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Referat:

Das Internet spielt heutzutage in Gesundheitsfragen eine grol3e Rolle, da es von den meisten
Nutzern auch im Zusammenhang mit Erkrankungen genutzt wird. Ziel der Arbeit ist es, die

Quantitat und das Muster der Internetnutzung psychisch Erkrankter zu analysieren.

Patienten aller Stationen und Ambulanzen der Klinik fir Psychiatrie und Psychotherapie eines
Universitatsklinikums wurden im Rahmen der Studie befragt. Dabei kam es unter anderem zu

folgenden Ergebnissen:

Die meisten psychiatrischen Patienten nutzen das Internet. Die erkrankungsbezogene
Nutzung ist verbreitet, vor allem zur Informationssuche. Soziale Medien werden generell
weniger genutzt, hierbei bestehen jedoch signifikante Unterschiede zwischen den einzelnen

Subgruppen der Nutzer.

Die Ergebnisse veranschaulichen die Bedeutung des Internets fiir den Bereich seelische
Gesundheit und kénnten zur weiteren Entwicklung von Internetangeboten fiir Patienten mit

psychischen Erkrankungen beitragen.



2 EinfUhrungin das Thema

2.1 Einleitung

Das Internet ist aus unserem Alltag nicht mehr wegzudenken. Langst wickeln viele Menschen
einen wesentlichen Teil ihrer Kommunikation und eine Vielzahl ihrer Alltagsaktivitaten tGber
das weltweite Netz ab. Informationen zu allen erdenklichen Themen sind online verfiigbar,
kénnen in Foren diskutiert und Gber Blogs verbreitet werden. Produkte aus aller Welt werden
im Internet gehandelt, Musik-, Bild- und Videodateien der unterschiedlichsten Auspragungen
sind jederzeit konsumierbar. Laptops, Tablet-Computer und Smartphones in Kombination mit
drahtlosem und/oder mobilem Internet haben das Netz zu jeder Zeit an fast jedem Ort

verfligbar gemacht [1].

In den letzten Jahren entstanden im Internet zahlreiche neuartige soziale Medien, welche die
Kommunikation, Interaktion und den Austausch nutzergenerierter Inhalte erméglichen [2]. Als
klassische Beispiele sind hier soziale Netzwerke wie etwa Facebook zu nennen, aber auch

Diskussionsforen, Blogs und Chatraume.

2.1.1 Das Internetnutzungsverhalten in Deutschland

Die Haufigkeit und Art der Internetnutzung wird von verschiedenen Institutionen regelmaRig
ausgewertet. Die International Telecommunication Union berichtet in ,, The World in 2014: ICT
Facts and Figures” von weltweit 40% Internetnutzern in Bezug auf die Gesamtbevolkerung der
Erde. In Europa liegt dieser Anteil mit 75% der Bevolkerung noch sehr viel héher [1]. Auch in
Deutschland wird die Internetnutzung jahrlich im Rahmen einer ARD/ZDF-Onlinestudie

untersucht. Diese berichtet fiir das Jahr 2014 von 79,1% Internetnutzern in der



deutschsprachigen Bevolkerung der Bundesrepublik [3]. In nur 17 Jahren hat sich der Anteil
der Internetnutzer von 6,5% im Jahr 1997 bis heute mehr als verzehnfacht. Doch nicht nur die
Zahl der Nutzer hat in den letzten Jahren drastisch zugenommen. Auch die Nutzungsdauer hat
sich betrachtlich erhoht. So wurden 1997 in Deutschland durchschnittlich 76 Minuten pro Tag
online verbracht, wahrend es heute schon 166 Minuten sind. In der Altersgruppe der 14- bis
29-Jahrigen wird dieser Wert mit einer taglichen Nutzung von mehr als vier Stunden (248

Minuten) sogar noch deutlich Gberschritten.

Diese Zahlen verdeutlichen, welches Gewicht das Medium Internet in unserem Alltag
gewonnen hat. Es ist uns ein standiger Begleiter geworden, der aus vielen Leben kaum noch

wegzudenken ist.

2.1.2 Das Internet im Gesundheitswesen

Alle erdenklichen Inhalte werden im Internet thematisiert, veranschaulicht und diskutiert.
Dabei scheint es wenig Gberraschend, dass auch der Themenkreis Gesundheit und Krankheit
seinen Platz im Netz gefunden hat und neue Méglichkeiten der Auseinandersetzung mit
Fragen aus diesem Bereich bietet. 2007 nutzen 71% der deutschen Internetnutzer die
Moglichkeit sich online zu Gesundheitsthemen zu informieren [4]. Weltweit stehen bei der
gesundheitsbezogenen Internetnutzung Auskiinfte zu Medikamenten an erster Stelle, gefolgt
von Informationssuche zur Selbstdiagnose. Weiterhin spielt der Erfahrungsaustausch mit
anderen Betroffenen eine wichtige Rolle. Nicht zuletzt wird das Internet auch zur Suche nach

Kliniken oder Arzten genutzt [5].



2.1.3 Das Internet im Kontext psychischer Erkrankungen

Die als e-health bezeichnete Verwendung des Internets in Gesundheitsfragen erstreckt sich
auf alle medizinischen Fachgebiete, unter anderem auch auf den Bereich Psychiatrie und
Psychotherapie. Dabei bietet das Internet psychisch Erkrankten oder ihren Angehdrigen
zahlreiche Moglichkeiten. Online gefundene Informationen wurden laut Studien im Jahr 2006
bereits von 20,5 % psychiatrischer Patienten genutzt [6], Zahlen aus 2008 sprechen sogar von
68,5% der psychisch Erkrankten [7]. Darliber hinaus verfligt das Internet im Bereich
psychischer Erkrankungen neben Informationssuche jedoch noch liber weitaus groReres
Potential. Die interaktiven Maoglichkeiten der sozialen Medien ermoglichen ein neues
Spektrum therapeutischer Zusammenarbeit zwischen Erkrankten und zustindigen
Therapeuten. Web-basierte Therapieprogramme bieten dabei unterschiedliche Optionen, die

hier anhand einiger Beispiele veranschaulicht werden sollen:

e Psychoedukation: Vermittlung krankheitsbezogener Informationen durch (interaktive)
Online-Inhalte

e Chats: Themenbezogene Chatgruppen stellen den Kontakt zu professionellen
Fachkraften her und bieten die Moglichkeit zum Austausch mit anderen Betroffenen,
wie etwa in einer herkdmmlichen Gesprachsgruppe.

e Kognitive Verhaltenstherapie: Therapieelemente kénnen iber Ubungen im Internet

erlernt und gefestigt werden.

Dies sind nur einige von zahlreichen Methoden fiir die das Internet Verwendung finden kann,
um Patienten den Umgang mit ihrer Erkrankung zu erleichtern und ihr Selbstmanagement zu
verbessern. Darliber hinaus kdnnen auf diesem Weg bislang unbehandelte Patientengruppen

erreicht und einer Therapie zugefiihrt werden. Dies ist eine entscheidende Entwicklung, denn



die Pravalenz psychischer Erkrankungen steht im deutlichen Gegensatz zur Anzahl tatsachlich
adaquat therapierter Patienten [8]. Dieser sogenannte ,treatment gap” konnte dank des
Internets verkleinert werden. Durch die hohe Verfligbarkeit des World Wide Web wird der
Zugang zu Therapieangeboten fiir viele Patienten vereinfacht. Dies betrifft beispielsweise
Menschen in ldndlichen oder unterversorgten Gegenden, fir welche die Teilnahme an einer
herkdmmlichen Therapie mit groBem Aufwand oder langen Wartezeiten verbunden ware [9].
Als effiziente Behandlungsansatze bieten Onlineprogramme zudem die Moglichkeit Kosten im

Gesundheitswesen einzusparen [10].

2.1.4 Studien zu internetbasierter Therapie psychischer Erkrankungen

Der Effekt von Online-Interventionen bei psychischen Erkrankungen wurde und wird in
zahlreichen Studien evaluiert. Im Vordergrund stehen dabei Programme zur therapeutischen
Unterstlitzung bei Depression und Angststérungen. Erkrankungsiibergreifende Ansatze
vereinen Therapiekonzepte fiir Stérungen mit hoher Komorbiditat. Kernelement der meisten
Interventionen ist die Durchfiihrung kognitiver Verhaltenstherapie Uber das Internet, ein

Verfahren welches als iCBT (internet cognitive behavioural therapy) bezeichnet wird.

2009 untersuchten Kersting et al. mehrere Studien zu internetbasierten Therapieprogrammen
und kamen zu dem Ergebnis, dass Internettherapie eine mogliche Alternative zu
herkdommlichen Behandlungsmethoden darstellen kann [11]. Zahlreiche Vero6ffentlichungen
beschrieben einen signifikanten Rickgang depressiver Symptome bei Teilnehmern

internetbasierter Therapiekonzepte [12-16]. In unterschiedlichen Metaanalysen



randomisierter kontrollierter Studien Uber Internettherapie bei Depression wurde

psychologische Unterstiitzung durch Online-Interventionen als effektiv bewertet [10,17,18].

Als zweite groRRe Diagnosegruppe werden Angststérungen online therapiert. Dabei konnte
ebenfalls eine Verbesserung der Symptome in mehreren Studien nachgewiesen werden [19-

24].

Dies gilt auch fir diagnoselbergreifende Ansatze, wie beispielsweise die gemeinsame
Therapie von Depression und Angststérung im Rahmen eines flr beide Indikationen

gestalteten Programms [16,25—-29].

2.2 Rationale und Fragestellung fiir die vorliegende Studie

In  Anbetracht des enormen Forschungsaufwands im Bereich Web-basierter
Therapieprogramme scheint es sinnvoll, sich mit den Voraussetzungen zu beschaftigen, die
fiir die erfolgreiche Nutzung solcher Angebote erfillt sein miissen. Mittels der vorliegenden
Studie soll mehr dariiber erfahren werden, inwiefern das Nutzungsverhalten psychisch

Erkrankter mit den Nutzungsbedingungen von Online-Angeboten libereinstimmt.
Dabei sollen die folgenden Aspekte analysiert und interpretiert werden:

e Internetnutzungsverhalten psychiatrischer Patienten allgemein
e Nutzung sozialer Medien durch psychiatrische Patienten

e Einstellung der Patienten gegeniiber therapeutischen Moglichkeiten des Internets

Warum es relevant ist sich mit diesen Fragen zu beschaftigen, wird im Folgenden erlautert.



2.2.1 Generelle Internetnutzung psychisch Erkrankter

Zunachst ist an die Internetnutzung generell zu denken. Nur wer Uber einen Internetzugang
verfligt und mit der Nutzung des World Wide Web vertraut ist, wird in der Lage sein an
Therapieprogrammen mit Gewinn teilzunehmen. Es ist demnach notwendig etwas lber das
Online-Verhalten psychisch Erkrankter zu erfahren. Inwieweit nutzen sie das Internet?
Verwenden sie es auch in Bezug auf ihre psychische Erkrankung? Hierzu existieren nur wenige
Studien, die teilweise schon einige Jahre zurlick liegen [6,7,30,31]. Mit Riicksicht auf den
rasanten Vormarsch des Internet bieten jedoch vor allem aktuelle Daten eine geeignete
Grundlage fiir Uberlegungen zum Nutzungsverhalten. Dies gilt insbesondere, da sich mit dem
Aufkommen sozialer Medien die Nutzungsmoglichkeiten des Internet gerade in den letzten

Jahren tiefgreifend verandert haben.

In Anbetracht der hohen Pravalenz psychischer Erkrankungen in Europa [32] ist die wenig
ausgepragte Datenlage zur Quantitdt der Internetnutzung durch psychisch Erkrankte
besonders Uberraschend. Dabei ist vor allem zu beachten, dass psychiatrische Patienten
haufig soziobkonomischen Benachteiligungen unterworfen sind [33]. Dies konnte unter
anderem dazu fuhren, dass sie in der Méglichkeit zur Internetnutzung ebenfalls eingeschrankt
sind. Die entscheidende Grundvoraussetzung fiir die Nutzung aller Onlineangebote zur

psychischen Erkrankungen ware in diesem Fall nicht erfiillt.

2.2.2 Nutzung sozialer Medien durch psychisch Erkrankte

Die oben genannten Maoglichkeiten des therapeutischen Eingreifens Uber das Internet

verdeutlichen einen weiteren Aspekt, der in Bezug auf Onlineanwendungen relevant ist: Die



meisten Inhalte der Therapie- und Selbstmanagementprogramme basieren auf der
Anwendung sozialer Medien [34]. Es ist demnach nicht ausreichend, dass ein Patient
regelmalig das Internet nutzt — er muss fiir die Teilnahme an entsprechenden Angeboten
auch Uber Kenntnisse und Fahigkeiten verfligen, um mit den interaktiven Elementen des

Internets umgehen zu kénnen.

2.2.3 Einstellung psychisch Erkrankter gegeniber internetbasierter Therapie

Haben psychisch erkrankte Menschen jedoch die Moéglichkeit das Internet zu nutzen und
verfligen sie Uber die notwendige Routine im Umgang mit diesem Medium, gilt es nun noch
eine weitere Bedingung zu erfillen: die potentiellen Teilnehmer an Onlineprogrammen
miuissen diesen gegenliber aufgeschlossen sein. Nur wenn die Nutzer der Methode gegeniiber
positiv eingestellt sind, kann sie gewinnbringend angewendet werden. Andersherum bilden
Vorurteile und Unwissenheit Hindernisse, die die erfolgreiche Verwendung von

internetbasierten Interventionen gefahrden kénnen [35].

Es ist also wichtig etwas darlber zu erfahren, wie psychiatrische Patienten den Nutzen von

Onlineprogrammen einschatzen und ob sie fiir ihre Inhalte empfanglich sind.

2.2.4 Untersuchung von Subgruppen

Bei den angestrebten Untersuchungen ist es notwendig der Heterogenitat der
Studienpopulation Rechnung zu tragen. Die Gruppe psychisch Erkrankter gliedert sich durch

unterschiedliche Merkmale in zahlreiche Subgruppen.

10



Da im Fachbereich Psychiatrie und Psychotherapie ein sehr breites Spektrum an Erkrankungen
anzutreffen ist, erscheint es wichtig die Diagnose des jeweiligen Erkrankten in das
Studienkonzept miteinzubeziehen. Die Symptome einer paranoiden Schizophrenie kénnen
sich von beispielsweise einer Depression stark unterscheiden. Diese Tatsache kdnnte sich auch
in Bezug auf die Internetnutzung bemerkbar machen. Neben der Art der psychischen
Erkrankung ist auch der Schweregrad der Krankheit von Relevanz. Zwischen stationdar und
ambulant behandelten Patienten sind Unterschiede beziiglich der Erkrankungsschwere zu

erwarten, welche ebenfalls berlicksichtigt werden sollten.

Unabhangig vom psychiatrischen Kontext gilt es auch soziodemographische Variablen im Blick
zu behalten. Unterschiedliche Lebenssituationen und —umstande kénnten ebenfalls eine Rolle

im Umgang mit dem Internet spielen.

2.3 Zusammenfassung des Studienziels

Die vorliegende Studie wurde durchgefiihrt, um Daten zur Internetnutzung psychiatrischer
Patienten zu erheben und auf dieser Basis die krankheitsspezifische Nutzung von Online-
Inhalten zu evaluieren. Dies geschah insbesondere im Hinblick auf die Moglichkeiten und
Anforderungen von internetbasierten Therapieprogrammen. Den Unterschieden in der
Grundgesamtheit wurde durch die Analyse und den Vergleich von Subgruppen Rechnung

getragen.
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Abstract

Background: The Internet is of great importance in today’s health sector, as most Internet users utilize online
functions for health related purposes. Concerning the mental health care sector, little data exist about the Internet
use of psychiatric patients. It is the scope of this current study to analyze the quantity and pattern of Internet usage
among mental health patients.

Methods: Patients from all services of the Department of Psychiatry at a university hospital were surveyed by
completing a 29-item questionnaire. The data analysis included evaluation of frequencies, as well as group
comparisons.

Results: 337 patients participated in the survey, of whom 79.5% were Internet users. Social media was utilized by
less than half of the users: social networks (47.8%), forums (19.4%), chats (18.7%), blogs (12.3%). 70.9% used the
Internet for mental health related reasons. The contents accessed by the patients included: information on mental
disorders (57.8%), information on medication (43.7%), search for mental health services (38.8%), platforms with other
patients (19.8%) and platforms with mental health professionals (17.2%).

Differences in the pattern of use between users with low, medium and high frequency of Internet use were
statistically significant for all entities of social media (p < 0.01), search for mental health services (p =0.017) and
usage of platforms with mental health professionals (p = 0. 048).

The analysis of differences in Internet use depending on the participants' type of mental disorder revealed no
statistically significant differences, with one exception. Regarding the Internet's role in mental health care, the
participants showed differing opinions: 36.2% believe that the Internet has or may have helped them in coping
with their mental disorder, while 38.4% stated the contrary.

Conclusions: Most psychiatric patients are Internet users. Mental health related Internet use is common among
patients, mainly for information seeking. The use of social media is generally less frequent. It varies significantly
between different user types and was shown to be associated with high frequency of Internet use. The results
illustrate the importance of the Internet in mental health related contexts and may contribute to the further
development of mental health related online offers.

Keywords: Internet, Psychiatry, Availability, Information seeking, Social media, Internet-based interventions
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Background

The Internet is of great importance in today’s health care
sector. The majority of Internet users utilize online func-
tions for health related purposes such as to search for
information on medical conditions or medication [1-3].
The mental health (MH) care sector is part of this deve-
lopment [4], as the Internet offers a wide range of op-
tions for patients suffering from psychiatric disorders,
as well as for mental health professionals [5,6]. In the
current mental health related research, several Internet-
based therapy programs are being examined in rando-
mized controlled trials, including the German language
sphere [7-9]. So far, promising results have been shown
for the effective web-based treatment of many com-
mon psychiatric disorders [10,11] particularly for depres-
sion [12-21] and anxiety disorders [22-24]. The successful
usage of these programs requires (1) access to the Internet
and (2) the capability and willingness to employ social
media and eLearning methods, i.e. the application of
digital media for teaching and learning [25]. To date,
there has been little research about the specific charac-
teristics of Internet use of psychiatric patients, even
though mental disorders are frequent in industrialized
countries [26] and therefore are of great relevance for
health and health related research. Since psychiatric
disorders can be cause and effect of social inequalities
[27], a disadvantage of this patient population regarding
Internet use can be suspected.

To our knowledge, only few surveys investigating the
Internet use of mental health patients exist [28,29]. How-
ever, these studies are restricted to certain patient popula-
tions (mainly inpatients [28], outpatients only [29]), and
the data used date back to 2001 [28] and 2007 [29]. Par-
ticularly little data exist about social media, such as social
networks, blogs and forums. As the Internet is a dynamic
medium, which is rapidly changing, we consider it neces-
sary to evaluate the Internet use of psychiatric patients
today in order to gain knowledge about the preconditions
for mental health related online options. Therefore, we
aim to ascertain the following:

1. Internet usage of mental health patients, particularly
in terms of social media

2. Mental health patients’ view on the Internet’s
therapeutic options

3. Possible differences in (1) and (2), depending on the
frequency of Internet use

4. Possible differences in (1) and (2), depending on a
patient’s psychiatric diagnosis

Results may contribute to the further development
of web-based mental health treatment options, as they
will deliver insight into patients’ interests and needs in
this context. This could avoid the unfocused creation of

Page 2 of 11

online offers without consideration of the target group’s
demand.

Methods
Study population
This research was conducted at the Department of
Psychiatry and Psychotherapy of the University Hospital
Leipzig, Germany. All patients who were currently treated
in any of the department’s services (inpatient care, out-
patient care, day hospital) were invited to take part in the
study. Inclusion criteria were: age > 18 years and submis-
sion of an informed consent. The exclusion criteria in-
cluded insufficient knowledge of German, illiteracy and a
cognitive impairment making the completion of the ques-
tionnaire impossible.

The study was approved by the Ethical committee of
the Medical Faculty of Leipzig University.

Material

The questionnaire used for this study consists of three
sections: Socio-demographic data, general Internet use
and mental health related Internet use.

In the first section, nine socio-demographic indicators
were surveyed using six multiple-choice questions, one
time specification and two open-ended questions. General
Internet use was assessed by six questions: two multiple-
choice questions, one multiple-choice question with room
for adding explanations, two time specifications and one
open-ended question. The section “mental health related
Internet use” included 14 questions: ten multiple-choice
questions, three multiple-choice questions with room for
adding explanations and one open-ended question.

The total number of items is thus 29. Sample ques-
tions are enclosed as Additional file 1. The full question-
naire is available upon request from the corresponding
author.

Questions about general Internet use were adapted
from the German ARD/ZDF Online study [30], a repre-
sentative survey on media use in the German public.
Based on this general assessment, mental health related
topics and questions were added to the questionnaire.
For the patients receiving inpatient care, their data were
completed with information obtained by clinicians regard-
ing exact medication, current diagnosis and the severity
of a patient’s illness. The quantitative rating of the dis-
ease severity was obtained using the Global Assessment
of Functioning Scale (GAF) [31] and the Clinical Global
Impressions Scale (CGI) [32].

Procedure

Inpatients and patients in the day hospital were ad-
dressed in their respective wards. The invitation to take
part in the study was distributed orally in a patient
group meeting or through a written notice displayed in

14
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the common areas. Outpatients were approached in the
waiting area of the outpatient service. The correct un-
derstanding of the questionnaire was ensured in two
ways: Explanatory phrases and examples were included
in the questionnaire in order to clarify specific Internet-
related terms. As all questionnaires were completed in the
presence of the study staff, further support and explana-
tions could be provided during the data acquisition.
The data were collected from February to July 2013.

Data analysis

The data were treated confidentially and anonymized be-
fore evaluation. For all statistical analysis the statistical
software package PASW Statistics 18™ for Windows (IBM,
New York, USA) was used.

Frequency of reported weekly Internet use was cate-
gorized by thirds as high, medium or low; these three
groups were then compared. For the analysis of differ-
ences depending on the patients’ diagnosis, groups were
defined according to ICD-10 categories. Chi-square tests
were performed for univariate significance testing, accept-
ing a p value of <0.05 as statistically significant. Wherever
expected frequencies were <5, the Fisher-Freeman-Halton
test was used. The comparison of user type and the vari-
ables age, GAF and CGI allowed for the employment of
the Kruskal-Wallis test, followed by post-hoc testing using
the Mann—Whitney-U/ test. Answers to open-ended ques-
tions were sorted and classified in correspondent categor-
ies by two independent coders.

In order to keep a straight focus on mental health re-
lated Internet use we refrained from a detailed compari-
son with the German public, which will be published
elsewhere.

Results

Participation rate

346 patients agreed to participate in the study, signed
the informed consent and completed the questionnaire.
Nine patients had to be excluded from the analysis due
to not meeting the inclusion criteria [age <18 (n=1); not
currently treated at the Department of Psychiatry (n = 3);
incapability of completing the questionnaire without help
(n=5)]. The final number of participants was therefore
337, consisting of 108 inpatients, 172 outpatients and 57
patients from the day hospital.

The participation rate was calculated counting the
number of patients present at the outpatient clinic and
the respective inpatient units at the time of assessment.
Although it was not always possible to invite all eligible
patients to the survey at all times (e.g. due to patients’
absence from the ward at the time of recruitment visits),
we encountered a participation rate of 56.5% at the
inpatient clinic, 70.2% at the outpatient clinic and 75%

Page 3 of 11

amongst day hospital patients. The overall participation
rate was thus 66%.

Sample characteristics

Sociodemographic characteristics of the sample are shown
in Table 1. The three user groups showed statistically sig-
nificant differences for age (> =43.2; df=2; p<0.001),
marital status (FI = 25.3; df = 6; p < 0.001), educational level
(FI=11.4; df=6; p=0.048) and occupation (FI=27.1;
df=14; p=0.012). Differences in gender were not sta-
tistically significant (y* = 4.75; df = 2; p = 0.93). Post-hoc
testing revealed statistically significant differences in the
comparison of low and medium Internet use for age
(Z=-2.0; p=0.043), gender (y*=4.1; p=0.043) and
marital status (FI = 12.5; p =0.003). In the comparison
of medium and high Internet use this was the case for
age (Z=-3.1; p=0.002) and marital status (FI=7.3;
P =0.042). The analysis of low versus high Internet use re-
ported statistically significant results for age (Z=-6.4;
p > 0.001), marital status (FI = 18.3; p>0.001), educatio-
nal level (FI=9.7; p=0.012) and occupation (FI=22.4;
p =0.001).

The patients participating in this research were diag-
nosed with the following mental disorders: 44.2% (149/
337) affective disorders [ICD-10 diagnoses F30-F39]; 17.8%
(60/337) schizophrenia [ICD-10 diagnoses F20-F29]; 17.8%
(60/337) neurotic, stress-related and somatoform disorders
[ICD-10 diagnoses F40-F49]; 8.0% (27/337) organic mental
disorders [ICD-10 diagnoses FO0-F09]; 5.6% (19/337) disor-
ders of adult personality and behavior [ICD-10 diagnoses
F60-F69]; 3.0% (10/337) disorders due to psychoactive sub-
stance use [ICD-10 diagnoses F10-F19] and 3.6% (12/337)
other disorders [ICD-10 diagnoses F50-F59,F70-F99].

51% of the participants were outpatients, 32% were in-
patients and 17% were day hospital patients. The mean
GAF score was 56 (SD +16), corresponding to the cat-
egory: “Moderate symptoms and/or moderate difficulty
in social, work or school functioning” [31]. For the CGI,
a mean score of 4.1 (SD + 1.1) was calculated, classifying
patients as “moderately ill” [32].

Internet use of mental health patients

General Internet use and user definition

79.5% of all participants (268/337) reported having used
the Internet at least once, and therefore were classified
as Internet users. All following analysis refers to the 268
Internet users. Patients were divided into one of three
categories according to their reported weekly frequency
of Internet use: 3.5 hours or less [low Internet use (n =78)],
more than 3.5 and less than 12.5 hours a week [medium
Internet use (n=88)], 12.5 hours and more [high Internet
use (n = 85)]. 17 patients had not provided information
on their weekly Internet use and therefore could not be
classified.
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Table 1 Sociodemographic sample characteristics
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Entire sample

Low internet Medium internet High internet

(n=337) use (n=78) use (n=88) use (n=85)
Age mean (+SD) 46.0 (£16.3) 49.2 (£134) 409 (£13.7) 35.2 (£137)
Gender %
Female 57.3 66.7 511 529
Male 42.7 333 489 471
Marital Status %
Unwed 430 308 47.7 63.5
Married/living with partner 323 333 386 21.2
Divorced/seperated 20.5 321 136 14.1
Widowed 42 38 00 12
Educational level %
No school degree 12 00 12 12
Mandatory school 554 61.0 459 47.1
High school 17.8 1.7 235 306
University degree 256 273 294 212
Occupation %
Unemployed 17.2 187 21.2 21
Apprentice/trainee 28 13 4.7 49
University student 6.2 00 59 173
Employee 22.8 320 259 27.2
Self-employed 46 4.0 94 37
Housewife/househusband 22 27 1.2 25
Retiree 372 320 24.7 148
Other 7.1 93 7.1 86

A negative correlation was found between age and
reported frequency of Internet use with a Pearson’s co-
efficient of r=-0.261 (p <0.01), showing that older pa-
tients used the Internet less frequently than younger
patients.

Usage of social media

Analysis of the responses revealed that 47.8% of the
Internet users (128/268) utilized social networks. 19.4%
(52/268) took part in online forums, 18.7% (50/268)
used web-based chat functions and 12.3% (33/268) read
or wrote blogs.

Figure 1 illustrates the differences between the three
groups of Internet users, which were statistically signi-
ficant for all entities of social media: social networks
(x> = 24.6; df = 2; p < 0.01), forums (> =16.4; df =2; p <
0.01), chat (y*=22.3; df=2; p<0.01), blogs (y*=16.5;
df=2; p <0.01). Further analysis of the subgroups showed
the following results: When comparing only low and me-
dium Internet use these differences were statistically sig-
nificant for the use of social networks (,f= 8.2; df =1;
p =0.004) and chat ()(2 =9.3; df = 1; p=0.002). Between

medium and high Internet use statistically significant
differences were shown for social networks (y* = 5.2; df = 1;
p=0.023), forums (y*=10.0; df = 1; p = 0.002), chat (y* =
4.2; df = 1; p =0.041) and blogs (y* = 6.3; df = 1; p = 0.012).
In the comparison of low and high Internet use statis-
tical significance was revealed for social networks (y*=
24.6; df = 1; p < 0.001), forums (X2 =11.6; df = 1; p = 0.001),
chat (y*=22.4; df=1; p<0.001) and blogs (x> =14.1;
df=1; p<0.001).

Mental health related Internet use
70.9% of the participating patients (190/268) had already
used the Internet for mental health related reasons.
Figure 2 illustrates the types of information and online
contents accessed by the patients.

131 answers were given to an open-ended question
about the websites used for mental health related infor-
mation. 57.3% (75/131) indicated search engines, 19.8%
(26/131) cited the online encyclopedia Wikipedia, while
11.5% (15/131) named diagnosis-specific websites. 5.3%
(7/131) stated health portals, 3.8% (5/131) indicated
forums and 2.3% (3/131) specified hospital websites.
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Social Media Use
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Figure 1 Social media use by user type. Patients were asked to indicate their usage of social media (multiple answers possible). The figure

.

illustrates the percentage of use in the sub-samples (low, medium and high Internet use) with the mean of all Internet users as a reference value.
J

MH related online use

Information on mental disorders %

57.8

Information on MH medication % — 437
Search for MH institutions and professionals % _ 38.8
Platforms with other patients % _ 19.8
Platforms with MH professionals % _ 17.2
Other (e.g. history of medicine) % . 3.0
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m All Internet users

Figure 2 Mental health related online use. This question explores the mental health related online contents accessed by the patient (multiple
answers possible). Results are displayed as a percentage of all 268 Internet users.
S
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Online search for and communication with mental health
professionals

In our sample, 38.8% (104/268) used the Internet to
search for mental health services and mental health pro-
fessionals. 16.8% (45/268) had established contact with a
mental health professional via Internet before, in con-
trast to 74.6% (200/268) who had never done so. Of
those, 66.0% (132/200) believed that the Internet could
facilitate the approaching of mental health professionals,
whereas 32.0% (62/200) stated the contrary. Regular com-
munication with mental health professionals via Internet
was reported by 7.1% (19/268) of our sample.

Figure 3 shows the frequency of online search for and
communication with mental health professionals for low,
medium and high Internet use.

Regarding the search for mental health services or men-
tal health professionals, a statistically significant differ-
ence between user groups was detected (y* = 8.2; df = 2;
p=0.017). In the comparison of subgroups a statistically
significant difference was shown between medium and
high Internet use (y* = 4.1; df = 1; p = 0.043), as well as bet-
ween low and high Internet use (y* = 7.5; df = 1; p = 0.006).
For the establishment of contact with mental health pro-
fessionals (y* = 2.1; df = 2; p = 0.358) and online communi-
cation with mental health professionals ()(2 =0.8; df = 2;
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p =0.682), differences in matters of user type were not
statistically significant.

Exchange of experience

19.8% of the participants (53/268) used the Internet in
order to exchange experiences with other patients (“peer-
support”). 17.2% (46/268) used online platforms on which
advice and information is supplied by mental health pro-
fessionals (Figure 4).

Regarding online exchange platforms with other pa-
tients, there was no statistically significant difference by
user type (> =5.2; df =2; p =0.075), whereas the differ-
ence between user groups was statistically significant for
the use of interactive platforms with mental health pro-
fessionals ()(2 =6.1; df =2; p=0.048). This is underlined
by a significant difference between medium and high
Internet use (y* = 5.4; df = 1; p = 0.020).

The patients’ view on the Internet’s therapeutic options
Coping online

17.5% of the Internet users (47/268) believed that the
Internet had helped them to cope with their mental ill-
ness, in contrast, 38.4% (103/268) were convinced that
the Internet had not been helpful in contributing to their
coping process. For 18.7% (50/268) the Internet may have

Online search for and communication with MH
professionals
38.8
Search for MH institutions 26.9
and MH professionals % 38.6
55.3
16.8
Establishment of contact with 12.8
MH professionals via Internet % 17.0
I -2/
74
Communication with v
MH professionals % 6.8
I
0 10 30 40 50 60
mAll Internet users  ® Low Internet use Medium Internet use  ® High Internet use
Figure 3 Online search for and communication with mental health professionals by user type. This figure illustrates the percentage of
Internet users in the subsamples of low, medium and high Intemnet use, who carried out mental health-specific actions on the Internet. The
percentage among all users is a reference value.
\
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271
25
19.8 208
20
17.2
15
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115 128
10
5
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Platforms with other patients % Platforms with MH professionals %
HAll Internet users  m Low Internet use  m Medium Internet use  m High Internet use
Figure 4 Online exchange on mental health related issues by user type. This figure illustrates the percentage of Internet users in the
subsamples low, medium and high Internet use who use the above mentioned platforms. The percentage among all users is a reference value.

been supportive in helping them to cope (Figure 5). There by 149 participants as open-ended answers and are
were no statistically significant group differences (y* =8.6;  displayed in Table 2. They illustrate the importance
df=4; p =0.072). of psychoeducation by highlighting the “improved un-

Arguments and counter-arguments concerning the derstanding of illness” as a major argument in favor of
Internet’s role in coping with a mental illness were given  coping via Internet. However, this cannot replace personal

Has the Internet helped you to cope with your mental
ililness?

50 47 .4
45
* e 36.4 353
35
30 282 554 269 273
25 22.4 205
20 1755 18.7 o
12 10.3
10
s i I
0

Yes % No % Maybe % No reply %

mAll Internet users ® Low Internet use B Medium Internet use ® High Internet use

Figure 5 The Internet’s effect on coping with mental illness by user type. The answers to this question are displayed as a percentage of the
subsamples low, medium and high Internet use. The percentage among all users is a reference value.
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Table 2 Answers to open-ended questions about mental
health related internet use

Arguments regarding the internet’s role in coping

Yes (n=85)
Improved understanding of illness 58
Exchange of experience and contact to others 19
Insight into iliness 5
Availability of Internet services 3

No (n =64)
Lack of personal contact 38
Insufficiency and low quality of online information 16
Sufficient conventional therapy 10

Arguments in favour of internet-based self-management (n=53)

Psychoeducation 17
Proactivity and self-control 13
Availability and anonymity 9

Exchange with others 7
Ease of integration in daily routine 4
3

Information for family members

interaction, which was the most important reason for our
participants to reject the Internet’s possibilities for coping
with a mental disorder.

Internet-based self-management
27.6% of the sample (74/268) liked to take part in web-
based programs for the self-management of their mental
disorder, while 60.1% (161/268) did not wish to do so.
Differences between user groups were not statistically
significant for this question (y* = 1.1; df = 2; p = 0.573).
Reasons why patients would wish for Internet-based
self-management were given as a free text entry by 53 par-
ticipants (Table 2) and consisted of 32.1% psychoeduca-
tion (17/53), 24.5% proactivity and self-control (13/53),
17.0% availability and anonymity (9/53), 13.2% exchange
with others (7/53), 7.5% ease of integration in daily routine
(4/53) and 5.7% information for family members (3/53).

Differences in Internet usage depending on diagnosis and
illness severity

In addition to the analysis mentioned above, Chi-square
testing was carried out for the analysis of differences in
reported Internet usage depending on a patient’s diag-
nosis. As affective disorders, schizophrenia and neurotic,
stress-related and somatoform disorders (ICD-10 diag-
noses F20-F48) covered 79.8% of all participants, the
analysis was limited to these disorders.

Differences were neither statistically significant for re-
ported Internet usage in general (y* = 2.7; df = 2; p = 0.254),
nor for the usage of social media, such as social net-
works ()(2 =1.0; df =2; p =0.614), forums ()('2 =0.3; df=2;
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p=0.843), chat (y*=0.8; df=2; p=0.687) and blogs
(?=1.3; df=2; p=0.521).

Regarding the mental health related online contents
used by patients, a statistically significant difference was
found for “Online search for mental health professionals
or services” (> =11.2; df=2; p =0.04), which was uti-
lized by 13.3% (6/45) of Internet users with schizophre-
nia, by 46.0% (58/126) of Internet users suffering from
depression and by 40.0% (20/50) of Internet users diag-
nosed with neurotic, stress-related and somatoform disor-
ders. In the further testing for group differences, statistical
significance was found in the comparison of the sub-
groups depression and schizophrenia (y*=9.3; df = 1; p =
0.002), as well as for schizophrenia and neurotic disorders
(X2 =9.5; df = 1; p=0.002). As for the other mental health
related online contents, “Information on mental disorders”
(*=34; df=2; p=0.183), “Information on medication”
(Y*=4.6; df=2; p=0.100), “Platforms with other pa-
tients” (y*=0.8; df=2; p =0.670) and “Platforms with
mental health professionals” (y* =2.2; df = 2; p = 0.336),
differences were not statistically significant. Similar re-
sults were shown for “Establishment of contact with men-
tal health professionals via Internet” (y*=1.8; df=2; p=
0.406) and “Communication with mental health profes-
sionals via Internet” (,\f2 =0.0; df =2; p=0.988). In terms
of “Coping” (x> = 3.3; df=4; p=0.506) and the “Internet-
based self-management” (y* = 1.1; df = 2; p = 0.575), results
were also shown to be not statistically significant.

In order to explore the relationship between illness
severity (as assessed with GAF) and both general and
mental health related Internet use, statistical testing was
effectuated, but found no statistically significant cohe-
sion (Table 3). This was also the case for an analysis

Table 3 Analysis of relationship between illness severity
(GAF) and internet use

Y df p
Internet use 36 7 0827
Social networks 99 Z 10193
Forums 59 7 0.550
Chat 84 7 0300
Blogs 20 7 0959
Search for MH professionals or services 59 7 0.547
Information on mental disorders 75 7 0377
Information on medication 6.3 7 0513
Platforms with other patients 113 7 0.127
Platforms with MH professionals 57 7 0578
Contact with MH professionals via Internet 26 7 0919
Communication with MH professionals via Internet 2.6 6 0854
Coping online 35 7 0836
Internet-based self-management T 7 0364
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using the CGI scores, which is included as Additional
file 2.

Discussion

Information seeking is the key activity performed in
mental health related Internet use

More than half of the participants look for information
on mental disorders online and more than a third search
for mental health services and professionals, using mainly
search engines and online encyclopedias. The importance
of Internet-based information seeking raises questions
about the objectivity and quality of online information
sources, which have been addressed not only by several
studies [33-37], but also by participants in this survey
(Table 2) — addressing the low quality of online informa-
tion as an obstacle for coping via Internet.

According to Eysenbach et al. [38] the encounter of
false online information depends on the quantity of in-
correct information and the evaluation skills of the user.
The latter requires specific training and the knowledge
and employment of quality criteria [39].

In addition to information seeking, social media in-
cluding social networks, chats and forums play an im-
portant role in both general and mental health related
internet use. More than one in six patients use the op-
tion of sharing experience on the Internet with other pa-
tients or mental health professionals.

Patients with high Internet use have a much stronger use
of social media

Looking at results from previous surveys [4,29], we no-
tice growing proportions of mental health related Inter-
net use in general. In 2006 Powell and Clarke found that
20.5% of people with psychiatric history use the Internet
for mental health related issues, while in 2008 Khazaal
et al. identified 68.5% of mental health patients who looked
for general health information online, without deter-
mining the proportion of patients looking for mental
health related topics in particular. Our results show
that 70.9% of Internet users search specifically for men-
tal health related contents on the Web. This suggests a
growth of mental health related Internet use over time,
as Internet use in general continues to grow throughout
the world [40].

Different types of users show statistically significant
differences not only in matters of sociodemographic var-
iables such as age, marital status, educational level and
occupation, but also regarding the employment of inter-
active elements on the Web. We therefore assume that
as Internet use continues to grow, the proportion of high
Internet use and therefore strong usage of social media
will rise as well. Data from the German general public
support this hypothesis by showing an increase of social
media usage in the last years [30]. For example, social
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networks were used by 15% of the German public in
2007, as opposed to 46% in 2013. In addition to this,
the negative correlation between the reported frequency
of Internet use and the users’ age illustrates a trend, which
has also been addressed in statistics published by the
European Commission [41]: Younger patients use the
Internet more frequently — leading us to the conclusion
that for future mental health patients interactive functions
will continue to gain importance.

Coping and self-management via Internet are seen with
ambivalence by patients

The interpretation of the Internet’s role in the coping
process is ambiguous. More than a third of the sample
state that the Internet has not helped them with coping
due to lack of personality and its questionable quality
(Table 2). In contrast, almost the same number of pa-
tients believe that the Internet may have or has helped
them to cope with their mental illness, because it offers
options for mental health related communication and
psychoeducation, a widely-used intervention [42]. An-
other advantage mentioned by patients is the high level
of availability of online services.

In the current sample, more than half of the patients
do not express a desire for online self-management tools.
This opinion is shared by all users with no significant
group difference and is illustrated as well by indicating
conventional treatment options as sufficient for the coping
process (Table 2). Somatic patients have been reported to
show a similar attitude regarding the usage of online pa-
tient support groups [43]. It is thus important to devote
attention to the persisting imbalance of supply and de-
mand in Internet-based self-management, especially in the
further development of online treatment options.

Reasons for the negative attitude towards online self-
management programs were not specified in our survey.
They have been explored in prior research, concluding
that the negative perception of such programs mainly
stems from the lack of immediate patient — therapist
interaction [44,45]. In this context, patient education
and counselling could be of great importance for the re-
duction of attitudinal barriers [46].

Nonetheless, more than a quarter of the patients de-
clared interest in web-based self-help offers in the hope
for psychoeducation, proactivity and self-control. Similar
expectations have been found by Beattie et al. [44].

Internet use does not vary between different types of
psychiatric diagnoses

Neither the kind of a patient’s mental disorder, nor her/his
degree of illness severity seems to influence the mental
health related Internet use. Differences in the quantity
and quality of reported Internet use were found to be
not statistically significant in our data, with the exception
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of online search for mental health professionals. We there-
fore deduce that web-based therapy may be applicable for
a wide variety of mental disorders. However, it is import-
ant to keep in mind that most programs are designed for
patients with mild to moderate symptoms only and that
online treatment is not yet accepted by all potential par-
ticipants. Transdiagnostic approaches could be possible,
particularly for disorders showing high proportions of co-
morbidity. Previous studies evaluating online therapy pro-
grams with transdiagnostic designs [47,48] have shown
promising results, especially for the combined treatment
of depression and anxiety disorders [10,49].

Limitations
This study applies to a subset of psychiatric patients re-
ceiving care in a university hospital and therefore does
not necessarily represent patients in primary care or with-
out any treatment. It analyzes the Internet use reported by
patients and did not measure actual Internet usage. Partic-
ipants for this study were recruited from a single centre
with a participation rate of 66%, resulting in a limited
sample size. However, as patients from all treatment set-
tings were included a broad spectrum of mental disorders
and disease severity were covered.

Since the Internet follows a rapid evolution a prospec-
tive study design would be helpful for the evaluation of
changes within patients over time.

Conclusions

The importance of the Internet in mental health related
contexts is unquestionable for psychiatric patients re-
gardless of their diagnosis. Information seeking is the
predominant Internet function in mental health related
Internet use, whereas social media is of secondary rele-
vance. Patients with high Internet use show the most
frequent application of such. The possibilities for coping
and self-management on the Internet are seen with am-
bivalence by the participants of this survey.

The results reported in this current study illustrate that
Internet access is readily available for the majority of men-
tal health patients, but the utilization of social media re-
mains unfamiliar for many of them. This should be taken
into account when developing Internet-based therapy or
self-management programs for patients suffering from
psychiatric disorders.
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Hintergrund:

Das Internet spielt heutzutage in Gesundheitsfragen eine grof3e Rolle. Fast alle Internetnutzer
greifen im Zusammenhang mit Erkrankungen auf Onlineangebote zurlick, um beispielsweise
Informationen Uber Krankheitsbilder oder Medikamente zu suchen. Speziell fiir den Bereich
seelische Gesundheit verfligt das Internet dariiber hinaus noch Uber weiteres Potential: Mit
der Entwicklung von Online-Programmen wurden in den letzten Jahren neue
Behandlungsmoglichkeiten fiir psychische Erkrankungen geschaffen. Diese verwenden die
multimedialen Moglichkeiten des Internets zu therapeutischen Zwecken und konnten in
zahlreichen Studien vielversprechende Ergebnisse zeigen. Fir die Nutzung der Programme
sind dabei regelmaBiger Internetzugang und Routine im Umgang mit unterschiedlichen

Internetfunktionen notwendig - insbesondere mit sozialen Medien.

Ausmald und Muster der Internetnutzung psychiatrischer Patienten im Zusammenhang mit

ihrer Erkrankung sind jedoch bislang kaum erforscht. Ziel der vorliegenden Arbeit ist es, das

24



erkrankungsbezogene Internetnutzungsverhalten dieser Patientengruppe zu erfassen und zu

analysieren.

Methode:

Patienten aller Stationen und Ambulanzen der Klinik und Poliklinik fir Psychiatrie und
Psychotherapie des Universitatsklinikums Leipzig wurden mit Hilfe eines Fragebogens zu
ihrem Internetnutzungsverhalten befragt. Anhand von 29 Items wurden soziodemographische
Daten, das allgemeine Internetnutzungsverhalten und die erkrankungsbezogene
Internetnutzung (mental-health related Internet use) erfasst. Die Datenanalyse beinhaltete
die Bestimmung von Haufigkeiten und Gruppenvergleiche. Hierzu wurde vornehmlich der Chi-

Quadrat-Test verwendet.

Ergebnisse:

337 Patienten nahmen an der Studie teil. 79.5% von ihnen waren Internetnutzer und wurden
in Abhangigkeit von ihrer wochentlichen Nutzungsdauer in die Subgruppen Wenig-, Mittel-
und Vielnutzer eingeteilt. Soziale Medien wurden von weniger als der Halfte der Nutzer
verwendet: Soziale Netzwerke (47.8%), Foren (19.4%), Chats (18.7%), Blogs (12.3%). 70.9%
nutzten das Internet im Kontext ihrer psychischen Erkrankung. Hierbei handelte es sich um
folgende Inhalte: Informationen zu psychischen Erkrankungen (57.8%), Informationen zu
Medikamenten (43.7%), Suche nach Psychiatern bzw. psychiatrischen Kliniken (38.8%),
Erfahrungsaustausch mit anderen Betroffenen (19.8%), Nutzung von Foren mit Psychiatern

(17.2%).
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Unterschiede im Nutzungsmuster zwischen Wenig-, Mittel- und Vielnutzern waren statistisch
signifikant fur alle Formen sozialer Medien (p<0.01), fir die Suche nach Psychiatern und

Kliniken (p=0.017) und fir die Nutzung von Foren mit Psychiatern (p=0.048).

Die Analyse der Internetnutzung in Abhangigkeit von der psychiatrischen Diagnose zeigte mit
einer Ausnahme (Suche nach Psychiatern bzw. psychiatrischen Kliniken) keine statistisch
signifikanten Ergebnisse. Die Rolle des Internets im Zusammenhang mit psychischen
Erkrankungen wurde von den Studienteilnehmern unterschiedlich eingeschatzt: 36.2% waren
der Meinung, dass das Internet bei der Bewaltigung ihrer psychischen Erkrankungen eine Hilfe
war oder sein kdnnte, wahrend 38.4% das Gegenteil behaupteten. 27.6% der Befragten hatten

Interesse an internetbasierten Selbstmanagementprogrammen teilzunehmen.

Schlussfolgerung:

Die Mehrzahl der psychiatrischen Patienten nutzt das Internet. Die Internetnutzung im
Zusammenhang mit psychischen Erkrankungen ist verbreitet und dient vor allem der
Informationssuche. Soziale Medien werden generell weniger genutzt, hierbei bestehen jedoch
signifikante Unterschiede zwischen den einzelnen Nutzergruppen. Die Moglichkeiten des
Internets im Zusammenhang mit Krankheitsbewaltigung und Selbstmanagement werden von
Studienteilnehmern unterschiedlich bewertet. Die psychiatrische Diagnose und die
Krankheitsschwere scheinen auf das Internetnutzungsverhalten einen vergleichsweise
geringen Einfluss zu haben. Die Ergebnisse der Arbeit zeigen die Bedeutung des Internets im
Kontext psychischer Erkrankungen und koénnten bei der weiteren Entwicklung von

Internetangeboten fir psychisch Erkrankte Berticksichtigung finden.
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6 Anlagen

6.1 Anlagen der Publikation

Question 2.12: Has the Internet helped you with coping with your mental illness?

o Y €S, DECAUSE ..t ettt s b
o MaYbe, DECAUSE....c..eeeeeiee ettt s et st sae s s
o NO, DECAUSE.....cceeietteete ettt e e st seb e s be b e aesae e b e nnes

Question 2.15: Which mental health related online contents are you interested in?
(Multiple answers possible)

o Information on mental disorders

o Information on medication (e.g. antidepressants, neuroleptics)
o Search for mental health professionals or services

o Exchange of experience with other patients

o Platforms with mental health professionals

O Ot I CONTENES: ettt ettt ettt e e e et e e e se et e s sesaetesssanteesssseaens

Anlage 1: Beispielfragen
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cal

X’ df p
Internet use 4.6 5 0.472
Social networks 3.2 5 0.665
Forums 1.0 5 0.963
Chat 1.4 5 0.924
Blogs 1.4 5 0.923
Search for MH professionals or services 4.6 4 0.334
Information on mental disorders 4.6 4 0.330
Information on medication 1.2 4 0.876
Platforms with other patients 8.0 4 0.092
Platforms with MH professionals 2.4 4 0.668
Contact with MH professionals via Internet 11.0 5 0.052
Communication with MH professionals via Internet 1.1 4 0.898
Coping online 4.9 5 0.428
Internet-based self-management 4.6 5 0.467

Anlage 2: Analyse des Zusammenhangs von Erkrankungsschwere (CGl) und Internetnutzung
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The use of Internet has grown in the past number of years, including the increased application of various
therapy programs for psychiatric patients which can be accessed online. Few studies investigating
psychiatric patients' Internet use exist. Therefore, the aim of this study was to examine the number of
psychiatric patients that use the Internet in comparison to the general population. Since patients with
mental health disorders frequently suffer from a variety of disadvantages in society, it was evaluated
whether psychiatric patients were disadvantaged particularly concerning the use and access of the
Internet. Three hundred and thirty-seven patients participated in the study and completed a 29-item
questionnaire. A response rate of 66% was achieved. Descriptive statistics, analysis of variance and binary
logistic regression analysis were used. Out of the participants, 79.5% were Internet users. This number
corresponds to the Internet use of the general population. Young patients in particular were found to use
online information, using mostly search engines to seek medical information. The results show that
psychiatric patients do not rank below the general population concerning the frequency of Internet use,
which is especially important for accessing health related information online or participating in online

programs.

© 2015 Elsevier Ireland Ltd. All rights reserved.

1. Introduction

During the 1990s, the general public started to use the Internet.
Since then, Internet use has been increasing every year. In 1997,
6.5% of the German population used the Internet at least occa-
sionally. This percentage increased to 77.2% in 2013 (van Eimeren
and Frees, 2013). There are investigations about the characteristics
of medical information seeking using the Internet among the
public as well as among patients in general (Diaz et al, 2002;
Baker et al., 2003; Andreassen et al., 2007). As cited in Powell and
Clarke (2002), “at least two percent of websites are health-related”
and Cline and Haynes (2001) stated that, “more than 70 000 websites
provide health information”. Studies have illustrated that the Internet
is widely used in order to search for health information. For example,
in the US, 59% of the population had searched online for health related
information in 2012 (Fox and Duggan, 2013).

Despite these numbers, there is a lack of data concerning the
use of the Internet in patients with mental health problems. Only a
few surveys are readily available (Woller, 2005; Khazaal et al.,

* Corresponding author. Tel.: +49 341 97 24 493; fax: +49 341 97 24 599.
E-mail address: christine.rummel-kluge@medizin.uni-leipzig.de
(C. Rummel-Kluge).

http://dx.doi.org/10.1016/j.psychres.2014.12.037
0165-1781/© 2015 Elsevier Ireland Ltd. All rights reserved.

2008; Carras et al., 2014). This study involves a larger sample size
and addresses patients with a variety of different diagnoses and
treatment settings. Due to the enormous impact that the Internet
has on users from the health community as a decision making tool,
we consider it necessary to gain current and up-to-date knowl-
edge about the Internet use of patients with a psychiatric disorder
(Mathieu, 2010; Lagan et al., 2011; Bert et al., 2013).

It is well documented that psychiatric patients are facing a
variety of disadvantages. Tripathi et al. (2013) and Kellinghaus
et al. (1999) refer to unemployment and homelessness, in addition
to social isolation. Moreover, studies have reported that untreated
psychiatric disorders prolong periods of unemployment and act as
a significant barrier for patients wishing to gain employment
(Btihler et al., 2013).

Patients with mental health problems have many therapeutic
options available through the Internet. Studies exist, investigating
the effectiveness on Internet-based therapies (Andersson, 2002,
2005; Carlbring et al., 2007; Kersting et al., 2009; Andersson and
Cuijpers, 2009; Kessler et al., 2009). To our knowledge, no studies
exist examining the specific use of Internet for mental health
patients. Therefore, it is unclear whether online therapies or
programs could be of use for the majority of psychiatric patients.
A clearer profile of psychiatric patients' use of the Internet will
help determine the usefulness of online options in settings such as
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rural areas where access to local psychiatric hospitals or out-
patient physicians may be challenging. Further insight to patients’
Internet access and use is needed to help determine whether this
medium can be used to overcome illness related difficulties, such
as social isolation (Spinzy et al., 2012).

The goals of this study, were to (1) determine the proportion of
all patients in the psychiatric department who use the Internet,
(2) compare their behavior of Internet use with the data from the
general population, and (3) describe the patients’ use of Internet
for medical information and their motivation to use this source of
information.

2. Methods
2.1. Questionnaire

The questionnaire used in this study was adapted from a study that was
commissioned by the German public broadcasting corporations (ARD/ZDF) (van
Eimeren and Frees, 2013). It has been used to investigate the annual Internet
behavior of the general population in Germany since 1997.

The questionnaire consisted of three different sections. The sections were
divided into: (1) demographic characteristics, (2) questions about the general
Internet use and (3) questions about “mental health related Internet use”.

In the first section, socio-demographic indicators were collected using
multiple-choice questions for gender, marital status, education and occupation
and open-ended questions in order to evaluate the patients' age and diagnosis.
General Internet use was assessed by open-ended questions to determine the
amount of time, which patients' are spending online and for how many years
patients have been using the Internet. Also, multiple-choice questions were used in
this section to identify the online services as well as the topics for the health-
related Internet use. The section “mental health-related Internet use” included
multiple-choice questions to explore the most common topics concerning psychia-
tric issues, to investigate the reasons for an online search on medication, to ask
whether patients found the web understandable and could take advantage of the
information they had found. Other areas of interest were explored, including the
following question: “Has the Internet been helpful for coping with your psychiatric
disorder?” In an open-ended question, patients were asked to provide the name of
particular web pages they had used. The total number of items in the questionnaire
was 29.

The study was approved by the local ethical review committee and respected
the Declaration of Helsinki (http://www.uni-leipzig.de/~ ethik/, 2014).

2.2. Participants

All inpatients and outpatients of the Psychiatric Department of the University
of Leipzig, Germany (Klinik und Poliklinik fiir Psychiatrie und Psychotherapie,
2014), were asked to complete the questionnaire.

The inclusion criteria were (1) to be an adult patient ( = 18 years old) treated in
the Department of Psychiatry, University of Leipzig and (2) a signed informed
consent. The exclusion criteria were illiteracy, insufficient knowledge of the
German language and a cognitive impairment making completion of the ques-
tionnaire impossible such as patients with the diagnosis dementia (ICD-10 FOO-
F03) or Alzheimer's disease (ICD-10 G30-32).

2.3. Procedure

Data was collected between February and July of 2013. All eligible patients,
including patients who were new inpatients at the time of the study, as well as all
outpatients coming to their appointments at the clinic were asked to participate. In
the case of the inpatients, the study was conducted three times with a time span of
at least 8 weeks, in order to recruit a greater number of new participants. In order
to make sure that patients did not fill in the questionnaire more than once, the list
of informed consent was checked. The group of patients who did not fill in the
questionnaire consisted of patients who were not willing to participate as well as
patients who were not able to participate due to an acute exacerbation of disease.
The correct understanding of the questionnaire was ensured by including expla-
natory phrases and examples in the questionnaire. As all questionnaires were
completed in the presence of the study staff, further support and explanations
could be provided during the data acquisition. Participation in the study was
completely voluntary and all patients who had signed an informed consent were
included. Patients were informed that their data would be pooled, analyzed and
published in scientific articles. The patients completed the questionnaire on their
own and the data obtained was treated anonymously.

24. Analyses

For the statistical analyses PASW Statistics (SPSS Inc. Released 2009. PASW
Statistics for Windows, Version 18.0. Chicago: SPSS Inc.) was used. We used
descriptive statistics in order to determine the percentage of patients who use
the Internet and the characteristics of their Internet use. Evaluations involved the
calculation of means and group variability was reported as the standard deviation
(S.D.). For the comparison of groups the Chi square test and the Fisher's exact test
were used. The strength of association was assessed by using the Phi coefficient. In
addition, t-tests were utilized to compare age and Internet use. Indicated M-values
refer to the arithmetic mean. Differences of groups concerning the patients' type of
treatment and Internet use were examined via analysis of variance (ANOVA) with
the Scheffé post-hoc analysis for further results. The effect of age and the type of
treatment was central to the analyses; binary logistic regression was used to
examine their effects on the study results. The dependent variable was Internet use
(1=yes; 0=no). The independent variables in the model were age group (age 18-29,
age 30-39, age 40-49, age 50-59, age 60+; reference category age 18-29) and
type of patients’ treatment (inpatients, outpatients, day clinic patients; reference
category: inpatients). Educational level was used as covariate in the regression model
(without degree, mandatory school, high school, university degree; reference
category: without degree). For all analyses a significance level of p <0.05 was
applied.

3. Results
3.1. Response rate

A total of 525 patients were asked to participate, 346 patients
agreed and filled in the questionnaire and informed consent form
(overall response rate: 66%). The response rate categorized by
patients' type of treatment (inpatients, day hospital patients,
outpatients) is shown in Table 1.

Out of the 346 questionnaires, nine (2.6%) were excluded from
the analyses for not meeting the inclusion criteria (being under
age (n=1), not listed as a patient of the Psychiatric Department of
the University Hospital of Leipzig (n=3) and not being able to fill
in the questionnaire on their own, because of dementia (n=5)).
The final number of participants’ questionnaires analyzed was
therefore 337. Of these participants, 108 (32.1%) were in-patients,
57 (16.9%) patients of the day hospital and 172 (51%) out-patients.

3.2. General characteristics of the sample

Table 2 shows the socio-demographic characteristics of the
study population. Referring to the micro census of 2011 by the
Federal Office for Statistics, at this time, the German general
population consisted of 48.9% males and 51.1% females (https://
www.destatis.de/DE/Startseite.html, 2013b). The general popula-
tion consists of 28.5% single, 54.4% married or co-habiting, 8.7%
widowed and 8.4% divorced (https://www.destatis.de/DE/
Startseite.html, 2014a, 2014b). Concerning education and occupa-
tion, 64.8% of the general German public achieved obligatory

Table 1
Number of patients approached and response rate categorized by their type of
treatment.

In- Day hospital Out-
patients  patients patients
Number of patients 191 76 258
approached
(n=525) (36%) (15%) (49%)
Patients willing to participate 108 57 181
(n=346") (31%) (17%) (52%)
Response rate 56.5% 75% 70.2%

Overall response rate: 66% (346/525)

? Nine patients were excluded from the analysis for not meeting the inclusion
criteria.
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Table 2
Socio-demographic characteristics of the study population.

Total sample Internet Users Non-Internet users

(n=337) (n=268) (n=69)
(100%) (79.5%) (20.5%)
Age (mean +S.D.) 4599 (+16.33) 4155 (+14.1) 6346 (+125)
Gender
Male 144(337 (43%)  117/268 (44%) 27/69 (39%)
Female 193/337 (57%)  151/268 (56%) 42/69 (61%)
Marital status
Single 145/337 (43%)  129/268 (48%) 16/69 (23%)
Married/co-habiting 109/337 (32%)  80/268 (30%)  29/69 (42%)
Divorced/separated  69/337 (21%) 54/268 (20%)  15/69 (22%)
Widowed 14/337 (4%) 5/268 (2%) 9/69 (13%)
Educational status
No School Degree 4/332 (1%) 2/264 (1%) 2/68 (3%)
Mandatory School ~ 184/332 (55%)  138/264 (52%) 46/68 (68%)
High School 59/332 (18%) 55/264 (21%)  4/68 (6%)

University Degree 85332 (26%) 69/264 (26.1%) 16/68 (23%)
Occupation
Unemployed 56/325 (17%) 54/258 (21%)  2[67 (3%)
Apprentice/ Trainee 9/325 (3%) 9/258 (4%) -
University Student ~ 20/325 (6%) 20/258 (8%) -
Employee 74325 (23%) 72/258 (28%)  2/67 (3%)
Self-Employed 15/325 (5%) 14/258 (5%) 1/67 (2%)
Housewife/-husband ~ 7/325 (2%) 6/258 (2%) 1/67 (2%)
Retiree 121/325 (37%)  60/258 (23%)  61/67 (91%)
Other 23325 (7%) 23/258 (9%) -

school degrees (https://www.destatis.de/DE/Startseite.html, 2013a)
and in 2013, 6.9% of the general population were unemployed
(http://de.statista.com/, 2014).

The key differences between the study population and the
general population were marital status, education and occupation.
The study population consisted of 43% single, 32.3% married or co-
habiting, 4.2% widowed and 20.5% divorced. 98.8% of the study
population achieved obligatory school degrees and a large part of
the study population was unemployed (17.2%) or retired (37.2%).

Within the sample, 79.5% were Internet users and 20.5% did not
use the Internet.

In the sample, 44.2% of the patients were treated for mood
disorders, 17.8% for schizophrenia, 17.8% for neurotic, stress and
somatoform disorders, 8% for organic disorders, including sympto-
matic mental disorders, 7.4% for personality and behavioral dis-
orders in adulthood and youth, 3% for substance abuse or
dependence and for 1.8% of the participants, the diagnosis was
not yet determined at the time of research.

3.3. Internet use of psychiatric patients and the general public

In 2013, 77.2% of the German population used the Internet,
with the highest rate of Internet use being registered in the
younger generations. The rate of the general population using
the Internet in comparison to the psychiatric patients is illustrated
in Fig. 1.

The average amount of minutes spent surfing the Internet was
169 min per day (study sample: approximately 112 min per day).
Internet services that were mostly used in the general public
include the use of search engines (83%), e-mail services (79%), the
direct search for information (72%) and the use of online commu-
nities (39%). In the general population, 46% of the Internet users
privately used social communities and networks, and 74% at least
occasionally used the encyclopedia Wikipedia (http://www.ard-
zdf-onlinestudie.de, 2013). All of these services were more fre-
quently used by the 14-29-year-olds and the 30-49-year-olds.
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Fig. 1. Comparison of Internet use between sample of psychiatric patients and
general population (van Eimeren and Frees, 2013).

In our study, 268 patients (79.5%) had already used the Internet
for personal reasons and the mean amount of use was 13.5h
(S.D. + 17.2) per week. Reasons for not using the Internet were the
lack of a computer or of Internet access (61.9%), no interest or
insufficient computer skills (28.6%), skepticism or fear (4.8%) and
the preference of using other media (4.8%).

In terms of the patients’ duration of Internet use, we analyzed
for how many years they had used the Internet. This was 10.6
years (S.D. + 5.1) in average and in proportion to the patients’ life
years; 78.4% of all Internet users surfed the Internet for 10-50% of
their lives. Internet use varied and t-tests showed significant age
differences between Internet users (M=41.55, S.D.=14.07) and
non-users (M=63, S.D.=12.5) (t=11.72; d.f.=333; p<0.001).
Internet was found to be mostly used by younger patients aged
18-29 years (98.4%) and aged 30-39-years (98.6%). Regarding
gender, Chi square analysis revealed no significant differences in
use between males and females (y>=0.46, d.f.=1, p=0.498;
¢$=—-04, p=0.498); 78.2% of the female patients and 81.3% of
the male patients had already used the Internet. Concerning
education, Fisher’s exact test showed significant differences in
Internet use (p=0.005): Patients who achieved mandatory school
degrees consisted of 75% Internet users and 25% non-Internet
users and 87.2% of the patients with higher education (high school
degrees and university degrees) used the Internet (12.8% non-
Internet users). Phi coefficient for cross tables between educa-
tional level and Internet use showed significant but low associa-
tion (¢p=0.19, p=0.01). Further Chi square analysis showed that
there was a significant association between patients’ amount of
Internet use and their type of treatment (y?=8.03, d.f.=2,
p=0.018; ¢=0.15 p=0.018): 93% of the day-clinic patients,
78.7% of the in-patients and 75.6% of the out-patients used the
Internet. The following analyses have been made for Internet users
of the sample. Using Fisher's exact test, a significant association
between education and the patients’ type of treatment was found
(*=18.17, d.f.=6, p=0.003; ¢=0.23, p=0.007). The ANOVA
revealed that the different groups of patients concerning their
type of treatment also show significant differences in age (F=8.22,
d.f.=2, p<0.001). The mean age of inpatients was 44.62 years
(S.D.: +16.8 years), the mean age of the outpatients was 49 years
(S.D.: + 16 years) whereas the day-clinic patients showed a mean
age of 39.5 years (S.D.: + 14.3 years). The Scheffé post-hoc analysis
demonstrated a significant difference between outpatients and
day clinic patients for age (p=0.001). The other Scheffé tests failed
to be significant. In order to examine if the differences in Internet
use are due to the type of patients’ treatment or can be seen as an
effect of age, binary logistic regression analysis was employed with
educational level as covariate. The full regression model was
significantly superior to an intercept-only model (Omnibus-test:
¥*=125.0, df.=9, p<0.001) and explained 50% of the total
variance (Nagelkerke's R*=0.5). Overall, 284 of 330 cases (86.1%)
could be correctly identified by the model. This percentage was
higher than could be expected by chance (binomial test:
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Table 3
Predictors of Internet use according to a binary logistic regression analysis.

Variables Odds Ratio (95% P-value
Confidence interval)

Variables

Age group® <0.001
- 30-39 1.46 (0.06-34.3) 0.81
- 40-49 0.05 (0.004-0.58) 0.12
- 50-59 0.07 (0.005-0.78) 0.03
- 60+ 0.005 (0.000-0.06) <0.001

Treatment” 0.15
- Outpatients 1.39 (0.65-2.98) 0.39
- Day clinic patients 4.14 (0.99-17.32) 0.052

Educational level® 0.004
- Mandatory school 39.43 (1.76-885.59) 0.02
- High school 80.44 (3.1-2090.81) 0.01
- University degree 119.03 (4.95-2863.47) 0.003

* Reference category: age 18-29.
b Reference category: inpatients.
© Reference category: without school degree.

p <0.000001). An even higher percentage of correctly classified
cases (94.7%; 249 of 263 cases) was found for the group of persons
who had used the Internet (binomial test: p < 0.000001) whereas
the correspondent percentage for the group without experiences
regarding the use of the Internet (52.2%; 35 of 67 cases) was
markedly lower and was not significantly different from the
reference value which could be expected by chance (50%) (bino-
mial test: p=0.09). Age and educational level were found to be
significant predictors of Internet use in the regression model, with
higher age going along with a lower probability to use the Internet
(p <0.001). Higher educational level was associated with a higher
likelihood to use the Internet (p=0.004).The Predictors of Internet
use according to the binary logistic regression analysis are shown
in Table 3. Type of treatment had no significant effect on Internet
use (p=0.15).

3.4. Services used online

Internet e-mail services (82.8%) and the use of search engines
(80.1%) were the most common online services utilized by all age
groups. Other services found to be used were news (52.9%), social
media (49.0%), search for job-related information (46.4%), recrea-
tional information (46.0%) and other services, such as Internet
forums (19.9%). Information seeking, social media use and online
forums were found to be more common among the younger
generations of patients. As 79.7% of the patients aged 18-29 were
using social media, they showed a significant difference in com-
parison to the total study sample (patients aged 30-39: p=0.012,
patients aged 40-49: p=0.000, patients aged 50-59: p=0.000 and
patients aged > 60 years: p=0.000). The same effect could be seen
for the search for job-related information (78% of the 18-29-year-
olds) and online forums (30.5% of the 18-29-year-olds). These
important differences of Internet use regarding the total sample
and the patients aged 18-29 are shown in Fig. 2.

3.5. Medical information seeking

Most of the patients in the study sample used the Internet to
get information, and 80% of them used search engines for this
purpose. Within the study sample, 83.7% of all Internet users had
already used online services to gather information on medical
subjects and 73.1% specifically used it for information on psychia-
tric topics.

More than half of the patients in our sample (57.1%) had already
made use of online information on medication concerning mental
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Fig. 2. Different use of online services on the Internet respecting the total sample
and patients aged 18-29.

health. Also, 17.8% of the patients who used the Internet for more
than 20 h/week, which applied to 8.5% of the participating
patients, decided on at least one occasion not to take their
prescribed medication because of the information they had found
on the Internet.

Reasons given for online search about medication were the
need for information (93.3%), insufficient information by profes-
sionals (42.0%), the need for information before a consultation
(24.0%), the difficulties of patients to understand medical health
professionals (8.0%) and the lack of trust in medical health care
providers (6.7%). These searches about medication were mainly
carried out using search engines (56.2%) or using the Internet site
‘Wikipedia’ (18.9%).

4. Discussion
4.1. Internet use in general

The results of this study show that most of the patients treated
in the psychiatric department of the University of Leipzig use the
Internet (79.5%). In the mean, 13 h a week are spent online. The
patients do not show any major differences to the general
population, where 77.2% use the Internet with an average amount
of 19.7 h a week (van Eimeren and Frees, 2013). The Internet use of
psychiatric patients seems to vary widely, and is 15% higher in this
study than in a study that was carried out six years ago in
Switzerland (Khazaal et al.,, 2008). This may be explained by the
expansion of Internet use across Europe. In 2011, it was reported
that 76% of the population had been online at least once (http://ec.
europa.eu/digital-agenda/en/scoreboard, 2014). In addition, an
American study from 2009 reported that 36% of their study
population has ever used Internet (Borzekowski et al., 2009). We
can therefore assume that Internet use among psychiatric patients
has increased enormously within the past years; and that patients
with mental disorders do not rank below the general population
concerning Internet use.

4.2. Young patients and Internet use

Our study shows that young patients in particular utilize the
Internet in order to get information about medical issues. This
confirms findings from an Australian study, where 33.9% of the 18-
25-year-olds had searched the Internet for information on mental
health, alcohol and other substance use problems (Burns et al.,
2010). The Australian survey also showed that most of the young
people use Internet search engines such as Yahoo and Google
(93.3%) in order to find information on mental health. In our study,
most of the patients also report the use of e-mail services and
search engines as the most accepted Internet services, although it
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is only 60.9% of the 18-29-year-olds. In order to get medical
information, they specifically use search engines such as Google
or directly use the online encyclopedia ‘Wikipedia’. This result is
not an active choice as Google is the dominating search engine
globally. A particular difference to the Australian survey is the
explicit use of “Wikipedia”. Of those who look up information
concerning health on the Internet, the majority (98.5%) are
interested in information about their diagnosis, their treatment
and medication.

Taking demographic effects into account, it can be seen that
younger patients (patients aged up to 39 years old) show a higher
likelihood for Internet use. Also, patients aged up to 39 years old
are more likely to use social networks and online forums. We can
presume that age seems to be the most important effect account-
ing for Internet use. This is compatible with the study of Couper
et al. (2010), who found significant variation in Internet use by age.

4.3. No differences in Internet use for psychiatric patients

The results of our study are in accordance with the results from
the study of the general population concerning the percentage of
Internet users, the common online services used and the fact that
young people use the Internet more than older people (van
Eimeren and Frees, 2013). It can be concluded that patients treated
in the Psychiatric Department of the University Hospital, Leipzig,
are not disadvantaged to use the Internet. There are high numbers
of patients who are using the online services in the same way the
general German population does, many patients use the Internet
especially to seek information. The patients aged 18-29 also take
advantage of communities and social networks. In addition, as
written in Spinzy et al. (2012), the Internet is a useful platform for
social connections. It also has to be emphasized that this refers to
both genders. Female and male patients do not show significant
differences in their use of the Internet. This can be seen as an
important fact for practitioners in order to provide more options
for reliable online information, programs and therapies, particu-
larly for young patients.

4.4. Limitations

This is a single-center survey with a limited sample size. Some
patients were excluded from the study because of severe illness,
such as dementia or acute psychosis. However, with an overall
response rate of 66%, this study shows a rather high rate of
response. As the Internet underlies rapid changes, and at the time
of writing, there were no recent or up-to-date studies on the
Internet use of psychiatric patients with a large sample size, it was
important to gain more knowledge in this growing field of
interest. Future studies will be helpful for the evaluation of
changes concerning patients’ Internet use over time.

4.5. Future directions

The Internet has become an important source for health care
information and patients put a high level of trust in the Internet
(Borzekowski et al., 2009; Wynn et al., 2014). In our study, patients
state that insufficient information by health professionals, the lack
of trust in medical health care providers and the need for mental
health information in general or before a consultation are impor-
tant reasons for their online search about medication. It even
reaches to a point, where 11% of people who use the Internet for
medical information seeking, use the Internet as opposed to seeing
a doctor (Diaz et al., 2002).

Referring to Diaz et al. (2002), there is a high percentage of
patients (59%) who do not discuss the information acquired online
with their doctor. This shows that online information cannot

replace the contact to physicians as online information is not
always reliable and some websites even are deemed to be harmful
if patients follow their instructions (Ernst and Schmidt, 2004). This
has to be considered as particularly important when it comes to
patients who decide to take or not to take their prescribed
medicine because of prior online search. The more we know about
patients' Internet use, the better practitioners can use this infor-
mation to provide more trustworthy information on mental health
and suggest Internet-based health programs.

In our study, we found that psychiatric patients use the Internet
as much as the general population. This shows that online therapy
or self-management programs can be useful for many patients,
showing the potential capacity of online programs for psychiatric
patients. Nevertheless, physicians are needed in order to evaluate
and improve online information and services, as well as to support
patients in assessing evidence-based information that is provided
on the Internet.

It is necessary that more research is conducted about the
quality of information provided on the Internet. As most patients
use search engines for information, it is important to find out more
about the way in which users are selecting their articles. Some
significant strides have been made in developing the Health on
the Net Foundation (HON) (http://www.hon.ch/, 2013), which
addresses the need for reliable medical information online.

Appendix A

Do you use the Internet?
o Yes o No

If “No”, why?

For how many years do you use the Internet?

For how many hours per week do you privately use the Internet? hrs/week
Which online services do you use? (It is possible to tick more than one)

o E-mail o Scarch engines

o Shopping o News

o Social networks o Information (for job)

o Online banking o Recreational information

o Downloads o Television, radio

o Games o Online forums

o Chat o Blogs

Appendix B. Supporting information

Supplementary data associated with this article can be found in
the online version at http://dx.doi.org/10.1016/j.psychres.2014.12.037.
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6.3 Fragebogen

PATIENTENNUMMER: DATUM:

Sehr geehrte Patientin, sehr geehrter Patient,

bitte fiillen Sie den Fragebogen vollstandig aus. Die von lhnen gemachten Angaben werden
anonymisiert ausgewertet.

Herzlichen Dank fiir lhre Mitarbeit!

1. Angaben zur Person (Bitte ankreuzen)

Geschlecht: O weiblich O minnlich

Alter: Jahre

Behandlung: O stationar O ambulant O Tagesklinik
Diagnose:

Familienstand: QO ledig

QO verheiratet oder mit Partner/In zusammenlebend
O geschieden / getrennt
O verwitwet

Hochster Schulabschluss:

noch in der Schule

kein Schulabschluss

Sonderschulabschluss

Hauptschule

Realschule / mittlere Reife

Abitur / Fachabitur

©C OO0 O0O0O0

Abgeschlossenes Hochschulstudium
Aktuelle berufliche Situation:
O Auszubildende(r)

O student/in

O

Arbeitslose(r)

O

Angestellte(r) oder Beamte(r)

O

Selbstandige(r)
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O Hausfrau/-mann
O Rentner/in

QO andere

2. Fragen zum Internetgebrauch

2.1 Haben Sie das Internet schon einmal genutzt?
O Ja O Nein

2.2 Falls nein, warum nicht?

! Fiir Patienten, die das Internet noch nicht benutzt haben, endet hier der Fragebogen. !

2.3 Seit wie vielen Jahren nutzen Sie bereits das Internet?
seit Jahren

2.4 Wie viele Stunden pro Woche haben Sie in den letzten zwolf Monaten durchschnittlich privat
das Internet genutzt?

Stunden pro Woche
2.5 Welche Internetdienste nutzen Sie? (Bitte ankreuzen, mehrere Kreuze moglich)

O Chat
O soziale Netzwerke, und zwar:

O Facebook

O sonstige Communities (z.B. VZ-Netzwerke, google+ etc.)
Blogs
Diskussionsforen
E-Mail
Downloads von Dateien (Musik, Filme etc.)
Suchmaschinen
Spiele
Einkaufen (z.B. Bicher, Kleidung)
Nachrichten
berufliche/schulische Informationen
Freizeitinformationen (z.B. liber Reisen)
Online-Banking
Fernsehen, Radio héren
Partner-, Kontaktborsen
Sonstiges:

O0O0O00OOO00OOOOO0
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2.6 Haben Sie schon einmal Internetseiten mit medizinischen Inhalten besucht?
O Nein O Ja, und zwar zu folgenden Themen:
2.7 Haben Sie sich schon einmal im Internet liber psychische Erkrankungen informiert?
O Nein O Ja, und zwar zu folgenden Themen:
2.8 Haben Sie sich schon einmal im Internet iiber Medikamente fiir psychische Erkrankungen
informiert?
O Nein Ola
2.9 Wenn ja, warum? (Mehrfachnennung moglich)

um mich vor dem Arztbesuch zu informieren
um mich Gber Medikamente (z.B. Nebenwirkungen) zu informieren
weil ich dem Arzt nicht vertraue

weil ich den Arzt nicht verstanden habe

0]
0]
0]
0]
O weil mir die Informationen, die mir der Arzt gegeben hat, nicht ausreichten
O um meine Erfahrungen mit anderen Betroffenen auszutauschen (E-Mail, Chat)
O um einen Arzt zu finden

O um mit einem Arzt zu kommunizieren

0]

aus anderen Griinden, und zwar:

2.10 Fanden Sie die Internetseiten zu psychischen Erkrankungen verstandlich?

O Nein O Ja

2.11 Fanden Sie die Internetseiten zu psychischen Erkrankungen hilfreich?

O Nein O Ja

2.12 Hat lhnen das Internet bei der Bewaltigung lhrer psychischen Erkrankung geholfen?

O Ja, weil
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O Nein, weil

O vielleicht, weil

2.13

2.14

2.15

2.16

Haben Sie schon einmal psychiatrische Medikamente nicht genommen aufgrund einer voran
gegangenen Internetrecherche?

O Nein O 1a

Haben Sie schon einmal psychiatrische Medikamente genommen aufgrund einer voran
gegangenen Internetrecherche?

O Nein O Ja

Fiir welche psychiatrischen Themen und Inhalte interessieren Sie sich im Internet besonders?
(Mehrfachnennung maoglich)

O Informationen zu bestimmten psychiatrischen Krankheitsbildern
O Informationen Gber Medikamente (z.B. Antidepressiva, Antipsychotika)

O Suche nach Psychiatern bzw. Psychiatrischen Kliniken (z.B. zur Kontaktaufnahme oder

Terminvereinbarung)
O Erfahrungsaustausch mit anderen Betroffenen
O Foren, in denen Psychiater/Psychotherapeuten Fragen von Betroffenen beantworten, 0.3.

O sonstiges, und zwar:

Welche Internetseiten besuchen Sie zum Thema psychische Erkrankungen? (Auch die Angabe
von Stichwortern fiir Suchmaschinen ist maglich.)

1. www.

2. WWW.

3. www.
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2.17

2.18

2.19

2.20

Sind Sie der Meinung, dass es mehr Internetseiten geben sollte, die sich mit psychischen
Erkrankungen beschaftigen?

O Nein O Ja

Haben Sie schon einmal iiber das Internet mit einem Psychiater/Psychotherapeuten Kontakt
aufgenommen?

O Nein O1a

Wenn nein, glauben Sie, dass das Internet lhnen diese Kontaktaufnahme erleichtern wiirde?
O Ja O Nein O WeiB nicht

Wiinschen Sie sich Internetangebote zur Unterstiitzung im Umgang mit lhrer psychiatrischen
Erkrankung (sog. Selbstmanagement)?

O Nein O Ja, weil:
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Einschatzung der Erkrankungsschwere (vom behandelnden Arzt auszufiillen)

PATIENTENNUMMER:

CGl (Clinical Global Impressions) - Gesamt-Schweregrad der Erkrankung

Unter Beriicksichtigung lhrer gesamten klinischen Erfahrung, wie krank war der Patient wahrend
der letzten Woche? (Bitte eine Ziffer ankreuzen)

Normal Minimal Leicht MaRig Deutlich Schwer Extrem

nicht krank krank krank krank krank krank schwer krank
1 2 3 4 5 6 7

GAF (Global Assessment of Functioning Scale): (Score eintragen)

Beurteilen Sie hier die psychische, soziale und berufliche Leistungsfahigkeit des Patienten auf einem
hypothetischem Kontinuum zwischen seelischer Gesundheit und Krankheit zum jetzigen Zeitpunkt.
Beeintrachtigungen der Leistungsfihigkeit aufgrund koérperlicher (oder durch Umweltbedingungen
bedingter) Einschrankungen sind nicht mit einzubeziehen.

Benutzen Sie, wenn angemessen, auch Zwischenwerte, z. B. 45 oder 68.

100 - 81:

80-71:

70-61:

60—-51:

50-41:

40-31:

30-21:

20-11:

10-0:

Keine oder nur minimale Symptome (z. B. eine leichte Angst vor Prifungen), gute Leistungsfahigkeit in allen Gebieten,
interessiert und eingebunden in ein breites Spektrum von Aktivitdten, sozial effektiv im Verhalten, im allgemeinen
zufrieden mit dem Leben, Ubliche Alltagsprobleme oder —sorgen (z.B. nur gelegentlicher Streit mit einem
Familienmitglied)

Wenn Symptome vorliegen, sind diese voriibergehende oder normale Reaktionen auf psychosoziale Stressoren (z.B.
Konzentrationsschwierigkeiten nach einem Familienstreit); hochstens leichte Beeintrachtigungen der sozialen,
beruflichen und schulischen Leistungsfahigkeit.

Einige leichte Symptome (z.B. depressive Stimmung oder leicht ausgepragte Schlaflosigkeit) ODER einige leichte
Beeintrachtigungen hinsichtlich sozialer, beruflicher und schulischer Leistungsfahigkeit (z.B. gelegentliches Schule
schwanzen oder Diebstahl im Haushalt), aber im allgemeinen relativ gute Leistungsfahigkeit, hat einige wichtige
zwischenmenschliche Beziehungen

MaRig ausgepragte Symptome (z.B. Affektverflachung, weitschweifige Sprache, gelegentlich Panikattacken) ODER
maRig ausgepragte Schwierigkeiten bezuglich der sozialen, beruflichen oder schulischen Leistungsfahigkeit (z.B. wenig
Freunde, Konflikte mit Arbeitskollegen)

Ernsthafte Symptome (z.B. Suizidgedanken, schwere Zwangsrituale, hdufige Ladendiebstdhle) ODER jedwede ernste
Beeintrachtigung der sozialen, beruflichen und schulischen Leistungsfahigkeit (z.B. keine Freunde, unfdhig, eine
Arbeitsstelle zu behalten)

Einige Beeintrachtigungen in der Realitdtswahrnehmung oder der Kommunikation (z.B. Sprache zeitweise unlogisch,
unverstandlich oder belanglos) ODER starke Beeintrachtigungen in mehreren Bereichen, z.B. der Arbeit, Schule,
familidren Beziehungen, Urteilsvermogen, Denken oder der Stimmung (z.B. ein Mann mit einer Depression vermeidet
Freunde, vernachlassigt seine Familie und ist unfahig zu arbeiten; ein Kind schlagt haufig jingere Kinder, ist zu Hause
trotzig und versagt in der Schule).

Das Verhalten ist ernsthaft durch Wahngedanken oder Halluzinationen beeinflusst ODER ernsthafte Beeintrachtigung
der Kommunikation und des Urteilsvermdgen (z.B. bleibt den ganzen Tag im Bett, kein Zuhause und keine Freunde).

Selbst- und Fremdgefahrlichkeit (z.B. Selbstmordversuche oder eindeutige Todesabsicht, haufig gewalttétig, manische
Erregung) ODER ist manchmal nicht in der Lage, minimale personliche Hygiene aufrechtzuerhalten (z.B. schmiert mit
Kot) ODER weitgehende Beeintrachtigung in der Kommunikation (groBtenteils inkohdrent oder stumm).

Standige Gefahr, sich oder andere schwer zu schadigen (z.B. wiederholte Gewaltanwendung) ODER anhaltende
Unfahigkeit, die minimale personliche Hygiene aufrechtzuerhalten ODER ernsthafter Selbstmordversuch mit
eindeutiger Todesabsicht.
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