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Abstract

Background: Fatigueisacommon symptom occurring inindividualswith visual impairment (V1). Feeling fatigued has astrong
impact on an individual’s well-being, with profound consequences. Cognitive and emotional functioning, social roles, and
participation are negatively affected in severely fatigued individuals with V1. Therefore, we developed E-nergEY Eze, a blended
vision-specific eHealth intervention based on cognitive behavioral therapy and self-management to reduce fatigue severity in
adults with VI.

Objective: Weaimed to report the experience of patients and professionalswith E-nergEY Eze. To complement cost-effectiveness
outcomes, the user experiences from both perspectives were considered relevant for a better understanding of the intervention
uptake.

Methods: E-nergeY Eze was studied in a randomized controlled trial. User experiences of participants with VI and severe
fatigue (51/98, 52%; median age 58.0, IQR 53.0-65.0 years; female participants: 32/51, 63%), who were randomized to the
intervention group, and professionals (n=11), who provided blended support, were evaluated. The Dutch Mental Health Care
Thermometer questionnaire and atherapist eval uation were used and analyzed using mixed methods. A focus group meeting with
social workers (4/7, 57%), acomputer trainer (1/7, 14%), and psychologists (2/7, 29%) was held for more in-depth information.
The eHealth platform provided data on user engagement from both perspectives.

Results: E-nergEY Eze was completed by 63% (32/51) of patients for more than 80% of the module steps. Overall, results on
user engagement showed that a median 89% (I1QR 45%-100%) of all assigned module steps were completed, with all modules
being completed by at least 50% (37/51) of the patients. Completion of the intervention was related to the presence of digital
proficiency; having the appropriate expectations; content that matches personal preferences and life context; and the absence of
impeding personal circumstances, mental health issues, or other concurrent rehabilitation programs. The intervention was given
amedian grade of 7.0 out of 10.0 (IQR 6.0-8.0), and 87% (39/45) of the patients reported that they would recommend E-nergeY Eze
to others. However, improvements in the frequency and quality of guidance were considered highly relevant. Professionals
reported that E-nergEY Eze required patients self-efficacy, motivation, and digital skills; therefore, preselection was seen as
essential. Professionals’ affinity with eHealth was considered important to provide appropriate remote support.
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Conclusions: eHealth provides treatment opportunitiesfor individualswith VI for which guidanceis considered highly relevant.
During participation in E-nergEY Eze, patients were engaged, internalized personally rel evant topics, and made use of the benefits
of eHealth. More attention to the suitability of patients and training of professionals for providing remote support is considered
essential. These user experiences underlined the potential of E-nergEY Ezeto reduce fatigue severity in adultswith V1 and provided

valuable insights to learn from and optimize E-nergY Eze.
Trial Registration:

(IMIR Form Res 2025;9:€53080) doi: 10.2196/53080
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Introduction

Background

Fatigueisknown to be an everyday problem for most individuals
with visual impairment (V1) [1-4]. Consequences of fatigue on
emotional and cognitive functioning, socia roles, and
participation in society have been reported to be problematic
[5,6]. To address this difficulty, an intervention called
E-nergEY Eze was devel oped tailored to the unique aspects of
individuals with vision loss who experience severe fatigue and
investigated in a randomized controlled trial (RCT) [7].
E-nergEYEze is a blended eHealth intervention based on
cognitive behavioral therapy (iCBT) and self-management.
Professionalsfrom low vision services offer online support and
motivate patients to follow the intervention as intended. The
goal isto teach patients how to cope with fatigue by focusing
on understanding vision-specific fatigue, which makes them
perceive it as more controllable and to reduce its consequences
on daily life [5,8].

Considering the increasing demand for support in health care,
eHealth offersasolution to reach abroader and larger audience.
It can be offered independently of time and place, may stimulate
patient empowerment, and requires less professional effort
[9,20]. However, the challenge isto ensure that an intervention
is consistent with patients' needs and is easy for individuals
with VI to use [11-13]. User experiences are of essential
importance in all development and testing steps of iCBT to
identify factorsthat drive participant behavior or affect outcomes
and to gain a deeper understanding of participant experiences
and needs [14]. Moss-Morris et a [15] conducted a pilot-RCT
of ablended iCBT for individualswith multiple sclerosis (MS)
in which qualitative feedback was reported on content and
technical difficulties. Muijs et a [16] conducted a self-help
iCBT intervention to prevent and reduce fatigue in adults with
diabetes and reported the rel evance of user experiences, stating
that content and features need to be further personalized to
preferences and needs. Finally, Babbage et al [17] studied a
self-management app for fatiguein individualswith MS. Users
reported challenges with the quantity and complexity of the
text-based content. Results confirmed the relevance of
qualitative feedback and the perceived value of fatigue-reducing
iCBT tools.

The perspective of professionalsis equally important to consider,
especialy because Dijksman et a [18] reported that 30% of
psychologists did not believe that blended care had advantages
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in effectiveness and time savings compared to treatment as
usual. However, overall, professionals were positive toward
blended care, with significant differencesin favor of active users
versus nonusers. Because guidance skills, time, and input could
influence outcomes [15,19], educational activities regarding
eHealth, patient perceptions, and liability are considered
necessary before using a new blended care intervention [18].

Study Objectives

E-nergEYEze was designed in collaboration with al
stakeholders (ie, patients, professionals, and researchersin low
vision, fatigue, and eHealth). To maintain involvement in future
iterations, this newly developed iCBT intervention was first
pilot-tested in a usability and feasibility study by considering
fidelity. Results showed a promising trend to reduce severity
and impact of fatigue. The study methods were feasible, and
the fidelity of the intervention protocol was suitable [20]. As
the intervention was only studied partidly to refine
E-nergEYEze, we planned to further explore stakeholder
experiences by offering the full intervention while focusing on
its fatigue-reducing accessibility, content, and guidance. To
complement the future cost-effectiveness outcomes, our aim
was to evaluate the user experiences of the E-nergEYEze
intervention from the perspective of patients and professionals.

Methods

The E-nergEY Eze Protocol

This study was conducted according to the E-nergEY Eze
protocol [7].

Study Design and Participants

Recruitment with information letters was performed by low
vision service organizations in the Netherlands (Royal Dutch
Visio and Bartiméus) and additionally through social media,
patient associations, and 2 companies that provide low vision
aids. Patientswith VI and severe fatigue were included (N=98)
in a single-blinded RCT and randomized to the intervention
group (n=51, 52%) or control group (n=47, 48%). Patientswere
screened on the inclusion criteria having amild VI (logarithm
of the minimum angle of resolution visual acuity 0.30-0.40 or
peripheral vision loss of <45°) or worse caused by an ophthalmic
disorder; experiencing severe fatigue (a score on the Checklist
Individual Strength questionnaire’sfatigue severity subscal e of
>35) [21]; understanding the Dutch language; having access to
the internet; and being aged >18 years. Exclusion criteriawere
having severe cognitive impairment, as assessed with a 6-item
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screener (the validated 6-item Mini-Mental State Examination,
with acutoff score of >3) [22] and receiving treatment or having
received treatment in the past 12 months from a medical
specialist for acomorbid disease that could explain the presence
of fatigue (eg, MS, cancer, or psychiatric disorder). A process
evaluation was performed in patients who received the
intervention (n=51, 52%) and professionals (n=11) of low vision
service organizationswho provided support. Both social workers
(n=7) and computer trainers (n=4) kept time records, and the

Textbox 1. Module themes and content of the eHealth platform.

Veldman et al

eHealth platform (e-platform) provided data on user
engagement. A mixed methods design was used.

Intervention

Patients were invited for a face-to-face session with a social
worker and a computer trainer. Access was given to the
e-platform Minddistrict [23] to follow an introduction module
and 8 thematic modules with information and assignments on
how to cope with fatigue based on cognitive behavioral therapy
and self-management. The module themes and content are
provided in Textbox 1.

Introduction: Under standing vision-related fatigue

Module 1: Dealing with VI

Module 2: Formulating helpful fatigue-related beliefs

attention away from fatigue.
Module 3: Graded activity program
It focuses on balancing activities followed by a graded activity program.

Module 4: Communication and social support

Module 5: Relaxation

Module 6 (optional): Improving sleep

to sleep or stay awake.
Module 7 (optional): Work optimization

resumption.

Module 8: Thefuture

It provides psychoeducation on vision impairment (V1) and its association with fatigue, including perpetuating factors of chronic fatigue.

It focuses on the emotional impact of vision loss, processing feelings of grief, and coping strategies.

It helps to understand the effect of beliefs on fatigue and fatigue maintaining behavior with exercises to formulate helping cognitions and shifting

It informs on the understanding of the role of verbal and nonverbal communication in the association between VI and fatigue with exercises aimed at
fostering independence from others, facilitating adjustmentsin social relationships, and cultivating assertiveness.

It helps to recognize stress and how to release tension by relaxation exercises.

It concentrates on understanding the importance of afixed sleep-wake cycle, obtaining a personalized optimal sleep-wake cycle, and useful strategies

It creates insight in balancing work-related stressors and energy sources and offers exercises to improve self-efficacy and possibilities for work

It focuses on achieving personal goals for the future, recognizing signs of relapse, and experiencing healthy levels of fatigue.

Patients were able to log in to their computer, tablet, or
smartphone at their preferred place. Content was represented
in module steps: the steps within a module that contained
information or assignments. The e-platform logged how often,
what content, and for how long patients were active over a
period of 12 months. Social workers gave online feedback on
assignments, and psychologists (n=2) were available for peer
consultation.

Outcome M easures

A survey was conducted using the Dutch Mental Health Care
Thermometer (MHT) questionnaire [24] after 6 months by
telephone to evaluate patients' experiences. This questionnaire
consisted of yes or no questions with regard to dimensions
specified in the subscales: appreciation of information,
appreciation of decision-making, and appreciation of
professional and treatment results. Internal consistency of the
subscal esranges between 0.70 and 0.86 [25]. Researchers (PhD

https://formative.jmir.org/2025/1/e53080

candidates) from Amsterdam University Medical Centers
conducted the assessments by telephone with registration into
data-entry software called Castor [26]. Therewas no relationship
established between researchers and patients before the study
commencement. The e-platform provided data on user
engagement.

Blended careisarelatively new way of providing guidance for
professionals of low vision services in the Netherlands. The
exploration of the experience of social workers and computer
trainerswith blended care and with guiding patients who follow
the E-nergeY Eze modules enabled a deeper understanding of
insight into the professional perspectivetoward the digital aspect
and content of the E-nergEY Eze intervention within this target
group. Therefore, social workers (n=7) completed the therapist
evaluation for each patient. This questionnaire included
guestions on their experience with the intervention, online
guidance, and compliance of patients to the intervention.
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Computer trainers (n=4) kept time records and evaluated the
computer training. To complement the therapist evaluation
outcomes, a focus group meeting was held with the involved
social workers (n=4), computer trainer (n=1), and psychologists
(n=2).

Data Analysis

Careful consideration was given to information related to
whether the intervention was completed. We decided to
distingui sh between patients who completed most of the module
steps (=80%) and patients who discontinued earlier (<80%).
Quantitative data were analyzed using descriptive statistics,
including baseline fatigue severity. Data were not normally
distributed; therefore, results were reported with medians and
IQR. The Mann-Whitney U test was performed to examine
group differences in continuous variables and the chi-square
test for nominal and ordinal variables. Qualitative data were
analyzed by applying a thematic approach in MaxQDA2020
(VERBI Software) [27], a method to identify, analyze, and
report patterns within data. To strengthen the reliability and
vaidity of theanalyses, MV (medical doctor and PhD candidate)
and HvdA (senior researcher) separately analyzed answers to
open questions of 3 evaluation forms to create thematic codes
for either perspective, after which 2 code trees were created.
All evaluationswere then coded by MV, and datawere analyzed
by interpreting patterns within and between themes. Coding,
analyses, and results were discussed in detail with HvdA.

Results from the professional perspective formed the content
of the focus group meeting which was organized with 3
moderators (RvN, HvdA, and MV). Interaction among the
professional s was encouraged with the leading questions “ What

Veldman et al

goeswell?’ and “What can beimproved and how?’ Thissession
was audio-recorded and transcribed verbatim by MV. Datawere
coded in vivo and analyzed thematically, using the preexisting
code tree as a guide, and returned to the professionals for
additional comments.

Ethical Consider ations

Ethicsapproval was obtained by the Medical Ethical Committee
of the VU University Medica Center Amsterdam, the
Netherlands (reference no. 2019/027, NL67802.029.18). The
COREQ (Consolidated Criteria for Reporting Qualitative
Research) checklist was applied in this manuscript [28]. Data
was anonymized during data collection and analysis. Verbal
consent was given by all professionalsto record and transcribe
the focus group meeting. All participants signed an informed
consent form to participate in the study. Participants did not
receive compensation for participation in the study.

Results

Resultsreflect user experiencesand user engagement of patients
and professionals with the E-nergEY Eze intervention.

Participant Characteristics

Demographicsand clinical characteristics of social workersand
patients are presented in Tables 1 and 2, respectively. None of
the variables were dtatistically different between patient
subgroups. Clinically relevant differences were noticed in the
subgroup who discontinued the intervention, including longer
duration of the VI, less paid work, a higher percentage of
participantsliving al one, and ahistory of psychiatricillnessand
comorbidities.

Table 1. Demographic and clinical characteristics of social workers (n=7) participating in the E-nergEY Eze intervention.

Characteristics Values

Age (y), median (IQR) 53.5 (49.0-62.0)
Sex (female), n (%) 6 (86)
Professional experience (y), median (IQR) 23.0(13.0-31)
Working with individuals with V12 (y), median (IQR) 12.0(1.0-19)
Previous experience with eHealth (yes), n (%) 2(29)

&/1: visual impairment.
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Table 2. Demographic and clinical characteristics of patients with visual impairment participating in the E-nergEY Eze intervention.

Characteristics Total group (n=51) >80% of module steps completed  <80% of module stepscompleted P value

(n=32) (n=19)

Age (y), median (IQR) 58.0 (53.0-65.0)  57.5 (53.0-66.5) 59.0 (52.0-65.0) 912
Duration of VI® (), median (IQR) 26.0 (14.0-47.0)  20.0(10.8-41.3) 35.0 (19.0-51.0) 142
Education (y), median (IQR) 12.0(11.0-150)  11.5(11.0-15.0) 12.0 (11.0-15.0) 942
Fatigue severity score®, median (IQR) ~ 42.0(37.0-47.0) 435 (37.0-48.0) 40.0 (36.0-44.0) 132
Sex (female), n (%) 32 (63) 21 (66) 11 (58) 5gd
Best-corrected eye®, n (%) 164

Blind 11 (22) 5(16) 6(32)

Severe VI 3(6) 3(9) 0(0)

Moderate VI 26 (51) 15 (47) 11 (58)

Mild VI 11(22) 9(28) 2(10)
Eyesight (subjective), n (%) a1

Blind 24 1(3) 1(5)

Very bad 21 (41) 12 (37) 9 (47)

Bad 20 (39) 13 (41) 7(37)

Fair 8 (16) 6(19) 2(10)
Ophthalmic conditions’, n (%) —9

Maculopathy 17 (33) 12 (37) 5(26)

Retinopathy 17 (33) 9(28) 8 (42)

Optic neuropathy 14 (27) 11 (34) 3(16)

Anterior segment 4(8) 2 (6) 2(10)

Other" 9(18) 4(12) 5 (26)
Comor bidities, n (%) 13

None 28 (55) 21 (66) 7(37)

1 13 (25) 6(19) 7(37)

22 10 (20) 5(16) 5(26)
History of psychiatric illness, n (%) 12 (23) 6(19) 6(32) 309
History of cancer, n (%) 6 (12) 3(9) 3(16) 554
Hearing impairment', n (%) 16 (31) 10(31) 6(32) 649
Work status, n (%) 449

Paid work 18(35.3) 13 (41) 5 (26)

Volunteer work 14 (27.5) 7(22) 7(37)

No work 19 (37.3) 12 (37) 7 (37)
Living aone, n (%) 14 (27.5) 6 (19) 8(42) o7d
Optional module, n (%) —

“Improving sleep” 37(72) 22 (69) 13 (68)

“Work optimization” 24 (47) 14 (44) 9 (47)

@Denotes P values for the Mann-Whitney U test.
byv|: visual impairment.
CFatigue severity score: severe fatigue =35 points.
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dDenotes P values for the chi-square test.

®Best-corrected eye categories: blind: logarithm of the minimum angle of resolution (LogMAR) >1.30 or peripheral vision loss (<10°); severe vision
impairment: LogMAR 1.30; moderate vision impairment: LogMAR 0.52 to 1.00 or peripheral vision loss (<30°); central visual field impairment or
homonyme heminopia; mild vision impairment: LogMAR 0.30 to 0.40 or peripheral vision loss (<45°); and no visua impairment: LogMAR <0.22 or

quadrantanopia.
fPatients can have one or more ophthalmic conditions at the same time.
INot available.

POther ophthalmic diseases: uveitis, infectious, scleritis, nystagmus, albinism, microphtalmia, evisceration, enucleation, trauma, iatrogenic, and acquired

brain disease.
"Hearing impairment: subjective hearing being fair or bad.

Experiences With the E-nergEY Eze I ntervention:
Quantitative Results

eHealth Platform

Results on user engagement showed that median 89% (IQR
45-100) of all assigned module steps were completed (Table
3). In total, 32 (63%) patients completed most module steps
(Tables 2 and 3) and graded the intervention median 8.0 (IQR
7.0-8.0). Modules were completed by at least 50% (37/51) of
the participants and in both subgroups 50% (26/51) of the

patients were active on the e-platform after completing the
assigned modules. The number of patients that used the
e-platform viathe web browser and app was equally distributed.
We noticed that the adherence to complete modules dropped
below 50% after module 2 or during module 3 in the subgroup
that discontinued the intervention, with little use of diaries
(Tables 4 and 5). The diary on sleep-wake rhythm was used
considerably more often compared to other diaries (Table 5).
In addition, patients sent median 7.5 (IQR 4-12) messages and
social workers sent median 12 (IQR 11-15) messages to their
patients.

Table 3. User engagement data from patients who followed the E-nergEY Eze intervention within the eHealth platform (n=51)2.

User engagement data Total group (n=51), medi-

>80% of module steps completed (n=32),

<80% of module steps completed (n=19),

an (IQR) median (IQR) median (IQR)
Total number of module stepscom-  88.9 (44.7-100.0) _b —
pleted (%)
Total timeto completetheinterven- 17.0 (11.0-24.0) 18.0 (13.3-25.0) 13.0 (6.0-24.0)
tion (wk)
Time per module (wk) 2.8 (1.7-4.3) 2.3(1.6-3.5) 4(1.8-7.5)
Total time there waslog-in activity 25.0 (18.0-38.0) 26.0 (19.8-46.0) 23.0 (14.0-33.0)
(wk)
Total number of log-in times, n 35.0 (23.0-58.0) 49,5 (35.0-87.5) 22.0(12.0-30.0)
Web browser use 16.0 (7.0-26.0) 20.0 (10.3-35.0) 9.0 (2.0-16.0)
Phone or tablet app use 15.0 (0.0-39.0) 225 (0.5-64.3) 6.0 (0.0-26.0)

#Three patients dropped out before registration on the eHealth platform.
PNot available.
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Table 4. Modules use data from patients who followed the E-nergEY Eze intervention within the eHealth platform (n=51)2,

Modules used Total group (n=51), n (%) >80% of module stepscompleted (n=32), <80% of module steps completed
n (%) (n=19), n (%)

Opened at least Completed 100% Opened at least  Completed 100% Opened at least Completed 100%
once once once

Introduction: fatigue 48 (94) 44 (86) 32 (100) 30(94) 16 (84) 14 (74)

Module 1: dealing with 48 (94) 48 (94) 32 (100) 32 (100) 16 (84) 16 (84)

vIP

Module 2: negative 45 (88) 43 (84) 32 (100) 32 (100) 13 (68) 11 (58)

thoughts

Module 3: graded activi- 43 (84) 38 (74) 32 (100) 32 (100) 11 (58) 8(42)

ty

Module 4: socia contact 37 (72) 33 (65) 32 (100) 30 (94) 5(26) 3(16)

Module 5: relaxation 38 (75) 32(63) 32 (100) 31(97) 6(32) 1(5)

Module 6 (optional): 270 (73) 22C (60) 24 (100) 22 (92) 3 (24) 1 (8)

seep

Module 7 (optional): 16d (67) 14d (58) 15 (100) 14 (93) 1 (ll) 0 (0)

work

Module 8: future 30 (59) 25 (50) 29 (91) 25(81) 1(5) 0(0)

#Three patients dropped out before registration on the eHealth platform.
ByI: visual impairment.

“Module 6 was chosen by 37 patients.

dModule 7 was chosen by 24 patients.

Table 5. Diary use data from patients who followed the E-nergEY Eze intervention within the eHealth platform (n=51)2,

Diaries Total group (n=51) >80% of module steps completed <80% of module steps completed
(n=32) (n=19)
Used atleast ~ Number of times Used atleast  Number of times Used atleast ~ Number of times
once, n (%) used, median (IQR)  once, n (%) used, median (IQR)  once, n (%) used, median (IQR)
Diary use 37(72) 21.0(13.0-42.0) 28 (87) 27.0 (20.0-54.0) 7(37) 10.0 (4.0-18.0)
“My reaction” 35 (69) 5.0 (2.0-8.0) 26 (81) 6.5 (2.8-8.0) 7(37) 4.0 (2.0-8.0)
“My helpful thoughts” 32 (63) 25(1.0-5.8) 27 (84) 4.0 (2.0-6.0) 5 (26) 1.0(1.0-25)
“My activity distribution” 31 (61) 4(2.0-10.0) 27 (84) 5.0 (2.0-11.0) 4(21) 15(1.0-8.0)
“My activity build-up” 23 (46) 3.5(1.0-11.0) 20 (62) 3.5(1.3-11.0) 3(16) 2.0(1.0-1.0
“My mental activity build- 18 (35) 2.0(1.0-4.3) 16 (50) 2.0(1.0-4.8) 2(10) 1.0(1.0-1.0
up” (optional)
“My social activity build- 17 (33) 2.0 (1.0-2.5) 14 (44) 2.0 (1.0-3.0) 3(16) 1.0(1.0-1.0
up” (optional)
“My relaxation” 26 (51) 45(2.0-7.3) 25 (78) 5.0 (2.0-7.5) 1(5) 3.0(3.0-3.0)
“My sleep-wake rhythm” 18 (35) 12.5(2.8-14.0) 17 (53) 13.0 (2.5-14) 1(5) 3.0(3.0-3.0)
(optional)

#Three patients dropped out before registration on the eHealth platform.

Dutch MHT Questionnaire

E-nergEY Eze was given a median grade of 7.0 (IQR 6.0-8.0)
and patients put effort into following the intervention correctly
with amedian score of 8.0 (IQR 5.0-8.0). In total, 65% (30/46)
of patients responded with “yes’ to the question “Did you feel
the intervention was the right approach for your problems or
complaints” The same number of patients (30/46, 65%)

https://formative.jmir.org/2025/1/e53080

responded positively on 2 or more progress questions: “Did the
intervention give you more control over your problems or
complaints?’ “Have you made sufficient progress as a result of
the intervention?’ “Are you better able to do things that matter
to you asaresult of the intervention?’ and “ Does the treatment
help you cope better with people and situations, which you
previously had problems with?’ Some patients also indicated
that they did not receive sufficient information about the
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intervention (5/46, 11%) and they felt that they were not given
enough information about the expected outcome (16/46, 35%).
Overall, most patients (39/45, 87%) reported that they would
recommend E-nergEY Eze to others.

Therapist Evaluation

Social workers spent median 190 (IQR 95-281) minutes per
patient on preparation, making appointments, face-to-face
session, online feedback, optional midterm or end evaluations,
and peer consultation. The face-to-face session took a median
60 (IQR 33-90) minutes and providing feedback took amedian
10 (IQR 10-15) minutes, with amedian 8 (IQR 5-10) times per
participant. Most contact with patients was online (79%) and
by telephone (14%), and a small amount was live 4%). Social
workersrated the effort patients (31/51, 61%) put into following
theintervention correctly at amedian of 8.0 (IQR 6.0-9.0). The
computer trainer spent a median 30 (IQR 15-30) minutes on
computer training with e-platform instructions. Additional
computer training (n=11) was provided to 8 (N=51, 16%)
patients for a median 15 (IQR 10-45) minutes, by telephone

Veldman et al

(7/11, 64%), online (2/11, 18%), and live (2/11, 18%). In total,
87% (7/8) of patients who requested additional computer
training continued the intervention. Professionals provided a
median grade between 7.0 and 8.0 (IQR 5.0-8.0).

Experiences With the E-nergEY Eze I ntervention:
Qualitative Results

Overview

The main themes derived from the qualitative data of the Dutch
MHT questionnaire from the patient’s perspective (n=46), the
therapist evaluation by social workers (n=7), and the focus
groups with professionals (n=7) are summarized in Textbox 2.
There were themes mentioned by the 3 stakeholder groups
(patients, social workers, and professionals), for example, “effect
and experiences” 2 stakeholder groups, for example,
“expectation, motivation, and time”’ that was mentioned by
patients and social workers, or themes reflected by one group.
Textbox 2 shows the themes reflecting the qualitative data of
patients and professionals.

Textbox 2. Main themes derived from the qualitative data of patients and professionals regarding the E-nergEY Eze intervention.

Patients (n=46)

o  Expectation, motivation, and time
«  Content

«  Guidance

. Digital accessihility

«  Effect and experiences

Social workers (n=7)

o  Expectation, motivation, and time
. Menta well-being

« Intervention delivery

«  Providing digital support

«  Effect and experiences

« Implementation suggestions

Focus group meeting with professionals (n=7)
« Intervention delivery

«  Providing digital support

.  Effect and experiences

« Implementation suggestions

Expectation, Motivation, and Time

Patients and social workers mentioned topics related to the
theme * expectation, motivation, and time.” Feedback was given
by patients (n=5, 11%) on the expectation of the intervention
content and digital aspects: they would have liked more
information upfront regarding modul e themes, the amount and
length of the modules, and the eHealth design regarding the use
of an online application. Some patients experienced athreshold
to start theintervention (n=2, 4%) or had difficulties continuing
the modules (n=1, 2%). Others mentioned that they had invested

https://formative.jmir.org/2025/1/e53080

much time and effort to follow the modules (n=3, 6%) or would
have liked more time per module (n=4, 9%). In total, 3 (6%)
patients were of the opinion that the time investment was too
great and 2 (4%) patients experienced difficulties attending
E-nergEY Eze in addition to having a job and mentioned a
reduction in energy because of the increased awareness of
fatigue being present. Social workers mentioned positivefactors
in participants continuation: having the appropriate
expectations, a positive attitude, and completing the modules
intime.
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Content

Patients reflected positively on the intervention’s educational
content, of which an important experience was being able to
extract what was personally relevant to apply in daily life.

Assignments about how to distribute activities during the day,
formulate hel pful thoughts, apply relaxation exercises, avoiding
sleep during the day, and optimize their work situation were
reflected positively:

| put more attention on modules that were applicable
and meaningful to me, namely: helping thoughts and
distributing activities. | try to apply what | learned
from these two modulesin my daily life and | benefit
fromit. [Male patient, 55 y]

Therewere difficultieswith the amount and level of assignments
and keeping diaries (n=8). In addition, patients (n=8, 17%)
experienced insufficient progress because the content was either
familiar or did not meet personal needs with regard to age,
education level, or lifestyle. However, opinions varied on this
topic—the intervention should be made more recognizable to
the younger, socialy active, and nondepressed people, or to
more highly educated people aswell asabetter fit for older and
less educated people. If the VI was already accepted, modules
1 and 2 seemed less compatible.

Guidance and I ntervention Delivery

Patients were positive about the digital guidance (n=6, 13%)
but also desired more frequent and substantive guidance (n=16,
35%). Illustrative examplesincluded the following:

Consultation with the social worker could be better,
there was limited response. | would have liked more
interaction and shorter links with the social worker.
For me, telephone contact would have helped. [Mae
patient, 62 y]

Guidance was minimal and limited in content. | only
received responses about being on track, but | felt the
need to discuss whether | was succeeding and what
my experiences were. [Female patient, 60 y]

The computer training was experienced as supportive (n=2,
4%). However, some patients suggested that guidance was not
necessary (n=3, 6%) or preferred the intervention in a
face-to-face setting (n=4, 9%). Social workers mentioned that
patients who gave no, evasive, or short answers, had no depth
in their answers or those who were in need of supportive or
empowering online feedback, were more likely to discontinue.
Regarding intervention delivery, they experienced challenges
with god setting, providing online feedback, and remote support,
especially withregard to ng patients’ needsfor the correct
intensity and depth of online contact. Computer trainers (n=4)
evaluated that most training sessions went well.

Mental Well-Being

When impeding personal circumstancesor mental healthissues
wereat play, patients struggled with continuing theintervention,
for example, a changing home situation or the presence of
mental or physical complaints caused by another illness.

https://formative.jmir.org/2025/1/e53080
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Digital Accessibility and Providing Digital Support
Patients reflected positively on the eHealth design (n=4, 9%),
with the possibility to reread information at a later time (n=2,
4%), and the diary reminders (n=1, 2%). However, digital skills
among patients varied. Some patients mentioned no problems
with the digital aspect of the intervention (n=4, 9%) and
provided positive feedback on the presence of read-aloud audio
within modules (n=3, 6%). Others mentioned inconveniences
such as small font size (n=4, 9%) and no ability to flip the
contrast (n=1, 2%) and had difficulties with navigating (n=4,
9%) and providing answerson theweb (n=5, 11%). Therewere
also patients who indicated that they had insufficient digital
skills (n=2, 4%). Digital accessibility was mentioned asabarrier
to progress (n=4, 9%). One of the responses included the
following:

| am handy with my smartphone, but | found the app
inconvenient for answering questions because some
buttons were not read out loud or had to be operated
in an illogical way. This was a stumbling point for
me when following E-nergeYEze. [Female patient,
51y]

Social workers wondered, with regard to providing digital
support, to what extent in-depth feedback was expected, how
this should be shaped, and how to deal with evasive online
contact. Thisisillustrated by the following quote:

| continue to find it difficult to provide proper
feedback because fromwhat iswritten | find it difficult
to get clear to what extent a participant has really
mastered the material. You don’t really get to a
‘conversation’ even when you do have more questions.

In contrast, only a few social workers consulted available
psychologists for help. A total of 3 (43%) social workers
indicated that they felt more comfortable with face-to-face
contact and were of the opinion that affinity with eHedlth is

key.
Effect and Experiences

Patients experienced a positive change because of the
intervention (n=9, 20%), for example, they gained moreinsight
and awareness of problems based on the various topics covered
in the intervention with valuable and educational information
and personally relevant modules provided positive change in
dealing with fatigue in daily life. Examples illustrating these
results include the following:

In the past | was concerned with my eyes, but now in
a different way. | have learned to think more
positively. | am very enthusiastic about the
intervention and have benefited greatly from several
components. [Female patient, 60 y]

| liked the e-learning as a tool very much, because |
could read things a second or third time and therefore
the content was better retained (vs. if it was presented
orally). | was surprised that Module 1 was providing
so much insight about the impact of low vision.
[Female patient, 56 y]
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To the question “What do you think needs to be improved to
increase the intervention grade?’ the following responses were
given:

Content was good, but I needed more personal
guidance and more practical help tailored to my
needs. [Female patient, 34 y]

That the social worker was more responsive to the
answersa person gave by mirroring for insight. There
is also even more to be gained if guidance would
capitalize more on specific problems given in answers
to questions. [Female patient, 67 y]

The intervention has to be changed, it was too long
and intense. | felt a barrier to get started and felt the
training burdensome for someone with fatigue.
[Female patient, 58 y]

Social workersfelt theintervention had added value for patients
and was a meaningful way to reduce fatigue in adults with V1.
E-nergEY Eze compelled thought and reflection by requiring
users to fill in answers, allowing them to reread information,
and allowing them to work at self-set time and pace. Patients
gained insight and were able to make changes, especialy if
digital skills were present. In the opinion of the professionals,
patients absorbed information of the different modules well.
This was reflected by the following quote:

| thought it was good that my patient, while she had
fatigue complaints since childhood and had devel oped
a certain lifestyle, was still motivated and able to
make changes with the help of the modules; for
example she had instructed her environment not to
ask about fatigue anymore.

I mplementation Suggestions

Professionals indicated that motivation, self-discipline, and
digital skills are a requirement to follow E-nergEY Eze.
Educational level must match content level for proper
understanding and intended progress with clear expectations
about the online aspect, intensity, and outcome of the
intervention. Negative predictors were noted if patients had an
unclear help request or personal goal, difficultieswith the online
aspect, and challenges with the content and diary assignments.
In addition, it was felt necessary to exclude patients for whom
mental issues or other rehabilitation needs play a prominent
role. Therefore, critical preselection isimportant. Suggestions
for improvements were made regarding prescheduled time
blocks for feedback and peer consultation. Guidance should be
approachablein alow-threshold manner with midterm and final
evaluation. Evaluation moments could be used for the evaluation
and reformulation of personal goals. It wasdiscussed that fatigue
requires attention early in the rehabilitation process, that
E-nergeY Eze isafairly complete training, and that it provides
neutral communication of information and tool sto reduce severe
fatigue.
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Discussion

Principal Findings

This study evaluated the user experiences of the E-nergEY Eze
intervention, aniCBT intervention to reduce severefatigue [14],
from the perspective of patients with VI and professionals who
used E-nergeYEze [7]. These firsthand experiences showed
that patients completed a median of almost 90% of the module
steps, amost two-thirds of the participants completed most of
theintervention, and some were active up until 12 monthsfrom
baseline. More than haf of the patients were active on the
e-platform at least 1 week after individually completing the last
module step. This does not suggest that every patient finished
all module steps but confirmsthat patientswere actively engaged
in the intervention and the potential of repetition offered by
eHealth was noticed and applied to achieve long-term progress.
Continuing E-nergEY Eze was rel ated to the presence of digital
proficiency; having the appropriate expectation; content that
matches personal preferences and life context; and the absence
of impeding personal circumstances, mental health issues or
concurrent other rehabilitation programs. However, it is
challenging to find or develop an e-platform that is
all-encompassing for the accessibility needs of individualswith
VI.

E-nerEY Eze was perceived as valuable to patients, especially
personally relevant topics that triggered a positive change in
dealing with fatigue. iCBT seems to be equally effective as
face-to-face cognitive behavioral therapy [10], though we
noticed an adherence drop in the subgroup that discontinued
after module 2 or during module 3. Module 3, on graded activity,
proved to be especialy important in the reduction of fatigue
[29,30]; however, this module is aso relatively long and
intensive, which may have caused patients to drop out.
Adherence could be increased by motivating patients,
embedding a midterm evaluation, or considering changing the
order of modules. Reevauating the difficulty of the content
with professionals in cognitive behavioral therapy could be
useful aswell, for example, by reconsidering content of module
3 on the essence of physical activity to increase physical health
and reduce fatigue. The examples of physical activities could
be reconsidered in consultation with patient representatives to
increase the feasibility of this module for individuals with VI
and to lower the barrier to starting physical activities. Thelength
of a module affects concentration and fatigue symptoms;
however, a module does not have to be completed all at once.
Practical alternativesto deal with length and intensity of content
suggested by Babbage et al [17] were aready implemented in
the E-nergEY Eze intervention, such as the use of voice-overs,
read-aloud audio, and videos. We chose a blended design for
E-nergEY Eze design in consideration of the benefits of eHealth
[9,10] and the more favorabl e outcomesthat have been reported
for guided iCBT versus unguided iCBT [31-33]. Our results
showed that guidance was essential for patients, we
underestimated the influence of and need for frequent and
substantive support. Social workers were instructed to follow,
motivate, and confirm patients' progressin feedback moments,
without extensive conversations on the costs and benefits of
eHealth; this was seen as a discrepancy with patients' needs.
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Worm-Smeitink et al [34] suggested including more flexibility
in the intensity of guidance, a suggestion that we echo with
respect to remote support. Our socia workers had no experience
in providing online support, and some struggled with the remote
nature of eHealth, especially because of the limited interaction.
Onlineinteraction calls on other skills; therefore, skill, timeand
input could have influenced the treatment effects [15,19].
Precisely because eHealth is a new mode of treatment in this

Textbox 3. Strengths of this study.

Veldman et al

target population, it is important to pay adequate attention to
the training of professionals providing low vision services and
arrange prescheduled guidance time and peer consultation
moments. In accordance with Dijksman et a [18], our results
indicated that professionals need more support in providing
substantive remote support.

Strengthsand Limitations of This Study
The major strengths of this study are presented in Textbox 3.

o User experiences of the E-nergEY Eze intervention were studied in the intervention arm of a single-blinded randomized controlled design.
«  Quantitative and qualitative data were combined for optimal representation of practice.

«  Stakeholders contributed to the development and guidance of E-nergEY Eze to secure a pragmatic design.

. Interna validity was ensured in compliance with the study protocol.

o User experiences were analyzed ahead of the cost-effectiveness results.

We considered it a strength that these user experiences were
analyzed ahead of the cost-effectiveness results, which confirm
anindependent analysisand interpretation of data. E-nergEY Eze
was devel oped by various professionals and patients, based on
evidence-based iCBT [35,36] and was pilot tested [ 20]. Patients
gave positive feedback on improvements made based on the
pilot study, reflecting the value of pilot testing before conducting
an RCT. The content variety gave patients the possibility to
personalize their treatment by applying coping strategies that
appealed to them in daily life, as well as broadening their
horizon outside their comfort zone. E-nergeY Eze has been
implemented in compliance with the study protocol [ 7], ensuring
the internal validity of these results with respect to the
intervention. However, thereliance of self-reported timerecords
of professionals could limit actual or perceived vaidity. Another
limitation that should be considered is the possibility of
self-assessment bias, that is, the overestimation of one’s own
performance. The mixed method design included qualitative
analysis; therefore, discussing reliability is challenging, but we
have striven to be consistent in the analysis. Internal validity
was enhanced by triangulation of research methods and
verification of qualitative analysis. The sample size of this study
was relatively small, as we zoomed in on the user experiences
of the intervention group and the professionals who were
involved. This could limit the generalizability of the results. In
addition, attrition bias could have influenced the results, as 5
patients did not complete the Dutch MHT questionnaire.

Implications

Our results respond to the knowledge gap regarding user
experiences with blended iCBT in adults with VI [37]. To
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determine whether a patient receiving low vision services is
suitable for E-nergEYEze, the difference in patient
characteristics between the subgroups that we investigated may
be of clinical relevance. Patients who discontinued the
intervention could have benefited from receiving more support,
for which training of professionals is essential. Guided iCBT
has increasingly been investigated, with varying guidance
intensity [15,36,38,39], and it would be valuable to examine
what frequency and type of guidance can best be offered in
iCBT, as well as the amount of content and how to match the
difficulty to the skills and opportunities of patients. Taking our
results into consideration, individuals with VI who experience
severefatigue, who aredigitally sufficient, and who are willing
to receive remote treatment with the ability and motivation to
work at self-set timesarelikely to benefit from the E-nergeY Eze
intervention. Individual swithimpeding personal circumstances,
mental health issues, or who are participating in other concurrent
rehabilitation programs are less likely to benefit or more likely
to discontinue the E-nergEY Eze intervention.

Conclusions

Thepotential of the E-nergEY Ezeintervention to reduce fatigue
severity in individuals with VI was underlined by user
experiences. These results provide information to learn from
and optimize E-nergEYEze into a useful, available, and
affordable tool to reduce severe fatigue in individuals with V1.
This research offers future prospects for the development of
blended eHealth interventionsfor other conditionsin thistarget
group with specific needs regarding accessibility of e-platforms
and guidance with an affinity for providing digital care.

This work was supported by the Dutch Organization for Health Research and Development (ZonMw program Inzicht; grant
60-00635-98-219) and the health care professionals of Royal Dutch Visio and Bartiméus. The authors thank their colleaguesin
the low vision research group for their help in collecting the data.

https://formative.jmir.org/2025/1/e53080

JMIR Form Res 2025 | vol. 9] 53080 | p. 11
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR FORMATIVE RESEARCH Veldman et al

Data Availability

The nonidentifiable data and data collected directly from patients during this study are available from the corresponding author
upon reasonable request.

Authors Contributions

RvN and HvdA conceived the study design, with extensive advice from GvR, HK, CB, and MK. MV executed the trial with
substantive support from RvN and HvdA. MV and HvdA performed data analysis. MV wrote the manuscript. All authors revised
the manuscript and approved it for submission.

Conflictsof Interest
None declared.

References

1.  Schakel W, vander AaHP, Bode C, Hulshof CT, van Rens GH, van Nispen RM. The economic burden of visual impairment
and comorbid fatigue: a cost-of-illness study (from a societal perspective). Invest Ophthalmol Vis Sci. Apr 01,
2018;59(5):1916-1923. [doi: 10.1167/iovs.17-23224] [Medline: 29677352]

2. Beenky G, Wesensten NJ, Thorne DR, Thomas ML, Sing HC, Redmond DP, et al. Patterns of performance degradation
and restoration during sleep restriction and subsequent recovery: a sleep dose-response study. J Sleep Res. Mar
2003;12(1):1-12. [FREE Full text] [doi: 10.1046/j.1365-2869.2003.00337.X]

3. vanden Berg SW, Gielissen MF, Custers JA, van der Graaf WT, Ottevanger PB, Prins JB. BREATH: web-based
self-management for psychological adjustment after primary breast cancer--results of a multicenter randomized controlled
trial. J Clin Oncol. Sep 01, 2015;33(25):2763-2771. [doi: 10.1200/JC0.2013.54.9386] [Medline: 26169621]

4.  Pottgen J, Moss-MorrisR, Wendebourg JM, Feddersen L, Lau S, Kdpke S, et al. Randomised controlled trial of aself-guided
online fatigue intervention in multiple sclerosis. J Neurol Neurosurg Psychiatry. Sep 2018;89(9):970-976. [doi:
10.1136/jnnp-2017-317463] [Medline: 29549193]

5. Schakel W, Bode C, van der AaHP, Hulshof CT, Bosmans JE, van Rens GH, et al. Exploring the patient perspective of
fatigue in adults with visual impairment: a qualitative study. BMJ Open. Aug 03, 2017;7(8):€015023. [FREE Full text]
[doi: 10.1136/bmjopen-2016-015023] [Medline: 28775181]

6.  Bruijning JE, van Rens G, Fick M, Knol DL, van Nispen R. Longitudinal observation, evaluation and interpretation of
coping with mental (emotional) health in low vision rehabilitation using the Dutch ICF Activity Inventory. Health Qual
Life Outcomes. Dec 24, 2014;12:182. [FREE Full text] [doi: 10.1186/s12955-014-0182-4] [Medline: 25539603]

7. Veldman MH, van der AaHP, Bode C, Knoop H, Hulshof CT, Koopmanschap M, et al. E-nergEY Eze, a vision-specific
eHealth intervention based on cognitive behaviora therapy and self-management to reduce fatigue in adults with visua
impairment: study protocol for arandomized controlled tria. Trials. Dec 28, 2021;22(1):966. [FREE Full text] [doi:
10.1186/s13063-021-05935-w] [Medline: 34963472]

8.  KnoopH, vanKessd K, Moss-MorrisR. Which cognitions and behaviours mediate the positive effect of cognitive behavioural
therapy on fatigue in patients with multiple sclerosis? Psychol Med. Jan 2012;42(1):205-213. [doi:
10.1017/S0033291711000924] [Medline: 21672300]

9.  van Uden-Kraan CF, Drossaert CH, Taal E, Seydel ER, van de Laar MA. Participation in online patient support groups
endorses patients empowerment. Patient Educ Couns. Jan 2009;74(1):61-69. [doi: 10.1016/j.pec.2008.07.044] [Medline:
18778909]

10. Hedman E, Lj6tsson B, Lindefors N. Cognitive behavior therapy via the internet: a systematic review of applications,
clinical efficacy and cost-effectiveness. Expert Rev Pharmacoecon Outcomes Res. Dec 2012;12(6):745-764. [doi:
10.1586/erp.12.67] [Medline: 23252357]

11. Senjam SS, Manna S, Bascaran C. Smartphones-based assistive technology: accessibility features and appsfor people with
visual impairment, and its usage, challenges, and usability testing. Clin Optom (Auckl). 2021;13:311-322. [FREE Full text]
[doi: 10.2147/OPT0Q.S336361] [Medline: 34866955]

12.  Power C, Freire AR, Petrie H, Swallow D. Guidelines are only half of the story: accessibility problems encountered by
blind users on the web. In: Proceedings of the SIGCHI Conference on Human Factors in Computing Systems. 2012.
Presented at: CHI '12; May 5-10, 2012:433-442; Austin, TX. URL: https://dl.acm.org/doi/10.1145/2207676.2207736 [doi:
10.1145/2207676.2207736)

13. Ferati M, Vogel B, Kurti A, Raufi B, Astals DS. Web accessibility for visually impaired people: requirements and design
issues. In: Proceedings of the 1st International Workshop, USARE 2012, Held in Conjunction with ICSE 2012, Zurich,
Switzerland, June 4, 2012 and Second International Workshop, USARE 2014, Held in Conjunction with RE 2014 on
Usability- and Accessibility-Focused Requirements Engineering. 2016. Presented at: USARE '14; August 25, 2014:79-96;
Karlskrona, Sweden. URL: https./link.springer.com/chapter/10.1007/978-3-319-45916-5 6

14. Wheeler S, Holloway |. Qualitative Research in Nursing and Healthcare. 3rd edition. London, UK. Wiley Blackwell
Publishing; 2010.

https:/formative.jmir.org/2025/1/€53080 JMIR Form Res 2025 | vol. 9| €53080 | p. 12
(page number not for citation purposes)


http://dx.doi.org/10.1167/iovs.17-23224
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29677352&dopt=Abstract
https://onlinelibrary.wiley.com/doi/10.1046/j.1365-2869.2003.00337.x
http://dx.doi.org/10.1046/j.1365-2869.2003.00337.x
http://dx.doi.org/10.1200/JCO.2013.54.9386
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26169621&dopt=Abstract
http://dx.doi.org/10.1136/jnnp-2017-317463
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29549193&dopt=Abstract
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=28775181
http://dx.doi.org/10.1136/bmjopen-2016-015023
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28775181&dopt=Abstract
https://hqlo.biomedcentral.com/articles/10.1186/s12955-014-0182-4
http://dx.doi.org/10.1186/s12955-014-0182-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25539603&dopt=Abstract
https://trialsjournal.biomedcentral.com/articles/10.1186/s13063-021-05935-w
http://dx.doi.org/10.1186/s13063-021-05935-w
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34963472&dopt=Abstract
http://dx.doi.org/10.1017/S0033291711000924
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21672300&dopt=Abstract
http://dx.doi.org/10.1016/j.pec.2008.07.044
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18778909&dopt=Abstract
http://dx.doi.org/10.1586/erp.12.67
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23252357&dopt=Abstract
https://www.tandfonline.com/doi/abs/10.2147/OPTO.S336361?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.2147/OPTO.S336361
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34866955&dopt=Abstract
https://dl.acm.org/doi/10.1145/2207676.2207736
http://dx.doi.org/10.1145/2207676.2207736
https://link.springer.com/chapter/10.1007/978-3-319-45916-5_6
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR FORMATIVE RESEARCH Veldman et al

15.

16.

17.

18.

19.

20.

21
22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

35.

36.

Moss-Morris R, McCrone P, Yardley L, van Kessel K, Wills G, Dennison L. A pilot randomised controlled trial of an
internet-based cognitive behavioural therapy self-management programme (M S Invigor8) for multiple sclerosis fatigue.
Behav Res Ther. Jun 2012;50(6):415-421. [FREE Full text] [doi: 10.1016/j.brat.2012.03.001] [Medline: 22516321]
MuijsLT, de Wit M, Knoop H, Snoek FJ. Feasibility and user experience of the unguided web-based self-help app
'‘MyDiaMate' aimed to prevent and reduce psychological distress and fatigue in adults with diabetes. Internet Interv. Sep
2021;25:100414. [FREE Full text] [doi: 10.1016/j.invent.2021.100414] [Medline: 34401373]

Babbage DR, van Kessel K, Drown J, Thomas S, Sezier A, Thomas P, et al. MS energize: field trial of an app for
self-management of fatigue for people with multiple sclerosis. Internet Interv. Dec 2019;18:100291. [FREE Full text] [doi:
10.1016/j.invent.2019.100291] [Medline: 31890637]

Dijksman I, Dinant GJ, Spigt M. The perception and needs of psychologiststoward blended care. Telemed J E Health. Dec
2017;23(12):983-995. [doi: 10.1089/tmj.2017.0031] [Medline: 28556693]

van Kessel K, Wouldes T, Moss-Morris R. A New Zealand pilot randomized controlled trial of aweb-based interactive
self-management programme (M SInvigor8) with and without email support for the treatment of multiple sclerosis fatigue.
Clin Rehabil. May 2016;30(5):454-462. [doi: 10.1177/0269215515584800] [Medline: 25952587]

Veldman MH, van der AaHP, Knoop H, Bade C, Hulshof CT, vander Ham L, et a. Usability and feasibility of E-nergeY Eze:
ablended vision-specific E-health based cognitive behavioral therapy and self-management intervention to reduce fatigue
in adults with visual impairment. BMC Health Serv Res. Nov 16, 2023;23(1):1271. [FREE Full text] [doi:
10.1186/s12913-023-10193-4] [Medline: 37974261]

Vercoulen JH, Alberts M, Bleijenberg G. De Checklist Individual Strenght (CIS). Gedragstherapie. 1999;32:131-136.
Callahan CM, Unverzagt FW, Hui SL, Perkins AJ, Hendrie HC. Six-item screener to identify cognitive impairment among
potential subjects for clinical research. Med Care. Sep 2002;40(9):771-781. [doi: 10.1097/00005650-200209000-00007]
[Medline: 12218768]

Ehealth platform with personal routes to change. Minddistrict. URL : https://www.minddistrict.com/en-gb [accessed
2025-05-29]

Kok I, van Wijngaarden B. Client valuation in the GGZ. Questionnaires and manual: GGZ Thermometer for adult care.
Trimbos-instituut/GGZ Nederland Utrecht. 2003. URL: https://www.therapieland.nl/vragenlijsten/eval uatie/
ggz-jeugdthermometer-ouders-lang-behandeling-kind [accessed 2025-05-29]

JongeriusJ, Hull H, Derks J. Hoe scoort de verslavingszorg?: kwaliteitsbeoordeling door clie”nten: eenlandelijk onderzoek.
Hague, The Netherlands. Koninklijke Bibliotheek; 1994.

Castor electronic data capture. Castor. URL : https.//castoredc.com [accessed 2024-05-29]

Braun V, Clarke V. Using thematic analysisin psychology. Qual Res Psychol. Jan 2006;3(2):77-101. [doi:
10.1191/14780887060p0630a]

Tong A, Sainsbury P, Craig J. Consolidated criteriafor reporting qualitative research (COREQ): a 32-item checklist for
interviews and focus groups. Int JQual Health Care. Dec 16, 2007;19(6):349-357. [doi: 10.1093/intghc/mzm042] [Medline:
17872937]

Moss-MorrisR, Sharon C, Tobin R, Baldi JC. A randomized controlled graded exercisetrial for chronic fatigue syndrome:
outcomes and mechanisms of change. J Health Psychol. Mar 2005;10(2):245-259. [doi: 10.1177/1359105305049774]
[Medline: 15723894]

deGier M, Picariello F, Slot M, Janse A, Keijmel S, Menting J, et al. The relation between cognitive-behavioural responses
to symptomsin patients with long term medical conditions and the outcome of cognitive behavioura therapy for fatigue -
a secondary analysis of four RCTs. Behav Res Ther. Feb 2023;161:104243. [FREE Full text] [doi:
10.1016/j.brat.2022.104243] [Medline; 36549190]

Karyotaki E, Efthimiou O, Miguel C, Bermpohl FM, Furukawa TA, Cuijpers P, Individual Patient Data Meta-Analyses for
Depression (IPDMA-DE) Collaboration, et al. Internet-based cognitive behavioral therapy for depression: a systematic
review and individual patient data network meta-analysis. JAMA Psychiatry. Apr 01, 2021;78(4):361-371. [FREE Full
text] [doi: 10.1001/jamapsychiatry.2020.4364] [Medline: 33471111]

Baumeister H, Reichler L, Munzinger M, Lin J. The impact of guidance on internet-based mental health interventions —
asystematic review. Internet Interv. Oct 2014;1(4):205-215. [doi: 10.1016/j.invent.2014.08.003]

Richards D, Richardson T. Computer-based psychological treatmentsfor depression: asystematic review and meta-analysis.
Clin Psychol Rev. Jun 2012;32(4):329-342. [doi: 10.1016/.cpr.2012.02.004] [Medline: 22466510]

Worm-Smeitink M, Janse A, van Dam A, Evers A, van der Vaart R, Wensing M, et a. Internet-based cognitive behavioral
therapy in stepped care for chronic fatigue syndrome: randomized noninferiority trial. JMed Internet Res. Mar 14,
2019;21(3):e11276. [FREE Full text] [doi: 10.2196/11276] [Medline: 30869642]

van der AaHP, van Rens GH, Verbraak FD, Bosscha M, Comijs HC, van Nispen RM. Anxiety and depression in patients
who receive anti-VEGF treatment and the usability and feasibility of e-mental health support: the E-PSEY E pilot study.
Ophthalmic Physiol Opt. Jul 2021;41(4):808-819. [FREE Full text] [doi: 10.1111/0p0.12837] [Medline: 34050550]
Menting J, Tack CJ, van Bon AC, Jansen HJ, van den Bergh JP, Mol MJ, et al. Web-based cognitive behavioural therapy
blended with face-to-face sessions for chronic fatigue in type 1 diabetes: a multicentre randomised controlled trial. Lancet
Diabetes Endocrinol. Jun 2017;5(6):448-456. [doi: 10.1016/S2213-8587(17)30098-0] [Medline: 28462869]

https:/formative.jmir.org/2025/1/€53080 JMIR Form Res 2025 | vol. 9| €53080 | p. 13

(page number not for citation purposes)


https://core.ac.uk/reader/191778538?utm_source=linkout
http://dx.doi.org/10.1016/j.brat.2012.03.001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22516321&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S2214-7829(21)00054-3
http://dx.doi.org/10.1016/j.invent.2021.100414
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34401373&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S2214-7829(19)30031-4
http://dx.doi.org/10.1016/j.invent.2019.100291
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31890637&dopt=Abstract
http://dx.doi.org/10.1089/tmj.2017.0031
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28556693&dopt=Abstract
http://dx.doi.org/10.1177/0269215515584800
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25952587&dopt=Abstract
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-023-10193-4
http://dx.doi.org/10.1186/s12913-023-10193-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37974261&dopt=Abstract
http://dx.doi.org/10.1097/00005650-200209000-00007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12218768&dopt=Abstract
https://www.minddistrict.com/en-gb
https://www.therapieland.nl/vragenlijsten/evaluatie/ggz-jeugdthermometer-ouders-lang-behandeling-kind
https://www.therapieland.nl/vragenlijsten/evaluatie/ggz-jeugdthermometer-ouders-lang-behandeling-kind
https://castoredc.com
http://dx.doi.org/10.1191/1478088706qp063oa
http://dx.doi.org/10.1093/intqhc/mzm042
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17872937&dopt=Abstract
http://dx.doi.org/10.1177/1359105305049774
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15723894&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S0005-7967(22)00214-5
http://dx.doi.org/10.1016/j.brat.2022.104243
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36549190&dopt=Abstract
https://europepmc.org/abstract/MED/33471111
https://europepmc.org/abstract/MED/33471111
http://dx.doi.org/10.1001/jamapsychiatry.2020.4364
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33471111&dopt=Abstract
http://dx.doi.org/10.1016/j.invent.2014.08.003
http://dx.doi.org/10.1016/j.cpr.2012.02.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22466510&dopt=Abstract
https://www.jmir.org/2019/3/e11276/
http://dx.doi.org/10.2196/11276
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30869642&dopt=Abstract
https://europepmc.org/abstract/MED/34050550
http://dx.doi.org/10.1111/opo.12837
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34050550&dopt=Abstract
http://dx.doi.org/10.1016/S2213-8587(17)30098-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28462869&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR FORMATIVE RESEARCH Veldman et al

37.

38.

39.

Denecke K, Schmid N, Nussli S. Implementation of cognitive behavioral therapy in e-mental health apps: literature review.
JMed Internet Res. Mar 10, 2022;24(3):€27791. [FREE Full text] [doi: 10.2196/27791] [Medline: 35266875]

Abrahams HJ, Gielissen MF, Donders RR, Goedendorp MM, van der Wouw AJ, Verhagen CA, et a. The efficacy of
Internet-based cognitive behavioral therapy for severely fatigued survivors of breast cancer compared with care as usual:
arandomized controlled trial. Cancer. Oct 01, 2017;123(19):3825-3834. [FREE Full text] [doi: 10.1002/cncr.30815]
[Medline: 28621820]

Janse A, Worm-Smeitink M, Bleijenberg G, Donders R, Knoop H. Efficacy of web-based cognitive-behavioural therapy
for chronic fatigue syndrome: randomised controlled trial. Br J Psychiatry. Feb 2018;212(2):112-118. [doi:
10.1192/bjp.2017.22] [Medline: 29436329]

Abbreviations

COREQ: Consolidated Criteriafor Reporting Qualitative Research
iCBT: intervention based on cognitive behavioral therapy

MHT: Mental Health Care Thermometer

MS: multiple sclerosis

RCT: randomized controlled trial

VI: visua impairment

Edited by A Mavragani; submitted 25.09.23; peer-reviewed by E Molinari, SHaag; comments to author 27.08.24; revised version
received 17.09.24; accepted 24.12.24; published 07.08.25

Please cite as:

Veldman MHJ, van der Aa HPA, Knoop H, Bode C, van Rens GHMB, van Nispen RMA

User Experiences Among Patientsand Health Care Professional s Who Participated in a Randomized Controlled Trial of E-nergEYEze,
a Mision-Specific eHealth Intervention to Reduce Fatigue in Adults With Visual Impairment: Mixed Methods Study

JMIR Form Res 2025;9: 53080

URL: https://formative.jmir.org/2025/1/€53080

doi: 10.2196/53080

PMID:

©Manon HJ Veldman, Hilde PA van der Aa, Hans Knoop, ChristinaBode, Ger HMB van Rens, Ruth MA van Nispen. Originally
published in IMIR Formative Research (https.//formative.jmir.org), 07.08.2025. This is an open-access article distributed under
theterms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted
use, distribution, and reproduction in any medium, provided the original work, first published in IMIR Formative Research, is
properly cited. The complete bibliographic information, a link to the origina publication on https.//formative,jmir.org, as well
asthis copyright and license information must be included.

https:/formative.jmir.org/2025/1/€53080 JMIR Form Res 2025 | vol. 9| €53080 | p. 14

RenderX

(page number not for citation purposes)


https://www.jmir.org/2022/3/e27791/
http://dx.doi.org/10.2196/27791
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35266875&dopt=Abstract
https://onlinelibrary.wiley.com/doi/10.1002/cncr.30815
http://dx.doi.org/10.1002/cncr.30815
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28621820&dopt=Abstract
http://dx.doi.org/10.1192/bjp.2017.22
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29436329&dopt=Abstract
https://formative.jmir.org/2025/1/e53080
http://dx.doi.org/10.2196/53080
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

