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Objective: A pilot study evaluated
whether the addition of online
coaching from a peer specialist in-
creased participation in an online
program featuring educational and
interactive modules to promote
self-management of bipolar disor-
der. Methods: A total of 118 partic-
ipants with bipolar disorder re-
cruited from online and in-person
support groups and clinical set-
tings were enrolled in MyRecov-
eryPlan. Half the group was ran-
domly assigned to receive online
coaching support from a certified
peer specialist. Results: Partici-
pants offered online peer coaching
were more likely to return to the
program after registration (71%
versus 44%, p=.005) and to contin-
ue using the program after three
weeks (38% versus 9%, p<.001).
This pattern was consistent for all
program elements. Conclusions:
The addition of online coaching
from a peer specialist significantly
increased engagement and reten-
tion in the program, but further re-
search is needed to evaluate the
program’s effects on clinical and
recovery outcomes. (Psychiatric
Services 62:666–669, 2011)

with minimal cost. Previous research
regarding Internet-based programs
for depression and anxiety disorders,
however, suggests that without peer
support, patients tend to drop out at
high rates and receive limited benefit
(9,10). In contrast, Internet-based
programs supported by reminders,
coaching, or both have shown higher
retention rates and more robust clini-
cal benefits (10–13).

Methods
In this pilot study, individuals with
bipolar disorder enrolled in an Inter-
net-based program to help create
and use personal recovery plans
were randomly assigned to a group
that received online peer coaching
or a group that did not. We com-
pared the two groups’ use of the pro-
gram at any time from enrollment
(between January and September
2009) until the end of the study peri-
od (January 1, 2010). We also exam-
ined continued use (any use three
weeks after enrollment).

MyRecoveryPlan is an interactive
online program to support people liv-
ing with bipolar disorder in creating
and using personal recovery plans.
The program was developed by re-
searchers at the Group Health Re-
search Institute and staff of the De-
pression and Bipolar Support Al-
liance (DBSA). People living with
bipolar disorder contributed to the
design of the Web site and the coach-
ing program.

Elements of MyRecoveryPlan are
listed in the box on this page . The ed-
ucational and recovery plan modules
include information, slide shows, and
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is with the Depression and Bipolar Sup-
port Alliance, Chicago.

Growing evidence supports the ef-
fectiveness of psychoeducational

and psychotherapy programs to sup-
port self-management by people with
bipolar disorder (1,2). Key elements
of these programs include self-moni-
toring for warning signs, maintaining
healthy routines, and employing be-
havioral strategies for responding to
warning signs or increasing symp-
toms. Several programs that have
proven effective in randomized trials
involve the use of support groups to
encourage self-management.

Some more recent programs also
include a broader emphasis on well-
ness, strengths, and peer support
(3–6). Evidence regarding the effec-
tiveness of these recovery-oriented
programs, although limited, suggests
that they have positive effects on con-
fidence, wellness, and self-manage-
ment skills.

Empirically supported psychother-
apy or psychoeducational programs
that promote self-management have
disseminated only minimally beyond
research settings and are not available
to most people living with bipolar dis-
order. Formal peer-support services
are increasingly available in commu-
nity mental health settings and in the
U.S. Department of Veterans Affairs
(7,8) but usually are not present else-
where. Currently, peer-support
groups reach only a small number of
the millions of Americans living with
bipolar disorder.

Internet-based programs have the
potential to significantly increase the
reach of psychoeducation and self-
management support. They can be
provided in any location at any time
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brief personal videos about the con-
cept of recovery, the value of creating
a personal recovery plan, and each el-
ement of the recovery plan, including
establishing recovery goals, engaging
in daily self-care, building a personal
support system, monitoring signs of
wellness, noticing symptoms or warn-
ing signs, managing stresses or trig-
gers, and creating a booster plan for
times of increased symptoms (14).
Recovery-plan modules include an
interactive section for each user to
create and update his or her plan.

Self-monitoring modules included
customizable tools for tracking indi-
cators of wellness as well as warning
signs or symptoms. Social networking
modules, including a discussion
board, chat rooms, and peer-to-peer
messaging, allow participants to ex-
change information and support each
other. Consumer activation modules
encourage participants to become
more active partners in health care by
tracking medication use and side ef-
fects and by maintaining a calendar to
organize health care appointments
and keeping a list of topics to discuss
at each visit.

Study participants were recruited
through e-mail announcements to lo-
cal DBSA chapters, announcements
on the DBSA Web site discussion
board, announcement cards in men-
tal health clinics in the Seattle area,
sponsored advertisements on the
Google Web site, and invitations from
participants to peers.

Participants were required to elec-
tronically sign a consent form avail-
able on the Web site describing the
purpose of the study, study proce-
dures, and potential risks and to certi-
fy that they were currently in treat-
ment for bipolar disorder, were resi-

dents of the United States, and were
at least 19 years old. Each participant
provided an e-mail address in order
to receive reminders to use the Web
site. To protect participants’ privacy,
no identifying information or clinical
information was collected that would
allow us to assess their diagnosis or
severity of symptoms. Each partici-
pant gave explicit consent for infor-
mation collected through the pro-
gram to be used for research. Partici-
pants were enrolled between January
and September of 2009, and the pro-
gram remained available to all partic-
ipants until January of 2010.

Immediately after initial sign-up,
each participant was randomly as-
signed to one of two groups, a coach-
ing group that received on-line peer
coaching and a program-only group
that did not. An e-mail was automati-
cally generated to notify participants
of their assignment and to invite them
to begin creating a personal recovery
plan.

The two peer coaches supporting
the program were people who had ex-
perience in living with bipolar disor-
der. Both had completed DBSA peer
specialist training and certification
and had at least four years’ experience
working as peer specialists in outpa-
tient mental health settings. Both
coaches participated actively in de-
sign of the Web site and the coaching
program. During the study period,
coaches received supervision during
weekly teleconferences with GES
and EJL.

Each participant assigned to the
coaching group received an addition-
al welcome message describing the
program, introducing the peer coach-
es, and encouraging participation in
online peer support activities, such as

discussion groups and online chats.
Participants in the coaching group
were encouraged to send messages to
coaches seeking additional informa-
tion or support. To protect partici-
pants’ privacy all communications oc-
curred within the secure Web site. An
e-mail was sent to the participants
alerting them every time they re-
ceived a new message at MyRecov-
eryPlan, but it contained no sensitive
information.

Peer coaches used several types of
messages to communicate with par-
ticipants. At appropriate times, they
sent personal messages encouraging
use of a personal recovery plan and
responded within two or three days to
messages from users requesting in-
formation or support. (Participants
were advised not to rely on the Web
site or the coach in an emergency or
crisis.) Coaches sent personalized
outreach messages to individuals
who had not visited the Web site for
at least two weeks. Approximately
twice each month, coaches broad-
cast newsletter messages that dis-
cussed specific topics, such as man-
aging stress during holidays, and en-
couraged participation in discussion
groups and chat sessions. The coach-
es also initiated and participated in
discussion threads focused on recov-
ery-oriented topics and scheduled
online chat sessions regarding specif-
ic topics two or three times each
week.

Although the content and frequen-
cy of these communications varied
from individual to individual, all
communications were intended to
promote the concept of recovery, fos-
ter development and use of a person-
al recovery plan, and encourage par-
ticipation in the program’s peer sup-

PSYCHIATRIC SERVICES � ps.psychiatryonline.org � June 2011   Vol. 62   No. 6 666677

EElleemmeennttss  ooff  MMyyRReeccoovveerryyPPllaann

Educational Recovery plan Self-monitoring Social Consumer 
modules modules tools networking tools activation tools

What is recovery? Daily self-care Recovery goals Discussion groups Visit preparation
What is a recovery Recovery goals Wellness signs Live chat Medication record

plan? Finding support Warning signs Peer-to-peer messaging Side effects tracker
Spotting warning signs
Managing triggers
Making a booster plan



port activities. The program was in-
tended to supplement—not replace
—traditional mental health care.
Coaches did not provide psychother-
apy or give advice regarding medica-
tion treatments.

Although members assigned to the
program-only group had no contact
with peer coaches, they were free to
use any features of the program, in-
cluding social networking tools (dis-
cussion groups, live chats, and peer-
to-peer messaging). To prevent con-
tamination, discussion groups and
chat rooms for the program-only and
coaching groups were separated.

Use of specific program compo-
nents over the course of the study pe-
riod by the two groups was compared.
In addition, we compared the groups’
continued use of the program—that
is, after they had been enrolled for
three weeks. The three-week thresh-
old was an arbitrarily chosen marker
of continued use.

Results
A total of 118 individuals enrolled in
MyRecoveryPlan. Most participants
were women (N=85, 72%), and 22
(19%) reported being of a minority
race or ethnicity. No information was
available about the number or charac-
teristics of individuals who visited the

program Web site but chose not to
enroll. No participants who chose to
enroll were excluded.

Table 1 summarizes use by both
groups at any time and three weeks
after enrollment. Across both groups,
rates of engagement were highest for
use of the interactive recovery plan,
lower for use of social networking fea-
tures, and lowest for use of self-mon-
itoring tools (Table 1). Rates of en-
gagement for all features of the pro-
gram were higher in the coaching
group, but not every comparison was
statistically significant. In the coach-
ing group, proportions using various
program features three weeks after
enrollment were approximately half
the rates of initial use. In the pro-
gram-only group, the drop-off after
initial use was even greater. No par-
ticipants in the program-only group
added to or changed recovery plan
components after the initial three
weeks.

Discussion
The findings support our hypothesis
that online peer coaching would sig-
nificantly increase use of an online re-
covery plan program. The group re-
ceiving coaching support had higher
rates of engagement in every compo-
nent of the recovery plan, though

some differences were not statistical-
ly significant. These differences were
greater after three weeks of participa-
tion. The program-only group had
moderate engagement in sections of
the recovery plan recommended as
starting points (“recovery goals” and
“spotting warning signs”), but they
made minimal use of other sections.
Nor did they make any changes to
their recovery plans after three
weeks.

Our findings regarding the positive
effect of coaching on participation are
similar to those seen with other on-
line interventions for mental health
treatment (10,12). We cannot deter-
mine whether the effects of online
coaching would have been different if
our coaches had been clinicians or lay
people without the experience of hav-
ing lived with bipolar disorder.

We are not aware of comparable
data regarding other Internet-based
programs for people with bipolar dis-
order, but retention rates in both
groups were low compared with those
reported in previous studies of Inter-
net-based programs for people with
unipolar depression (11,12,15).

This finding may reflect differences
between this study sample and those
in previous studies. Because our ob-
jective was to evaluate acceptability of
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Participation in specific components of MyRecoveryPlan during a one-year pilot study

At any time After 21 days

Coaching group Program-only Coaching group Program-only 
(N=64) group (N=54) (N=64) group (N=54)

Component N % N % pa N % N % pa

Returned after
initial sign-up 45 71 24 44 .005 24 38 5 9 <.001

Started or updated 
recovery plan

Any section 38 59 22 41 .064 12 19 0 — <.001
Recovery goals 33 52 20 37 .139 11 17 0 — <.001
Daily self-care 22 34 0 — .001 11 17 0 — <.001
Finding support 18 28 0 — .001 10 16 0 — .002
Spotting warning signs 18 28 10 18 .279 10 16 0 — .002

Used self-monitoring tools
Progress toward goals 7 11 2 4 .177 5 8 0 — .062
Warning signs 6 10 1 2 .123 5 8 0 — .062
Medication and side effects 14 22 0 — <.001 6 10 0 — .031

Used social networking tools
Discussion groups 19 30 5 9 .006 10 16 0 — .002
Peer-to-peer messages 11 17 3 6 .084 7 11 0 — .015

a Fisher’s exact test
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the MyRecoveryPlan program, the
enrollment process included as few
barriers to entry as possible. Partici-
pants were not asked to provide iden-
tifying information, were not asked to
submit to clinical assessment, and
were not required to participate be-
yond enrollment. We would expect
higher rates of participation if enroll-
ment required a higher level of moti-
vation or commitment.

The participants’ use of self-moni-
toring tools was lower than we had ex-
pected. Their comments and feed-
back suggested that for most partici-
pants customizable self-monitoring
tools were too complex and required
too much effort. Consequently, our
results may reflect more on the de-
sign of this program than on the level
of interest in self-monitoring.

The social networking features of
the MyRecoveryPlan program might
have been more engaging if the com-
munity of users had been larger. An
inherent difficulty of any study of the
use or benefits of peer-support net-
works is their small size; a research in-
tervention may not include enough
participants to truly evaluate the po-
tential of a peer network or other so-
cial-network intervention.

Conclusions
Online programs to encourage recov-
ery planning and provide peer sup-
port have the potential to restore
hope, increase self-confidence, and
facilitate daily self-care among indi-

viduals with bipolar disorders. Our
results indicate that online coaching
from a peer specialist significantly in-
creased engagement and retention in
MyRecoveryPlan. Future research
should examine the effect of adding
peer coaching to other online pro-
grams on quality of life and daily
functioning.

Acknowledgments and disclosures

The study was supported by grant P20-
MH068572 from the National Institute of
Mental Health.

The authors report no competing interests.

References

1. Miklowitz DJ: Adjunctive psychotherapy
for bipolar disorder: state of the evidence.
American Journal of Psychiatry 165:1408–
1419, 2008

2. Vieta E, Pacchiarotti I, Valenti M, et al: A
critical update on psychological interven-
tions for bipolar disorders. Current Psychi-
atry Reports 11:494–502, 2009

3. Cook JA, Copeland ME, Hamilton MM, et
al: Initial outcomes of a mental illness self-
management program based on Wellness
Recovery Action Planning. Psychiatric Ser-
vices 60:246–249, 2009

4. Resnick SG, Rosenheck RA: Integrating
peer-provided services: a quasi-experi-
mental study of recovery orientation, con-
fidence, and empowerment. Psychiatric
Services 59:1307–1314, 2008

5. Corrigan PW: Impact of consumer-operat-
ed services on empowerment and recovery
of people with psychiatric disabilities. Psy-
chiatric Services 57:1493–1496, 2006

6. Barbic S, Krupa T, Armstrong I: A ran-
domized controlled trial of the effective-
ness of a modified recovery workbook pro-
gram: preliminary findings. Psychiatric

Services 60:491–497, 2009

7. Salzer MS, Schwenk E, Brusilovskiy E:
Certified peer specialist roles and activi-
ties: results from a national survey. Psychi-
atric Services 61:520–523, 2010

8. Barber JA, Rosenheck RA, Armstrong M,
et al: Monitoring the dissemination of peer
support in the VA Healthcare System.
Community Mental Health Journal 44:
433–441, 2008

9. Clarke G, Reid E, Eubanks D, et al: Over-
coming depression on the Internet
(ODIN): a randomized trial of an Internet
depression skills intervention program.
Journal of Medical Internet Research
4:E14, 2002

10. Titov N, Andrews G, Choi I, et al: Shyness
3: randomized controlled trial of guided
versus unguided internet-based CBT for
social phobia. Australian and New Zealand
Journal of Psychiatry 42:1030–1040, 2008

11. Clarke G, Eubanks D, Reid CK, et al:
Overcoming depression on the Internet
(ODIN)(2): a randomized trial of a self-
help depression skills program with re-
minders. Journal of Medical Internet Re-
search 7:e16, 2005

12. Perini S, Titov N, Andrews G: Clinician-as-
sisted Internet-based treatment is effective
for depression: randomized controlled tri-
al. Australian and New Zealand Journal of
Psychiatry 43:571–578, 2009

13. Mohr DC, Duffecy J, Jin L, et al: Multi-
modal e-mental health treatment for de-
pression: a feasibility trial. Journal of Med-
ical Internet Research 12:e48, 2010

14. Copeland ME: Wellness Recovery Action
Plan. West Dummerston, Vt, Peach Press,
1997

15. Clarke G, Kelleher C, Hornbrook M, et al:
Randomized effectiveness trial of an Inter-
net, pure self-help, cognitive behavioral in-
tervention for depressive symptoms in
young adults. Cognitive Behaviour Thera-
py 13:1–13, 2009



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends false
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (Euroscale Coated v2)
  /PDFXOutputConditionIdentifier (FOGRA1)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /Description <<
    /DEU <>
    /FRA <>
    /JPN <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (DSC Distiller 7 Basic - Non Ad Managment)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


