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Poll Question #1: I am particularly 
interested in the following topic 

• Clinical informatics systems to provide health services
 

• Peer coaches 

• Comparative effectiveness research 

• Improving health behaviors in people with serious 

mental illness
 

• All of the above 



WebMOVE!  

The first interactive web-based system 
with peer supports to help people with 
mental illness  self-manage weight, and  
live a sustainable, healthy life  



 

Access from Kiosks or at Home  

Audio,  
computer-assisted  
self-interviewing  
& education  

 

Kiosk in waiting 
room for patients’ 
use  

 

Internet access  
from home  



Why WebMOVE ?  

• People with Serious Mental Illness  
• high rates of obesity  
• die 10-30 years prematurely  
• mostly due  to cardiovascular illness and cancer  
 

• Specialized in-person weight management programs  
• are effective in efficacy research when patients 

volunteer and are paid to attend  
• are found in treatment guidelines  
• require major clinician time and patient travel  
• are rarely actually  used  



What Does WebMOVE! Do?  

•  Educates users on diet and exercise  
•  Sets personalized goals  
•  Tracks weight and exercise progress  
•  Helps users balance  
•  what they eat  
•  how much they eat  
•  how physically active they are  

•  Enables management by administrators,  
  clinicians, and peer coaches  
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Poll Question #2: The best way to get 
people to use computer applications is 

• Provide important information (TMS) 

• Have attractive graphics (Instagram) 

• Provide social connection (Facebook) 

• Be easy to use (iPhone) 

• Interrupt them (text messaging) 

• Track them (Fitbit) 

• Be in the moment (SnapChat) 



Research Design  

•  Participants: serious mental illness, antipsychotic  
    medication, BMI > 28  
 
•  Randomized controlled trial –  3 arms for 6 months  

 1) WebMOVE! using clinic kiosks or internet  
      plus peer coaching  
 2) in-person  groups with same curriculum  
 3) usual care  

 
•  Assessments at 0, 3, 6, 9, 12 months  
•  study feasibility  and  acceptability  
•  compare changes in outcomes over time  



WebMOVE! Web System  

•  Developed  for  people  with  mental  illness  
•  cognition,  literacy,  computer  skills  

•  High  quality  audio  and  video  
•  self-paced  education  
•  30  modules  

•  Pedometer  & w eight  tracking  
•  Personalized  goal  setting  
•  Quizzes  
•  Nutrition  and  physical  activity  tips  
•  Tailored  reports  and  diet  plans  



Peer Wellness  Coaches  

•  Have lived experience with serious mental illness  
•  Provide weekly phone support and encouragement  
•  strengths-based motivational  interviewing  
 

•  We developed program to hire, train, supervise peers  
•  Training in WebMOVE! manual  
•  scripted coaching sessions  
•  room for personal, meaningful conversation  

•  Experiential training in coaching  



Main Program Components  

Administrative Management  

User Login & Registration  

Content Framework  

Reports  



Web Session Flow  

Administrator Site 



Pedometer & Weight Tracking  



Administrator Site 

Chapter Flow  











Printouts: Progress, Summary, Goals, Tips  



Results: Peers  

• Benefits  
• peers extended the treatment team  
• peers provided motiv ation and social connection  
• patients reacted very positively  to the peers  

 
• Challenges  
• working with challenging patients  
• following the coaching manual  
• reshaping peers’ personal experiences to be 

effective  in the coaching-patient relationship  



Results  

•  276 patients  enrolled  
•  Patients liked WebMOVE! and peer  services  
•  tracking BMI, pedometer, goals  

•  At 6 months  
•  WebMOVE! completed by 22%, none completed  
   all in-person sessions  
•  in obese patients: group by time interaction (p=.01)  
•  mean weight loss 6 pounds (p<.01)  
•  no change in controls, or in-person services  

•  Non-attenders did not feel losing weight was a priority  



Effects of Interventions on Weight  



Conclusions  

•  OnLine weight management with peer supports  
•  patient centered  
•  well received  
•  leads to lower weight  
•  little  clinician burden  
•  much less costly  than in-person services  
•  inexpensive to broadly disseminate  
 

•  Capitalizing on peers’ experience worth the effort  
 

•  Challenges: patient motivation, enrollment, retention  



 

 

 

Thank you!
 

Questions
 




