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Abstract

Introduction

Volunteer befriending can be used to address social isolation in patients with psychosis. Tra-

ditionally this involves face-to-face encounters between a volunteer and a patient, but mod-

ern digital technology also makes it possible to have these interactions remotely. This study

aimed to explore the views and interests of patients with psychosis about different formats

of volunteering, face-to-face or digitally.

Methods

A survey was conducted with patients with psychotic disorders in community mental health

teams in London. Questions covered socio-demographic characteristics, quality of life, lone-

liness, views on the different formats of volunteering and types of volunteers, and their inter-

est in getting volunteering support, face-to-face or digitally. Binary logistic regressions were

used to investigate potential predictors of interest in getting volunteering support face-to-

face or digitally.

Results

A total of 151 patients with psychotic disorders were included in this study. More than half of

the patients (n = 87, 57.6%) had not heard about these volunteering programs. Many were

interested in getting face-to-face (n = 87, 57.6%) and digital (n = 56, 37.1%) volunteering.

For the face-to-face encounters, most preferred them to be weekly (n = 36, 41.4%), for one-

hour (n = 32, 36.8%), and with an open-ended relationship (n = 45, 51.7%). For the digital

contacts, most preferred them to be weekly (n = 17, 30.9%) and through text messages (n =

26, 46.4%). A minority of patients (n = 20, 13.2%) did not use digital technology. Patients

with lower quality of life were significantly more likely to prefer face-to-face volunteering (p <
.05). Younger patients and with fewer years of diagnosis were significantly more likely to

prefer digital volunteering (p < .05).
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Conclusions

The variability in patients’ interests suggests that different formats of volunteer support

should be offered. Digital volunteering may become more important in the future, since

many younger patients are interested in it.

Introduction

Psychosis comprises a group of severe psychiatric disorders in which a person’s perceptions,

thoughts, mood and behaviour are significantly altered [1]. In the currently most used diag-

nostic classification systems of psychiatric disorders, such as the International Classification of

Diseases-10 (ICD-10) [2] and the Diagnostic and Statistical Manual-5 (DSM5) ] [3], psychosis

is narrowly defined by the presence of hallucinations (without insight of their pathologic

nature), delusions or both.

Whilst the evidence linking environmental risks and psychosis incidence has been recog-

nised [4,5], psychosis is still a contributor to disability and a barrier to productivity and partici-

pation [6,7]. For these reasons, psychosocial interventions should be part of the treatment plan

for people with psychosis, especially during the stable phase of their illness [8].

People with psychotic disorders experience difficulties in establishing and maintaining

social relationships, have less social support [9], and experience higher levels of social isolation

and loneliness than the general population [10,11]. These difficulties are not only linked with

their symptoms and consequences of their disorder, such as decreased social functioning, with-

drawal and deficits in communication [12], but also with stigma and discrimination towards

them [13]. Importantly, patients’ social isolation is linked with poor illness outcomes [14], both

in mental and physical health [15,16]. In fact, although many patients would like to have more

friends [17], few interventions exist to address social isolation in patients with psychosis [18,19].

In the United Kingdom 14.2 million people formally volunteer at least once a month [20],

representing a vital resource for communities [21]. Volunteer befriending can be a way to pro-

mote social relationships [22,23] and positive attitudes towards people with psychotic disor-

ders [24], and previous research has showed its value [25]. Such volunteering programs can

have different structures and purposes, recruiting different types of volunteers and encourag-

ing different types of relationships to be formed [26]. These differences may play a role in the

type of relationship established (in the friendship/professional therapeutic spectrum), in the

benefit patients may have from the volunteers input (being in contact with a befriender, who is

a general person from the community, or a peer, who is someone who shares the experience of

having received mental health care) and the impact of the relationship for different volunteers

(e.g. changing the attitudes towards people with mental health disorders in befrienders, or con-

tributing to the own recovery of those providing peer-support).

Usually these volunteer-patient interactions take place in person. However, some commu-

nities (and countries) may face barriers to these face-to-face encounters. Logistical problems

such as long travel commutes, busy schedules, other commitments of volunteers, or patients’

difficulties leaving the house, may all hinder face-to-face encounters [27]. For some patients,

remote contacts through new digital technology might be an acceptable and appealing method,

which would substantially widen the options for volunteering, either as a complement or a

replacement to the face-to-face encounters. Digital technology broadens the ways to interact

and communicate with other people (e.g. writing/reading text messages or e-mails, speaking/

listening through audio calls or seeing each other in video calls) adding a pool of possible more

or less synchronous interactions between patients and volunteers.
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Thus, the question arises as to how many and which patients are interested in getting digital

volunteering input and what type of contacts they prefer. We addressed this question using the

dataset of a survey among patients in community mental health care. Whilst in a previous pub-

lication of this study we looked at patients’ general preferences of volunteering [28], in this

article we focused on the interests of getting volunteering input face-to-face or digitally. We

have also focused on patients with psychotic disorders rather than on a diagnostically mixed

sample as in the previous publication [28].

In particular we aimed to identify the extent of patients interests in volunteering in mental

health (either face-to-face or using technology), and how socio-demographic and other indi-

vidual patients characteristics predict their interests.

Materials and methods

Study design

A cross-sectional survey was carried out in nine community mental health teams (CMHTs)

across East London. A favourable opinion was given by the National Research Ethics Service

Committee South West–Exeter of the Health Research Authority (Ref 14/SW/1011) who

approved this study. More information about the survey can be retrieved elsewhere [28,29].

Eligibility criteria

The inclusion criteria were: (i) aged over 18; (ii) receiving secondary mental health care in out-

patients services; (iii) diagnosed with a psychotic disorder (F20-F29), according to the Interna-

tional Statistical Classification of Diseases and Related Health Problems 10 [30]; (iv) ability to

speak English well enough to understand the consent process and the survey questions. Exclu-

sion criteria were lack of capacity to consent at the time of the interview and already being a

participant in a trial of face-to-face volunteer befriending [31].

Procedure

Eligible participants were identified in nine community mental health teams in East London.

Patients were invited to participate on the day of their appointment with a clinician to explain

the study’s aims, provide more information if requested and obtain informed written consent

prior to assessment. All face-to-face interviews were conducted in English by experienced

researchers, between August 2016 and August 2017.

Instruments

The survey included questions about socio-demographic characteristics, patients’ views on

several aspects of volunteer befriending, such as preferences for volunteers’ characteristics (e.g.

with or without experience as a patient in mental health care), the format of the interactions

(face-to-face or digitally), and the patients’ interest in receiving such input. In addition, the

survey also measured quality of life (MANSA) [32], and assessed whether patients have a close

friend or have seen a friend in the last week. Loneliness was measured using an item from the

WHO Quality of Life Assessment [33].

Statistical analysis

Descriptive statistics were used to report the percentages for categorical variables and mean

values with standard deviations for continuous variables. Missing data were omitted on an

analysis-by-analysis basis and valid percentages are reported.

Patients’ preferences: Face-to-face or digitally?
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Living arrangements (living alone, with partner, with parents, with children, or others) and

employment status (paid employment, in sheltered employment, in training/education, unem-

ployed, retired or other) were recoded as dichotomous variables (“live alone” and “live with

others”; “in employment” and “not in employment”). Similarly, digital interest (“yes”, “no”,

“do not use technology”) was treated as a dichotomous variable, excluding those that do not

use technology (internet, computer or a phone) as missing, to test for predictors of its interest.

Univariable binary logistic regression was used to assess whether patients characteristics

were related to the dependent variables, “interest in face-to-face volunteering” and “interest in

digital volunteering”. When the significant variables in the univariable analyses (p<0.05) were

not strongly correlated with each other, multivariable binary logistic regression models were

performed, adjusting for all the other variables.

Data analysis was conducted using the Software Package for Social Sciences for Windows v.

24.0 (SPSS Inc. Chicago, IL).

Results

In total, 898 patients were screened for inclusion in this study across nine CMHTs in East Lon-

don NHS Foundation Trust. We approached 699 patients, but 412 refused. Overall, 217 con-

sented to take part in the interviews, of which 66 were excluded (either as they were in an

ongoing volunteering research trial, had ineligible diagnosis, insufficient capacity or had

already been recruited). Therefore 151 patients were included for this analysis.

Socio-demographics

This sample of 151 patients (Table 1) was ethnically diverse, being the majority black (41.7%).

The majority were male, and the mean age was 42.6 years old (SD = 11.1, range 20–68), with a

mean of 15.6 years (SD = 9.7) since receiving their diagnosis. All the patients were followed in

a CMHT, and all were taking medication. In regard to employment status, the majority

(93.3%) were not employed, with a mean of monthly income of £ 699.69 (SD = 343.0), and all

received state benefits. Concerning household arrangements, most lived alone (68.3%), and

the majority (59.9%) did not have children. In the quality of life assessment, 63.6% of the

patients reported having a close friend and 53.6% saw a friend in the last week. In regard to

their current feeling of loneliness, 36.0% expressed not feeling lonely at all, 23.3% slightly,

20.0% moderately, 10.7% very and 10.0% extremely.

The preferences of patients with psychosis about different aspects of volunteer befriending

varied regarding the frequency, duration and goal of the relationship, the type and role of vol-

unteers, and the responsibility of the organisations. These findings are outlined below, com-

paring the views of those patients interested in face-to-face encounters with those interested in

digital interactions.

Knowledge and interest in face-to-face and digital volunteering

More than half of the patients (n = 87, 57.6%) had not heard about these volunteering pro-

grams previously. Several patients were interested in getting face-to-face (n = 87, 57.6%) and

digital (n = 56, 37.1%) volunteering support. Few patients (n = 20, 13.2%) did not use technol-

ogy (internet, computer, phone).

In the univariable regression, a significant association was found between the interest in

getting face-to-face volunteering input with loneliness and quality of life as significant predic-

tors (Table 2). On the other hand, interest in getting digital volunteering input was predicted

by age and years since diagnosis (Table 3).

Patients’ preferences: Face-to-face or digitally?
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In the multivariable regression, in regards to the interest in getting face-to-face volunteer-

ing input, only quality of life remained significant (p<0.05), with lower quality of life indicat-

ing higher interest. We did not conduct multivariable analysis for the interest in getting digital

Table 1. Socio-demographic characteristics.

Socio-demographics N (%)

Gender

Male 108 (71.5)

Female 43 (28.5)

Ethnicity

White 35 (23.2)

Black Caribbean 22 (14.6)

Black African 29 (19.2)

Black Other 12 (7.9)

Bangladeshi 19 (12.6)

Indian 5 (3.3)

Asian Pakistani 8 (5.3)

Asian Chinese 2 (1.3)

Other 19 (12.6)

Living arrangements

Live alone 99 (68.3)

Live with parents 18 (12.4)

Live with partner 9 (6.2)

Live with children 5 (3.4)

Live with others 14 (9.7)

Employment

In paid employment 9 (6.0)

In sheltered employment 1 (0.7)

Unemployed 126 (84.0)

In training/education 5 (3.3)

Retired 5 (3.3)

Other 4 (2.7)

https://doi.org/10.1371/journal.pone.0216929.t001

Table 2. Univariable and multivariable logistic regression on the interest in getting face-to-face volunteering input.

Univariable analysis Multivariable analysis

Variables OR 95% CI p OR 95% CI p
Face-to-face

volunteering

Age .996 .967 1.026 .800

Gender .658 .316 1.372 .264

Living arrangements .874 .714 1.069 .191

Income 1.000 .999 1.002 .659

Years since dx .945 .965 1.034 .945

Hospital last year .870 .441 1.716 .687

Weekly work hours .983 .929 1.041 .563

Time use (hours) .954 .870 1.045 .310

Social contacts .956 .817 1.120 .579

Loneliness 1.383 1.063 1.799 .016 1.182 .879 1.591 .268

Quality of life .582 .403 .841 .004 .626 .413 .948 .027

https://doi.org/10.1371/journal.pone.0216929.t002
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volunteering input, since the only two significant variables found in the univariable analysis

were strongly correlated with each other.

Frequency and format of the contacts

The majority of patients preferred face-to-face weekly encounters (n = 36, 41.4%), followed by:

more than once a week (n = 24, 27.6%), monthly (n = 13, 14.9%), fortnightly (n = 11, 12.6%),

less than once per month (n = 1, 1.1%) or no preference (n = 2, 2.3%). Most patients favoured

encounters of one hour (n = 32, 36.8%), whereas the rest preferred more than two hours

(n = 18, 20.7%), half an hour (n = 17, 19.5%), two hours (n = 16, 18.4%), less than half an hour

(n = 3, 3.4%) or had no preference (n = 1, 1.1%). In regard to the duration of the relationship,

most preferred it to be open-ended (n = 45, 51.7%), followed by six months (n = 14, 16.1%),

one year (n = 5, 5.7%), more than one year (n = 4, 4.6%), three months (n = 3, 3.4%), nine

months (n = 3, 4.4%), one month (n = 3, 3.4%) or no preference (n = 10, 11.5%).

Preferences for the frequency of digital interactions was most often once per week (n = 17,

30.9%) and every other day (n = 16, 29.1%), followed by every two weeks (n = 6, 10.9%),

monthly (n = 5, 9.1%) or less often than once per month (n = 1, 1.8%). The preferred means of

contact were via text message (n = 26, 46.4%) and WhatsApp (n = 14, 25.0%), followed by

email (n = 6, 10.7%), Skype (n = 5, 8.9%), Facebook or other social network (n = 3, 5.4%) and

phone-calls (n = 2, 3.6%).

Type of volunteer

For both patients interested in getting face-to-face and digital volunteering input, the majority

preferred having a volunteer who had lived experience as a patient in mental health care. The

rest either did not want someone with experience as a patient or had no preference (Table 4).

Table 3. Univariable logistic regression on the interest in getting volunteering input digitally.

Univariable analysis

Variables OR 95% CI 95% CI p
Digital volunteering Age .957 .924 .991 .014

Gender .855 .393 1.857 .692

Living arrangements 1.017 .816 1.268 .878

Income .999 .997 1.001 .438

Years since dx .956 .915 .999 .045

Hospital last year 1.424 .687 2.954 .342

Weekly work hours 1.025 .966 1.088 .408

Time use (hours) 1.074 .969 1.190 .172

Social contacts .994 .841 1.176 .947

Loneliness 1.089 .837 1.417 .525

Quality of life .737 .504 1.078 .116

https://doi.org/10.1371/journal.pone.0216929.t003

Table 4. Patient’s preferences for the type of volunteer according to their digital interest.

Digitally interested Not digitally

interested

Type of volunteer With lived experience as a patient in mental health care 37 (66.1%) 34 (48.6%)

Without lived experience as a patient in mental health care 8 (14.3%) 22 (31.4%)

No preference 11(19.6%) 14 (20.0%)

https://doi.org/10.1371/journal.pone.0216929.t004
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Aim of the volunteering and type of relationship

When comparing the views of patients interested in getting digital volunteering input with

those that are not, preferences for the overall aim of volunteering differed (Table 5).

Within those digitally interested, more aimed to make a new friend than to do more activi-

ties. Whereas among those not digitally interested, more aimed to do more activities than to

make a new friend.

In addition, when comparing the preferred type of relationship between those patients that

are digitally interested with those that are not, preferences also varied (Table 6). Those digitally

interested mostly wanted a real friendship and those not digitally interested mostly wanted

someone who talks and listens to them.

Role and responsibility of the volunteers and the organisations

For both patients interested in face-to-face and digital volunteering, the majority would like

volunteers to be in contact with their mental health team (73.8% and 65.5% respectively),

whereas the rest would prefer them not to.

Concerning the costs of activities, for those patients interested in face-to-face volunteering,

many patients believed that the organisation should pay for them in full (n = 37, 45.1%),

whereas the rest thought costs should be divided between the organisation and the patient

(n = 23, 28.0%), or that the patients should cover their own costs fully (n = 22, 26.8%). For

those patients interested in digital volunteering, if costs arise, most felt the organisation should

contribute to the payment (43.4%, n = 23) or pay it fully (n = 21, 39.6%), with a few consider-

ing that patients should pay for these completely (n = 9, 17.0%).

Discussion

Main findings

A significant proportion of patients with psychotic disorders expressed interest in face-to-face

and remote digital volunteering. The face-to-face format of a one-hour weekly meeting, with

an open-ended relationship was preferred. For the digital contacts, most preferred once per

week and through text messages.

Both in patients interested in face-to-face and digital volunteering, the majority wanted: i)

to have a volunteer with experience of being a patient in mental health care, ii) the volunteer to

Table 5. Patient’s preferences for the aim of volunteering according to their digital interest.

Digitally interested Not digitally

interested

Aim of volunteering Make a new friend 32 (57.1%) 28 (41.2%)

Do more activities 24 (42.9%) 40 (58.8%)

https://doi.org/10.1371/journal.pone.0216929.t005

Table 6. Patients’ preferred type of relationship according to their digital interest in volunteering.

Digitally interested Not digitally

interested

Type of relationship A real friendship 21 (38.2%) 14 (20.3%)

Someone who talks with me and listens 10 (18.2%) 27 (39.1%)

Someone who does activities with me 16 (29.1%) 10 (14.5%)

Other preferences 8 (14.5%) 18 (26.1%)

https://doi.org/10.1371/journal.pone.0216929.t006
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be in contact with their mental health team, and iii) the organisations to contribute to the

costs.

However, differences were found in regard to the aim of the volunteering and the type of

relationship preferred between those digitally interested and those not. Patients who were

interested in getting in contact with a volunteer digitally mostly wanted a real friendship.

Patients interested in face-to-face meetings preferred a volunteer with whom they could talk,

and were less interested in a friendship. One of the reasons for this could be that patients inter-

ested in digital contacts, see technology as a way to establish contact with other people, and to

form friendships.

In the univariable regression, higher loneliness and lower quality of life were significant

predictors of interest in getting face-to-face volunteering input, whereas for digital volunteer-

ing, being younger and having a more recent diagnosis were found to be significant predictors.

In the multivariable prediction model only lower quality of life was a significant predictor of

the interest in getting face-to-face volunteering input. These findings suggest that patients’

lower quality of life is a key contributor for patients’ interest in face-to-face volunteering pro-

grams, and highlights that younger people and with fewer years of diagnosis are generally

more interested in interventions provided digitally.

Strengths and limitations

This study has been the first to explore and compare the views and interests of patients with

psychosis in being in contact with a volunteer face-to-face or digitally. As this sample was

recruited from CMHTs and not from volunteering programs, this enabled us to capture varia-

tions in patients’ interests for face-to-face and digital interactions, regardless of their prior

experiences with volunteering. Further strengths are that patients were personally interviewed

by trained researchers rather than responding to a postal questionnaire and that the sample

was diagnostically homogeneous.

Despite its originality, the study has several limitations. The sample is selective and it is dif-

ficult to estimate how the percentages found in this study translate into figures of larger and

more representative patient samples. Whilst this may have influenced the results regarding

patient preferences, associations are usually more robust against selection bias, and the predic-

tor analysis should be less affected by the potential selection bias. The sample was recruited in

East London, a very multi-ethnic and traditionally deprived inner city area. As such, patients’

views may differ from those in other areas in the United Kingdom or in other countries. It

therefore may not be appropriate to generalise these findings to the whole city or country.

Despite the focus on patients’ views and interests in taking part in these programs, the

actual past experience of patients with volunteering has not been assessed in this study. In fact,

although patients were given a brief description of volunteer befriending before completing

the survey, it is unclear whether a more comprehensive understanding or personal previous

experience on such programs would impact upon expressing or reiterating interest to get vol-

unteer input.

Therefore, regardless of the interest to engage in volunteering, positive responses expressed

in the survey may not accurately reflect behaviour. It is unclear how those interested in taking

part in face-to-face or digital volunteering would in fact respond if they were offered the

opportunity to engage in such initiatives.

Lastly, we have not assessed psychotic experiences and symptoms of the participants. All of

the participants were deemed well enough by their clinicians, having capacity to participate in

the study. Yet, we are aware that psychosocial interventions are most critical during the stable

phase of illness, and not having explored this may be a limitation of this study.
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Comparisons with the literature

Most of the literature on volunteering programs mainly focuses on volunteers’ experiences

and organisational descriptions. In fact, volunteering programs depend on human resources,

such as staff (that manage them) and the volunteers (that provide their free time to collaborate

with them). This reality may explain why up until now, patients’ views and interests in volun-

teering have not been explored much, possibly because they have not been seen as important

to the effective running of such programs. Therefore, little information is available on patients’

views to be compared with the findings from this study.

The sample was mostly composed of male patients, which is in line with the epidemiology

of psychotic disorders [34]; yet patients that actually engage with volunteers are usually female

[35]. Similarly, the current findings on patients’ quality of life [36], loneliness and social con-

tacts [37] are consistent with previous studies of the same diagnostic group.

These results show an interest of patients in having remote digital volunteering, and adds to

what is known about the use of technology by patients with schizophrenia [38–40,41]. More-

over, these results show the preferences between various digital communication methods,

where text messages were favoured over other means, such as phone or video calls. A previous

study with young adults with a first psychotic episode found that young people preferred a com-

bination of several technologies to receive mental health care (as text, video and audio), and

amongst those methods, text messages were also the preferred option [42]. In addition, con-

cerning the duration of the relationship, the majority of patients preferred them to be open-

ended, even if most of the organisations require a minimum time commitment from volunteers

of one year [22]. These preferences may suggest that patients favour less strict and synchronous

methods of communication, having more time to decide when to interact. This could be since

in more asynchronous communications people do not wait around for an immediate reply,

whereas more real time synchronous communication may pressure people to interact.

These results also suggest that younger patients with fewer years of diagnosis are more

interested in digital methods, which resonates with previous associations found with age [43]

and cognitive abilities (eg. memory and speed of processing) as predictors of technology usage

in the general population [44].

An important finding has been that the majority of the patients would like to have a volun-

teer with lived experience in mental health, preferring the format of a peer. However, this pref-

erence may lead to difficulties while trying to categorise the volunteers, as it requires them to

self-disclose whether they have received mental health care at any point in their life, and some

may prefer not to report it [45], joining a volunteering program as a regular befriender and

not as a self-disclosed peer.

Finally, patients would like for volunteers to be in contact with the mental health teams,

which many not be current standard practice. Equally, although it has been recommended that

the costs of the activities are subsidised by the volunteering organisations [46], in many occa-

sions these are covered by the volunteers or the patients themselves [47].

Relevance of the findings and implications for practice, policies and

research

These findings represent the interests of patients with psychosis and may be used to inform

the development and organisation of current and future face-to-face and digital volunteering

programs. This is vital, as patients’ perspectives and input on their care has been increasingly

recognised as important in health services [48,49].

It is unclear how specific these results are to the patients in East London, and future studies

should explore whether these findings differ for patients in the rest of the country or abroad.
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Further research should also address the views of volunteers and mental health professionals

in East London and compare commonalities and differences across these views.

The fact that nearly half of the patients had not heard about volunteering befriending pro-

grams raises awareness that more promotion is required in order to increase the knowledge of

these opportunities for patients in the community, providing them with the option to engage if

interested. Therefore, these findings may have implications for how social interventions, such

as volunteering are promoted and advertised to patients.

The variability in patients’ interests suggests that volunteering should be offered in different

formats and with enough flexibility to incorporate individual preferences.

Digital tools are increasingly being considered as a promising avenue for improving access

to and quality of mental health care [50]. This is particularly true for young people given the

omnipresence of digital technologies in their daily lives. Therefore, it is arguably the right time

for technology to support and complement many areas of mental health care, and as such, pro-

vide volunteer support. Such digital programs are likely to widen the options for volunteering

substantially and their provision might enable patients to choose from different models.

While the traditional face-to-face volunteering models focus on patients with lower quality

of life, supporting them to leave their homes and do more social activities; models of providing

volunteering digitally may offer something different, and may require different input from vol-

unteers. These formats of delivery may require different resources (e.g. providing different

support to both patients and volunteers or changing the typical training and supervision of

volunteers). Furthermore, digital volunteering may also help to recruit new types of volunteers

and open up the possibility of volunteering across large distances and even across countries.

Even though digital volunteering may be comparatively easier to arrange than face-to-face

encounters, it may bring other challenges and barriers. This could for example encompass

patients facing financial costs to use these tools [42], or issues around data confidentiality and

data security of the communication.

Although digital volunteering appears appealing to a significant number of patients with psy-

chotic disorders, developmental work and research evaluation is required to design and provide

such volunteering support that is also appealing to volunteers and leads to beneficial experiences

for both patients and volunteers. The question however if these digital interactions would come as

a complement or replacing face-to-face encounters should also be further explored and studied.

The interests that patients expressed of having open-ended relationships with the volunteers, for

volunteers to be in contact with the mental health teams, and for organisations to cover expenses,

may have implications in practice and policies, and pose challenges to its implementation.

These findings indicate that quality of life is important when considering patients’ likeli-

hood of being interested in face-to-face volunteering programs. Hence, patients with higher

interest to seek out a volunteer may also be those who are most in need of it, and are likely to

gain more from it. Equally, these findings indicate that younger patients with fewer years of

diagnosis were more likely to be interested in digital volunteering, suggesting that offering dig-

ital models of volunteering, for example linked with early intervention services, may become

more important in the future.

In light of this, future research should investigate the feasibility of face-to-face volunteering

targeting the subjective quality of life of people with psychosis, and the feasibility of digital vol-

unteering targeting patients who are younger and at an early stage of their illness.

Conclusions

The findings indicate that more than half of the patients with psychosis have not heard of vol-

unteer befriending programs. Those with lower quality of life were more likely to express
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interest in getting face-to-face volunteering input, and patients who were younger and with

fewer years of diagnosis were more likely to be interested in getting digital volunteering. This

highlights the potential for digital volunteering to increase in the future. The variability of the

views from patients with psychosis in this study suggests a need for flexibility and innovation

in the design and models offered, with a variety of contact methods, in order to maximise the

potential benefits of volunteering.

Acknowledgments

The authors would like to thank the participants that gave their time to take part in this study.

We would also like to thank the staff from the community mental health teams in East Lon-

don NHS Trust, and the researchers at the Unit for Social and Community Psychiatry, in par-

ticular the wider VOLUME team. Special thanks to Tahania Ahmad for her advice with the

statistical analysis of the data.

Author Contributions

Conceptualization: Mariana Pinto da Costa, Stefan Priebe.

Data curation: Mariana Pinto da Costa, Agnes Chevalier, Aida Farreny, Megan Cassidy, Mon-

ica Leverton, Sarah Toner.

Formal analysis: Mariana Pinto da Costa.

Funding acquisition: Stefan Priebe.

Investigation: Mariana Pinto da Costa.

Methodology: Mariana Pinto da Costa, Stefan Priebe.

Project administration: Stefan Priebe.

Resources: Mariana Pinto da Costa, Agnes Chevalier, Aida Farreny, Megan Cassidy, Monica

Leverton, Sarah Toner.

Software: Mariana Pinto da Costa.

Supervision: Stefan Priebe.

Validation: Mariana Pinto da Costa, Agnes Chevalier, Aida Farreny, Megan Cassidy, Monica

Leverton, Sarah Toner, Stefan Priebe.

Visualization: Mariana Pinto da Costa.

Writing – original draft: Mariana Pinto da Costa.

Writing – review & editing: Mariana Pinto da Costa, Stefan Priebe.

References
1. Arciniegas DB. Psychosis. Continuum (Minneap Minn). 2015; 21(3 Behavioral Neurology and Neuro-

psychiatry):715–36.

2. WHO. The ICD-10 classification of mental and behavioural disorders: clinical descriptions and diagnos-

tic guidelines. Geneva: World Health Organization, 1992.

3. American Psychiatric Association DSM-5 Task Force. Diagnostic and statistical manual of mental disor-

ders,. Washington DC: American Psychiatric Association: 2013.

4. van Os J, Kenis G, Rutten BP. The environment and schizophrenia. Nature. 2010; 468(7321):203–12.

https://doi.org/10.1038/nature09563 PMID: 21068828

Patients’ preferences: Face-to-face or digitally?

PLOS ONE | https://doi.org/10.1371/journal.pone.0216929 May 16, 2019 11 / 13

https://doi.org/10.1038/nature09563
http://www.ncbi.nlm.nih.gov/pubmed/21068828
https://doi.org/10.1371/journal.pone.0216929


5. Kirkbride JB, Errazuriz A, Croudace TJ, Morgan C, Jackson D, Boydell J, et al. Incidence of schizophre-

nia and other psychoses in England, 1950–2009: a systematic review and meta-analyses. PLoS One.

2012; 7(3):e31660. https://doi.org/10.1371/journal.pone.0031660 PMID: 22457710

6. Rabinowitz J, Berardo CG, Bugarski-Kirola D, Marder S. Association of prominent positive and promi-

nent negative symptoms and functional health, well-being, healthcare-related quality of life and family

burden: a CATIE analysis. Schizophr Res. 2013; 150(2–3):339–42. https://doi.org/10.1016/j.schres.

2013.07.014 PMID: 23899997

7. Russo M, Levine SZ, Demjaha A, Di Forti M, Bonaccorso S, Fearon P, et al. Association between symp-

tom dimensions and categorical diagnoses of psychosis: a cross-sectional and longitudinal investiga-

tion. Schizophr Bull. 2014; 40(1):111–9. https://doi.org/10.1093/schbul/sbt055 PMID: 23661632

8. Lehman AF, Lieberman JA, Dixon LB, McGlashan TH, Miller AL, Perkins DO, Kreyenbuhl J; American

Psychiatric Association; Steering Committee on Practice Guidelines. Practice guideline for the treat-

ment of patients with schizophrenia: Am J Psychiatry. 2004 Feb; 161(2 Suppl):1–56.

9. Mueser KTE, Tarrier NE. Handbook of social functioning in schizophrenia: Allyn & Bacon; 1998.

10. Paweł Bronowski MZ. Social support of chronically mentally ill patients. Archives of Psychiatry and Psy-

chotherapy. 2008; 2:13–9.

11. Mead N, Lester H, Chew-Graham C, Gask L, Bower P. Effects of befriending on depressive symptoms

and distress: systematic review and meta-analysis. Br J Psychiatry. 2010; 196(2):96–101. https://doi.

org/10.1192/bjp.bp.109.064089 PMID: 20118451

12. Baek SB. Psychopathology of social isolation. J Exerc Rehabil. 2014; 10(3):143–7. https://doi.org/10.

12965/jer.140132 PMID: 25061592

13. Angermeyer MC, Dietrich S. Public beliefs about and attitudes towards people with mental illness: a

review of population studies. Acta Psychiatr Scand. 2006; 113(3):163–79. https://doi.org/10.1111/j.

1600-0447.2005.00699.x PMID: 16466402

14. Giacco D, McCabe R, Kallert T, Hansson L, Fiorillo A, Priebe S. Friends and symptom dimensions in

patients with psychosis: a pooled analysis. PLoS One. 2012; 7(11):e50119. https://doi.org/10.1371/

journal.pone.0050119 PMID: 23185552

15. Sias PM, Bartoo H. Friendship, Social Support, and Health. In: L’Abate L, editor. Low-Cost Approaches

to Promote Physical and Mental Health: Theory, Research, and Practice. New York, NY: Springer New

York; 2007. p. 455–72.

16. Karen Windle JFaCC. Preventing loneliness and social isolation: interventions and outcomes. 2011.

17. Stain HJ, Galletly CA, Clark S, Wilson J, Killen EA, Anthes L, et al. Understanding the social costs of

psychosis: the experience of adults affected by psychosis identified within the second Australian

National Survey of Psychosis. Aust N Z J Psychiatry. 2012; 46(9):879–89. https://doi.org/10.1177/

0004867412449060 PMID: 22645395

18. Masi CM, Chen HY, Hawkley LC, Cacioppo JT. A meta-analysis of interventions to reduce loneliness.

Pers Soc Psychol Rev. 2011; 15(3):219–66. https://doi.org/10.1177/1088868310377394 PMID:

20716644

19. Anderson K, Laxhman N, Priebe S. Can mental health interventions change social networks? A systematic

review. BMC Psychiatry. 2015; 15:297. https://doi.org/10.1186/s12888-015-0684-6 PMID: 26590161

20. UK Civil Society Almanac. 2017.

21. McCorkle BH, Dunn EC, Yu Mui W, Gagne C. Compeer friends: a qualitative study of a volunteer friend-

ship programme for people with serious mental illness. Int J Soc Psychiatry. 2009; 55(4):291–305.

https://doi.org/10.1177/0020764008097090 PMID: 19553360

22. Hallett C, Klug G, Lauber C, Priebe S. Volunteering in the care of people with severe mental illness: a

systematic review. BMC Psychiatry. 2012; 12:226. https://doi.org/10.1186/1471-244X-12-226 PMID:

23237048

23. Toner S, Hickling LM, Pinto da Costa M, Cassidy M, Priebe S. Characteristics, motivations and experi-

ences of volunteer befrienders for people with mental illness: a systematic review and narrative synthe-

sis. BMC Psychiatry. 2018; 18(1):378. https://doi.org/10.1186/s12888-018-1960-z PMID: 30514260

24. Toner S, Fabisch K, Priebe S, Klug G. Attitudes towards severe mental illness and social distance: A

survey of volunteer befrienders in Austria. Int J Soc Psychiatry. 2018; 64(5):470–5. https://doi.org/10.

1177/0020764018776346 PMID: 29775112

25. Siette J, Cassidy M, Priebe S. Effectiveness of befriending interventions: a systematic review and meta-

analysis. BMJ Open. 2017; 7(4):e014304. https://doi.org/10.1136/bmjopen-2016-014304 PMID:

28446525

26. Thompson R, Valenti E, Siette J, Priebe S. To befriend or to be a friend: a systematic review of the

meaning and practice of "befriending" in mental health care. J Ment Health. 2016; 25(1):71–7. https://

doi.org/10.3109/09638237.2015.1021901 PMID: 26332100

Patients’ preferences: Face-to-face or digitally?

PLOS ONE | https://doi.org/10.1371/journal.pone.0216929 May 16, 2019 12 / 13

https://doi.org/10.1371/journal.pone.0031660
http://www.ncbi.nlm.nih.gov/pubmed/22457710
https://doi.org/10.1016/j.schres.2013.07.014
https://doi.org/10.1016/j.schres.2013.07.014
http://www.ncbi.nlm.nih.gov/pubmed/23899997
https://doi.org/10.1093/schbul/sbt055
http://www.ncbi.nlm.nih.gov/pubmed/23661632
https://doi.org/10.1192/bjp.bp.109.064089
https://doi.org/10.1192/bjp.bp.109.064089
http://www.ncbi.nlm.nih.gov/pubmed/20118451
https://doi.org/10.12965/jer.140132
https://doi.org/10.12965/jer.140132
http://www.ncbi.nlm.nih.gov/pubmed/25061592
https://doi.org/10.1111/j.1600-0447.2005.00699.x
https://doi.org/10.1111/j.1600-0447.2005.00699.x
http://www.ncbi.nlm.nih.gov/pubmed/16466402
https://doi.org/10.1371/journal.pone.0050119
https://doi.org/10.1371/journal.pone.0050119
http://www.ncbi.nlm.nih.gov/pubmed/23185552
https://doi.org/10.1177/0004867412449060
https://doi.org/10.1177/0004867412449060
http://www.ncbi.nlm.nih.gov/pubmed/22645395
https://doi.org/10.1177/1088868310377394
http://www.ncbi.nlm.nih.gov/pubmed/20716644
https://doi.org/10.1186/s12888-015-0684-6
http://www.ncbi.nlm.nih.gov/pubmed/26590161
https://doi.org/10.1177/0020764008097090
http://www.ncbi.nlm.nih.gov/pubmed/19553360
https://doi.org/10.1186/1471-244X-12-226
http://www.ncbi.nlm.nih.gov/pubmed/23237048
https://doi.org/10.1186/s12888-018-1960-z
http://www.ncbi.nlm.nih.gov/pubmed/30514260
https://doi.org/10.1177/0020764018776346
https://doi.org/10.1177/0020764018776346
http://www.ncbi.nlm.nih.gov/pubmed/29775112
https://doi.org/10.1136/bmjopen-2016-014304
http://www.ncbi.nlm.nih.gov/pubmed/28446525
https://doi.org/10.3109/09638237.2015.1021901
https://doi.org/10.3109/09638237.2015.1021901
http://www.ncbi.nlm.nih.gov/pubmed/26332100
https://doi.org/10.1371/journal.pone.0216929


27. Priebe S, Chevalier A, Hamborg T, Golden E, King M, Pistrang N. Effectiveness of a volunteer befriend-

ing programme for patients with schizophrenia: randomised controlled trial. Br J Psychiatry. 2019:1–7.

28. Toner S, Cassidy M, Chevalier A, Farreny A, Leverton M, Pinto da Costa M, et al. Preferences for

befriending schemes: a survey of patients with severe mental illness. BMC Psychiatry. 2018; 18(1):64.

https://doi.org/10.1186/s12888-018-1643-9 PMID: 29523114

29. Priebe S. Reference Number RP-PG-0611-20002. NIHR Journal Library.

30. WHO. International Classification of Diseases 10. 2016.

31. Priebe S, Pavlickova H, Eldridge S, Golden E, McCrone P, Ockenden N, et al. Effectiveness of one-to-

one volunteer support for patients with psychosis: protocol of a randomised controlled trial. BMJ Open.

2016; 6(8):e011582. https://doi.org/10.1136/bmjopen-2016-011582 PMID: 27489153

32. Priebe S, Huxley P, Knight S, Evans S. Application and results of the Manchester Short Assessment of

Quality of Life (MANSA). Int J Soc Psychiatry. 1999; 45(1):7–12. https://doi.org/10.1177/

002076409904500102 PMID: 10443245

33. WHO. The World Health Organization Quality of Life assessment (WHOQOL): position paper from the

World Health Organization. Soc Sci Med. 1995; 41(10):1403–9. PMID: 8560308

34. Ochoa S, Usall J, Cobo J, Labad X, Kulkarni J. Gender differences in schizophrenia and first-episode

psychosis: a comprehensive literature review. Schizophr Res Treatment. 2012; 2012:916198. https://

doi.org/10.1155/2012/916198 PMID: 22966451

35. McGowan B, Jowett C. Promoting Positive Mental Health through Befriending. International Journal of

Mental Health Promotion. 2003; 5(2):12–24.

36. Laxhman N, Greenberg L, Priebe S. Satisfaction with sex life among patients with schizophrenia. Schi-

zophr Res. 2017; 190:63–7. https://doi.org/10.1016/j.schres.2017.03.005 PMID: 28270338

37. Giacco D, Palumbo C, Strappelli N, Catapano F, Priebe S. Social contacts and loneliness in people with

psychotic and mood disorders. Compr Psychiatry. 2016; 66:59–66. https://doi.org/10.1016/j.

comppsych.2015.12.008 PMID: 26995237

38. Schrank B, Sibitz I, Unger A, Amering M. How patients with schizophrenia use the internet: qualitative

study. J Med Internet Res. 2010; 12(5):e70. https://doi.org/10.2196/jmir.1550 PMID: 21169176

39. Firth J, Torous J. Smartphone Apps for Schizophrenia: A Systematic Review. JMIR Mhealth Uhealth.

2015; 3(4):e102. https://doi.org/10.2196/mhealth.4930 PMID: 26546039

40. Thomas N, Foley F, Lindblom K, Lee S. Are people with severe mental illness ready for online interven-

tions? Access and use of the Internet in Australian mental health service users. Australas Psychiatry.

2017; 25(3):257–61. https://doi.org/10.1177/1039856217689913 PMID: 28139947

41. Miller BJ, Stewart A, Schrimsher J, Peeples D, Buckley PF. How connected are people with schizophre-

nia? Cell phone, computer, email, and social media use. Psychiatry Res. 2015; 225(3):458–63. https://

doi.org/10.1016/j.psychres.2014.11.067 PMID: 25563669

42. Lal S, Dell’Elce J, Tucci N, Fuhrer R, Tamblyn R, Malla A. Preferences of Young Adults With First-Epi-

sode Psychosis for Receiving Specialized Mental Health Services Using Technology: A Survey Study.

JMIR Ment Health. 2015; 2(2):e18. https://doi.org/10.2196/mental.4400 PMID: 26543922

43. Olson KE, O’Brien MA, Rogers WA, Charness N. Diffusion of Technology: Frequency of Use for Youn-

ger and Older Adults. Ageing Int. 2011; 36(1):123–45. https://doi.org/10.1007/s12126-010-9077-9

PMID: 22685360

44. Czaja SJ, Charness N, Fisk AD, Hertzog C, Nair SN, Rogers WA, et al. Factors predicting the use of

technology: findings from the Center for Research and Education on Aging and Technology Enhance-

ment (CREATE). Psychol Aging. 2006; 21(2):333–52. https://doi.org/10.1037/0882-7974.21.2.333

PMID: 16768579

45. Waugh W, Lethem C, Sherring S, Henderson C. Exploring experiences of and attitudes towards mental

illness and disclosure amongst health care professionals: a qualitative study. J Ment Health. 2017; 26

(5):457–63. https://doi.org/10.1080/09638237.2017.1322184 PMID: 28488890

46. Now Volunteer. Good Practice Guidelines for Setting Up a Befriending Service. 2012.

47. Tombs D SC, Fairbank S, Arkill T. A befriending service for individuals with complex, enduring mental

health problems. Clin Psychol. 2003;BPS Montlhy Division(28):33–6.

48. Creating a patient-led NHS: delivering the NHS improvement plan 2005.

49. Wanless D. Securing our Future Health: Taking a Long-Term View. 2002.

50. Lal S, Adair CE. E-mental health: a rapid review of the literature. Psychiatr Serv. 2014; 65(1):24–32.

https://doi.org/10.1176/appi.ps.201300009 PMID: 24081188

Patients’ preferences: Face-to-face or digitally?

PLOS ONE | https://doi.org/10.1371/journal.pone.0216929 May 16, 2019 13 / 13

https://doi.org/10.1186/s12888-018-1643-9
http://www.ncbi.nlm.nih.gov/pubmed/29523114
https://doi.org/10.1136/bmjopen-2016-011582
http://www.ncbi.nlm.nih.gov/pubmed/27489153
https://doi.org/10.1177/002076409904500102
https://doi.org/10.1177/002076409904500102
http://www.ncbi.nlm.nih.gov/pubmed/10443245
http://www.ncbi.nlm.nih.gov/pubmed/8560308
https://doi.org/10.1155/2012/916198
https://doi.org/10.1155/2012/916198
http://www.ncbi.nlm.nih.gov/pubmed/22966451
https://doi.org/10.1016/j.schres.2017.03.005
http://www.ncbi.nlm.nih.gov/pubmed/28270338
https://doi.org/10.1016/j.comppsych.2015.12.008
https://doi.org/10.1016/j.comppsych.2015.12.008
http://www.ncbi.nlm.nih.gov/pubmed/26995237
https://doi.org/10.2196/jmir.1550
http://www.ncbi.nlm.nih.gov/pubmed/21169176
https://doi.org/10.2196/mhealth.4930
http://www.ncbi.nlm.nih.gov/pubmed/26546039
https://doi.org/10.1177/1039856217689913
http://www.ncbi.nlm.nih.gov/pubmed/28139947
https://doi.org/10.1016/j.psychres.2014.11.067
https://doi.org/10.1016/j.psychres.2014.11.067
http://www.ncbi.nlm.nih.gov/pubmed/25563669
https://doi.org/10.2196/mental.4400
http://www.ncbi.nlm.nih.gov/pubmed/26543922
https://doi.org/10.1007/s12126-010-9077-9
http://www.ncbi.nlm.nih.gov/pubmed/22685360
https://doi.org/10.1037/0882-7974.21.2.333
http://www.ncbi.nlm.nih.gov/pubmed/16768579
https://doi.org/10.1080/09638237.2017.1322184
http://www.ncbi.nlm.nih.gov/pubmed/28488890
https://doi.org/10.1176/appi.ps.201300009
http://www.ncbi.nlm.nih.gov/pubmed/24081188
https://doi.org/10.1371/journal.pone.0216929

