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"We used broad inclusion criteria. Participants had to meet DSM-IV-TR criteria for a non-affective psychosis (brief psychotic disorder, schizophreniform
disorder, schizo-affective disorder, schizophrenia or psychotic disorder not otherwise specified), be aged between 21 and 65 years old, and be fluent in
Dutch. Participating professionals were all clinicians involved in the care for those patients describe above (psychiatrists, community psychiatric nurses,
psychologists). "

4a-i) Computer / Internet literacy

"Internet or computer literacy was not part of the inclusion criteria."

4a-ii) Open vs. closed, web-based vs. face-to-face assessments:

"The study was carried out in a Dutch mental health institution (GGZ Friesland, city of Leeuwarden) with a catchment area of approximately 650.000
inhabitants. Data was collected from June 2011 to July 2012. The trial was completed when all patients received their last measurement. Patients were
recruited from two outpatient teams for psychosis: the early intervention for psychosis team (a multidisciplinary team for the treatment of patients with a
first episode of psychosis) and a rehabilitation team (a multidisciplinary team for patients with chronic schizophrenia). "

4a-iii) Information giving during recruitment

"Patients were informed about the web-based decision aid by research nurses, during a bi-yearly appointment for routine outcome monitoring (ROM),
and they were offered an information brochure. "

"Informed consent was obtained by research nurses. Patients were provided with an information brochure and they received a phone number and email
address of a research assistant who they could contact for further information. A few weeks after the initial information, patients were asked whether
they were willing to participated in the trial. "

T: Settings and |



Intervention condition:

"Patients in the intervention condition received care as described in the local disease management program for the treatment of people with psychosis
plus they were offered the opportunity to make use of the web-based information and decision tool (see Multimedia Appendix 1). This tool is meant to
support patients in acquiring an overview of their care needs and of the treatment modules provided by their mental health care organization. The tool
functions as a website consisting of three tabs and a homepage. The homepage briefly explains the aim and procedure of the website. The first tab
presents a questionnaire about care needs, based on items of the CANSAS-P. The second tab offers a digital catalogue with descriptions of treatment
modules dynamically linked to the outcomes of the questionnaire in the first tab. For instance, a reported need for more information about symptoms
and medication use was linked to information about the module psychoeducation, while a reported need on items about living a meaningful life and
doubts about the future was linked to a module about loss and longing. In addition to this selection of modules, patients also had the opportunity to view
all available treatment modules, irrespective of the questionnaire outcomes. The information about the available modules in the catalogue included an
overview of its content and duration, a description of problems/symptoms the treatment module is usually indicated for, names, functions and pictures of
clinicians involved, a short story by a patient who tells his/her experience with the treatment module, and, if available, a brief interview with a clinician
who tells about his/her experience with the treatment module (advantages, disadvantages, motivation to provide the treatment, etc.). The third tab
presents a list of all treatment modules in a checkbox format. The content and design of this web-based tool was based on an earlier usability study.[14]
During the development process, the content of the tool was validated by clinicians and patients. This content was ‘frozen’ during the trial.

Patients using the web-based tool were asked to look through the treatment modules and to choose the modules of their preference by ticking the
according checkboxes. Patients could print the checkbox form and take it with them to the treatment plan evaluation session to discuss it with their
clinician.

Patients were informed about the web-based decision aid by research nurses, during a bi-yearly appointment for routine outcome monitoring (ROM),
and they were offered an information brochure. Patients were given the opportunity to use the decision aid either on their own, at their home computer
or at one of the computers of the service, or with support of an assistant. Furthermore, an assistant was available by phone for help for three days a
week. Patients received a login account by email, or on paper from an assistant. No further instructions were given about the optimal timing of
frequency regarding the use of the decision aid."

Control condition:

"Patients in the control condition received care as usual, as described in the local disease management program for the treatment of people with
psychosis. Treatment modules were initially chosen by a clinician in accordance with a treatment path that a patient entered based on the staging of the
disorder (first episode or stabilizing/rehabilitation phase), clinician rated scores on the HONOS and patient rated scores on the Camberwell Assessment
of Need Short Appraisal Schedule (CANSAS-P). During a treatment plan meeting, clinicians informed patients about the indicated treatment modules,
and also discussed alternatives. A final decision was to be made in a process of ‘shared decision-making’ (which was not further specified in the
disease management program). "

5-ix) Describe use parameters

"No further instructions were given about the optimal timing of frequency regarding the use of the decision aid. "

5-x) Clarify the level of human involvement

"Patients were given the opportunity to use the decision aid either on their own, at their home computer or at one of the computers of the service, or
with support of an assistant. Furthermore, an assistant was available by phone for help for three days a week. "

5-xi) Report any prompts/reminders used

Not applicable.

5-xii) Describe any co-interventions (incl. training/support)

Not applicable.






"Per protocol analyses also showed that ..."

"In an additional analysis, patients in the intervention condition who received the allocated intervention (n=30) were compared to patients in the
intervention condition who did not receive the allocated intervention (n=10). "

18-i) Subgroup analysis of comparing only users

Our primary analysis was an intention-to-treat analysis. We did add a per protocol analysis, but only secondary.

19) CONSORT: All important harms or unintended effects in each group

See below.






