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INTRAS a la vanguardia del tratamiento sodosanitario

Fundacidn INTRAS siempre busca nuevas formas de avanzar € impulsar el tatamiento de problernas de salod mental La
imvestigacidn y desarrollo ha sido una prioridad para la Fundacion desde sus inicios debido al potendial de la aplicacidn de
las nuevas tecnologias al sector sociosanitario, subajo coste a largo plazoy su capacidad de lievar los servicios de tratamiento
incluzo 3 aquellos que viven en situacion de dependencia y/o en 2onas rurales.

Actualments, Fundacién INTRAS tiene en marcha tres provectos suropeos de 0 3 través de dos cuales busca mejorar la
calidad de vida de las personas con enfermedad mental v personas mayores con deterioro cognitivo. Los provectos INDESS
{Imestigacitn v Desarrofio de TeLnDlD%m €n 13 Atencién Sociozanitaria), RESATER (Red de Salud ¥ Telernedicina en Zonas
Rurales) y LLM {Long Lasting Memories) rednen € trabajoy la experiencia en salod miental de distintas socios de toda Europa,
permitiendo a la Fundacidn colaborar con entidades de Francia, Portugal, Reino Unido, Grecia, Alemaria y Austria,

INDESS es un proyecto transfronterizo entre Castilla v Ledn y la regidn horte de Portugal financiado por €l Frograma de
Cooperackin Transfronterlza Espafia-Portugal (FEDER). Tiene como objetivo promover la imvestigacién y desarroflo de
tecnologlas para la atencién sociosanitaria 3 personas dependientss a través del desarrollo de un modelo de cooperacidn
entre investigadores, agentes del dmbito sociosanitario ¥ empresas de base tecrioldgica especializadas en &l sector. Se
consequird de este modo fomentar las actividades en red & impulsar €l aumento de inversiones en D en tecnalogias
innovadoras dentro del sector, mejorar |3 adaptacidn entre oferts ¥ demanda tecnoldgica v anticipar las necesidades de
investigacién y desarrollos tecnoldgicos. Para conseguir esta misidn, €l proyecto INDESS incluye la- creacitn de daos oficinas
de promaocidny apoyo a proyectos de 1+D {en Zamora y Braganga), la construccion de un centro'de investigacidn en Zamora
con iaboratorios y estructuras de investigacidn sociosanitaria para usa compartido de investigadares castellano v leoneses y
portugueses v €l desarrollo de programas conjuntos de formacian en investigacian, En el caso de la Fundacidn INTRAS estd
prevista 13 puesta en marcha del Instltuto de Investigackdn Luso-castellano de Meumndendas Clinlecas {ILCINEC).
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El proyects RESATER, subvencionado a través del Programa Interreg SUDOE IVB (FEDER), tiene como finalidad contribuir
3 mejorar €l atractivo de las zonas rurales del Sudoeste de Europa  {mds concretamente, Espafa, Francia v Portugal),
desarrollando v manteniendo una oferta de culdados médicos adaptads, innovadora v evolutiva. Se parte de la idea de que
i3 utilizacidn de las TIC por los diferentes actores implicados en el drea de la telemedicing puede mejorar en gran medid3a &l
accesode los profesionales y de los padientes a una informacian y servicios de cuidado de calidad. A través de este provecto
s& estd elaborando un método de andfisis comparado de los sistemas de organizacidn operativos en los distintos territorios,
potterinrmente se implementaran las herramientas y solociones resultantes del andlisis y, finaimente, se creard una plataforma
de servicios y modelos de précticas transferibles.
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El tercer provects, Long Lasting Memorles (LLM), tiene como objetive desarrollar una platafnrrna TiC de servicios
integrados que permita combinar ejercicios de entrenamients cognitivo con actividad fisica moderada en &l marco de un
ENLOMNg priortanamente comunitanio que pueda redbir o no una asistencia complementaria, Con este planteamiento
innovador, que permite simuttineaments inducir estimulacién cogritha v fisica, la plataforma LM pretende demostrar &n
este proyecto que &5 una medida eficaz contra el deterioro cognitivo relacionado con i3 edad, reduciendo, mitigando yfo
retrasando 3 apancidn de i demencia leve o la enfermedad de Alkzheimer & incrementando de este modo {3 calidad de vida
de los mayores, Bl servicio LM se podrd instalar individualmente en las viviendas de los mayores, en centros de dia y en
entornos mas formales como hospitales, centros geriatricos, residencias, et {de Espafa, Francia, Reing Unido, Grecia v
Austria) permitiendo ja monitonzacian fisica y el entrenamiento cognitivo de sus usuarios €N un entarno sequroy controlado.
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robhor@tel.uva.es Campus Miguel Delibes, Camino del Cementerio s/n
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Abstract: It is presented a web platform for delivering cyber-
psychoeducation called psychoED. psychoED is an own development of
INTRAS Foundation that is aimed to deliver cybertherapy: i.e.,
providing psychological support in the Internet environment.
psychoED includes a cybertherapy room where it is possible to
maintain both individual and group video conferencing, a chat, the
possibility of wusing presentations, a library which provides for
Psychoeducation documents, expert forums and forums for mutual
support. All the information exchange takes place through distance
electronic communication, either by mail, chat, video-conferences or
being it by reading and/or participating in the forums.

Introduction

Aging process, diseases, and prolonged and severe illness may increase
the dependency; in these situations the families often assume a great
number of the cares. This care translates into a high burden for the caregiver
as well as a great loss of free time, while requires a range of knowledge to
take on the responsibility. Faced with these difficulties Psychoeducation has
been shown to be an intervention that improves the quality of life of the
caregiver and the cared [1].

But the process of Psychoeducation is not simply or easy. Many families
have problem to assist; not have time to spend in a traditional treatment of
psychoeducation; What is more, many families have fears or are reluctant to
go to a health center to avoid the stigmatization [2]. All this is even more
complex in the rural population where resources are limited and the
possibility of stigma is greater [3]; something similar happens with rare
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diseases that lack a sufficient number of professional and specialized
centers.

Recently, new technologies of the information and communication,
particularly the Internet, are being positioned as an ideal means to develop
distance and cost-effective interventions, even the researchers are proving
that distance interventions would be equivalent to some traditional face to
face therapies [4].

In this context Fundacion INTRAS and the Service of Psychiatry of
Zamora developed a web platform called psychoED, designed to deliver
cybertherapy. psychoED is an alternative to overcome the difficulties of
access experienced by the caregivers to interventions of proven
effectiveness like Psychoeducation. In the same direction, psychoED
probably is an alternative for delivering many types of psychological
interventions that could be developed in the environment of Internet.

Characteristics of psychoED

psychoED is a website that contains multimedia resources, characteristics
ot the 2.0 web and the possibility of multi-video-conference functionality. It
contains, among other things, an access to a forum of questions answered by
professionals that constitutes a database of questions and answers at the
disposal of the web visitors; the resource of a so-called “Ask the Expert”, as
it is intended to result in cognitive and educational guidance, a key
component of traditional psychological treatments, but this time transterred
to a cybertherapy.

Another resource is “The Library”, where the visitors may review
multimedia files specially designed to meet their concerns (summaries of
articles, books, videos, presentations, etc). The Library fulfills a self-help
role and Psychoeducation.

Other forum integrated is the self-help forum for users that aims to
develop mutual support as in a self-help group. This forum can be visited by
therapists, who may play a role of "moderator" on occasions when it is
necessary, for example, when the effect of “disinhibition online” is
developed in its negative side [5]. In this forum, users may share with other
people ways of dealing with similar situations or receive emotional support
from those who go through a similar situation.

One of the main resources of psychoED is the “Cybertherapy Room™.
This room attempts to reproduce the traditional therapeutic encounters in a
space online. On the cybertherapy room, users and therapist can
simultaneously see and hear each other, and includes other elements that
enhance videoconference: a chat and a place to upload presentations (eg
PowerPoint) and that can be controlled by the therapist (broad, fast forward,
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rewind). Thus, the chat can be used to emphasize something and
presentations can facilitate the understanding of an explanation.

Is important to notice that the "Room of Cybertherapy" can held
individual and group meetings. In the group meetings, up to six connections
are enabled for the participants and an one for the therapist; in these cases
the therapist can mute participants and determine which member of the
group want others to listen. This resource facilitates the guidance of a group
that communicates through online videoconferencing.

Another resources available in psychoED are the news section, where
each therapist can upload news which are approved by the site
administrator; a directory of therapists where it is possible to review the
credentials of each professional accessing psychoED; and also includes a
directory of mental health facilities in the area where psychoEd is applied .

In technical terms, the spirit of psychoED is to be a web of cybertherapy
that does not need complicated technical requirements. In this sense,
psychoED simply requires a computer and a domestic Internet connection,
along with simple accessories (webcam, microphone, headphones or
speakers) and free access software. For example, from the perspective of the
user, the minimum Internet connection required for an individual video
conferencing is 1MB/200Kb, and in the group situation is 1MB/300Kb,
whilst the therapist requirements in the group situation is a connection of
around 3MB/500Kb.

Another important feature is that 1t has psychoED incorporates a
translator that supports up to 44 different languages, likewise its structural
design has been developed integrating a multilingual function, whereas at
this moment, the vast majority of the platforms are being developed in
English, French and Portuguese.

Finally, PsychoED is highly flexible, its structure can incorportate
different contents, so that resources can be use in all kinds of diseases,
languages and in other applications. Such other applications are the use of
psychoED as a learning environment, where the videoconferencing allows
for synchronous work and exposure of content (Like a classroom), forums
will serve to dispel doubts and library for storing information

Current uses of psychoED

At this moment psychoED is being used by the psychiatric services of
Zamora and INTRAS Foundation. Studies on psichoEd have been
conducted with carecers and families of people diagnosed with
schizophrenia, as well as in remote care of people with mental health
problems living in a rural environment. At the same time, it has been used
in the contact between tutors and users of therapeutic flats of people with
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severe and prolonged mental illness. It has also been used in the monitoring
group as well as distance neuropsychological assessment of people with
schizophrenia. Nowadays it is planned to use psychoED as a platform to
deliver psychosocial care of people with Alzheimer's and other mental
disorders.
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Abstract: When a family member gets sick, often some aspects of the
care are assumed by their relatives; Psychoeducation have been shown
to be an effective intervention to enhance the role of careers, but some
barriers exist to develop these Kinds of interventions, one of the most
important is the problem of its access for the families. New
technologies, particularly Internet are being positioned as an ideal
environment to develop psychological distance-therapies. In this study
it is presented a web platform designed to develop cybertherapies
where it is tested a tele-psychoeducation for the cares of people with
diagnosis of schizophrenia. It was compared the performance of
psychoED with a traditional psychoeducation and a control group.
Results indicated a good level of alliance of work; an enhance of the
knowledge of careers; and a complementary impact of the psychoED
when is faced with results of traditional Psychoeducation.

Introduction

Due to different diseases, the families often assume a great number of
cares. This translates into a high burden for the caregiver and high sanitary
costs. Faced with these difficulties, Psychoeducation has been shown to be
an intervention that improves the quality of life of the caregiver and the
patient [1]. But, the most important difficulty to develop a psychoeducation
is justly the participation of the careers. Recently, new technologies of the
information and communication, particularly Internet, are being positioned
as an ideal environment to develop distance and cost-effective interventions,
and researchers are proving that cybertherapies would be equivalent and
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even better than some traditional therapies face to face [2, 3]. There are
previous experiences of implementing Psychoeducation in online format
with promising results [4].

Zamora is a province of Spain where the 65% of the population lives in
rural zones and where there are many problems with transport and terrestrial
communication [5]. In these conditions, Fundacion INTRAS and Service of
Psychiatry of Zamora decided to develop alternatives that would facilitate
user access to services, one of which was the platform psychoED. In this
paper we present a pilot application of a program called psychoED,
experience that was conducted specifically in the psychoeducation of carers
of users with a diagnosis of schizophrenia.

Methodology

The platform psychoED was tested with caregivers of people with
schizophrenia; the test was developed in diverse aspects, mainly:
expectative in front of the treatment [5] alliance of work [6], results on
satisfaction [7], knowledge [8], and general health [9]. It was compared the
effects of a traditional psychoeducation (face to face) and an online
psychoeducational treatment by psychoED, including also a control group.

It was used a quantitative design, using the model of a clinical trial in an
ecological, longitudinal and pre-experimental format. The variable
manipulated was the type of treatment to determine their effect on the three
conditions: control group (waiting list), psychoeducation traditional and e-
psychoeducation program (psychoED). Sampling was by convenience, the
option to participate in online therapy was determined by the difficulties in
attending to the traditional treatment as well as the technical feasibility of
cybertherapy. Measurements were made at the start and end of 11 months of
treatment.

The traditional psychoeducation was performed with a group of careers
who attended a clinical service in the city of Zamora. The online format
used was psychoED, a website that contains multimedia resources,
characteristics of the 2.0 web like forums, library, and the possibility of
multi-video-conference. psychoED allows access to an intervention of
proven efficacy as psychoeducation is, without the need to travel,
maintaining continuity of care and strengthening social support. Access to
psychoED is as easy as accessing a private website and its technological
requirements are as simple as a domestic Internet connection and a
multimedia computer with webcam; all the user of psychoED received the
psychoeducation at home by Internet. The control group did not receive
psychoeducational intervention, only the traditional care.
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Results

The total possible participants were 58 people, but a 55.1% (32) finally
refused to participate. The study involved a total of 26 participants; six in
psychoED, 11 in the traditional group, and nine in control group. The
sample at the end of the study was nine in traditional psychoeducation, six
in psychoED, and five in control situation; a total of 20 (76,9%) finalized
the study (Death of sampling of 23.1%). There were no statistically
significant differences between groups in terms of sex, educational level,
socioeconomic status, only the online group was different in terms of age of
its members. Before treatment no differences were found between the
groups in the measured variables. After 11 months of treatment the main
results point to a statistically significant better performance of psychoED in
comparison with the control group and a similar result in comparison with
the traditional intervention; even, in some cases the effect of psychoED is
complementary to traditional treatment outcomes.

Thus, we found no significant differences in expectative in front of the
treatment and in the evaluation of the therapeutic alliance between
traditional and online group by the participants; no differences in term of
satisfaction with the service, except the dimension of accessibility where
psycho group differs from the control situation. In the knowledge about the
illness the performance of the treatments (Traditional and psychoED) was
statistically significant better than the control situation. We found no
difference in the general health measurement

Discussion

The sample death was lower in psychoED, and the users approached to it
with similar and positive expectations, both online and traditional
treatments. Results indicate no differences in the development of working
alliance in the comparison of treatments online and face to face, which
suggests that it is possible to develop psychotherapeutic process in a web
environment.

Moreover, satisfaction with psychiatric services does not differ
statistically between the experimental groups except in the dimension of
accessibility, although descriptively satisfaction is higher in the group
online. Knowledge about the disease and their cares mcreases over time, but
progress is much higher in the groups receiving Psychoeducation. We do
not found impact of the treatments in the general health of the users.

Conclusions
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Preliminary results point to a rationale for the incorporation of the
Internet based tools as a media to develop counseling and psychological
support. Cybertherapies seems to be a new alternative to develop mental
health treatments that facilitate access to and can complement actions
developed in the traditional treatments (face to face). Places with access
problems or limitations in the number of specialized professionals can
benefit from these cyber and distance interventions.
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