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Abstract
Purpose: Two training programmes about depression and anxiety in adults with 
vision impairment were developed to support eye care practitioners (ECPs) and 
low vision service (LVS) workers in identifying and discussing mental health prob-
lems. The purpose of this study was to evaluate the training programmes' potential 
effectiveness and feasibility.
Methods: The training programmes were offered to ECPs (n = 9) and LVS workers 
(n = 17). All participants completed surveys pre- , mid-  and post- training, and at a 
4 week follow- up about the training programmes' content, effectiveness, feasibil-
ity and implementation. The Kirkpatrick model was used as a theoretical frame-
work; linear mixed models were used to determine the potential effectiveness, 
and outcomes were explored during three focus group meetings.
Results: Expectations were met in the majority of the participants (84.6%). Post- 
training, both ECPs and LVS workers reported increased confidence (β = 3.67, confi-
dence interval (CI): 0.53–6.80; β = 4.35, CI: 1.57 to 7.14, respectively) and less barriers 
(β = −3.67, CI: −6.45 to −0.89; β = −1.82, CI: −4.56 to 0.91). Mental health problems 
were more likely addressed in both the groups (ECP β = 2.22, CI: −0.17 to 4.62; LVS 
β = 4.18, CI: 2.67 to 5.68), but these effects did not last in ECPs (β = −3.22, CI: −7.37 
to 0.92). Variations of these learning effects between individual participants were 
found within both the groups, and LVS workers indicated a need to focus on their 
own profession. Participants provided information on how to improve the training 
programmes' feasibility, effectiveness and implementation.
Conclusion: The training programmes seemed feasible and potentially effective. 
Transfer of the lessons learned into daily practice could be enhanced by, for exam-
ple, specifying the training programmes for healthcare providers with the same 
profession, introducing microlearning and incorporating mental health manage-
ment into organisation policies.
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INTRO DUC TIO N

About 17% of Dutch adults experience mild to severe symp-
toms of depression and/or anxiety.1 Among adults with 
vision impairment (VI), 33% experience clinically relevant 
symptoms of depression and/or anxiety, which is about 
twice as often as their normally sighted peers.2–5 Also, 
the daily lives of people with degenerative eye diseases, 
who are not yet visually impaired, can also be affected by 
these symptoms.6–10 Adults with VI often experience dif-
ficulties in recognising and discussing mental health prob-
lems.11 Both people with VI and those with degenerative 
eye diseases often do not receive mental support when 
experiencing mental health problems,12,13 putting them at 
increased risk of developing a clinical depression or anxiety 
disorder.14

According to adults with VI, low vision service (LVS) 
workers, for example occupational therapists, social work-
ers and counsellors, and eye care practitioners (ECPs), for 
example ophthalmologists and optometrists, could pay 
more attention to depression and anxiety.11 Both LVS 
workers and ECPs can contribute to the detection of de-
pression and anxiety in people with VI or degenerative 
eye diseases. LVS interventions are aimed at improving 
patients' access to information, emotional well- being, 
participation in society and/or quality of life. However, 
positive outcomes of these services seem to be hindered 
in patients experiencing mental health problems.15–17 
Therefore, it is of the utmost importance that LVS workers 
detect depression and anxiety in an early stage and refer 
patients for mental health support. Moreover, not every 
patient receives care from LVS organisations; individuals 
who are in the preliminary stages of their degenerative 
eye disease may not yet be eligible for low vision care. In 
turn, adults with VI are sometimes reluctant to receive 
these services or lack knowledge about the possibilities 
for receiving support.11,12 Hence, ECPs should address 
mental health. Moreover, since they are often involved 
in providing the diagnosis, discussing visual functioning 
(e.g., visual acuity or visual field status) and explaining 
the availability or non- availability of a curative treatment, 
which are phases of the disease and treatment when many 
patients may experience mental health problems.18–20

To date, mental health problems often remain unde-
tected in those with VI.12,21,22 Despite the patients' need 
for healthcare providers to address mental health,11 ECPs 
and LVS workers are often hesitant to do so. Even when 
they suspect mental health problems, 19%–25% do 
not always discuss their suspicion with the patient.23–25 
Moreover, previous studies have suggested that other 
steps, such as the use of screening instruments and 
providing information about depression or anxiety, 
are not commonly used by ECPs and LVS workers.23–25 
Consequently, mental health remains unaddressed. 
Professionals have indicated experiencing barriers in 
their working environment for discussing mental health, 
such as lack of time, high caseload and lack of clarity 

about their roles and responsibilities within the organ-
isation.26 Moreover, there seems to be a general belief 
among healthcare providers that patients do not want 
to discuss their mental health, and healthcare providers 
seem uncomfortable or insecure about discussing pa-
tients’ mental health problems.24,27,28 Healthcare provid-
ers are in need of knowledge and standard procedures 
regarding how to act in cases of suspected depression 
and/or anxiety and referring patients for support.23,24,26

Many healthcare providers are willing to receive training 
to improve their knowledge and skills to address mental 
health problems adequately.24,26,29 Previous training pro-
grammes about depression in Welsh and Australian ECPs 
and LVS workers seemed effective. After training, practi-
tioners reported an increased intention to identify depres-
sion, were more confident, experienced fewer barriers and 
used several depression management strategies more fre-
quently.30,31 However, previous training programmes only 
addressed depression and disregarded anxiety, which is also 
prevalent in people with VI.5 Combining depression and 
anxiety in one training session might be efficient, since the 
same instrument can be used to screen for symptoms, and 
some early mental health interventions have been shown to 
be effective in addressing both depression and anxiety.29,32

ECPs on the one hand and LVS workers on the other 
seem to experience different needs and fulfil different 
responsibilities in managing patients' mental health.33 
Effective learning can be achieved when a training pro-
gramme matches the learner's previous experiences and 
beliefs, and effectively contributes to their daily work per-
formance.34,35 Therefore, it seems important to provide a 
training programme tailored separately to ECPs and LVS 
workers. In order to enhance implementation and guar-
antee their future use, it is important to investigate the 
feasibility and potential effectiveness of these training 
programmes. The aim of this study was to evaluate both 
training programmes on their potential effectiveness and 
feasibility within hospitals and LVS organisations.

Key points

• Combining management of depression and anx-
iety in adults with vision impairment in training 
programmes for ophthalmic professionals and 
low vision service workers seems feasible.

• The long- term effectiveness of these training 
programmes appears to be determined by the 
programmes' design, professionals' characteris-
tics and working environments.

• Organisational policies on management of 
depression and anxiety in adults with vision 
impairment, including mental health training 
programmes, should be implemented.
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M ETH O DS

Study design

A pragmatic mixed methods study was conducted to de-
termine the potential effectiveness and feasibility of two 
training programmes concerning identifying and dis-
cussing depression and anxiety tailored to the needs of 
LVS workers and ECPs, that is the IdentifEYE training pro-
gramme. A concurrent triangulation strategy36 was used 
in which repeated measures were performed to assess 
the training programmes' feasibility and potential effec-
tiveness. Simultaneously, qualitative data and process in-
formation were collected to understand these outcomes 
better, and to collect suggestions for improvement and 
implementation. The study protocol was approved by the 
Medical Ethics Committee (METc) of Amsterdam University 
Medical Centres (UMC), location VUmc, the Netherlands 
(ref: 2022.0127). The study was performed according the 
standards of the Declaration of Helsinki (1964) and its later 
amendments.

Theoretical framework

The Kirkpatrick model was used to design questionnaires 
and interview guides for this study, and to provide a frame-
work for data analysis to assess the potential effectiveness 
of the IdentifEYE training programmes.37 The Kirkpatrick 
model is a widely used model to evaluate training pro-
grammes based on four levels: (i) reaction, (ii) learning, (iii) 
behaviour and (iv) results. Reaction is about what partici-
pants think of the training programme. Learning describes 
what the participants have learned, whereas behaviour 
evaluates to what extent participants use their knowledge 
and skills in practice. Finally, results focus on the impact of 
the training programme; in this study, this meant the per-
ceived impact on adults with VI.

Training programmes

Development

The two IdentifEYE training programmes focussed on 
improving the recognition and discussion of depres-
sion and anxiety in adults with VI by LVS workers on the 
one hand and ECPs on the other. Both groups can sup-
port patients by addressing mental health problems.11 
The training programmes were specifically developed 
for ECPs in hospitals and LVS workers in low vision 
rehabilitation settings, based on previous research 
findings and training programmes.11,23–26,31 A distinc-
tion was made between these professional groups to 
address their specific needs, responsibilities and pos-
sibilities.33 Previous research indicates that ECPs can 
benefit from increased knowledge and clarification of 

their responsibilities and patients' support options.24,26 
Therefore, training focussed on increasing ECPs' aware-
ness and knowledge of depression and anxiety, and en-
couraging them to inform and refer patients for mental 
health support. In LVS workers it seemed important to 
focus on increasing their intention, self- efficacy and 
feelings of social support within the working environ-
ment.25 Therefore, their training programme included 
ways to learn additional skills to recognise mental 
health problems, and to discuss them with patients 
and colleagues. Both concepts of the training pro-
grammes were presented to five healthcare providers 
and one patient representative who provided feed-
back. ECPs stressed the importance of a short online 
training programme that was feasible for ECPs to follow 
in current highly demanding working conditions. The 
final IdentifEYE training resulted in two different de-
signs: ECPs followed a 15- min e- learning programme at 
their own pace, while LVS workers attended a planned 
course consisting of 1- h e- learning, 3- h contact train-
ing, reflective exercises and a 1- h peer consultation 
with other participants. An overview of the IdentifEYE 
training programmes is given in Table 1.

e- learning

The e- learning was part of the training programme for 
both groups and focussed on providing information 
about the prevalence and symptoms of depression and 
anxiety, its support options and ways to discuss men-
tal health and refer patients for support. In addition, a 
brochure for patients and a reference book with practi-
cal handouts for healthcare providers were included. For 
LVS workers only, the e- learning contained additional 
background information about depression and anxiety, 
supplementary tips for discussing mental health and 
information about the Patient Health Questionnaire 
(PHQ)- 4. The latter is a short and valid instrument to 
screen for depression and anxiety, which can be admin-
istered in adults with VI, and is applicable to use in LVS 
organisations.29,38

Contact training and peer consultation

LVS workers additionally followed a contact training and 
a peer consultation. During the 3- h contact training, par-
ticipants focussed on applying information in practice by 
learning skills to address mental health problems through 
group discussions and role- play, and by defining their own 
roles and goals in daily practice. Six weeks after the con-
tact training, the training programme was concluded by a 
1.5- h- online peer consultation in which participants were 
able to exchange experiences and support each other, as 
well as to discuss specific situations they encountered in 
practice.
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Participants and procedure

LVS workers of two Dutch LVS organisations and ECPs 
working at an ophthalmology department of an academic 
hospital in the Netherlands were asked to participate in 
this study. Contact persons from each organisation purpo-
sively invited LVS workers, that is occupational therapists, 
counsellors, social workers and professionals who per-
formed eligibility assessments (problem assessors) and 
ECPs, that is, ophthalmologists, optometrists, orthoptists, 
ophthalmic nurses and technical ophthalmic assistants, 
by sending invitation emails, including an information 
letter and a consent form. LVS workers could follow the 
training programme during two pre- determined periods 
and received invitations in April and July 2022. Reminders 
were sent after 2 weeks. ECPs received an invitation in July 
2022 and a reminder was sent in September 2022.

Participation consisted of following the training pro-
gramme, completing surveys and participating in a focus 
group meeting, which was optional. Thirty eligible health-
care providers provided written consent to participate and 
17 provided additional consent to participate in a focus 
group meeting with audio recordings. Participants were 
excluded from the study if they were only working with 
people with VI under the age of 18, or if they indicated in 
advance that they were not able to complete all the ele-
ments of the training programme.

An overview of the data collection process is given in 
Figure  1. Repeated measurements were performed pre- , 
mid-  and post- training, and 4 weeks after completing the 
training programme. After providing consent, ECPs re-
ceived a link to the first online 45- min survey. LVS workers 
were invited to complete the first survey 3–5 weeks be-
fore the planned contact training. This was done to limit 

the time between the pre- training measurement and the 
actual start of the training, still providing enough time to 
complete both the survey and the e- learning before the 
contact training. All participants received access to the 
e- learning after completing the first survey. The focus 
group meetings took place after completing the training 
programme and administering the post- training survey to 
ensure that evaluation of the training was not influenced 
by discussions held during the focus group meetings.

Measures

Questionnaires

Repeated digital surveys were used to examine the feasibil-
ity and potential effectiveness of the training programmes. 
Constructs and questions used in previous research were 
included to address the four levels of the Kirkpatrick 
model.23–25,27,30,33 Open questions were added to the post- 
training and follow- up questionnaires to obtain more infor-
mation. If these answers were inconsistent with the answers 
to the corresponding closed question, they were verified with 
participants by telephone. Before training, data on partici-
pants' demographics, employment and personal and training 
experiences related to depression and anxiety were collected 
through self- report. Following Kirkpatrick's model, partici-
pants' evaluations of the training programmes (reaction level) 
were collected post- training by asking participants to rate the 
training programme on several elements, that is overall, or-
ganisation and feasibility, content of the training and usability 
in practice. Potential effectiveness was measured by collect-
ing data pre- , mid- , post- training and at the 4- week follow-
 up on confidence and self- efficacy (learning level) as well as 

T A B L E  1  Overview of the IdentifEYE training programmes.

Element Duration Content areas

Eye care practitioners

E- learning 0.25 h 1.1 Importance of discussing depression and anxiety
1.2 Recognising depression and anxiety
1.3 Discussing mental health with patients
1.4 Support options and referrals

Low vision service workers

E- learning 1 h 1.1 Importance of discussing depression and anxiety
1.2 Recognising depression and anxiety
1.3 Discussing mental health with patients
1.4 Support options and referrals

Contact training 3 h 2.1 Difficulties in recognising depression and anxiety in adults with VI
2.2 Using the Patient Health Questionnaire (PHQ)- 4
2.3 Discussing depression and anxiety: do's and don'ts
2.4 Difficult situations to discuss mental health
2.5 How to provide a referral?
2.6 Setting goals

In practice 6 weeks 3.1 Reflective exercises

Peer consultation 1.5 h 4.1 Exchange experiences
4.2 Case discussions

Abbreviation: VI, vision impairment.
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barriers, social support, actions, that is, the use of depression 
and anxiety management strategies and referrals (behaviour 
level). Psychometric properties of these constructs were as-
sessed in previous studies showing good reliability and unidi-
mensionality.24,25,33 All these constructs followed a four- point 
Likert scale. The perceived impact on adults with VI (results 
level) was collected by participants answering the question: 
‘My patients benefit from me taking this training’ on a four- 
point Likert scale and explaining their response. A full version 
of the surveys can be found in Appendix S1.

Focus group meetings

To gain a deeper understanding of the potential effective-
ness and feasibility of the IdentifEYE training programmes, 
additional qualitative data were collected by conducting 
three 1- h online focus group meetings. Since the design 
of the training programmes for LVS workers and ECPs dif-
fered, separate focus group meetings were organised. 
Participants discussed their experiences in the training 
programme, following an interview guide developed for 
this study (see Appendix S2). This guide addressed the four 
levels of the Kirkpatrick model, that is, reaction, learning, 
behaviour and results, the training programmes' feasibility 
and suggestions for improvement and implementation.

Process evaluations

Process evaluations were carried out to supplement partic-
ipants' responses about the training programmes' feasibil-
ity with objective process information. It was measured by 

the percentage of completed training programmes, drop-
outs and (on time) assignment submissions. Moreover, 
evaluations with the trainers took place post- training to 
collect their educational and organisational suggestions to 
improve the interactive parts of the LVS workers' training 
programme. Changes suggested after the first training for 
LVS workers, with minimal impact, were immediately im-
plemented to use in the second training, that is wordings 
and layout of sheets, and organising two parallel peer con-
sultations to split the training group into smaller groups.

Data analyses

Statistical analysis

Descriptive statistics were used to present participants' 
demographic and employment characteristics, evaluation 
of the training (reaction level), perceived impact on adults 
with VI (results level) and process evaluations about fea-
sibility. Effectiveness over time was assessed with linear 
mixed models for every outcome, that is confidence, self- 
efficacy, barriers, social support, actions and referrals and 
for both groups of professionals. The linear mixed models 
were specified with random (patient- level) intercepts to 
account for the repeated measures structure of the data, 
and with main fixed effects for (i) a slope for the training 
effect over time and (ii) a possible post- training deviation 
from this slope. The baseline, post- training and follow- up 
measurement corresponded with time stamps T0, T1 and 
T2. In LVS workers, the mid- training measurement was 
included as time point T0.5. Subsequently, individual ob-
served trends and predicted trends were visualised for 

F I G U R E  1  Overview of data collection through survey measurements and focus group meetings. The colours green and blue represent the 
training programmes for eye care practitioners (ECPs) and low vision service (LVS) workers, respectively.
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each construct. Descriptive analyses were performed in 
SPSS (version 28; ibm. com) and linear mixed models in R 
(version 4.2.2; r-  proje ct. org).

Qualitative analysis

The three focus group meetings were audio recorded and 
transcribed non- verbatim. Analysing these transcriptions 
and participants' answers to open- ended survey questions 
followed the framework method to explore the training 
programmes' potential effectiveness.39 To improve integra-
tion of quantitative and qualitative data, the Kirkpatrick 
model was used as a theoretical framework with additional 
themes regarding feasibility and implementation, result-
ing in six themes: feasibility, reaction, learning, behaviour, 
results and implementation. All qualitative data were as-
signed to one of these six themes, and thereafter checked 
for common topics taking the two separate professional 
groups into account. Subsequently, two researchers (EvM 
and HvdA) discussed the emerging topics to reach con-
sensus on classification and to explore similarities and 
differences between ECPs and LVS workers. An overview 
and a codebook of the emerged topics are presented in 
Appendix  S3. Following the concurrent triangulation ap-
proach, these themes and topics were linked to the results 
from the descriptive statistics and linear mixed models to 
provide more insight.

R ESULTS

Twenty- six healthcare providers, that is, 9 ECPs and 17 LVS 
workers, were involved in this study. ECPs followed the 
training programme between August and October 2022. 
LVS workers followed the training programme from May 
to June 2022 (n = 5) or from October to November 2022 
(n = 12). Twelve participants, that is 3 ECPs (33.3% of the 
total ECPs group) and 9 LVS workers (52.9% of the total 
LVS workers group), also participated in the focus group 
meetings, resulting in one focus group meeting for ECPs 
(n = 3) and two for LVS workers (n = 4 and n = 5). Five par-
ticipants (29%) who gave their consent did not attend the 
focus group meeting as they dropped out of the training 
programme or had too busy a schedule.

Participant characteristics

The group of ECPs consisted of ophthalmologists (n = 2), 
ophthalmologists in training (n = 2), an ophthalmic nurse 
(n = 1), orthoptist (n = 1) and technical ophthalmic assis-
tants (n = 3). The group of LVS workers consisted of occu-
pational therapists (n = 3), social workers (n = 2), problem 
assessors (n = 2), rehabilitation trainers (n = 2), and out-
patient counsellors or inpatient counsellors working at 
residential or day activity centres (n = 8). Most participants 

were female (88.5%) and had an average age of 43 years. 
The average working experience was lower in LVS workers 
than in ECPs (8.7 and 17.7 years, respectively). Pre- training, 
almost all participants (92%) rated detection of mental 
health problems in patients as part of their job. LVS workers 
expressed more personal and educational experience with 
depression and/or anxiety than ECPs. ECPs reported seeing 
almost three times as many patients per week compared 
with LVS workers (43.3 and 12.7, respectively). Detailed par-
ticipant characteristics are shown in Table 2.

Feasibility

All ECPs followed the entire training programme, while four 
LVS workers dropped out after providing consent (19%). 
Dropouts were related to the contact training not fitting 
their agenda (n = 2) or unforeseen circumstances 1 day be-
fore the contact training (n = 2). Sixteen of the remaining 17 
LVS workers (94%) followed the entire training. One of them 
did not attend the peer intervention due to technical dif-
ficulties. Two LVS workers (13%) did not submit the assign-
ment after the e- learning (in time), and nine LVS workers 
(53%) did not submit the reflective assignment. Almost all 
participants (96%) rated the training programme as easy to 
follow. ECPs indicated that the e- learning was short, concise 
and well- arranged, contributing to the ease of following the 
training, and LVS workers were positive about the organisa-
tion of each element of the training programme. However, 
not all LVS workers were used to working in the online 
environment in which the entire training programme was 
embedded. This complicated finding information related to 
the programme, or resulted in them needing to get access 
to the online environment of another organisation, which 
hindered quick access to the learning programme.

Level 1 Kirkpatrick model: Reaction

Table 3 shows a summary of the participants' satisfaction 
with the training programmes. More details can be found 
in Appendix  S4. Participants praised the structure of the 
learning programme and the different learning methods 
that were used. Most participants thought the duration of 
the E- learning was just right (LVS workers 82%; ECPs 89%). 
Some LVS workers thought the contact training (24%) and 
the peer consultation (29%) were too short. In some cases, 
the peer consultation was not to their liking; reasons they 
gave were: (1) too much time between the contact train-
ing and peer consultation, which caused a decline in focus 
on managing depression and anxiety in daily practice, 
(2) excessive discussion of individual experiences leaving 
less time for mutual case discussions, (3) difficulty under-
standing the used peer consultation method, (4) a lot of 
the information was already known: too few new things 
were being discussed and (5) preferences for an in- person 
session.

 14751313, 2024, 2, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/opo.13258 by C

ochrane N
etherlands, W

iley O
nline L

ibrary on [12/02/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

http://ibm.com
http://r-project.org


   | 405van MUNSTER et al.

The majority of the participants reported that the train-
ing programme met their expectations (84%). Others were 
expecting more specific information on mental health 
problems in people with VI and tools to detect and discuss 
these problems (12%) or thought the training was not suit-
able to their own profession (4%). Most participants rated 
the training and its information as useful (88%), suitable for 
their job (81%) and in line with practice (88%), and rated 
the difficulty of the information as just right (73%), but 
would have liked more information (LVS workers 30%; ECPs 
44%). Despite being included in the training programme, 
some LVS workers still reported to miss information related 
to treatment methods and the distinction between visual 
complaints and symptoms of depression, would have liked 
to have learned how to follow- up on the outcomes of the 
PHQ- 4 and needed information to hand over to patients. 
Three ECPs (33%) mentioned a need for additional informa-
tion on how the detection of mental health problems suits 
hospital protocols and clinical practice, and suggested in-
cluding additional information and examples or exercises. 
Some LVS workers expressed that the training programme 
was too generic as it focussed on all types of profession-
als and general patients, and it missed some specific rele-
vance to apply it to their own profession. They suggested 
to shorten the joint learning methods, or to extend to 
specify further the information and tools.

It is a pity that the training was offered to a 
large group of various professionals. Social 
workers, occupational therapists, etc. have a 
completely different role in the detection than 

residential counsellors. A residential counsel-
lor sees different things. We are closer to the 
patient: we see that a patient is lying in bed, 
keeping the curtains closed. I assume a social 
worker, or a problem assessor, who only talks 
to someone three times, must be able to de-
tect in a completely different way that some-
thing is wrong. 
(Residential counsellor, focus group meeting 1)

After training, 96% of the participants were motivated to 
address mental health problems in patients. All ECPs would 
recommend this training programme to their colleagues, 
and 18% of LVS workers thought colleagues already acted 
adequately and would not need additional training (n = 2), or 
they would not receive new information from following this 
intervention (n = 1).

Level 2 and Level 3 Kirkpatrick model: 
Learning and behaviour

LVS workers started the training programme with more 
confidence in addressing depression and anxiety than 
ECPs. Both groups reported a significant increase in con-
fidence post- training (ECP β = 3.67, confidence interval (CI): 
0.53–6.80; LVS β = 4.35, CI: 1.57–7.14, Table 4). This positive 
change continued in LVS workers at follow- up (β = −2.35, CI: 
−7.11 to 2.40) and levelled off in ECPs (β = −4.11, CI: −9.54 to 
1.32), reflecting ECPs' confidence levels were consistent be-
tween post- training and follow- up. No significant changes 

T A B L E  2  Participant characteristics (n = 26).

ECPs (n = 9) LVS workers (n = 17)

n (%) n (%)

Gender female 6 (67%) 17 (100%)

Educational level

Vocational training or lower 3 (33%) 5 (29%)

Higher education 1 (11%) 11 (65%)

University or PhD 5 (56%) 1 (6%)

Personal experiences with depression and/or anxiety

No 4 (44%) 4 (24%)

Yes, family 2 (22%) 6 (35%)

Yes, friends 2 (22%) 5 (29%)

Yes, personal 1 (11%) 7 (41%)

Previous training about depression and/or anxiety 0 (0%) 3 (18%)

Mean (SD) [range] Mean (SD) [range]

Age in years 47.4 (11.35) [32.9–64.0] 40.67 (10.40) [26.0–58.4]

Work experience in current profession in years 12.4 (13.60) [1–43] 8.9 (8.29) [1–28]

Work experience in low vision practice in years 17.7 (14.35) [1–43] 8.7 (7.02) [1–22]

Average patient contacts per week 43.3 (22.50) [20–80] 12.7 (6.40) [6–25]

Abbreviations: ECP, eye care practitioner; LVS, low vision service; n, number; SD, standard deviation.
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were found in self- efficacy of ECPs and LVS workers after 
training (ECP β = 2.56, CI: −1.11 to 6.22; LVS β = −0.53, CI: 
−2.42 to 1.36) and follow- up (ECP β = −6.22, CI: −12.56 to 

0.12; LVS β = 2.14, CI: −1.08 to 5.37). At follow- up, almost 
all participants (92.3%) reported an overall increase in 
confidence.

ECPs and LVS workers reported that the training pro-
grammes improved their awareness and knowledge about 
depression and anxiety related to its prevalence, symptoms 
and impact on adults with VI. Both groups mentioned they 
received helpful tools to address mental health, in which 
LVS workers specifically mentioned that the administration 
of the PHQ- 4 had added value. ECPs were positive about 
tools for discussing mental health in a short period of time, 
but also preferred to receive more background information 
and additional tools to address mental health in patients. 
After training, LVS workers felt more comfortable discuss-
ing mental health, because they knew how to start a con-
versation, were able to ask more questions or learned about 
the importance of discussing mental health: ‘Before I was 
reluctant to mention suspicions or check them in patients, 
because I was wondering if it was appropriate within my 
training’ (Occupational therapist, focus group meeting 2).

However, many LVS workers wondered how to address 
patients' specific needs due to, for example, psychiatric co-
morbidities or intellectual disabilities, and how to apply the 
things they learned in their own profession: ‘In the train-
ing it is suggested to refer to social work, well, that is me. 
I wanted to know how I should act after this referral. From 
my previous education I have ideas how to respond, but 
perhaps the training could provide more concrete tools, or 
provide suggestions on how to deal with the results of the 
PHQ- 4’ (Social worker, focus group meeting 1).

ECPs experienced more barriers than LVS before train-
ing. Post- training, both groups reported a decrease in 
experienced barriers, which was significant for ECPs (ECP 
β = −3.67, CI: −6.45 to −0.89; LVS β = −1.82, CI: −4.56 to 0.91). 
This decline persisted at follow- up, but was less strong in 
both groups (ECP β = 2.44, CI: −2.37 to 7.26; LVS β = 0.32, 
CI: −4.35 to 5.00). At follow- up, most participants (84.6%) 
reported experiencing less barriers. Before training, ECPs 
experienced less social support than LVS workers within 
their working environment. In both groups, changes in 
perceived social support were non- significant, both post- 
training (ECP β = −0.11, CI: −3.51 to 3.29; LVS β = 1.65, CI: 
−1.06 to 4.35) and at follow- up (ECP β = 1.00, CI: −4.89 to 
6.89; LVS β = −3.12, CI: −7.74 to 1.50). At follow- up, LVS work-
ers were more likely to feel fully supported in addressing 
mental health in patients (52.9%) than ECPs (22.2%).

Prior to training, ECPs and LVS workers thought detec-
tion was part of their job (89% and 94%). Post- training, 
both groups were more likely to act in suspected mental 
health problems, with a significant increase for LVS workers 
(ECP β = 2.22, CI: −0.17 to 4.62, LVS β = 4.18, CI: 2.67 to 5.68). 
These likelihoods levelled off at follow- up for LVS workers 
(LVS β = −4.44, CI: −7.01 to −1.87) and slightly decreased for 
ECPs (β = −3.22, CI: −7.37 to 0.92), which indicates that LVS 
workers responded to mental health problems as often 
at follow- up as after training, whereas ECPs did not fully 
retain their newly learned behaviour. A non- significant 

T A B L E  3  Survey data on participants' reaction.

ECPs (n = 9)
LVS workers 
(n = 17)

n (%) n (%)

Training programme met my expectations

Strongly disagree 0 (0%) 0 (0%)

Disagree 1 (11%) 3 (18%)

Agree 6 (67%) 8 (47%)

Strongly agree 2 (22%) 6 (35%)

Duration of the e- learning was

Too long 0 (0%) 2 (12%)

Just right 8 (89%) 14 (82%)

Too short 1 (11%) 1 (6%)

Amount of information

Too much 0 (0%) 0 (0%)

Just right 5 (56%) 12 (71%)

Too few 4 (44%) 5 (29%)

Difficulty information

Too easy 2 (22%) 4 (24%)

Just right 7 (78%) 12 (71%)

Too difficult 0 (0%) 1 (6%)

Useful information

Strongly disagree 0 (0%) 0 (0%)

Disagree 1 (11%) 2 (12%)

Agree 3 (33%) 8 (47%)

Strongly agree 5 (56%) 7 (41%)

Training programme was in line with practice

Strongly disagree 2 (22%) 0 (0%)

Disagree 1 (11%) 2 (12%)

Agree 1 (11%) 8 (47%)

Strongly agree 5 (56%) 7 (41%)

Information suitable for job

Strongly disagree 0 (0%) 0 (0%)

Disagree 2 (22%) 1 (6%)

Agree 2 (22%) 8 (47%)

Strongly agree 5 (56%) 8 (47%)

Motivated to address depression and anxiety

Strongly disagree 1 (11%) 0 (0%)

Disagree 0 (0%) 0 (0%)

Agree 7 (78%) 8 (47%)

Strongly agree 1 (11%) 9 (53%)

Recommend this training programme

Yes 9 (100%) 14 (82%)

No 0 (0%) 3 (18%)

Abbreviations: ECP, eye care practitioner; LVS, low vision service; n, number.
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increase in referral behaviour post- training was found in 
both groups (ECP β = 2.11, CI: −1.03 to 5.25; LVS β = 1.29, 
CI: −0.25 to 2.84). In LVS workers, referral behaviour was 

sustained at follow- up (β = −1.92, CI: −4.55 to 0.71), but in 
ECPs the learning effects on referral behaviour was not 
maintained and dropped significantly (β = −5.44, CI: −10.88 

T A B L E  4  Linear mixed models for all constructs between pre-  and post- training, and post- training and the 4- week follow- up for eye care 
practitioners (n = 9) and low vision service workers (n = 17).

Variable (scale)

Fixed effects Random effects

Intercept β1a
Confidence 
interval (CI) β2b

Confidence 
interval (CI)

Between 
subjects (SD)

Residual 
(SD)

Eye care practitioners

Confidence (0–48) 18.11 3.67* 0.53; 6.80 −4.11 −9.54; 1.32 6.03 3.41

Self- efficacy (0–42) 20.67 2.56 −1.11; 6.22 −6.22 −12.56; 0.12 5.59 3.98

Barriers (0–54) 35.78 −3.67* −6.45; −0.89 2.44 −2.37; 7.26 7.45 3.02

Social support (0–42) 18.89 −0.11 −3.51; 3.29 1.00 −4.89; 6.89 6.58 3.70

Actions (0–36) 17.67 2.22 −0.17; 4.62 −3.22 −7.37; 0.92 2.39 2.60

Referral (0–36) 7.33 2.11 −1.03; 5.25 −5.44* 10.88; 0.00 4.17 3.42

Low vision service workers

Confidence (0–48) 24.18 4.35* 1.57; 7.14 −2.35 −7.11; 2.40 4.92 4.15

Self- efficacy (0–42) 19.79 −0.53 −2.42; 1.36 2.15 −1.08; 5.37 5.56 2.81

Barriers (0–57) 20.74 −1.82 −4.56; 0.91 0.32 −4.35; 5.00 4.02 4.08

Social support (0–42) 32.59 1.65 −1.06; 4.35 −3.12 −7.74; 1.50 3.24 4.03

Actions (0–36) 21.74 4.18* 2.67; 5.68 −4.44* −7.01; −1.87 4.21 2.24

Referral (0–33) 9.75 1.29 −0.25; 2.84 −1.92 −4.55; 0.71 3.40 2.30

Note: β1 reflects the (predicted) learning effect at post- training compared to baseline; β2 reflects the (predicted) change in learning effect at follow- up compared to β1. 
Example: in ECPs, β1 for confidence is 3.67, which represents learning effects of 3.67 between baseline and post- training. The β2 of −4.11 shows the learning effect found 
at post- training levelled off at follow- up (3.66–4.11 = −0.44). Visual representations can be found in Figure 2 and Appendix S5.
Abbreviations: CI, confidence interval; ECP, eye care practitioner; SD, standard deviation.
a Change per unit of time in construct between pre-  and post- training, for example, this change happens from T0 to T1.
b Change per unit of time in construct between post- training and the 4- week follow- up, for example, this change happens from T1 to T2 * significant change.

F I G U R E  2  Visual representation of mixed effects model: predicted learning effects over time (t) in confidence for eye care practitioners (left, 
n = 9) and low vision service workers (right, n = 17). The black line represents the predicted learning effect on confidence between baseline (T0) and 
post- training (T1), and the change in learning effect between post- training and follow- up (T2). The coloured dots and lines represent the participants' 
individual scores and change in confidence over time. The low vision service workers had an additional score on confidence mid- training (T0.5), which 
represents their score directly after the contact training.
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to 0.00). At follow- up, more participants stated they would 
definitely discuss suspicions of mental health problems 
with patients: ECPs increased from 11% to 12% and LVS 
workers from 35% to 53%.

During focus group meetings, some LVS workers and 
ECPs stated specific behaviour related to depression and 
anxiety management was already present, such as LVS 
workers asking patients about mental health, detecting 
symptoms and providing referrals, and ECPs demonstrat-
ing openness towards patients' mental health, discuss-
ing support options and warning the ophthalmologist. 
For ECPs, the training programme still led to more focus 
on recognising symptoms, such as physical complaints 
and sadness, and more frequent and efficient discussions 
about mental health. A few indicated that the training 
programme helped them to refer patients more often and 
to follow- up on these referrals. For most LVS workers, the 
training helped them to detect and discuss mental health 
problems more often and in a more straightforward man-
ner by asking additional questions on mental health, and 
normalising complaints by providing information. While 
several LVS workers started using the PHQ- 4 in practice, 
some decided not to, since they felt uncomfortable using 
the PHQ- 4 in their profession. Some indicated using the 
questions of the PHQ- 4 as an inspiration.

Now, I have the PHQ- 4 in my mind. Normally, 
it was like ‘How are you (feeling)?’ Now I can 
specify my questions, and for example ask 
how much someone is worrying, which gives 
me more information about the severity of 
someone's complaints. 
(Occupational therapist, focus group meeting 2)

All reported effects on confidence, self- efficacy, barriers, so-
cial support, actions and referrals were average effects, in 
which there was variation between participants, with stan-
dard deviations between 2.39 and 7.45. The potential effec-
tiveness of both training programmes is shown in Table 4 and 
visualised in Figure 2 and Appendix S5.

Level 4 Kirkpatrick model: Results

Almost all participants (96% after training, 88% follow-
 up) agreed that patients would benefit from them having 
completed this training programme. Participants men-
tioned that if they recognise, discuss and organise support 
more often, it will help patients to recognise, normalise 
and acknowledge their mental health problems. One ECP 
specifically stated that it could promote a patient's medi-
cal treatment as well: ‘The more relaxed a patient is, the 
better a treatment works and it decreases the delays in the 
operating rooms. If you can easily decrease their fears by 
giving them insight into their own fears with one or two 
conversations, benefits will arise in several areas’ (Technical 
ophthalmic assistant, focus group meeting 3).

Implementation training programmes

Both LVS workers and ECPs indicated a need for clear poli-
cies about the management of patients' mental health 
problems within their organisation, including an efficient 
division of responsibilities among healthcare providers 
involved. LVS workers addressed the necessity of decision 
making on when and how to use the PHQ- 4 within their 
organisation and making choices on internal support op-
tions. ECPs reported a lack of consensus between profes-
sionals within the hospital to address mental health, and 
a need for low intensity mental health support to refer to, 
offered at LVS organisations or within the hospital itself.

‘If an ophthalmologist can ask someone from 
the LVS organisation to contact the patient, it 
might be more efficient than just giving their 
telephone number to the patient.’ … ‘The psy-
chologist from our retinoblastoma team some-
times calls patients or their parents. I think we 
should be able to offer this within the whole 
ophthalmology department. … Twice a week 
we have a consultation hour about visual aids. 
It would be nice to also organise consultation 
hours twice a week for those who are in need of 
psychological support related to their vision.’ 

(Technical ophthalmic assistant and 
Ophthalmic nurse, focus group meeting 3)

Both groups suggested including the training programmes 
in the organisation's compulsory curriculum to improve 
the consensus for addressing this topic among colleagues. 
In addition, ECPs recommended addressing it in the cur-
riculum for ECPs in training to make them aware of the 
importance of discussing mental health with patients at 
an early stage of their career. Standardised administra-
tion of the PHQ- 4 and recurring peer consultations were 
suggested by LVS workers to enhance continued focus on 
mental health management. Furthermore, they expressed 
preferences to follow the training together with colleagues 
in same profession.

I would find it useful if this course is offered 
within the organisation with my own col-
leagues. Then you do not have to travel, you 
have colleagues who can relate … like another 
participant said, you have the same way of 
working and similar things you run into. 
(Rehabilitation trainer, focus group meeting 1)

D ISCUSSIO N

The purpose of this study was to evaluate the potential 
effectiveness and feasibility of two tailored training pro-
grammes to support ECPs and LVS workers in identify-
ing and discussing depression and anxiety in patients, 
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the IdentifEYE training programme. In line with previous 
studies in Welsh and Australian healthcare providers,30,31 
participants were satisfied with the training programmes, 
which seemed feasible and showed potential effectiveness 
in terms of increased confidence, reduced experienced 
barriers and increased actions when suspecting mental 
health problems in patients, post- training. Positive effects 
on confidence and barriers were found in both groups, and 
actions and referrals in LVS workers endured at follow- up. 
However, no increase in self- efficacy and social support 
was found in either group, and ECPs seem to fall back into 
their old behaviour concerning actions that were taken and 
referrals provided. Healthcare providers mentioned they 
experienced difficulty in putting the skills they learned 
into practice. For example, some LVS workers questioned 
the appropriateness of using the PHQ- 4 in their daily work, 
and some ECPs mentioned a need for alignment of respon-
sibilities between professionals at the hospital and clear 
instructions on referral pathways for low intensity mental 
health support. Lessons learned from training do not auto-
matically lead to improvements in practice but are under 
the influence of training design, trainee characteristics and 
the work environment.40 Participants' feedback provides 
suggestions to understand the issues with transfer into 
daily practice, which is discussed below.

In general, participants were positive about the design 
of the training programmes. They thought it was important 
for their jobs and felt patients would benefit from them fol-
lowing this training programme. However, in both groups, 
several healthcare providers expressed a need for more in-
formation and extra tools to address mental health. ECPs 
followed a shorter online training programme to fit their 
current high demanding working conditions.26 However, 
the brevity of the training programme might have compro-
mised its ability to accommodate ECPs with the necessary 
information to address mental health problems adequately 
in the long term. Although more extensive training pro-
grammes may result in more positive outcomes, they seem 
unfeasible in the current Dutch ophthalmology practice. In 
the future, possibilities could be explored to implement a 
more extensive training programme. In the training pro-
gramme for LVS workers, we followed recommendations 
from previous research on adding information on treat-
ment options, case studies and a follow- up peer consulta-
tion.31 While positive effects were found, there is still room 
for improvement. Some LVS workers already had basic in-
formation and wanted more focus on specific case studies 
to understand the diversity of patients' needs better. This 
calls for greater focus on the individual needs of each LVS 
worker. Furthermore, the need for more information could 
be related to a lack of information retention, that is, a per-
son's ability to store and recall information. For example, 
LVS workers reported they remembered the PHQ- 4 mainly 
as a tool to detect and discuss mental health problems, 
while other addressed strategies that appeared to have 
been forgotten by some. To address healthcare providers' 
individual needs for more information and to enhance its 

retention,41 it might be useful to introduce microlearning 
to the training programmes' design. Microlearning means 
that healthcare providers learn about depression and anx-
iety through educational activities that are short, succinct 
and easy to digest.42 Examples are infographics about the 
prevalence and symptoms of depression and anxiety, fo-
cussed videos to explain the development of mental health 
problems, online real- world examples or task- based simu-
lations to practice a discussion about mental health, or just 
a short message for information retention. This might, for 
instance, be provided in email or text messages or at team 
meetings following the training. Previous studies showed 
that microlearning may result in higher satisfaction and 
improved knowledge and attitudes towards mental health 
in people with VI.43 Moreover, microlearning could address 
healthcare providers' longing for repetition, while keeping 
feasibility of the training programme in mind.

Based on previous research, the training programmes 
were tailored to the needs of ECPs and LVS workers.33 
However, the varying learning effects between individual 
participants observed within each group indicate a need 
for additional customisation. Diverse learning effects may 
stem from varying confidence levels prior to training, or 
other individual characteristics including their profes-
sions. LVS workers mentioned the variety of professions 
that followed the training programme as a drawback. 
Each has a different type of bond with patients, and some 
support patients with specific characteristics such as in-
tellectual disabilities or psychiatric comorbidities. Again, 
microlearning might be useful to provide information 
about mental health problems in the patients they pre-
dominantly work with. Moreover, tailoring the training 
programme to more specific professions could promote 
discussions focussed on situations encountered by this 
specific group, which is more in line with everyday en-
counters and may positively influence implementation 
in daily practice.44,45 Task- specific exercises according to 
each profession could be introduced in the e- learning and 
contact training to fit the professional's responsibilities in 
mental health management. These alterations may also 
contribute to effectiveness in terms of social support and 
self- efficacy, which was lacking in the current version of 
the training programmes.

It seems feasible to offer the training programmes 
within LVS organisations and ophthalmology depart-
ments in hospitals. Most participants were able to com-
plete the entire training programme and were positive 
about its organisation. The training programmes should 
be compatible with the working environment, and prac-
tical circumstances and a stimulating result- focussed 
organisational culture could help to transfer the lessons 
learned into daily practice.46 Both groups reported insuf-
ficient support within the organisation to address men-
tal health problems, and expressed a need for policies 
on depression and anxiety management. The organisa-
tion's policies could be determined in consultation with 
healthcare providers themselves, because they prioritise 
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objectives differently than managers.47 These should at 
least incorporate definitions of role responsibilities, con-
sider standard use of the PHQ- 4, organise options for 
following up on potential mental health problems and 
include protocols to recognise and support patients with 
mental health problems, resulting in specific work objec-
tives for each profession. This change in work objectives 
could reinforce the recommendation of ECPs and LVS 
workers to include the training programmes in the or-
ganisations' mandatory curriculum. A change in work ob-
jectives requires healthcare providers to be flexible and 
open for new knowledge, ideas and attitudes.47 The train-
ing programme could help them to address these new 
challenges, which may enhance their intrinsic motivation 
and the training programme's effectiveness.35

Strengths and limitations

Adopting the Kirkpatrick model as an evaluation frame-
work, and the use of questionnaires previously used in 
research in ECPs and LVS workers, added to the reliability 
of our outcomes and comparability with previous stud-
ies. Using a mixed methods design to evaluate the train-
ing programmes deepened our understanding of the 
programmes' feasibility and potential effectiveness, and 
facilitated collection of the learners' recommendations for 
improvement and implementation.

To assess the potential effectiveness of the training pro-
grammes, linear mixed models were used. This is the pre-
ferred method, since it takes the correlation of data within 
the individuals into account (allowing use of all measure-
ments) and provides an opportunity to investigate and 
compare effectiveness over time for both training pro-
grammes. This allowed for the differentiation between pre-  
and post- training, as well as post- training and follow- up 
trends, which would have been missed with classical pre–
post comparisons; thereby increasing insight into the ef-
fectiveness of the training programmes. Also, it allowed for 
the incorporation of the LVS workers' mid- measurement to 
enhance precision of the estimates. Furthermore, a small 
number of focus groups and number of participants in the 
group for ECPs were carried out.

Nevertheless, results on potential effectiveness of the 
training programmes should be interpreted with cau-
tion. Statistical analyses were performed in two small 
groups and hence come with high uncertainty about the 
outcomes. Generalisability to the total group of profes-
sionals might be compromised due to volunteer bias.48 
Despite their affinity based on previous experiences and 
current behaviour, positive effects were found, which 
may point towards potential effectiveness of the training 
programmes for future participants who are less famil-
iar with the topic. However, they could also experience 
more difficulties transferring knowledge about mental 
health in people with VI to everyday practice. Despite 
the small number of focus group meetings and number 

of participants in the group for ECPs, these focus group 
meetings provided detailed insights into participants' 
thoughts about the training programmes' feasibility and 
potential effectiveness, as well as suggestions for im-
provement and implementation, which is an important 
addition to the quantitative data that we collected.

Implications for clinical practice and 
future research

The findings of this study could help to optimise both 
training programmes and provide insights into barriers 
and success factors that might increase support for im-
plementation, not only within hospitals and LVS organi-
sations, but also within other organisations that provide 
care for adults with eye diseases or VI. The current train-
ing programmes seem to be a good starting point for 
educationalists to tailor the training programmes to the 
needs of each organisation and their specific healthcare 
providers, keeping the organisations' policies, referral 
options and theory about effective education in mind. 
Subsequently, implementation seems to ask for an organ-
isational shift towards more focus on mental health, clear 
depression and anxiety management policies, as well as 
facilitating working environments. These changes might 
stimulate more healthcare providers to address mental 
health problems and enhance their long- term effective-
ness. Besides incorporating these training programmes 
in continuing education, they could be introduced to 
ophthalmology residents or included in other eye care 
educational programmes to encourage future healthcare 
providers to embed mental health management as part 
of their usual care.

The IdentifEYE training programmes appeared to en-
hance the detection and discussion of mental health 
problems in adults with VI. Subsequent to increased 
awareness and the use of the PHQ- 4 as a screening instru-
ment, more extensive (diagnostic) instruments could be 
used in patients with suspected depression and anxiety. 
However, the availability of mental health support is lim-
ited due to long waiting times, and referral options dif-
fer between countries.33 Therefore, the implementation 
of training programmes also requires addressing these 
obstacles, for example, by offering self- management or 
low- intensity mental health support.14,49,50 The training 
programmes' effectiveness and success of implementa-
tion could be investigated further after adjustments are 
made, organisations are better equipped to address men-
tal health problems, and the training programmes are 
being offered to all involved healthcare providers. Besides 
a more robust evaluation of its effectiveness, this will also 
provide opportunities to explore microlearning, measure 
long- term effectiveness, compare participants' character-
istics to those who volunteered in this pilot study and ad-
dress barriers and facilitators regarding the transfer to the 
workplace.
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CO NCLUSIO N

The IdentifEYE training programmes for ECPs and LVS 
workers to identify and discuss depression and anxiety in 
adults with VI seem feasible and potentially effective in 
ophthalmology departments and LVS organisations. After 
training and at follow- up, ECPs and LVS workers seemed to 
be more confident and experienced less barriers in man-
aging mental health problems in patients. It also appeared 
that they addressed and referred patients more often, but 
in ECPs this behaviour change did not persist at follow-
 up. Sustainable transfer into daily practice, and therefore 
the training programmes' effectiveness, could possibly be 
enhanced by addressing the specific needs of individual 
professions in future training programmes that include mi-
crolearning, and organisations introducing standard pro-
cedures and resources to manage and follow- up on mental 
health problems. Finally, it is recommended to use a clear 
implementation plan, with input from healthcare provid-
ers themselves, to address the organisational changes re-
quired to offer effective training to these providers.
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