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Final report of the project Implementation of blended 
Colouryourlife in general practice

This report titled ‘Blended e-(mental) health in general practice’ is the result of the ZonMw 
project ‘Implementation of blended Colouryourlife (in Dutch: Kleurjeleven) in general practice’¹.
It is one of the first initiatives to implement e-mental health programs in general practice. 
The implementation project took place in a period (end of 2012 until the end of 2016) 
during which many changes were occurring in primary care. These changes affected both 
the implementation of the Colouryourlife program, as well as the general implementation of 
e-mental health in general practice.
The report lists the steps taken to implement a blended form of Colouryourlife in practice, and 
describes experiences and results. During implementation, the Replicating Effective Programs 
(REP) model was used. This model, designed by Kilbourne et al², consists of four phases with 
associated activities, which are described in this plan: Pre-conditions for the implementation, 
pre-implementation, implementation, and maintenance and further development.
The plan ends with recommendations for the near future to promote the use of blended 
e-mental health in general practice. The lessons learned are relevant to the implementation 
and use of e-health and e-mental health, both in the context of general practice and wider 
areas of healthcare.

Depression and the Colouryourlife online course

Depression is a common mental disorder with a significant burden of disease and economic 
costs, mainly due to loss of productivity. In the Netherlands, 5,2% of the population (from 
18 till 65 years) suffer from depression every year. In 2009 that is 546.500 adults in total. 
Depression is somewhat more common in the age group 25-45 years and among women. 
Also depression is relatively more common in population groups with a low social economic 
status (low education, low income, no paid employment).3 There are effective interventions 
available to prevent depression, especially for people with symptoms of depression. One 
of these effective interventions is Colouryourlife, an online course for people with mild to 
moderate symptoms of depression.4 Online interventions are seen as an accessible alternative 
and/or a complement to face-to-face interventions.
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What is Colouryourlife? 

Colouryourlife is an online course for people with symptoms of depression. It was 
originally developed as a self-help course. The course is based on the Coping With 
Depression course  (Dutch title - ‘In de put, uit de put’), a group course which uses 
cognitive behavioral therapy. The course consists of eight lessons and a booster lesson 
after 12 weeks. The lessons, which are followed online, consist of written and spoken 
information, short films with 3 sample patients, a mood diary, a library containing all 
the material, animations and homework assignments.

Each lesson has 5 fixed parts:
1. Introduction to the lesson
2. Answers to questions about the homework from the previous lesson
3. Lesson material with assignments
4. Homework instructions
5. Evaluation of the lesson

Contents of each lesson
Lesson 1: Thinking and feeling; Event Thoughts Feelings model
Lesson 2: Thinking and doing
Lesson 3: Relaxation
Lesson 4: Making plans
Lesson 5: Constructive thinking
Lesson 6: Assertiveness
Lesson 7: Communicating
Lesson 8: The future
Lesson 9: Review lesson

Effectiveness
There have been various studies on the effectiveness of Colouryourlife. These studies 
show that: 
• Colouryourlife has been proven to be effective in reducing symptoms of depression
• Colouryourlife remains effective in reducing symptoms of depression one year after 

it has been followed. 
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Why implement blended Colouryourlife in primary care? 

The primary care physician is an accessible way to reach many people. Most of the inhabitants 
of the Netherlands visit their primary care physician at least annually. They see the primary care 
physician as a reliable source of information.5 The primary care physician sees a lot of people 
with depressive complaints and is a gatekeeper to specialized care.
Before the start of this project, Colouryourlife was barely used in primary care, even though
• the effectiveness of Colouryourlife in reducing symptoms of depression has been 

demonstrated in various studies;
• Colouryourlife was mentioned in the NHG (Association Of Dutch Primary Care Physicians) 

standard on depression; 
• Colouryourlife was described as “proven effective” in the ‘Effective interventions’ database 

of the Healthy Living (Gezond Leven) counter.

‘Blended care’ is the phrase for a combination of online programs with face to face contact. 
The standardized design of the online program is combined with direct contact with the 
professional. The professional can react on personal questions and problems of the patient, 
and can motivate the patient to sustain.1

Different studies have shown that internet-based interventions are effective in reducing 
depressive symptoms, particularly when therapist support is included.6, 7

The question was, therefore, how this effective online self-help course for symptoms of 
depression could be implemented in primary care in a blended way.

Mental healthcare nurse practitioner:

“ The ETF (Event, Thoughts, Feelings) scheme is welcomed 
by patients as it provides them with insight and tools. It 
is certainly difficult for people to always be aware of this 
and to be able to apply it.”

!
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Summary: Implementation stages and activities

ActivitiesImplementation stages 

Pre-conditions
Identify needs - Colouryourlife literature review

- Pilot study results

Identify effective intervention - Literature review
- Colouryourlife and the effectiveness of e-mental health

Identify barriers - Findings of the Colouryourlife feasibility study
-  Interviews with primary care physicians and mental healthcare (in Dutch: GGZ) 

nurse practitioners

Modifying intervention in 
general practices

-  Build a backend for registration and monitoring of patients by mental healthcare 
nurse practitioners (in Dutch: POH-GGZ)

-  Develop training programs for primary care physicians and mental healthcare nurse 
practitioners

- Develop training manual
- Develop counseling protocol

Prepare evaluation - Prepare questionnaires for professionals and patients
- Prepare informed consent

Pre-implementation

Installing project group - Set up project group, schedule meetings

Test materials - Process feedback on the training manual provided by professionals
- Test of backend by professionals, and adapt
-  Design brochure for patients with explanations of online program and develop 

blended counseling

Recruitment and preparation of 
implementation

- Recruit general practices
- Arrange contracts and financing for the use of Colouryourlife
- Technical preparation, on-site testing
- Planning training courses
- Communication and recruitment
- Arrange training accreditation
-  Tailored coordination and communication for each primary care physician organization
- Prepare helpdesks

Implementation

Primary care physician and 
mental healthcare nurse  
practitioner training courses

- Give training

Continuous support and 
follow-up

- Answer questions by helpdesks
-  Identify and respond to issues and needs of implementing primary care physician 

organizations
- Monitor implementation of blended Colouryourlife
- Maintain communication with contacts
- Implement follow-up activities

Evaluation

Process evaluation - Monitor number of active mental healthcare nurse practitioners
- Monitor number of referred patients
- Online mental healthcare nurse practitioner questionnaires
- Interviews with professionals
- Monitor patient usage data

Evaluation of effectiveness - Patients online questionnaire
- Monitor intervention effectiveness data of Colouryourlife

Maintenance and further development

Organizational and financial 
assurance of e-mental health 
intervention

- Colouryourlife remains available through NewHealthCollective
-  Structural financing funds are available via e-health funds, basic mental healthcare 

system (in Dutch: basis GGZ)

National dissemination - Using ‘koppeltaal’ (Fast Healthcare Interoperability Resources) via providers
- Via E-mental health toolkit in general practice: www.huisarts-emh.nl
- Via Trimbos Institute Innovation and Implementation Center

Further development of the 
intervention

- Develop mobile version (2017)

http://www.huisarts-emh.nl
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CHAPTER 1 

Preconditions
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Identify needs professionals and patients

In 2010, a feasibility study among primary mental healthcare professionals highlighted some 
opportunities and barriers on the implementation of online interventions, which primary care 
physicians wanted to use to offer counseling in cases of depression and mild depression. In 
addition, they considered online interventions a positive addition to the services offered at 
the time.9 
In a subsequent pilot study, primary care physicians and others tested Colouryourlife in 
practice, and offered this course to their patients without counseling. Therapists considered 
Colouryourlife, when used as a ‘first step intervention’, to be a valuable addition to regular 
treatment options for people with mild to moderate symptoms of depression and who are 
capable of dealing with their problems independently.9

In addition, Trimbos received various requests from general practices for training courses and 
workshops on e-mental health.

The needs of patients were partly proven by participation in Colouryourlife (which was 
principally offered online without counseling before the project), and partly as a result of the 
various Colouryourlife studies.
In the pilot study, therapists stated that patients found that the self-help reduced the feeling 
they were in therapy. It was also an alternative for people who find it difficult to leave their 
homes because of childcare commitments or other mobility problems.

Identify barriers 

In the feasibility study carried out among primary mental healthcare professionals concerning 
the opportunities and barriers for the implementation of online interventions, professionals 
stated that a good assessment of the needs, time, money and adequate availability of 
interventions are all essential if online interventions are to be used.9

Mental healthcare nurse practitioners:

“ In my opinion, the advantage of combining Colouryourlife 
with my appointments is that Colouryourlife already 
teaches patients a lot, so it’s easier to get to the point about 
how things are going and what techniques are helping a 
patient. I also lose less time on psychoeducation.”

Patient on counseling given by the mental 
healthcare nurse practitioner:
“ It was good to talk to someone about things. The course on 
the computer helps you with your thoughts, but sometimes it’s 
good to be able to talk to someone about what’s going on.”

!
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An important precondition for preventive interventions reaching those who need them is that 
the intervention does not cost the participant any money. When preventive interventions 
are reimbursed, such as it is for the provision of support to quit smoking, then their reach 
immediately increases, especially among people with a low socio-economic status.5 

During the project, barriers were identified during interviews and contacts with primary care 
physicians and nurse practitioners, as well as the project group. These limiting factors influenced 
the decision-making process for participation, training, technical support, the backend of the 
online program and assessment. The bottlenecks and approach to these are described in the 
various activities and phases.

Barriers disappeared: the introduction of the basic mental healthcare 
system, and financing of e-mental health programs in general practice!

At the start of the project in 2013, the prevention of depression, along with the 
Colouryourlife self-help program, was insured care. This meant the program cost 
approximately 200 Euros per patient. Almost all health insurers reimbursed participation 
in Colouryourlife; however, patients did have to pay an excess with most health insurers.
In the first interviews with primary care physicians and nurse practitioners, they all 
stated that costs were a serious problem for patients.
The basic mental healthcare system, which was introduced on January 1, 2014, resulted 
in a number of important factors conducive to implementation:
• The primary care physician was given the explicit task of treating people with mild 

mental symptoms. The primary care physician identifies, treats or refers people 
to the general basic mental healthcare system or specialized mental healthcare 
system. Primary care physicians are supported in this by the mental healthcare nurse 
practitioner (POH-GGZ).

• Primary care physicians were given earmarked funds to purchase e-mental health 
programs.10 This made e-mental health programs free for patients, so they no longer 
had to pay the health insurance excess;

• As a result of this earmarked cash becoming available for the purchase of e-mental 
health programs, this had a major positive impact on the participation of general 
practices/healthcare centers/care groups in the project (recruitment).

• It also ensured that the participation of mental healthcare nurse practitioners in the 
project became more natural. What was not clear in 2013 was whether all nurse 
practitioners would participate, which was a given in the participating organizations 
after 2014.

 

Modifying intervention for general practices

Colouryourlife, the online self-help course, is used as a base. To make it suitable for blended 
application in general practice, a backend was built by the provider, MentalshareDirect. The 
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backend is a technical system in which the primary care physician or mental health nurse 
practitioner can securely log patients into the program and follow them.
During this phase, the ‘Blended Colouryourlife in the general practice’ training course and 
accompanying training manual were developed.11 A part of the training course and manual is 
the blended counseling protocol, which is based on findings from the interviews and earlier 
studies on Colouryourlife.11, 12, 13

The preliminary interviews revealed that primary care physicians and mental healthcare nurse 
practitioners knew very little about e-mental health. It also appeared that mental healthcare 
nurse practitioners in particular would work with the program. It was decided that the 
training course would be set up in 2 parts. The first part was designed for both primary care 
practitioners and mental healthcare nurse practitioners, and is an introduction to the subject 
of e-mental health. The second part focuses on mental healthcare nurse practitioners, and 
introduces and allows them to practise with both the frontend and backend of the program. 
The frontend is the program followed by the patient. The backend is for the mental healthcare 
nurse practitioner to log in the patient and follow his or her progress.

Prepare evaluation

Lastly, the evaluation is prepared at this stage: the patient questionnaires, alerting and guidance 
concerning the study, the informed consent materials and information and instruction for the 
mental healthcare nurse practitioner in the training.

‘Introduction to e-mental health’ program
• What is e-mental health?
• What services are provided, what programs are available, what are they for, and for 

whom are they intended?
• What are they based on: forms of therapy?
• What are the latest developments?
• What is known about quality?
• What is known about effectiveness?
• What about financing?
• About Colouryourlife: design, content, target group, effectiveness
• About Colouryourlife: why blended, counseling protocol, set up of implementation 

project

‘Working with blended Colouryourlife’ program
• Counseling protocol; how it is set up, when face-to-face contact happens
• Focus points during face-to-face contact
• Self practise with the frontend of Colouryourlife (what do patients see?)
• Self practise with the backend, logging in of patients, monitoring
• Explain accompanying study to patients
• Set up of implementation project: counseling and helpdesk
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CHAPTER 2 

Pre-implementation
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Installing project group

At the start of the project, a project group composed of key stakeholders was set up. The 
following organizations participated in the project group: 
South Netherlands health centers, MentalshareDirect, health insurer VGZ and the Trimbos 
Institute as a project leader. The Dutch College of Primary Care Physicians and the Twente 
ROS network were later added to the project group.
The main task of the project group was testing the design and implementation of the project 
against the network developments of the organizations concerned, and those involved with 
them. Contact was also sought and maintained with the National Association of Mental 
Healthcare Nurse Practitioners, which was established during the project.

Test materials

The training manual was presented to a number of professionals, and a Prezi presentation was 
made for the training course.
To the extent possible, the backend was modified after feedback from professionals; for example, 
feedback texts for patients after completing the depression questionnaire in Colouryourlife 
were made more precise. In addition, a file was created for patients to explain Colouryourlife 
and the blended set up to them. A blended set up basically means a change for the patient: 
the patient works independently with a program online in addition to receiving personal 
counseling from the mental healthcare nurse practitioner.

Recruitment and preparation of implementation 

Recruitment was carried out via a number of organizations in the consultative group, and 
the existing contacts of the project team. To facilitate the efficiency of the organization and 
implementation of the project, it was decided to recruit organizations with at least about 
10,000 patients. Organizations of various sizes were also selected, ranging from 10,000 to 
180,000 patients.

!
Patients’ experiences with Colouryourlife, according 
to a nurse practitioner:

“ One 18-year-old thought that some aspects were very 
superficial. She said there were too many things going on 
and that she was distracted by other stimuli in the program. 
She was referred.”

“ One 68-year-old loved it. He had clearly managed to change 
his life by thinking and behaving differently, and logged in 
89 times!”
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The following factors eased the recruitment process:
• the fact that Colouryourlife is an evidence-based intervention;
• the fact that the implementation project included training and counseling services
• the fact that Colouryourlife is a single structured program to start with. The latter can be 

useful for those with little or no experience of working with e-mental health.

The preparation of the implementation also comprised:
• Arranging contracts and the financing of the Colouryourlife e-mental health program: 

carried out by provider MentalshareDirect;
• The technical preparation, both arranging access for professionals to blended Colouryourlife 

and on-site testing: carried out by provider MentalshareDirect;
• The planning of the training course. In most general practices, training was provided after 

office hours;
• Communications on training and training recruitment, including the implementation project; 

Primary care physicians were explicitly invited to participate in the 1st part of the course;
• Applying for and arranging accreditation for the course;
• Preparing and sending digital questionnaires to participants in the courses;
• Coordination with all contacts and participating local organizations about their tailored 

requirements. This could be 2 training courses at larger organizations, additional 
presentations at meetings of nurse practitioners, etc.

• Setting up helpdesk to answer technical and substantive questions: carried out by 
MentalshareDirect and Trimbos Institute, respectively.

Recruitment of organizations in steps

The recruitment process of general practices took place in steps. Often, the first contact 
was made with the mental health primary care physicians, who usually had the e-mental 
health topic on the agenda. In addition, mental healthcare nurse practitioners were 
involved on the one hand, and on the other the management and sometimes the board 
of the organization. For successful recruitment and implementation, support at different 
levels is important. The time from the recruitment of the first contact to the actual 
commitment to participant ranged from several months to a year. The recruitment 
period was accelerated by the introduction of the basic mental healthcare system on 
January 1, 2014 and the associated financing.

Participating organizations:
CIHN Nijmegen (Nijmegen integrated general practice care), Zorggroep Almere (Almere 
Care Group), Huisartsen Utrecht Stad (Utrecht City Primary Care Physicians), Eerstelijns 
Gezondheidscentrum Tiel (Tiel Primary Care General Practice), Gezondheidscentrum de 
Kroonsteen-de Vuursteen Malden (de Kroonsteen-de Vuursteen Health Center, Malden), 
Gezondheidscentrum Hazenkamp Nijmegen (Hazenkamp Health Center, Nijmegen), 
Medisch Centrum de Poort Bergen op Zoom (de Poort Medical Center, Bergen op Zoom).
A total of approximately 500,000 patients were connected at the participating 
organizations.
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CHAPTER 3 

Implementation
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Training primary care physicians and nurses

Training courses for primary care physicians and mental healthcare nurse practitioners
In total, 15 training courses were provided. In the spring of 2014, 11 training courses were 
provided, followed by 4 more for new nurse practitioners in the autumn of 2014 and in the 
spring of 2015.
Of the 129 mental healthcare nurse practitioners, 89 were trained. They followed both parts 
of the course. In addition, employees who could not participate in the course, but wanted to 
start anyway, received instruction by email.
Of the 352 primary care physicians, 85 only participated in the 1st part of the course. The 
courses were almost all on location.
The course was accredited by the KNMG (Royal Dutch Medical Association), the V&VN 
(Nurses and Carers Netherlands) and the NVvPO (Dutch Association of Nurse Practitioners). 
At the time of the project, accreditation by the National Association of Mental Healthcare 
Nurse Practitioners was not possible.

Continuous support and follow-up activities 

The helpdesks answered dozens of questions from dozens of mental healthcare nurse 
practitioners. The questions were mainly technical.
In addition to the helpdesk, continuous support was provided to participating organizations 
through regular phone and other contact with the coordinators of the implementing organizations. 
During these contacts and meetings of the consultative group, various focus points in the 
execution and implementation, as well as the needs of the organizations, were identified.
Focus points included: how to keep the subject on the agenda of nurse practitioners, how can 
new nurse practitioners be trained, and how can patients be instructed?
In response to this, various follow-up actions were put into motion, including:
• Sending a motivational email fairly quickly after the training course, with the request to 

consult the helpdesks in particular if there were any questions;

Mental healthcare nurse practitioners Primary care physicians

All mental healthcare nurse practitioners All primary care physicians

Trained Trained

129 352

89 85
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• Attending consultation meetings to give feedback on experiences and list bottlenecks;
• Motivating contacts to place the implementation project on the agenda as a fixed item at 

work meetings;
• Sending a newsletter with the preliminary results of participating professionals and patients;
• Sending preliminary study results of patients.
In addition, a number of additional training sessions for new mental healthcare nurse 
practitioners were organized, and an instructive email written for employees unable to 
participate in the training course. Finally, the patient leaflet was changed for providing blended 
Colouryourlife in the general practice.

 
Nurse practitioner in response to the question, 
‘Do you need more support when using 
Colouryourlife?’

“ The backup provided by the helpdesk was excellent.”
“ It has to be clear in my mind when I’m face-to-face with 
a patient. I always have to take the time to have a quick 
look through the manual first.”

!
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CHAPTER 4 

Evaluation and results
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Evaluation

The project was evaluated in various ways:

•  Primary care physicians and mental healthcare nurse practitioners
  The number of referrals by mental healthcare nurse practitioners could be tracked with the 

backend of Colouryourlife.
  At the end of the project, a digital questionnaire was sent to all mental healthcare nurse 

practitioners, and results were presented at work meetings with an opportunity to provide 
feedback.

  In addition, individual interviews were conducted with a number of mental healthcare 
nurse practitioners, a manager and mental health primary care physicians with a special 
interest (also contacts).

• Patients
  All patients who were referred to Colouryourlife received an email with a request to cooperate 

in a study. The study consisted of filling out a single questionnaire. The questionnaire covered, 
among other things, attitudes, self-efficacy and the expectations of patients regarding 
Colouryourlife.

  In addition, Colouryourlife itself included 3 questionnaires concerning depression at different 
times (before the start of the course, 10 weeks after the start, and 12 weeks after completion 
of lesson 8). 10 weeks after the start of the course, questions were also asked about satisfaction 
with Colouryourlife and the counseling given by the mental healthcare nurse practitioner. 
Usage data was also tracked in Colouryourlife, such as the number of times a patient signed 
in, and how far the patient had progressed with the lessons. This usage data is available to all 
patients who follow Colouryourlife in the context of the implementation project.

Results

At the start of the project, the following questions were drawn up. A summary of the results 
is provided below. A more detailed report can be found in the attachment.

1.  To what extent did primary care physicians and mental healthcare nurse practi-
tioners refer patients to Colouryourlife? And to what extent did patients use it?

Summary of primary care physician results
Before the project started, the role of the primary care physician in deploying blended 
Colouryourlife was unknown. The main role of the primary care physician in the project was to 
identify symptoms of depression and refer patients to the mental healthcare nurse practitioner. 
He or she may alert the patient to the use of blended Colouryourlife. In practice, it turned 
out that primary care physicians themselves barely offered the program, if at all, and that 
implementation was left to the mental healthcare nurse practitioner. Primary care physicians 
were expressly invited to participate in an introductory training course on e-mental health and 
Colouryourlife in order to acquire knowledge about this new area; 85 of the 352 primary care 
physicians participated.
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Summary of extent of usage by mental healthcare nurse practitioners and patients
Three quarters of trained mental healthcare nurse practitioners referred one or more patients 
to Colouryourlife. On average, they referred 9.3 patients.
90.3% of the 631 registered patients started with Colouryourlife. On average, they completed 
3.5 lessons. The 178 research participants actually completed more lessons than the total group 
of registered patients. Most patients were female, and the average age was 44 years of age. 
One third had a low level of education, one third an average level, and one third was highly 
educated. Symptoms of depression decreased in registered patients, from an average 31.6 on 
the CES-D scale to 23.6 in the first subsequent test, and 18.9 in the second subsequent test. 
However, many failed to take these subsequent tests. The CES-D scores indicate the size of the 
effect (Cohen’s d): from 0.79 in the first test and 1.26 in the second test. This means that the 
course had a major effect in reducing depressive symptoms among the researched patients.

2.  Are professionals, patients and healthcare providers satisfied with the use of 
Colouryourlife in general practice?

Summary of patient satisfaction
Patients gave the course an average grade of 7.3. Three-quarters stated they would recommend 
the course to others who are depressed or have symptoms of depression. Most patients were 
counseled during face-to-face appointments. In one case, counseling was provided by email, 
or the appointments were combined with counseling by phone or email. The majority were 
satisfied with the counseling in the course, giving it an average grade of 7.5.

Patients in response to the question: “What did 
you like about Colouryourlife?”

“ The structure: It is clear what is expected of you, and the 
content is easy to follow. The things mentioned, like those 
in the interviews, get right to the point. I recognized a lot 
of things, and that helped me to carry on. I thought that 
the program was easy to use. The layout was also clear, 
and it never took me long to find links on the screen.”

“ I liked it because I needed all the help I could get. I also 
thought it was great that I could do it at home in my own 
time. It meant I could calmly get to grips with it when it 
suited me best. It was easy for me to dedicate myself to 
it, because I really wanted to stop worrying about things.”

!
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Summary of satisfaction of mental healthcare nurse practitioners
The majority of mental healthcare nurse practitioners (n = 38; 58%) who used Colouryourlife 
were “somewhat satisfied” or “very satisfied”; 24% were neutral. The benefits of Colouryourlife 
were identified as: the good subject matter in the program, patients can work independently, 
accessibility, patients realize their symptoms are recognized, and that it can be used to provide 
support during appointments. Points requiring attention were identified as: the user-friendliness 
of the program, patient compliance, and technical problems.
Mental healthcare nurse practitioners state that combining Colouryourlife and appointments 
is advantageous since they support one another and aid deeper understanding. The mental 
healthcare nurse practitioner loses less time providing psychoeducation, and the patient can 
work more actively at home. Disadvantages were identified as: user-friendliness (complicated) 
and patient compliance (patients often drop out).
Those mental healthcare nurse practitioners who did not use Colouryourlife (n = 10) had 
various reasons for this. Some had no need for a program such as Colouryourlife, and others 
had little experience working as mental healthcare nurse practitioners in practice. Other 
reasons are the time taken to acquire familiarity with Colouryourlife, or that it did not occur 
to them to refer patients to Colouryourlife in daily practice.

“ The program really helped me. I liked the examples, and 
hearing the voice explaining things. Not everything in the 
lessons was relevant to me because my main problem was 
anxiety rather than depression. Even so, it helped me a 
lot: It made me feel that I was not alone (recognition).”

Mental healthcare nurse practitioners:

“ The benefit of combining Colouryourlife with my 
appointments is that I can easily repeat or delegate basic 
interventions, leaving more time in my consultations for 
other things”

“ What I like about Colouryourlife is that patients see that 
their symptoms are recognized. The video examples in 
Colouryourlife made them realize that, ‘I’m not alone’, 
which is a relief for them, and sometimes confrontational.”

!

!
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Summary of satisfaction of health insurer
At the start of the project, the health insurer, VGZ, was one of the few with explicit interest in 
the implementation of e-mental health in general practice, which was important for financing. 
During the project, arrangements for the financing of e-mental health programs in general 
practice were made, which reduced the importance of this aspect. However, the financing 
of interim online monitoring and counseling of patients does require attention, as does 
implementation.
In general, VGZ is not particularly satisfied with the use of e-mental health in general practice, 
although it does recognize a rising trend.

Mental healthcare nurse practitioners in response 
to the question, ‘Do you reserve time to monitor 
patients in the backend, and how do you register 
this financially?’

“ I monitor patients in the appointments: This is not 
registered separately, but is part of the approach.”

“ I do not dedicate much extra time per patient. Logging in 
before an appointment takes an average of 10 minutes 
extra per week, depending on the number of participating 
patients registered. It is not recorded separately.”

“ It takes about 15 minutes of my time per half-day. I register 
this as administration time.”

!
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CHAPTER 5 

Assurance and further development
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Organizational and financial assurance of the intervention

Colouryourlife was developed by the Trimbos Institute, and was supplied at the beginning 
of the project by Mentalshare. During the project, Mentalshare merged with PsyHealth 
Direct to become MentalshareDirect, and was eventually acquired by NewHealthCollective. 
Colouryourlife is now owned by the Trimbos Institute once again, while NewHealthCollective 
commercializes Colouryourlife. This guarantees the organizational assurance of Colouryourlife 
for blended use in primary care in the future.
Of the 7 participating general practice organizations, most have shown serious interest in 
continuing to offer Colouryourlife on a permanent basis.
The financial assurance has two components. With NewHealthCollective, financial assurance 
is secured in terms of the product. In addition, the e-health funds for general practices that 
became available on January 1, 2014 with the introduction of the basic mental healthcare 
system mean that structural financing for e-health and e-mental health interventions such as 
Colouryourlife are guaranteed.

National disseminaton

In terms of the product, nationwide rollout of blended Colouryourlife is possible via 
NewHealthCollective, the supplier.
The lessons learned on how to implement blended Colouryourlife in general practice are 
shared via the “Toolkit e-mental health in the general practice”: www.huisarts-emh.nl. The 
Prezi presentation of the training can also be found here.
The Trimbos Institute has publicized both the content of the first part of the ‘Introduction to 
e-mental health’ course and the lessons learned during the duration of the project in various 
presentations and courses. Implementation and e-health/innovation are core subjects of the 
Trimbos Institute. These core subjects are a basis for continuously updating and distributing 
the knowledge acquired. 

During the project, lessons learned were included in equivalent blended implementation 
e-mental health projects in general practice concerning the Psyfit interventions and the online 
Drinktest and Drinkingless alcohol interventions. The knowledge acquired has also been used 
as input for the Positive Pregnancy (Positief Zwanger) pilot implementation by midwives. 
The second part of the ‘Getting started with blended Colouryourlife’ course is strongly 
related to the backend available to nurse practitioners, which is adapted to the backend by 
NewHealthCollective.
Using ‘koppeltaal’ (Fast Healthcare Interoperability Resources), Colouryourlife can theoretically 
also be accessed via other providers of e-mental health programs. However, this requires 
an investment by the provider if it wants to link Colouryourlife to its platform. In addition, 
a provider who wants to create a link with Colouryourlife must obtain agreement from 
NewHealthCollective about the business model. The practical implementation of a broad 
national dissemination by ‘koppeltaal’ is therefore still unclear.

http://www.huisarts-emh.nl
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Further product development

Both the backend for nurse practitioners and the frontend for patients require modifications to 
improve user-friendliness and technical capabilities. The Trimbos Institute will provide a new 
mobile version of Colouryourlife in 2017, the backend will be arranged by NewHealthCollective.
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HOOFDSTUK 6 

Discussion and conclusions
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Implementation of blended Colouryourlife in general care has 
been successful

The implementation of blended Colouryourlife in general practice has been successful. On the 
one hand, a large proportion of trained mental healthcare nurse practitioners referred one or 
more patients to Colouryourlife, and most of these patients did actually start with Colouryourlife. 
Both patients and mental healthcare nurse practitioners were generally satisfied with blended 
Colouryourlife. 
On the other hand, the number of patients referred is not all that large given the large patient 
population.  
All in all, we consider this to be a successful start; this is, after all, about the implementation 
of a new service and working method (innovation and change), involving many layers in the 
organization, and many steps that have to be taken before a patient can start with the program.

Facilitating factors and barriers

The recruitment of general practices for this implementation project went smoothly. The timing 
and circumstances turned out to be favorable. General practices already had some interest and a 
positive attitude towards the deployment of e-mental health. The financing that became available 
during the project due to the introduction of the basic mental healthcare system for the purchase 
of e-health programs resulted in an increase in the number of participating mental healthcare 
nurse practitioners, and everything becoming much more accessible to patients.
Most mental healthcare nurse practitioners were satisfied with the use of Colouryourlife. The 
most commonly mentioned positive points were the content of the program, the stimulation of 
self-management, and its use as support during appointments.
A limiting factor was the technology; neither the user-friendliness of the backend for the 
professionals nor the technical guidance for patients were considered brilliant. Nurse practitioners 
also mentioned patient compliance as a limiting factor.

Starting patients on e-health

It is often concluded that patients make little use of e-health programs.14, 15 However, in this 
project we can see that most patients will make a start with such a program if a reliable and 
accessible professional like the mental healthcare nurse practitioner recommends its use, and also 
provides counseling. They do not follow the whole course; an average, 3.5 out of 8 lessons.
The study data in this project showed that patients had quite severe symptoms of depression, and 
that there was a sharp decline in these symptoms of depression when using blended Colouryourlife 
in general practices. It should be noted here that this is not a randomized controlled trial, and that 
the decrease in symptoms may also be due to spontaneous recovery. Selection may also play a 
role; people who feel better are more likely to have completed the questionnaire. 
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Patients with a low level of education have been reached

Another noticeable finding is the level of education of the participants in Colouryourlife. Until 
now, it was the general opinion that e-health and e-mental health programs were mainly 
used by people with a high level of education. However, this project shows that patients 
with low levels of education are also prepared to use such programs if they are helped by an 
accessible professional such as a primary care physician/mental healthcare nurse practitioner 
and guided by an e-health program.  Although the 1st subsequent test had more responses 
from highly-educated patients, the different education categories showed no differences in the 
average CES-D scores in the subsequent tests. This means that there was a limited difference 
in decrease of depressive complaints between the groups of patients with a high or low level 
of education; it seems that both groups had benefit of following blended Colouryourlife. With 
regard to the low level of education, it should be noted that participants have to master the 
Dutch language.

Less face-to-face contact required?

A draft counseling protocol was drawn up during implementation. This was not specifically 
directed on substituting e-mental health for face-to-face appointments, but was rather focused 
on what was required in practice. Even so, mental healthcare nurse practitioners estimate that 
when using Colouryourlife they had on average 1 less face-to-face appointment with patients 
than without Colouryourlife. For future studies, it would be interesting to find out the most 
effective way to provide blended e-mental health in terms of costs and other aspects. It could 
also be examined if substitution could be stimulated more, and if so how.

 
Mental healthcare nurse practitioner:

“ One patient was really helped by the worrying wrist band. 
When a patient wearing one of these bands starts to worry, 
they pull the band hard and let it snap against their wrist. 
The pain reminds them that they have to do something 
else. What also helped was the exercise to make your own 
thoughts completely ridiculous.”

!
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CHAPTER 7 

Recommendations
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Based on the experiences and results in this ‘Blended Colouryourlife in general practice’ 
implementation project, we recommend the following:

Continued attention to implementation

Offering blended e-mental health programs via general practices offers many opportunities. 
Implementing an innovative process is not easy, which means continued focus on the 
implementation is necessary for the first few years. The implementation of e-health is not a 
matter of merely providing programs or training professionals. It is a combination of activities, 
where training is an important starting point, and follow-up is necessary. Follow-up may include 
putting the experiences of professionals and patients on the agenda, providing feedback on 
the results and discussing them, and discussing and resolving bottlenecks.

Overview of information on e-mental health services

There are many e-mental health providers, and plenty of services available. This makes it 
difficult for general practices to start with e-mental health and make choices. To support 
general practices in this, the ‘E-mental health in general practice’ toolkit was developed, partly 
based on experiences acquired from this project: www.huisarts-emh.nl. 
In addition to an overview of services dealing with anxiety, depression and alcohol problems, 
the toolkit contains answers to frequently asked questions about e-mental health in general 
practice.

Clarity on financing e-health counseling

In practice, not all professionals are clear about how the financing is arranged regarding 
counseling for e-health programs. For example, monitoring between appointments of how 
patients are using the programs, or responding to questions from patients.

Studies focusing on improving patient compliance

One focus point in the implementation of e-health in practice is that there is a high drop-out 
rate: in other words, few patients complete the full program. However, patients may not always 
need to complete the full program to experience some benefit from the lessons followed. 
Further research could focus on why patients drop out, and how compliance can be increased. 
One possible reason specific to Colouryourlife may be that it has a fixed structure. In recent 
years, we have seen the development of more flexible programs and modules. It would be 
interesting to find out whether this more flexible approach can increase compliance by better 
reflecting the patients’ needs.

http://www.huisarts-emh.nl
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Monitoring results and feedback from professionals

In both this project and in the ‘E-health monitor 2016’12, mental healthcare nurse practitioners 
stated that patients often drop out prematurely. Mental healthcare nurse practitioners often 
assume that this is a sign that the program does not match a patient’s needs. On the one hand, 
it is important to monitor whether and to what extent patients suffer fewer symptoms. This 
information must then be communicated and discussed with professionals. Do they recognize 
fewer symptoms; are the services suitable for patients’ needs; how are e-mental health services 
presented to the patient; what happens during face-to-face appointments; and what is their 
general opinion of using e-health programs? Positive results can motivate professionals to 
carry on with implementation. Any problems can be looked at in order to find solutions.

More focus on the role of the primary care physician in 
e-mental health

In this project, the role of the primary care physician regarding the use of e-health turned out 
to be limited. Since this concerns an innovative service, it is interesting to see whether and how 
primary care physicians can obtain more active roles in the use of e-mental health programs. 
Should the primary care physician above all have a role in identifying symptoms and making 
referrals to the mental healthcare nurse practitioner, or should he or she also offer e-mental 
health programs? Are shorter, more patient-oriented e-mental health programs more suited 
to the daily needs of the primary care physician? These might be services for insomnia, worry, 
or stress. Is it feasible for primary care physicians to take control of these services? This should 
be investigated further.

Further development and improvements of the products

Improvements to the technology and user-friendliness of the program are required: both 
the frontend version for patients and the backend version for professionals. In any case, 
Colouryourlife should be optimized for use on tablets and smartphones. The Trimbos Institute 
has started updating Colouryourlife with the development of a mobile version.
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Mental healthcare nurse practitioners:

“ The benefit of combining Colouryourlife with my 
appointments is that I can put people to work actively 
with more than what I could normally discuss in an 
appointment.”

“ I think it’s great that people can deal with their symptoms 
of depression at home more actively.”

“ If I could change anything about Colouryourlife, I would 
turn it into a mobile app. That would make it easier to 
have a quick look or to follow an exercise, and would 
reflect patients’ needs better.”

!
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1 To what extent did primary care physicians and mental 
healthcare nurse practitioners refer to Colouryourlife?  
And to what extent did patients use it?

Role of primary care physicians
Before the project started, the role of the primary care physician and mental healthcare nurse 
practitioner in using blended Colouryourlife was unknown, since e-health and e-mental health 
were little used or not at all.
Interviews with primary care physicians and mental healthcare nurse practitioners, contacts 
of the pilot organizations and other stakeholders showed that the mental healthcare nurse 
practitioners would have the principal role in using Colouryourlife. The main reasons behind 
this are that mental healthcare is the core business of the mental healthcare nurse practitioner, 
and the mental healthcare nurse practitioner has more time than the primary care physician 
to introduce a program and to offer explanations and counseling.
It was decided to inform primary care physicians about e-mental health and the specific 
Colouryourlife program using the ‘Introduction to e-mental health’ training course, because:
• The primary care physician has final responsibility for the care delivered
• it concerns a new e-mental health topic
• the primary care physician does have a role in preparing patients on the use of blended 

treatment

85 (24%) of the 352 primary care physicians participated in the ‘Introduction to e-mental 
health’ training course. One primary care physician also participated in the second part of the 
training, namely introduction and practice with the blended version of Colouryourlife.

Number of trained mental healthcare nurse practitioners
At the start of the project, mental healthcare nurse practitioners working in the participating 
general practices were trained to work with Colouryourlife. During the project, new mental 
healthcare nurse practitioners were regularly appointed by the participating organizations.
Mental healthcare nurse practitioners appointed during the project received an email about 
Colouryourlife and the project. They were also contacted by phone to clarify the information in 
more detail and answer any questions. During the project, a number of extra training courses 
were offered for new mental healthcare nurse practitioners. 
The researchers listed 124 mental healthcare nurse practitioners who were employed in the 
participating general practices during the entire implementation project or part of it. In total, 
87 (70.2%) of these were trained in blended Colouryourlife as part of the project. 
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Number of mental healthcare nurse practitioners who referred patients to 
Colouryourlife
65 (74.7%) of the 87 mental healthcare nurse practitioners who were trained referred one or 
more patients to Colouryourlife during the project. On average, these 65 mental healthcare 
nurse practitioners referred 9.3 patients (standard deviation [SD] 8.6) The maximum number 
of patients referred by one mental healthcare nurse practitioner was 42.
NB: During the project, there were regular changes in mental healthcare nurse practitioners. 
This means that not all mental healthcare nurse practitioners were in service in one of the 
participating general practices during the project. This may distort the number of referrals of 
patients to Colouryourlife per mental healthcare nurse practitioner.

Number of referred patients 
During the project, 631 patients were registered with Colouryourlife by mental healthcare 
nurse practitioners. Of these, 61 cases (9.7%) never logged in. The remaining 570 (90.3%) 
did start with Colouryourlife. Of the 631 registered patients, 178 took part in the study, 
meaning they completed the survey questionnaire. Of these, 8 never logged in. The other 
170 participants in the study did login to Colouryourlife at least once. 

Table 1 shows the demographic characteristics of the patients: only those of participants in 
the study are known. Table 2 shows the usage data and the severity of depressive symptoms 
in study participants (N = 178) and all Colouryourlife participants (N = 631). 
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Table 1. Demographic characteristics of participants in the study

(N=178)

Gender

  % male 30.3

Age

  Mean (SD) 44.3 (13.0)

Education level (in accordance with classification by Statistics Netherlands) (%):

  Low 32.4

  Average 34.6

  High 33.0

Country of origin (%):

  The Netherlands 87.0

  Suriname 1.6

  Netherlands Antilles or Aruba 1.1

  Morocco 1.1

  Turkey 1.1

  Other (including Angola, Brazil, Germany, England etc.) 8.1

Marital status (%):

  Single 32.4

  Married / registered partnership / permanent cohabiting 51.9

  Not living together, but regular partner 2.7

  Widower 1.6

  Divorced 11.4

Employment situation (%): 

  Paid job 50.8

  Looking for a job 22.2

  Total or partial occupational disability 7.6

  Home carer (and possibly children) 4.9

  Pupil or student 3.2

  Retired 3.2

  Volunteer work 2.2

  Other (including self-employed, work training etc.) 5.9
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Table 2. Usage data and change in CES-D scores
 

Colouryourlife  
participants who also 

took part in study  
(N = 178)

All Colouryourlife 
participants in  

implementation  
of project
(N = 631)

Number of logins: 

  Minimum 0 0

  Maximum 144 171

  Mean (SD) 21.4 (21.1) 13.9 (17.7)

Number of days between 1st and last login:

  Minimum 0 0

  Maximum 354 396

  Mean (SD) 91.7 (75.2) 68.5

Lessons completed in Colouryourlife (%): 

  Lesson 1 completed 92.1 80.3

  Lesson 2 completed 74.6 62.7

  Lesson 3 completed 69.5 51.8

  Lesson 4 completed 59.9 42.2

  Lesson 5 completed 50.3 34.4

  Lesson 6 completed 46.3 29.8

  Lesson 7 completed 35.0 23.4

  Lesson 8 completed 29.9 19.1

  Booster lesson (12 weeks after lesson 8) completed 7.9 4.5

Average number of lessons completed (SD): 4.7 (3.0) 3.5 (3.0)

CES-D scores (range 0-60), mean (SD):*

  CES-D score at registration  32.2 (10.0)
(N=178)

31.6 (10.1)
(N=631)

  CES-D score 10 weeks after the start of CYL 22.3 (11.0)
(N=92)

23.6 (11.8)
(N=214)

  CES-D score 12 weeks after lesson 8 18.4 (12.3)
(N=34)

18.9 (11.7)
(N=63)

Difference between CES-D scores at registration and at first posttest:

CES-D score at registration of the patients who also 
completed the CES-D after 10 weeks

31.3 (9.9)
(N=92)

30.2
(N=214)

Mean improvement in CES-D (SD) 9.0 (11.6) 6.5 (11.1)

Patients with an improvement of at least 5 points, % (N) 65.2 (60) 54.2 (116)

Difference between CES-D scores at registration and at second posttest: (N = 34):

Mean improvement in CES-D (SD) 11.9 (13.9) 10.2 (13.0)

Patients with an improvement of at least 5 points, % (N) 76.5 (26) (42)

*  The first posttest took place 10 weeks after registration. The second posttest took place 12 weeks after 
lesson 8.
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Table 3 shows the severity of the symptoms of depression of study participants, separately 
for those with low education, medium education and high education. When registering with 
Colouryourlife, participants with a high level of education had a significantly lower CES-D 
score than participants with an average level of education (F=4.152, df=2, p=.017). The 
participants in the 3 education categories showed no significant differences in average CES-D 
scores at the 2 posttests. However, significantly more patients with a high level of education 
had treatment response (= a minimum improvement of 5 points) at the first posttest than 
those with a low level of education (odds ratio=3.454, p=.039). At the second posttest, there 
was no significant difference in percentages of treatment response. In these analyses, we 
corrected for the CES-D scores at registration.

Table 3. CES-D scores broken down into the three educational categories

Level of education:
Severity of depressive symptoms:

Low Average High

CES-D at registration, Mean (SD) 32.7 (10.0) 34.1 (10.6) 29.1 (8.9)

CES-D at first posttest, Mean (SD) 23.0 (11.6) 23.3 (10.9) 20.1 (10.2)

CES-D at second posttest, Mean (SD) 18.0 (13.6) 21.6 (11.7) 14.1 (10.8)

Treatment response at first posttest (% yes) 51.4 71.9 76.0

Treatment response at second posttest (% yes) 71.4 75.0 87.5
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2 Are the professionals, patients and health insurers satisfied 
with the use of Colouryourlife in the general practice?

Patients
90.2% of the 92 study participants who completed the Colouryourlife evaluation stated that 
their depressive symptoms had decreased since the start of the course (see Table 4). Three 
quarters would recommend the course to other people who are depressed or have symptoms 
of depression, 20.7% might do so, and 4.3% would not recommend the course. On average, 
they gave the course a grade of 7.3 out of 10. About one third intended to seek further help 
or assistance to deal with their symptoms, one third thought maybe, and one third said they 
would not.

Table 4. Patient satisfaction with Colouryourlife

(N=92)

Have your depressive symptoms decreased since the start of the course? %

  No, not at all 9.8

  Yes, slightly 50.0

  Yes, to a significant extent 40.2

Grade how happy you felt during the last week on a scale of 1 to 10

  Mean (SD) 6.3 (1.6)

  Minimum 2

  Maximum 10

Would you recommend the course to other people who are depressed or who have symptoms of depression? %

  No 4.3

  Maybe 20.7

  Yes 75.0

How high do you grade the course?

  Mean (SD) 7.3 (1.4)

  Minimum 1

  Maximum 9

Do you intend to seek further help or assistance for your symptoms of depression? %

  No 32.6

  Maybe 33.7

  Yes 33.7

In the evaluation, participants in the study were also asked whether they were guided through 
Colouryourlife. Of the 84 participants who answered this question, 69% said they had indeed 
received guidance with the course, generally from the mental healthcare nurse practitioner 
(see Table 5). This guidance was almost always in the form of face-to-face appointments. 
In some cases, guidance was provided by email, or the appointments were combined with 
counseling by phone or email. The majority of patients were satisfied with the guidance. 
According to them, this guidance was particularly useful in reducing depressive symptoms, 
but it also helped them better understand the course and motivated them to continue with it. 
On average, they gave the guidance a grade of 7.5.
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Table 5. Results of patients who received guidance with the course

(N=59)

Who gave guidance? %

  Primary care physician 0.0

  Mental healthcare nurse practitioner in the general practice 89.8

  Psychologist in the general practice 8.5

  Psychologist outside the general practice 1.7

How was the guidance given? %

  Face to face interviews 93.0

  Phone calls 0.0

  By email 1.8

  Via face-to-face appointments and phone calls 3.5

  Via face-to-face appointments and emails 1.8

Was the patient satisfied with the guidance provided during the course? %

  Very satisfied 61.0

  Fairly satisfied 20.3

  Neutral 16.9

  Slightly dissatisfied 1.7

  Completely dissatisfied 0.0

In your opinion, did the guidance make it easier for you to understand the course?

  No, not at all 22.0

  Yes, slightly 47.5

  Yes, to a significant extent 30.5 

In your opinion, did the guidance make it easier for you to continue with the course?

  No, not at all 27.1

  Yes, slightly 54.2

  Yes, to a significant extent 18.6 

In your opinion, did the guidance help reduce your symptoms of depression?

  No, not at all 10.2

  Yes, slightly 59.3

  Yes, to a significant extent 30.5

Rapportcijfer (1 t/m 10) voor de begeleiding bij de cursus

Mean (SD) 7.5 (1.1)

Minimum 5

Maximum 10

Below are some responses by patients to the question “What did you think of the guidance 
you received during the course?”:
“ It was good to talk to someone about things. The course on the computer helps you with 

your thoughts, but sometimes it’s good to be able to talk to someone about what’s going 
on.”

“ The counselor can’t see how much effort I’m making with the course, so needed my input 
during counseling.”
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“Effective, targeted and warm”
“Did not add anything to the course”
“ There were actually nice discussions, but it would have been more useful if they had gone 

deeper.”
“It was more an incentive to continue”

Satisfaction of mental healthcare nurse practitioners
Towards the end of the project, we evaluated mental healthcare nurse practitioners’ opinions 
of Colouryourlife via a questionnaire, individual interviews and group meetings. The evaluation 
questionnaire was completed by 48 mental healthcare nurse practitioners, 38 of whom had 
referred one or more patients to Colouryourlife.

Those mental healthcare nurse practitioners who had referred patients to Colouryourlife were 
asked what they considered the positive and negative aspects to be. The results are shown in 
Tables 6 and 7. The extent to which they agree with a number of statements is shown in Table 
8. Mental healthcare nurse practitioners say they had an average 4.5 (SD 2.2) face-to-face 
appointments with patients they were counseling during Colouryourlife. On average, they had 
0.5 (SD 0.9) appointments over the phone, and 0.8 (SD 1.1) emails. These mental healthcare 
nurse practitioners said they had previously had an average of 5.6 appointments (SD 2.6) with 
patients with similar symptoms of depression but who did not follow Colouryourlife, 0.4 (SD 
0.8) phone appointments and 0.4 emails (SD 0.9). 

Table 6.  Satisfaction of mental healthcare nurse practitioners who referred patients to 
Colouryourlife

Are you satisfied with Colouryourlife as an online course for people with symptoms of depression? 

Very satisfied 18.4%

Fairly satisfied 39.5%

Neutral 23.7%

Slightly dissatisfied 13.2%

Definitely not 5.3%
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Table 7.  Strengths and weaknesses of Colouryourlife according to mental healthcare nurse 
practitioners who referred patients to Colouryourlife

What do you like about Colouryourlife?

Subject Example answer

Program is good in terms of 
subject matter  

“The program elements are clear, well-structured and clearly explained."

Patients can work independently “ Patients can work on their treatment at home, and are less dependent on 
scarce healthcare services.”

Accessible "Clear, accessible, practical issues which can be worked on."

As support during appointments “ That I can easily repeat or delegate basic interventions, leaving more time 
in my consultations for other things.”

Recognition of symptoms “ Clients realize their symptoms are recognized. Experience the video exam-
ples as: “I’m not the only one,” relief. Sometimes also confrontational.”

What do you dislike about Colouryourlife? 

Subject Example answer

User-friendliness “It was really difficult to use”
“Not easy to use on the iPad, and a bit out of date”
“It’s not easy to use, and difficult to get to grips with for some people”
“Fairly cumbersome registration process, impersonal”
“ That ‘backend’ where we patients have to register: I managed it, but 

there’s nothing intuitive about it. I still need the manual to figure out how 
to accept and pay etc.”

Technical issues “Slowness of the system”
“Frequent errors”
“How the program works: often freezes, cannot be used on all devices “

Content/structure “No customized care for patients”
“ Many patients often tell me that they find the intervention very classroom 

like, and very repetitive in terms of praise and rewards”
“For some patients it’s too simple, and they drop out”

Compliance of participants “ For some reason or other, lots of people have problems completing the 
entire course”

“Lots of people do actually drop out”

Insight of practitioner “That I can’t join in and watch with patients”
“That it’s completely impossible to view the content as a therapist/counselor”

Videos “ Patients tell me that they think the acting in the videos is sometimes 
exaggerated”

“Patients frequently criticize the videos: they say the videos aren’t realistic“

 



61Trimbos Institute 

Table 8. What mental healthcare nurse practitioners (N = 38) think of the following statements

Agree
(%)

Neither agree 
nor disagree 

(%)

Disagree (%)

… I think I know enough about Colouryourlife 71.1 21.1 7.9

…  I think it took/it is taking me a lot of time to get used to 
Colouryourlife

31.6 42.1 26.3

…  I like using an online course like Colouryourlife in my 
treatments

63.2 26.3 10.5

… I can see the usefulness of Colouryourlife 68.4 28.9 2.6

…   I think Colouryourlife can be effective in reducing symptoms 71.1 28.9 0.0

….  working with Colouryourlife gives me valuable experience 
in using blended E-mental health in practice

50.0 44.7 5.3

…  I think Colouryourlife is user-friendly enough for my 
patients

36.8 31.6 31.6

…  I think Colouryourlife is user-friendly enough for myself as 
a mental healthcare nurse practitioner

31.6 23.7 44.7

…  guiding patients who are following Colouryourlife takes up 
a lot of my time

18.4 42.1 39.5

…  I don’t often refer patients to Colouryourlife in daily 
practice

28.9 36.8 34.2

…  most of my patients who I offer Colouryourlife to want to 
follow it

42.1 36.8 21.1

….  in my opinion, most of my patients benefit from  
Colouryourlife

28.9 55.3 15.8

…  I think I’m good at estimating whether a patient is suitable 
for Colouryourlife in advance

42.1 47.4 10.5

…  I often think that the educational level of my patients is 
too low to follow Colouryourlife

15.8 36.8 47.4

…  I’m not treating many patients with symptoms of depression 5.3 18.4 76.3

…  I’m not treating many patients with enough motivation 
and discipline to follow an online course

39.5 34.2 26.3

…  I have the feeling that many patients don’t finish the 
online course

86.8 5.3 7.9

…  I have the feeling that those patients who don’t finish the 
online course benefit from it nevertheless

28.9 57.9 13.2

The 10 mental healthcare nurse practitioners who did not refer anybody to Colouryourlife 
were asked about their reasons. See Table 9 for the motives that emerged from the responses 
of the mental healthcare nurse practitioners.
The extent to which they agree with a number of statements is shown in Table 10. 
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Table 9.  The reason that mental healthcare nurse practitioners have (not yet) referred any 
patients to Colouryourlife

Subject Example answer

No need “I have plenty of alternatives, didn’t turn out to be necessary.”

No suitable patients “ I didn’t see any patients who I thought would benefit from this 
program.”

Only been working briefly as mental health-
care nurse practitioners/in this practice

“ It may well have to do with the fact that I became a mental 
healthcare nurse practitioner shortly after the program was intro-
duced here. I had to get used to lots of new things, so I didn’t get 
around to the program.”

No positive experiences “ I had no positive experiences with patients I referred to earlier. 
None of these patients completed Colouryourlife. and they were 
not positive about it.”

Leave “ I followed the course so that I could refer patients, but two 
weeks later I went on maternity leave. I returned to work 2 
months ago, but I still have to take the time to find out how it 
works.”

Table 10.  The extent to which mental healthcare nurse practitioners who made no referrals to 
Colouryourlife (N = 10) agree with the following statements

I have not yet referred patients to Colouryourlife because ... Agree Neither agree 
nor disagree

Disagree

… I think I still don’t know enough about Colouryourlife 30.0 50.0 20.0

…  I think it will take me a lot of time to get used to Colouryourlife 50.0 30.0 20.0

…  I’ve got no need for an online course like Colouryourlife in my 
therapy

0.0 40.0 60.0

… I can’t see the usefulness of Colouryourlife 30.0 10.0 60.0

…  I don’t think Colouryourlife can be effective in reducing symptoms 10.0 30.0 60.0

…  I don’t think Colouryourlife is user-friendly enough for my 
patients

20.0 70.0 10.0

…  I don’t think Colouryourlife is user-friendly enough for myself as 
a mental healthcare nurse practitioner

20.0 70.0 10.0

…  I expect that guiding patients who are following Colouryourlife 
will take up too much of my time

20.0 50.0 30.0

…  I don’t think about referring patients to Colouryourlife in daily 
practice

50.0 30.0 20.0

…   I have actually offered Colouryourlife to my patients, but often 
they don’t want to follow it

0.0 20.0 80.0

…  I haven’t yet encountered a patient who would be suitable for 
Colouryourlife

20.0 40.0 40.0

…  I often think that the educational level of my patients is too low 
to follow Colouryourlife

20.0 40.0 40.0

… I’m not treating many patients with symptoms of depression 0.0 10.0 90.0

…  I’m not treating many patients with enough motivation and 
discipline to follow an online course

20.0 50.0 30.0
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Finally, mental healthcare nurse practitioners were asked what they required in order to use 
Colouryourlife. The following responses were provided: training/knowledge, time to get to 
know the course in depth, increased user-friendliness (such as a user-friendly registration 
process), and practical issues such as a stable internet connection in the general practice. One 
mental healthcare nurse practitioner also said that he/she had agreed with a colleague that 
they would encourage each other.

Satisfaction of the insurer
At the start of the project, the health insurer, VGZ, showed explicit interest in the implementation 
of e-mental health in general practices. At the start of the project, Colouryourlife cost 
approximately EUR 200 per person. It was specified as insured healthcare, and therefore most 
insures required an excess to be paid, except Achmea. Primary care physicians and mental 
healthcare nurse practitioners stated that this was a barrier. The involvement of the insurer 
was especially important because of the financing aspects. On January 1, 2014, in the middle 
of the program, the basic mental health system was introduced. This also made financing 
available to primary care physicians for buying e-mental health programs. The cost per patient 
decreased to EUR 58 Euro (incl. VAT) for primary care physicians. The financing possibilities 
encouraged the implementation of e-mental health, and costs became less of an issue. 
VGZ was very interested in the results of the experience of the implementation project, and 
studies on it. Concerning the financing of e-mental health programs, VGZ states that it is 
willing to expand the number of hours for a mental healthcare nurse practitioner in each 
standard practice from 12 to 15. This can be distributed as follows: 12 hours for treatment, 
and 3 hours for consulting, e-health and/or triage. In addition, VGZ is following practice in 
the use of e-health and the cost aspect, and VGZ is concerned about the quality of programs.
In terms of satisfaction of the general implementation of e-mental health in general practices, 
VGZ states that it is observing a rising trend in terms of usage. They also identify major 
differences: the use of e-health in care groups/chain organizations becoming more common, 
and embedded. For individual primary care physicians and small group practices, usage 
continues to lag behind, which partly seems to be related to the affinity of primary care 
physicians and mental healthcare nurse practitioners with e-health. VGZ is seeing an increase 
in applications for 3+ health products (consultation, e-health and triage), which indicates that 
E-health is on the rise.
The project has shown VGZ that it is important that there is financing space for the interim 
online monitoring and counseling of patients for the implementation and sustainable use 
of e-mental health, in addition to financing for the programs. In practice, the unequivocal 
possibilities for this are still not clear. It was also communicated that continued attention is 
required on implementation.








