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Despite efforts being made to encourage people with serious mental 
illnesses to live in the  community, many leave hospital only to return to 
the environment where they became ill. A smart homes concept could 
facilitate community integration. However, two reviews have revealed 
that there is a lack of evaluation of smart technology within a health 
care context (Garafalo & Nathan-Roberts, 2016; Martin et al., 2008). 

 
 

Building on plans from a previously successful trial by Corring, Campbell 
& Rudnick (2012), the objective of this exploratory pilot study is to gain 
insight into the use of smart technologies for participants with 
psychiatric disorders living in transitional hospital apartments. This pilot 
study seeks to examine the feasibility of implementing a smart 
technology intervention and to determine further modifications prior 
to community deployment.  

 
 

Up to 20 participants (aged 18-85) who are inpatients at either 
Parkwood Institute or Southwest Centre for Forensic Mental Health 
Care will be recruited. Participants will be provided with screen 
technologies such as smartphones, tablets, touch-screen monitors, and 
the participant’s own television. These smart technologies will be 
linked to the Lawson Integrated Database which will be programmed 
to send prompts and reminders based on the participant’s care plan 
(e.g. a reminder to take medication). 

 

 

 

 

 
 
In addition to the prompts and reminders, participants will also be 
provided with video-conferencing  
capabilities and the ability to send  
self-completed questionnaires to their  
healthcare providers through the  
Collaborative Health Record (CHR) 
software (see right) developed by  
InputHealth.  

Bluetooth-enabled health adjunct devices such as blood pressure 
monitors, glucometers, heart rate monitors, medication dispensers, 
weight scales and sensor floor mats will also be provided as needed. 

 

 

 

 

 
The research team will use a mixed-methods (quantitative & 
qualitative) design to assess the feasibility of the technology, and the 
perceptions and health of the participants. Upon a one week minimum 
stay in the apartment, participants will complete a semi-structured 
interview with research staff. This will be followed up with a 6-month 
interview post-discharge. Focus groups with hospital staff will be 
conducted to further evaluate the use of the smart technologies.  

 

 

The findings from the interviews and focus groups will be discussed. 
Thematic analysis will be used for open-ended questions and focus 
group discussions. Quantitative findings will include an analysis of the 
Perception of Smart Technology tool, the Housing History Survey Form, 
the Community Integration Questionnaire, EQ-5D Health Utilities Index, 
Short Form-36 and the Health, Social, Justice Service Use 
Questionnaire.  

 
 

This pilot study will assess the practicability of using smart technology 
among participants with mental illness before wider-scale adoption of 
the technology in the community. It is envisaged that this pilot study 
will enhance the intervention, improve self-reported health outcomes, 
and encourage greater independence for individuals with mental 
illness. 
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