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Summary
There is much evidence that beneficiaries have found their interactions with mPower to be 
positive experiences. They particularly discussed decreased social isolation, decreased loneliness, 

increased feelings of empowerment and confidence, increased digital literacy and a facilitation of  

self-management behaviours. mPower continued to support beneficiaries throughout the COVID-19 pandemic 

through the adaptability and resilience of mPower staff.

Study Design/Methodology

Realist 
Evaluation

Mixed 
methods

Qualitative

Quantitative

Interviews (N=136)

Baseline and 6 month questionnaires 
(N=1033)

Population (Questionnaires)

1033 beneficiaries ≥ 65 years with ≥1 long term condition

Age
65-98 (median 79)

Sex
67% female

Living alone
69%

Mean number of  LTCs
2

Most common LTCs

Arthritis 
32%

Frailty
23%

Hypertension
20%

COPD
18%

Heart disease
17%

Diabetes
15%

Geographical Distribution of Evaluation Participants

Scotland
69%

Northern Ireland
22%

Ireland
9%

Completed follow-up questionnaire before introduction  
of COVID-19 public health measures .............................. 32%
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Colour ValuesLoneliness

Physical Health

I think anybody who 
doesn’t go out very 
much or doesn’t see 
many people, I think the 
Community Navigator is 
ideal to go and chat to.

[Taking part] got me 
up and got me moving 
because there wasn’t 
much movement there 
in the beginning.

Depression - LTC where 
loneliness was most improved 
was depression. Beneficiaries 
with depression reporting 
improvement in loneliness
60%

Beneficiaries 
reporting improved 
physical health  
21%

Beneficiaries reporting reduced 
loneliness   
20%

Beneficiaries reporting 
maintained physical health 
71%

The level of beneficiaries 
experiencing a  
decrease in loneliness 
was maintained during 
the COVID-19  
pandemic at 20%

Chronic pain - LTC where 
physical health was most 
improved. Beneficiaries with 
chronic pain reporting an 
improvement in physical health
38%

Life Satisfaction

Digital Literacy

I get in touch with the 
Community Navigator] 
mostly about how I’m feeling. 
That’s the main one. And it’s 
the most important to me... 
She has been a rock.

I used to be afraid of 
technology, I’m not a 
bit afraid of it now!

I joined My Diabetes My 
Way. It puts the onus of my 
diabetic problem in my 
hands, rather than 
somebody else’s. And it 
puts the onus back to me.

Depression - LTC where life 
satisfaction was most improved. 
Beneficiaries with depression 
reporting improvement in life 
satisfaction 
48%

eHealth beneficiaries reporting 
increase in digital confidence  
45 %

Beneficiaries with diabetes 
reporting improved confidence 
in managing their LTC 
29%

Beneficiaries reporting 
improvement in life 
satisfaction 
18%

eHealth beneficiaries reporting 
before COVID-19 with increase 
in digital confidence  
41%

Beneficiaries with 
depression reporting 
improved confidence 
in managing their LTC 
44%

Beneficiaries 
reporting 
maintained life 
satisfaction  
77%

eHealth beneficiaries reporting 

since start of COVID-19 with 

increase in digital confidence   

49%

Beneficiaries reporting 

increased ability in overall 

management of long-term 

condition(s)

72%

Self Management

Strong links with local health care and third sector services was associated with positive impact generation. 

A patient-centred approach delivered by Community Navigators was also key to positive outcomes. 

The evaluation was conducted by the University of the Highlands and Islands Division of Rural Health 
and Wellbeing team. For further information, please contact:

Prof Sarah-Anne Munoz, sarah-anne.munoz@uhi.ac.uk
Dr Anna Terje, anna.terje@uhi.ac.uk
Dr Jenny Hall, jenny.hall@uhi.ac.uk 
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