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Abstract
Nearly 68% of American adults are obese or overweight. Mobile devices such as mobile phones
have emerged as a mode of intervention delivery to help people improve their health, particularly
in relation to weight loss. This literature review examines the relationship between the use of short
message service (SMS) text messaging as an intervention medium and weight loss. Results from
this literature review (n = 14) suggest that SMS as an intervention tool for weight loss is still in its
infancy. Initial results are promising but continued investigation is needed. We offer several
recommendations for future research.
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Introduction
Nearly 68% of American adults are obese or overweight1 contributing to chronic disease,
mental health problems2 and disability.3 The dramatic increase in the rates of obesity in the
last 20 years is a result of increases in calorie intake, eating nutrient-poor foods and
reductions in physical activity.4, 5 Weight-loss interventions utilizing a reduced-energy diet
and exercise are associated with effective 5–8.5 kg (5–9%) weight loss that plateaus at
approximately six months.6 Despite the effectiveness of these interventions, people continue
to be overweight and obese. Even though we may understand how people lose weight, we
must continue to develop effective interventions that people will use and adopt. One
potentially effective intervention approach that is easy to use and to adopt is the use of
mobile devices, such as mobile phones.

Mobile devices such as mobile phones have emerged as a mode of intervention delivery to
help people improve their health, particularly in relation to weight loss.7 In the USA alone,
more than 87% of the population use a mobile phone.8 Using mobile phones as a medium to
deliver weight loss interventions has distinct advantages in that it reaches across geographic
and economic boundaries, can be delivered directly to people and is easy to use.9–12

Furthermore, short message service (SMS) also known as text messaging, has grown in
popularity as a way to deliver health information owing to its simplicity, low cost and ability
to serve as a cue to action.9–12 SMS is a messaging service of up 160 characters in length to
and from fixed line and mobile phone devices. SMS text messaging is the most widely used
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data application in the world, with over 2.4 billion users; twice the number of people who
use the Internet uses SMS.8

Many commercial weight-loss programs have adopted SMS as a tool to help clients in their
weight loss. A quick Internet search reveals many online text-based weight loss tools,
including many ‘apps’ for smart phones that message users about their diet and exercise.
Although there is increasing popularity of SMS-based weight loss tools, an evaluation of
their effectiveness is needed. Thus, the purpose of this review was to answer the following
question: What is the relationship between the use of SMS as an intervention medium and
weight loss?

The review
Search methods

A comprehensive search using Medline (PubMed), the Cumulative Index for Nursing and
Allied Health Literature (CINAHL), Proquest, PSYCHINFO and Google Scholar was
undertaken. Keywords used to search for relevant literature included obese, overweight
AND intervention, AND short message service OR SMS OR text messaging OR mobile
health OR mHealth OR multimedia message service OR MMS. In addition, back
referencing and citation searching of the selected studies was undertaken. Limits were set at
studies published in English or that had an English translation.

Inclusion and exclusion criteria
Inclusion criteria required that studies be randomized or quasi-experimental intervention
trials of participants who are managing their weight. All interventions had to focus on the
use of SMS on reducing obesity, overweight or promoting weight loss. Studies that used
other information technologies, such as e-mail, phone calls and video conferencing, were
only included if SMS was a primary mode of communication. Studies were required to
measure the impact of SMS on a weight loss-related variable post-intervention, including
body weight, body mass index (BMI), waist circumference, physical activity or diet. In
addition, all studies had to be published in a peer-reviewed journal or under a similar peer-
reviewed process such as a dissertation.

Search outcomes
Using the aforementioned keywords resulted in 205 articles. After screening of titles and
abstracts, 43 studies were read entirely. Eleven non-research studies were removed and six
studies that did not measure a weight loss-related outcome post-intervention (i.e. BMI, body
fat percentage, exercise, diet) were removed. In addition, two studies were removed that
were purely qualitative and another was removed that used mobile phones as a portal to a
web-based weight-management program without SMS.13 Fourteen studies were included in
the final analysis.

Synthesis
Meta-analysis of the data was not appropriate because there was a great deal of diversity in
the interventions and outcomes measures. Many studies had small sample sizes (n <50) and
only 5 had a sample size greater than 100. In this review, the main focus was on extracting
data on descriptions of interventions (study design, samples and intervention overviews),
outcomes measures and evaluation of the effectiveness of interventions. The quality of study
design was assessed using a scoring system adapted from a review of eHealth
interventions.14, 15 Nine methodological characteristics were used to score the studies. These
included the following: individual randomization, use of a control group for comparison,
isolation of text messaging technology, use of pre-test/post-test design, retention,
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equivalence of baseline groups, consideration of missing data, power analysis and validity of
measures.

Findings
All 14 studies focused on increasing physical activity or reducing sedentary behavior; 11
focused on improving dietary habits, 3 measured the effects of SMS on blood pressure (BP)
as an outcome from weight loss and 10 assessed the acceptability or feasibility of SMS as a
mode of delivery for weight loss. Studies were conducted worldwide. Although SMS has
been used an intervention medium to promote behavior change since 2004,16 studies
reporting the use of SMS for weight loss were not found prior to 2007. Mean age ranged
from 10 to 65 years and, in general, there were more female participants than male (1863 vs.
385). A clear theoretical or conceptual model was found to guide all but three studies.17–19

These included, but were not limited to, social cognitive theory,20 self-efficacy theory,20 the
elaboration likelihood model,21 the theory of planned behavior22 and frameworks of self-
monitoring and/or tailoring (Table 1).13, 18, 19, 23–26

Randomization was used in 10 studies18, 24, 25, 27–33 and a comparison control group was
used in 11.18, 24,25, 27–34 The majority of studies had a single baseline measurement and a
single post-intervention measurement. Intervention duration ranged from 2 weeks to 12
months. Only 2 studies intervened greater than 6 months: one for 36 weeks and the other for
12 months. For those studies that had a control group, usual diet and exercise care was the
norm. All studies used SMS as an intervention tool, with one adding multimedia messaging
service (MMS) as an intervention tool.24 MMS extends the capability of SMS to include
pictures, videos and other multimedia.

Time of delivery of messages was reported in six studies and varied from mornings to just
before bed. Delivery frequency varied dramatically between two and five times per day to
once a month. Automation of the SMS was reported in nine studies. There was limited
information reported on the specifics, such as software of the SMS programs used for
delivery. All of the studies transmitted information from the researchers to the participants.
Seven of the studies had two-way communication where participants transmitted
information such as weight or physical activity via SMS to the researchers.

SMS feasibility and acceptability
Seven studies measured feasibility and acceptability of SMS as a mode for weight loss
interventions.19, 23–25, 27, 33, 34 Feasibility was defined as the ability to transmit data via
SMS to participants, the receipt of information by participants and the ability to
communicate back to the researchers. Acceptability was defined as feeling comfortable with
receiving messages to a personal mobile phone, feeling that messages were personally
relevant and that they were helpful. SMS was found feasible and acceptable in all seven
studies. Bauer23 found it feasible for children (n = 40, mean age: 10 years) to self-report data
on eating, exercise and emotions via SMS for 36 weeks. Additionally, several studies
reported that people were positive towards the SMS system.13, 17, 24, 27

Self-efficacy and social support
Of the three studies that measured the effects of SMS on self-efficacy, two found no
significant change in physical activity self-efficacy.19, 27 One study showed a statistically
significant increase (p <0.05) in dietary self-efficacy in comparison with a control group.29

One study measured social support yet found no change from baseline to post-baseline in
comparison with a control group.27
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Physical activity
Three out of six studies that measured the frequency or duration of physical activity found a
statistically significant difference. All studies reported the use of validated physical activity
instruments. Fjeldsoe28 found an increase of physical activity of 0.74 days/week in a group
of post-natal women who received tailored exercise SMS compared with a control group (p
<0.05). Prestwich32 reported that participants in the SMS groups increased the number of
days on which they met physical activity daily guidelines, through brisk and fast walking,
significantly more (p <0.05) than the control group did. Haapala29 found physical activity
increased in both the SMS and control groups, from 2–3 times per month to once per week
(p <0·05), on average; differences between the SMS and control groups were not reported.
Hurling30 found a significant increase in intent to exercise of 0.46 (p <0.01) and perceived
control of 0.84 (p <0.01) in the SMS group compared with the control group. However,
McGraa,34 and Newton18 found no significant effect of physical activity in a group of
people receiving motivational exercise SMS compared with a control group.

Diet
Four studies measured the effects of an SMS intervention on dietary habits. Three of the
four studies used instruments to measure diet specific variables.25, 27, 29 Of these, only two
used validated instruments.27, 29 Shapiro25 found that diet and exercise self-monitoring
increased by 43% in the group reporting their behaviors via SMS versus 19% in the paper
diary control group. However, Zuercher27 found no significant difference in the amount of
sugar-sweetened beverages consumed by a group of women (n = 177) receiving SMS tips on
improving dietary behavior. Haapala29 also found no significant difference in caloric intake
in the SMS group receiving tailored dietary feedback compared with a non-intervention
control group. Joo17 found recipients of weekly diet and exercise SMS lost 1.6 kg over 12
months (p <0.01); however, diet specific variables were not reported in the outcome
measures.

Blood pressure
Two of three studies that measured the effect on BP from weight loss found SMS
statistically and clinically significantly reduced BP (p <0.05). For example, Park26 found
systolic and diastolic BPs decreased significantly by 9.1 and 7.2 mmHg, respectively, at 8
weeks from baseline (135.7 ± 8.8 mmHg) in the intervention group (p <0.05) with no
significant change in BPs in a control group. Joo17 found a within-group decrease (p< 0.05)
in systolic BP by 4.4 mmHg respectively at 12 weeks from baseline (125.9 mmHg).

Weight loss
Overall, 11 (79%) of the 14 studies had a statistically significant effect (p <0.05) on weight
loss-specific variables (i.e. weight, physical activity or diet). Of the 10 studies that measured
BMI or weight as an outcome, 5 (50%) demonstrated a statistically and clinically significant
difference in BMI post-intervention (p <0.05). Hurling30 showed an average 2.01% decrease
in body fat in the group receiving tailored physical activity SMS compared with control (p
<0.05); however, no significant difference in BMI was found. Compared with a control
group, Haapala29 found that the exercise SMS group lost 3.4 kg over 12 months (p <0.01)
and that the percentage of people achieving at least 5% weight loss and keeping it off for 12
months was 25% greater in the experimental than in the control group. Patrick24 found that
the experimental group that received tailored SMS and MMS with tips, suggestions and
positive reinforcement over 4 months lost 1.97 kg more compared with a control group that
received monthly printed materials (p <0.01). In addition, Prestwich32 found that the group
that received goal reminders or plan reminders via SMS lost 0.39 kg more over a month
compared with a usual care control group (p <0.05). From baseline to follow-up, Joo17
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found recipients of weekly diet and exercise SMS lost 1.6 kg over 12 months (p <0.01).
Three studies found no significant decrease in BMI or body fat percentage compared with
control18, 27, 34 and one found no significant difference from baseline to follow-up.23

Design quality
The average quality of the study designs was 66% (Table 2). Ten studies used randomization
and a comparison control group. Retention was above 80% for 8 of the 14 studies. Three
studies conducted a power analysis and recruited the respective required sample sizes. Many
of the studies were pilot or feasibility and did not have a power analysis for sample size
calculation. All but two studies reported to use validated scales.

Discussion
There is a continuing challenge to develop interventions that successfully help people
improve their health and lose weight. Results from this literature review demonstrate that
SMS as an intervention tool for weight loss is still in its infancy, as indicated by the paucity
of randomized clinical trials with limited sample sizes. At the same time, 14 studies within a
four-year time frame demonstrate the increased attention that SMS has gained as an
intervention approach to promote weight loss behaviors. SMS was found to be feasible and
acceptable as an intervention medium to transmit and receive diet and exercise messages.
Acceptability was determined by people stating they felt comfortable receiving messages,
were able to access and receive messages to their mobile phone, and felt that the messages
were helpful. This is important as mobile phones are a personal entryway into people’s lives
that provide a direct link of contact at any time and any place.

Of the 14 interventions in this review, 11 showed a statistically significant effect on weight
loss, diet or exercise, and one study showed a statistically significant effect on BP. Clinical
significance may be garnered from the results that indicated increases in physical activity,
decreases in weight loss and improvement in systolic blood pressure. Nevertheless, 3 of the
14 interventions did not demonstrate a statistically significant effect on weight loss, diet or
exercise.

Design of the interventions varied significantly. Notably, the timing and frequency of
delivery of SMS were inconsistent. Owing to the inconsistency of timing and delivery it is
difficult to understand how often, and when, people should receive diet and exercise SMS.
Of the six studies that delivered at least one SMS per day, five demonstrated significant
improvement in weight loss behaviors. From these results, effectiveness and optimal use
cannot yet be determined. Nonetheless, at least one SMS per day may be appropriate in
helping motivate people to engage in weight loss behaviors without generating a
considerable burden. Two studies used SMS to intervene or measure outcomes for longer
than six months,23, 29 with only one showing a significant difference.29 The effectiveness of
SMS longitudinally for weight loss remains undetermined at present.

SMS is often touted as an affordable and low-cost method of delivering intervention to, and
communication between, patient and providers. However, among the studies reviewed, there
was limited discussion or evaluation on the cost-effectiveness of SMS. One study reported
that participants received £140 for mobile phone costs, but there were no specific details.30

Bauer et al.23 spoke about the cost-effectiveness of their SMS messaging intervention and
Patrick et al.24 reported that costs were low because the tailoring of the messages was
automated and additional users could be added at a low cost. Nevertheless, details were
limited.
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Continued research is needed on many fronts. Large randomized controlled trials with a
significant sample size and longitudinal measurements are needed to understand how to best
use and understand the benefits of SMS as an intervention medium. Informative research is
required to find out exactly what should be written in a message and to understand the best
timing and frequency of message delivery. In addition, it may not be that SMS is the most
effective intervention approach, but just one of many that should be used in combination to
support and help people change their diet and exercise lifestyle.

Recommendations
Based on the findings of this review, the following recommendations for future research are
offered:

1. large randomized controlled trials with a significant sample size that can be used to
determine effect sizes and statistical significance;

2. intervention trials that are longitudinal in nature and evaluate maintenance of
weight loss behaviors (12 months or longer);

3. specific evaluation of cost-effectiveness, frequency, timing and optimal use of
SMS;

4. more detailed reporting of intervention content and outcomes with respect to the
magnitude of between-group differences at follow-up, and the direction and
magnitude of change between end-of-intervention and follow-up.

Conclusion
Text messaging and mobile telephone technology have emerged as an encouraging tool in
promoting health that can reach people directly wherever they are, that is affordable and is
easy to use. Quickly becoming a popular and major area of focus, SMS is part of a larger
field of mobile health, known as mHealth: the practice of medicine, nursing and public
health supported by mobile devices. The US National Institutes of Health (NIH) alone have
a dedicated mHealth research focus which partners with several NIH Institutes. Other public
institutes such as the Centers for Disease Control offer free mobile tips and alerts through
SMS on how to improve your health. Private corporations, such as Microsoft, have recently
held a healthy apps competition where developers compete to create the best health focus
application that can be run on a mobile phone. As more sophisticated mobile devices such as
smart phones become ubiquitous, SMS will be just a part of a cadre of mHealth technologies
that will become available. This affords the opportunity for research applications that were
not previously available, such as simultaneously assessing behavioral, physiological and
psychological states in the real world and in real-time. The use of mobile technology,
including SMS, affords numerous methodologic advantages over traditional methods,
including ‘reduced memory bias, the ability to capture time-intensive longitudinal data, date-
and time-stamped data, and the potential for personalizing information in real-time’.35

However, continued investigation is needed on how to best leverage this emerging
technology to promote lifestyle change towards diet, exercise and weight loss.

Acknowledgments
Funding

This research is supported, in part, by a National Research Service Award from NINR/NIH grant 1F31 NR012599.

Shaw and Bosworth Page 6

Health Informatics J. Author manuscript; available in PMC 2013 June 07.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



References
1. National Center for Health Statistics. Health, United States, 2008 with Chartbook. Hyattsville, MD:

Centers for Disease Control and Prevention; 2009.

2. Simon GE, Von Korff M, Saunders K, Miglioretti DL, Crane PK, va Belle G, et al. Association
between obesity and psychiatric disorders in the US adults population. Arch Gen Psychiatry. 2006;
63:824–830. [PubMed: 16818872]

3. Obesity in America. Understanding Obesity. The Endocrine Society. 2009 http://
www.obesityinamerica.org/understandingObesity/index.cfm.

4. Clinical guidelines on the identification, evaluation, and treatment of overweight and obesity in
adults. Bethesda, MD: National Institute of Health; 1998. National Heart Lung and Blood Institute,
National Institute of Diabetes and Digestive Kidney Diseases. Contract No.:98–4083.

5. Centers for Disease Control and Prevention. [accessed August 15, 2011] Overweight and Obesity—
Causes and Consequences. Centers for Disease Control and Prevention. 2009. http://www.cdc.gov/
obesity/causes/index.html

6. Franz MJ, VanWormer JJ, Crain AL, Boucher JL, Histon T, Caplan W, et al. Weight-loss outcomes:
A systematic review and meta-analysis of weight-loss clinical trials with a minimum 1-year follow-
up. J Am Diet Assoc. 2007; 107:1755–1767. [PubMed: 17904936]

7. Krishna S, Boren SA, Balas EA. Healthcare via cell phones: a systematic review. Telemed J E
Health. 2009; 15:231–240. [PubMed: 19382860]

8. CTIA Wireless Association. CTIA Semi-Annual Wireless Industry Survey. Washington, DC: 2009.

9. Rice R, Katz J. Comparing Internet and mobile phone usage: Digital divides of usage, adoption and
dropouts. Telecomm policy. 2003; 27:297–623.

10. Ling, R. The Mobile Connection: The Cell Phone’s Impact on Society. San Francisco: Morgan
Kaufmann Publishers; 2004.

11. Atun, R.; Sittampalam, S. A Review of the Characteristics and Benefits of SMS in Delivering
Healthcare. The Role of Mobile Phones in Increasing Accessibility and Efficiency in Healthcare
Report. Berkshire, UK: Vodafone; 2006.

12. Goggin, G. Cell Phone Culture: Mobile Technology in Everyday Life. New York: Routledge;
2006.

13. Morak J, Schindler K, Goerzer E, Kastner P, Toplak H, Ludvik B, et al. A pilot study of mobile
phone-based therapy for obese patients. J Telemed Telecare. 2008; 14:147–149. [PubMed:
18430285]

14. Norman G, Zabinski M, Adams M, Rosenberg D, Yaroch A, Atienza A. A review of eHealth
interventions for physical activity and dietary behavior change. Am J Prev Med. 2007; 33:336–
345. [PubMed: 17888860]

15. Cole-Lewis H, Kershaw T. Text messaging as a tool for behavior change in disease prevention and
management. Epidemiol Rev. 2010; 32:56–59. [PubMed: 20354039]

16. Fjeldsoe BS, Marshall AL, Miller YD. Behavior change interventions delivered by mobile
telephone short-message service. Am J Prev Med. 2009; 36:165–173. [PubMed: 19135907]

17. Joo NS, Kim BT. Mobile phone short message service messaging for behaviour modification in a
community-based weight control programme in Korea. J Telemed Telecare. 2007; 13:416–420.
[PubMed: 18078554]

18. Newton KH, Wiltshire EJ, Elley CR. Pedometers and text messaging to increase physical activity:
Randomized controlled trial of adolescents with type 1 diabetes. Diabetes Care. 2009; 32:813–815.
[PubMed: 19228863]

19. Fukuoka Y, Vittinghoff E, Jong SS, Haskell W. Innovation to motivation—pilot study of a mobile
phone intervention to increase physical activity among sedentary women. Prev Med. 2010;
51:287–289. [PubMed: 20600263]

20. Bandura, A. Social Foundations of Thought and Action: A Social Cognitive Theory. Englewood
Cliff, NJ: Prentice-Hall; 1986.

21. Petty RE, Cacioppo JT. The elaboration likelihood model of persuasion. Adv Exp Soc Psychol.
1986; 19:123–162.

22. Ajzen I. The theory of planned behavior. Organ Behav Hum Decis Process. 1991; 50:179–211.

Shaw and Bosworth Page 7

Health Informatics J. Author manuscript; available in PMC 2013 June 07.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

http://www.obesityinamerica.org/understandingObesity/index.cfm
http://www.obesityinamerica.org/understandingObesity/index.cfm
http://www.cdc.gov/obesity/causes/index.html
http://www.cdc.gov/obesity/causes/index.html


23. Bauer S, de Niet J, Tinman R, Kordy H. Enhancement of care through self-monitoring and tailored
feedback via text messaging and their use in the treatment of childhood overweight. Patient Educ
Couns. 2010; 79:315–319. [PubMed: 20418046]

24. Patrick K, Raab F, Adams MA, Dillon L, Zabinski M, Rock CL, et al. A text message-based
intervention for weight loss: randomized controlled trial. J Med Internet Res. 2009; 11:e1.
[PubMed: 19141433]

25. Shapiro JR, Bauer S, Hamer RM, Kordy H, Ward D, Bulik CM. Use of text messaging for
monitoring sugar-sweetened beverages, physical activity, and screen time in children: a pilot
study. J Nutr Educ Behav. 2008; 40:385–391. [PubMed: 18984496]

26. Park MJ, Kim HS, Kim KS. Cellular phone and Internet-based individual intervention on blood
pressure and obesity in obese patients with hypertension. Int J Med Inf. 2009; 78:704–710.

27. Zuercher, JL. Developing Strategies for Helping Women Improve Weight-Related Health
Behaviors. Chapel Hill, NC: University of North Carolina at Chapel Hill; 2009.

28. Fjeldsoe BS, Miller YD, Marshall AL. MobileMums: A randomized controlled trial of an SMS-
based physical activity intervention. Ann Behav Med. 2010; 39:101–111. [PubMed: 20174902]

29. Haapala I, Barengo NC, Biggs S, Surakka L, Manninen P. Weight loss by mobile phone: A 1-year
effectiveness study. Public Health Nutr. 2009; 12:2382–2391.

30. Hurling R, Catt M, Boni MD, Fairley BW, Hurst T, Murray P, et al. Using Internet and mobile
phone technology to deliver an automated physical activity program: Randomized controlled trial.
J Med Internet Res. 2007; 9:e7. [PubMed: 17478409]

31. Kornman KP, Shrewbury VA, Chou AC, Nguyen B, Lee A, O’Connor J, et al. Electronic
therapeutic contact for adolescent weight managmeent: The Loozit study. Telemed e-Health. 2010;
16:1–8.

32. Prestwich A, Perugini M, Hurling R. Can implementation intentions and text messages promote
brisk walking? A randomized trial. Health Psychol. 2010; 29:40–49. [PubMed: 20063934]

33. Sirriyeh R, Lawton R, Ward J. Physical activity and adolescents: An exploratory randomized
controlled trial investigating the influence of affective and instrumental text messages. Br J Health
Psychol. 2010; 15:825–840. [PubMed: 20156396]

34. McGraa, KL. The Effects of Persuasive Motivational Text Messaging on Adherence to Diet and
Exercise Programs Across Different Personality Traits. Santa Barbara, CA: Fielding Graduate
University; 2010.

35. NIH Office of Behavioral and Social Sciences Research. [accessed September 1, 2011] mHealth.
2011. http://obssr.od.nih.govhttp://obssr.od.nih.gov

Shaw and Bosworth Page 8

Health Informatics J. Author manuscript; available in PMC 2013 June 07.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

http://obssr.od.nih.gov


N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Shaw and Bosworth Page 9

Ta
bl

e 
1

Su
m

m
ar

y 
of

 s
tu

di
es

 in
cl

ud
ed

 in
 r

ev
ie

w
 (

n 
=

 1
4)

A
ut

ho
r/

da
te

B
eh

av
io

rs
Sa

m
pl

e
T

he
or

et
ic

al
/

co
nc

ep
tu

al
m

od
el

(s
)

R
es

ea
rc

h
de

si
gn

D
ur

at
io

n
D

el
iv

er
y

C
on

tr
ol

In
te

rv
en

ti
on

O
ut

co
m

es
 a

nd
m

ea
su

re
s

R
es

ul
ts

R
an

do
m

iz
ed

co
nt

ro
lle

d 
tr

ia
ls

(R
C

T
)

Fj
el

ds
oe

 e
t a

l.,
 2

01
0

[2
8]

PA
n 

=
 8

8,
po

st
na

ta
l,

10
0%

 f
em

al
e,

A
us

tr
al

ia

So
ci

al
 c

og
ni

tiv
e 

th
eo

ry
T

w
o-

 g
ro

up
 R

C
T

, p
re

te
st

/p
os

t-
te

st
 a

t 6
an

d 
13

 w
ee

ks
; t

ot
al

 d
ur

at
io

n:
 1

2 
w

ee
ks

12
 w

ee
ks

T
im

in
g:

 n
ot

re
po

rt
ed

;
fr

eq
ue

nc
y:

3–
5 

×
 w

ee
k;

au
to

m
at

ed
:

no

U
su

al
 c

ar
e

Fa
ce

-t
o 

fa
ce

 P
A

go
al

-s
et

tin
g

co
ns

ul
ta

tio
n,

ta
ilo

re
d 

SM
S 

an
d 

a
su

pp
or

t p
er

so
n

w
ho

 r
ec

ei
ve

d 
SM

S

Fr
eq

ue
nc

y 
an

d 
du

ra
tio

n 
of

 P
A

Pr
im

ar
y 

ou
tc

om
e:

in
cr

ea
se

d 
PA

 b
y

1.
82

 d
ay

s/
w

ee
k

an
d 

w
al

ki
ng

fr
eq

ue
nc

y 
by

1.
08

 d
ay

s/
w

ee
k

(p
 <

0.
05

).
Po

si
tiv

e 
tr

en
ds

 in
du

ra
tio

n 
of

 P
A

an
d 

w
al

ki
ng

H
aa

pa
la

 e
t a

l.,
 2

00
9

[2
9]

PA
, d

ie
t, 

w
ei

gh
t

re
po

rt
in

g
n 

=
 1

25
, a

ge
m

ea
n:

 3
8,

B
M

I 
m

ea
n:

30
, 7

9%
w

om
en

,
Fi

nl
an

d

C
on

tin
ge

nc
y 

m
od

el
, s

el
f-

ef
fi

ca
cy

 th
eo

ry
2 

×
 2

 R
C

T
, p

re
-t

es
t/p

os
t-

te
st

 a
t 3

, 6
, 9

an
d 

12
 m

on
th

s;
 to

ta
l d

ur
at

io
n:

 1
2

m
on

th
s

52
 w

ee
ks

T
im

in
g:

 n
ot

re
po

rt
ed

;
fr

eq
ue

nc
y:

pa
rt

ic
ip

an
t

in
iti

at
ed

. 8
×

 w
ee

k 
to

3–
4 

×
 w

ee
k

by
 e

nd
 o

f 
12

m
on

th
s;

au
to

m
at

ed
:

ye
s

N
o 

co
nt

ac
t

W
eb

si
te

 tr
ac

ke
d

di
et

 a
nd

 w
ei

gh
t.

W
ei

gh
t s

en
t i

n 
vi

a
SM

S.
 T

ai
lo

re
d 

di
et

an
d 

PA
 S

M
S

de
liv

er
ed

W
ei

gh
t, 

he
ig

ht
, w

ai
st

 c
ir

cu
m

fe
re

nc
e,

pe
rc

ei
ve

d 
us

ef
ul

ne
ss

, a
tti

tu
de

s 
of

 S
M

S,
fr

eq
ue

nc
y 

of
 u

se
, d

ie
t, 

PA
, d

ie
t s

el
f-

ef
fi

ca
cy

Pr
im

ar
y 

ou
tc

om
e:

4.
5 

kg
 lo

st
 a

t 1
2

m
on

th
s 

(p
 <

0.
01

)
ve

rs
us

 1
.1

 k
g 

in
co

nt
ro

l.
D

ec
re

as
ed

 w
ai

st
ci

rc
um

fe
re

nc
e 

(p
<

0.
01

) 
Se

co
nd

ar
y

ou
tc

om
e:

m
od

er
at

e–
hi

gh
sa

tis
fa

ct
io

n,
di

et
ar

y
im

pr
ov

em
en

ts
,

in
cr

ea
se

d 
PA

 a
nd

di
et

ar
y 

se
lf

-
ef

fi
ca

cy
in

cr
ea

se
d 

in
 th

os
e

w
ho

 m
ai

nt
ai

ne
d

w
ei

gh
t l

os
s,

 b
ut

de
cr

ea
se

d 
in

th
os

e 
w

ho
 r

e-
ga

in
ed

 w
ei

gh
t

H
ur

lin
g 

et
 a

l.,
 2

00
7

[3
0]

PA
n 

=
 7

7,
 m

ea
n

ag
e 

=
 4

0.
4,

m
ea

n 
B

M
I:

26
, F

in
la

nd

So
ci

al
 c

om
pa

ri
so

n,
de

ci
si

on
al

 b
al

an
ce

,
el

ab
or

at
io

n 
lik

el
ih

oo
d,

go
al

 th
eo

ry

T
w

o-
gr

ou
p 

R
C

T
, p

re
te

st
/p

os
tte

st
; t

ot
al

du
ra

tio
n:

 n
in

e 
w

ee
ks

N
in

e 
w

ee
ks

T
im

in
g:

 n
ot

re
po

rt
ed

;
fr

eq
ue

nc
y:

no
t

re
po

rt
ed

;
au

to
m

at
ed

:
ye

s

N
o 

su
pp

or
t

T
ai

lo
re

d 
so

lu
tio

ns
fo

r 
pe

rc
ei

ve
d

ba
rr

ie
rs

, a
 s

ch
ed

ul
e

to
 p

la
n 

w
ee

kl
y

ex
er

ci
se

 s
es

si
on

s
w

ith
 S

M
S 

an
d 

e-
m

ai
l r

em
in

de
rs

,
m

es
sa

ge
 b

oa
rd

 to
sh

ar
e 

ex
pe

ri
en

ce
s,

an
d 

fe
ed

ba
ck

 o
n

le
ve

l o
f 

PA

A
cc

el
er

om
et

er
, P

A
, w

ei
gh

t, 
%

 b
od

y 
fa

t,
he

ig
ht

, B
P,

 m
ot

iv
at

io
n,

 p
er

ce
iv

ed
co

nt
ro

l, 
in

te
nt

 to
 e

xe
rc

is
e,

 e
xe

rc
is

e
kn

ow
le

dg
e

Pr
im

ar
y 

ou
tc

om
e:

si
gn

if
ic

an
t

di
ff

er
en

ce
 in

pe
rc

ei
ve

d 
co

nt
ro

l
an

d 
in

te
nt

 to
ex

er
ci

se
 (

p
<

0.
01

) 
Se

co
nd

ar
y

ou
tc

om
e:

si
gn

if
ic

an
t

di
ff

er
en

ce
 in

pe
rc

en
t b

od
y 

fa
t

Health Informatics J. Author manuscript; available in PMC 2013 June 07.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Shaw and Bosworth Page 10

A
ut

ho
r/

da
te

B
eh

av
io

rs
Sa

m
pl

e
T

he
or

et
ic

al
/

co
nc

ep
tu

al
m

od
el

(s
)

R
es

ea
rc

h
de

si
gn

D
ur

at
io

n
D

el
iv

er
y

C
on

tr
ol

In
te

rv
en

ti
on

O
ut

co
m

es
 a

nd
m

ea
su

re
s

R
es

ul
ts

−
2.

18
%

 in
in

te
rv

en
tio

n
gr

ou
p 

(p
 =

 0
.0

4)
ve

rs
us

 −
0.

17
%

 in
co

nt
ro

l; 
no

si
gn

if
ic

an
t

di
ff

er
en

ce
 in

m
ot

iv
at

io
n,

 B
M

I
or

 B
P

N
ew

to
n 

et
 a

l.,
20

09
[1

8]
PA

n 
=

 7
8,

 m
ea

n
ag

e 
14

, 5
3%

fe
m

al
e,

 ty
pe

 1
di

ab
et

es
, N

ew
Z

ea
la

nd

N
ot

 r
ep

or
te

d
T

w
o-

gr
ou

p 
R

C
T

, p
re

te
st

/p
os

tte
st

; t
ot

al
du

ra
tio

n:
 1

2 
w

ee
ks

12
 w

ee
ks

T
im

in
g:

 n
ot

re
po

rt
ed

;
fr

eq
ue

nc
y:

w
ee

kl
y;

au
to

m
at

ed
:

no
t r

ep
or

te
d

U
su

al
 c

ar
e

W
or

e 
a 

pe
do

m
et

er
an

d 
re

ce
iv

ed
m

ot
iv

at
io

na
l S

M
S

D
ai

ly
 s

te
p 

co
un

t, 
PA

, H
bA

1c
, B

P,
 B

M
I,

qu
al

ity
 o

f 
lif

e,
 in

su
lin

 d
os

e
Pr

im
ar

y 
ou

tc
om

e:
no

 s
ig

ni
fi

ca
nt

ch
an

ge
s.

 A
t 1

2
w

ee
ks

, m
ea

n
da

ily
 s

te
p 

co
un

t
w

as
 n

ot
si

gn
if

ic
an

tly
di

ff
er

en
t (

p 
=

0.
4)

. M
ea

n 
se

lf
-

re
po

rt
ed

 p
hy

si
ca

l
ac

tiv
ity

 in
cr

ea
se

d
by

 3
8.

5 
m

in
/w

ee
k

in
 th

e 
co

nt
ro

l
gr

ou
p 

an
d 

by
48

.4
 in

 th
e

in
te

rv
en

tio
n

gr
ou

p 
(p

 =
 0

.9
)

Pa
tr

ic
k 

et
 a

l.,
20

09
[2

4]
PA

, d
ie

t
n 

=
 6

5,
 m

ea
n

ag
e:

 4
5,

 m
ea

n
B

M
I:

 3
3.

2,
80

%
 f

em
al

e,
U

SA

Se
lf

-m
on

ito
ri

ng
 a

nd
ta

ilo
re

d 
m

es
sa

ge
s

T
w

o-
gr

ou
p 

R
C

T
, p

re
te

st
/p

os
tte

st
; t

ot
al

du
ra

tio
n:

 f
ou

r 
m

on
th

s
Fo

ur
 m

on
th

s
T

im
in

g:
va

ri
ed

;
fr

eq
ue

nc
y:

2–
 ×

 d
ay

;
au

to
m

at
ed

:
ye

s

M
on

th
ly

pr
in

te
d

m
at

er
ia

ls
 o

n
w

ei
gh

t
co

nt
ro

l

SM
S 

an
d 

M
M

S
w

ith
 ti

ps
 a

nd
po

si
tiv

e
re

in
fo

rc
em

en
t.

Pr
in

te
d 

m
at

er
ia

ls
an

d 
m

on
th

ly
 p

ho
ne

ca
lls

, a
s 

w
el

l.
Pa

rt
ic

ip
an

ts
re

po
rt

ed
 w

ei
gh

t v
ia

SM
S 

on
ce

 a
 w

ee
k

W
ei

gh
t, 

ad
he

re
nc

e,
 s

at
is

fa
ct

io
n,

 v
al

id
at

ed
se

lf
-r

ep
or

te
d 

qu
es

tio
nn

ai
re

s
Pr

im
ar

y 
ou

tc
om

e:
in

te
rv

en
tio

n 
lo

st
1.

97
 k

g 
m

or
e

th
an

 c
on

tr
ol

 (
p

<
0.

05
) 

Se
co

nd
ar

y
ou

tc
om

e:
 6

7%
ad

he
re

nc
e 

by
w

ee
k 

16
,

m
aj

or
ity

 o
f

pa
rt

ic
ip

an
ts

w
ou

ld
re

co
m

m
en

d
in

te
rv

en
tio

n

Pr
es

tw
ic

h 
et

 a
l.,

20
10

[3
2]

PA
n 

=
 1

49
, m

ea
n

ag
e:

 2
3,

fe
m

al
e 

64
%

,
U

K

Im
pl

em
en

ta
tio

n 
in

te
nt

io
ns

T
hr

ee
-g

ro
up

 R
C

T
, p

re
te

st
/p

os
tte

st
; t

ot
al

du
ra

tio
n:

 f
ou

r 
w

ee
ks

Fo
ur

 w
ee

ks
T

im
in

g:
va

ri
ed

;
fr

eq
ue

nc
y:

va
ri

ed
;

au
to

m
at

ed
:

ye
s

U
su

al
 c

ar
e

an
d

co
m

pl
et

ed
 a

go
al

 r
ec

al
l

te
st

 a
t e

nd
 o

f
st

ud
y

SM
S 

pl
an

 a
nd

 g
oa

l
re

m
in

de
rs

.
C

om
pl

et
ed

 a
 g

oa
l

re
ca

ll 
ta

sk
 a

t t
he

en
d 

of
 th

e 
st

ud
y

PA
, i

m
pl

em
en

ta
tio

n 
in

te
nt

io
ns

, g
oa

l
re

ca
ll,

 w
ei

gh
t, 

w
ai

st
-t

o-
hi

p 
ra

tio
Pr

im
ar

y 
ou

tc
om

e:
in

cr
ea

se
d 

br
is

k
w

al
ki

ng
 (

p
<

0.
01

),
 g

oa
l

re
m

in
de

r 
gr

ou
p

lo
st

 th
e 

m
os

t
w

ei
gh

t (
p 

<
0.

05
)

Se
co

nd
ar

y
ou

tc
om

e:
 to

ta
l

ex
er

ci
se

in
cr

ea
se

d 
in

 th
e

im
pl

em
en

ta
tio

n

Health Informatics J. Author manuscript; available in PMC 2013 June 07.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Shaw and Bosworth Page 11

A
ut

ho
r/

da
te

B
eh

av
io

rs
Sa

m
pl

e
T

he
or

et
ic

al
/

co
nc

ep
tu

al
m

od
el

(s
)

R
es

ea
rc

h
de

si
gn

D
ur

at
io

n
D

el
iv

er
y

C
on

tr
ol

In
te

rv
en

ti
on

O
ut

co
m

es
 a

nd
m

ea
su

re
s

R
es

ul
ts

go
al

 r
em

in
de

r
gr

ou
p 

co
m

pa
re

d
w

ith
 c

on
tr

ol
 (

p
<

0.
05

),
 b

ut
 n

o
di

ff
er

en
ce

 in
ot

he
r 

gr
ou

ps

Sh
ap

ir
o 

et
 a

l.,
20

08
[2

5]
PA

, d
ie

t
n 

=
 5

8,
 a

ge
d:

5–
13

, 9
1%

fe
m

al
e,

 B
M

I
m

ea
n 

27
,

U
SA

Se
lf

-m
on

ito
ri

ng
T

hr
ee

-g
ro

up
 R

C
T

, p
re

te
st

/p
os

tte
st

; t
ot

al
du

ra
tio

n:
 e

ig
ht

 w
ee

ks
E

ig
ht

 w
ee

ks
T

im
in

g:
va

ri
ed

;
fr

eq
ue

nc
y:

 2
×

 d
ay

;
au

to
m

at
ed

:
ye

s

G
ro

up
 1

:
pa

pe
r 

di
ar

ie
s,

G
ro

up
 2

:
m

on
ito

ri
ng

co
nt

ro
l

T
hr

ee
 e

du
ca

tio
na

l
se

ss
io

ns
 p

er
 w

ee
k

fo
r 

th
re

e 
w

ee
ks

 o
n

pe
do

m
et

er
s,

be
ve

ra
ge

 s
er

vi
ng

si
ze

s 
an

d 
sc

re
en

tim
e.

 P
ar

en
t a

nd
ch

ild
 te

xt
ed

be
ha

vi
or

s 
in

.
A

ut
om

at
ed

 te
xt

w
as

 s
en

t i
n 

re
tu

rn
.

SM
S 

us
ed

 a
s 

a
di

ar
y 

to
ol

A
cc

ep
ta

bi
lit

y,
 s

el
f-

m
on

ito
ri

ng
 a

dh
er

en
ce

Pr
im

ar
y 

ou
tc

om
e:

in
cr

ea
se

 in
 s

el
f-

m
on

ito
ri

ng
 in

SM
S 

gr
ou

p
(4

3%
) 

ve
rs

us
co

nt
ro

l (
19

%
)

Se
co

nd
ar

y
ou

tc
om

e:
re

du
ct

io
n 

in
sc

re
en

-t
im

e 
in

SM
S 

gr
ou

p

Si
rr

iy
eh

 e
t a

l.,
 2

01
0

[3
3]

PA
n 

=
 1

20
, a

ge
d:

16
–1

9,
 7

0%
fe

m
al

e,
 U

K

T
he

or
y 

of
 p

la
nn

ed
be

ha
vi

or
Fo

ur
-g

ro
up

 R
C

T
, p

re
te

st
/p

os
tte

st
; t

ot
al

du
ra

tio
n:

 tw
o 

w
ee

ks
T

w
o 

w
ee

ks
T

im
in

g:
 4

pm
;

fr
eq

ue
nc

y:
 1

×
 d

ay
;

A
ut

om
at

ed
:

no
t r

ep
or

te
d

T
w

o 
te

xt
m

es
sa

ge
s

to
ta

l w
ith

 a
ne

ut
ra

l
m

es
sa

ge

D
ai

ly
 S

M
S 

of
ei

th
er

 a
ff

ec
tiv

e
be

lie
fs

,
in

st
ru

m
en

ta
l

be
lie

fs
, o

r 
a

co
m

bi
na

tio
ns

PA
Pr

im
ar

y 
ou

tc
om

e:
31

.5
 m

in
.

in
cr

ea
se

 in
 P

A
ac

ro
ss

 a
ll 

gr
ou

ps
(p

 <
0.

05
) 

In
ac

tiv
e

pa
rt

ic
ip

an
ts

 a
t

ba
se

lin
e

in
cr

ea
se

d 
ac

tiv
ity

le
ve

ls
si

gn
if

ic
an

tly
m

or
e 

(p
 <

0.
05

)

Z
ue

rc
he

r,
 2

00
9 

[2
7]

PA
, d

ie
t, 

se
de

nt
ar

y
be

ha
vi

or
n 

=
 1

77
, a

ge
d:

18
–3

0,
fe

m
al

e,
 U

SA

So
ci

al
 c

og
ni

tiv
e 

th
eo

ry
,

el
ab

or
at

io
n 

lik
el

ih
oo

d 
an

d
so

ci
al

 s
up

po
rt

 th
eo

ry

R
an

do
m

iz
ed

 p
re

-t
es

t/p
os

tte
st

; t
ot

al
du

ra
tio

n:
 o

ne
 m

on
th

O
ne

 m
on

th
T

im
in

g:
be

fo
re

 b
ed

;
fr

eq
ue

nc
y:

da
ily

;
au

to
m

at
ed

:
ye

s

St
re

ss
m

an
ag

em
en

t,
pe

do
m

et
er

,
ca

lle
d 

on
 f

iv
e

ra
nd

om
 d

ay
s

an
d 

as
ke

d
qu

es
tio

ns
ab

ou
t

pr
ev

io
us

 d
ay

be
ha

vi
or

s

M
on

ito
re

d
be

ha
vi

or
s 

da
ily

,
in

pu
tti

ng
 a

ns
w

er
s

to
 th

re
e 

qu
es

tio
ns

in
to

 th
ei

r 
ph

on
es

an
d 

re
ce

iv
ed

au
to

m
at

ed
fe

ed
ba

ck
 to

an
sw

er
s 

ba
se

d 
on

ho
w

 c
lo

se
 th

ey
w

er
e 

to
 a

ch
ie

vi
ng

a 
da

ily
 g

oa
l

W
ei

gh
t/B

M
I,

 d
ai

ly
 s

te
ps

, s
ug

ar
-

sw
ee

te
ne

d 
be

ve
ra

ge
s,

 s
cr

ee
n-

tim
e,

 s
el

f-
di

re
ct

ed
ne

ss
, s

el
f-

ef
fi

ca
cy

, s
oc

ia
l

su
pp

or
t, 

el
ab

or
at

io
n 

lik
el

ih
oo

d,
 s

el
f-

m
on

ito
ri

ng
, a

cc
ep

ta
nc

e

Pr
im

ar
y 

ou
tc

om
e:

no
 s

ig
ni

fi
ca

nt
ch

an
ge

s 
in

 P
A

Se
co

nd
ar

y
ou

tc
om

e:
de

cr
ea

se
 in

sc
re

en
 ti

m
e 

in
bo

th
 g

ro
up

s.
SM

S 
w

as
 v

ie
w

ed
as

 a
cc

ep
ta

bl
e

Q
ua

si
-e

xp
er

im
en

ta
l

B
au

er
 e

t a
l.,

 2
01

0
[2

3]
PA

, d
ie

t, 
em

ot
io

ns
n 

=
 4

0,
 m

ea
n

ag
e:

 1
0,

 5
8%

fe
m

al
e,

 B
M

I-
SD

S 
m

ea
n:

2.
62

,
G

er
m

an
y

Se
lf

-m
on

ito
ri

ng
 a

nd
ta

ilo
re

d 
fe

ed
ba

ck
Pr

e-
te

st
/p

os
t-

te
st

; t
ot

al
 d

ur
at

io
n:

 3
6

w
ee

ks
36

 w
ee

ks
T

im
in

g:
 n

ot
re

po
rt

ed
;

fr
eq

ue
nc

y:
w

ee
kl

y;
au

to
m

at
ed

:
ye

s

N
/A

Se
lf

-m
on

ito
ri

ng
 o

f
di

et
, e

xe
rc

is
e 

an
d

em
ot

io
ns

 v
ia

 S
M

S
fo

llo
w

in
g 

a
co

gn
iti

ve
be

ha
vi

or
al

 th
er

ap
y

A
dh

er
en

ce
, B

M
I

Pr
im

ar
y 

ou
tc

om
e:

fe
as

ib
le

 f
or

ch
ild

re
n 

to
 s

el
f-

re
po

rt
 e

at
in

g 
an

d
ex

er
ci

se
be

ha
vi

or
s,

 6
7%

Health Informatics J. Author manuscript; available in PMC 2013 June 07.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Shaw and Bosworth Page 12

A
ut

ho
r/

da
te

B
eh

av
io

rs
Sa

m
pl

e
T

he
or

et
ic

al
/

co
nc

ep
tu

al
m

od
el

(s
)

R
es

ea
rc

h
de

si
gn

D
ur

at
io

n
D

el
iv

er
y

C
on

tr
ol

In
te

rv
en

ti
on

O
ut

co
m

es
 a

nd
m

ea
su

re
s

R
es

ul
ts

gr
ou

p.
 T

ai
lo

re
d

fe
ed

ba
ck

 w
as

gi
ve

n 
af

te
r 

ea
ch

re
sp

on
se

of
 th

e 
w

ee
kl

y
SM

S 
w

er
e

su
bm

itt
ed

Se
co

nd
ar

y
ou

tc
om

e:
 n

o
si

gn
if

ic
an

t
di

ff
er

en
ce

 in
 B

M
I

Fu
ku

ok
a 

et
 a

l.,
20

10
 [

19
]

PA
n 

=
 4

1,
 m

ea
n

ag
e:

 4
8,

 B
M

I:
33

, 1
00

%
fe

m
al

e,
 U

SA

N
ot

 r
ep

or
te

d
Pr

e-
te

st
/p

os
t-

te
st

; t
ot

al
 d

ur
at

io
n:

 th
re

e
w

ee
ks

T
hr

ee
 w

ee
ks

T
im

in
g:

 n
ot

re
po

rt
ed

;
fr

eq
ue

nc
y:

da
ily

;
au

to
m

at
ed

:
ye

s

N
/A

SM
S 

en
co

ur
ag

ed
pa

rt
ic

ip
an

ts
 to

in
cr

ea
se

 s
te

ps
 b

y
20

%
 f

ro
m

 th
e

pr
ev

io
us

 w
ee

k

T
ot

al
 s

te
ps

, s
el

f-
ef

fi
ca

cy
, o

ve
ra

ll 
ba

rr
ie

rs
,

so
ci

al
 s

up
po

rt
Pr

im
ar

y 
ou

tc
om

e:
to

ta
l s

te
ps

in
cr

ea
se

d 
by

 1
5%

ov
er

 th
re

e 
w

ee
ks

(p
 <

0.
00

1)
 a

nd
w

ill
-p

ow
er

im
pr

ov
ed

 (
p

<
0.

00
1)

.
Se

co
nd

ar
y

ou
tc

om
e:

 n
o

ch
an

ge
 in

 s
el

f-
ef

fi
ca

cy
, o

ve
ra

ll
ba

rr
ie

rs
, a

nd
so

ci
al

 s
up

po
rt

Jo
o 

an
d 

K
im

, 2
00

7
[1

7]
PA

, d
ie

t
n 

=
 9

27
, 8

9%
w

om
en

, B
M

I
m

ea
n:

 2
5.

7,
So

ut
h 

K
or

ea

N
ot

 r
ep

or
te

d
Q

ua
si

-e
xp

er
im

en
ta

l p
re

-t
es

t/p
os

t-
te

st
12

 w
ee

ks
T

im
in

g:
 n

ot
re

po
rt

ed
;

fr
eq

ue
nc

y:
w

ee
kl

y;
au

to
m

at
ed

:
no

t r
ep

or
te

d

N
/A

SM
S 

on
 b

eh
av

io
r

m
od

if
ic

at
io

n 
on

ex
er

ci
se

, d
ie

t a
nd

in
fo

rm
at

io
n

br
oc

hu
re

s 
by

 p
os

t

W
ei

gh
t, 

w
ai

st
 c

ir
cu

m
fe

re
nc

e,
 B

M
I,

 B
P,

sa
tis

fa
ct

io
n

Pr
im

ar
y 

ou
tc

om
e:

si
gn

if
ic

an
t w

ei
gh

t
lo

ss
 o

f 
1.

6 
kg

,
w

ai
st

ci
rc

um
fe

re
nc

e 
of

4.
3 

cm
 a

nd
 B

M
I

−
0.

6 
kg

/m
2  

(p
<

0.
01

) 
Se

co
nd

ar
y

ou
tc

om
e:

m
aj

or
ity

 w
er

e
sa

tis
fi

ed
 w

ith
in

te
rv

en
tio

n

M
cG

ra
a,

 2
01

0 
[3

4]
PA

, d
ie

t
n 

=
 6

5,
 a

ge
ra

ng
e:

 1
8–

70
+

, 8
0%

fe
m

al
e 

U
SA

C
ap

to
lo

gy
, c

og
ni

tiv
e

th
eo

ry
, s

oc
ia

l l
ea

rn
in

g
th

eo
ry

, p
er

su
as

iv
e 

ta
ct

ic
s

T
w

o 
ar

m
, p

re
-t

es
t/p

os
t-

te
st

; t
ot

al
du

ra
tio

n:
 f

iv
e 

w
ee

ks
Fi

ve
 w

ee
ks

T
im

in
g:

 8
a.

m
.;

fr
eq

ue
nc

y:
va

ri
ed

 u
p 

to
3 

×
 d

ay
;

au
to

m
at

ed
:

ye
s

A
lr

ea
dy

 o
n 

a
di

et
 a

nd
ex

er
ci

se
pr

og
ra

m
 a

nd
di

d 
no

t
re

ce
iv

e 
SM

S

D
ai

ly
 S

M
S 

lo
g 

of
di

et
, e

xe
rc

is
e,

le
ve

ls
 o

f
m

ot
iv

at
io

n 
an

d
st

re
ss

, a
nd

 w
ei

gh
t.

W
ee

kl
y 

e-
m

ai
l

as
ki

ng
 h

ow
 o

ft
en

th
ey

 e
xe

rc
is

ed
,

lo
gg

ed
 d

ie
t, 

an
d

le
ve

l o
f 

st
re

ss
 a

nd
m

ot
iv

at
io

n.

Pe
rs

on
al

ity
 tr

ai
ts

 o
n 

us
in

g 
m

ob
ile

 p
ho

ne
as

 in
te

rv
en

tio
n 

co
ac

h,
 a

dh
er

en
ce

,
ex

er
ci

se
 f

re
qu

en
cy

, w
ei

gh
t

Pr
im

ar
y 

ou
tc

om
e:

no
 s

ig
ni

fi
ca

nt
ef

fe
ct

s 
on

ex
er

ci
se

fr
eq

ue
nc

y 
or

w
ei

gh
t

Pa
rk

 e
t a

l.,
 2

00
9

[2
6]

PA
, d

ie
t, 

m
ed

ic
at

io
n

n 
=

 4
9,

 m
ea

n
ag

e:
 5

4,
 5

7%
fe

m
al

e,
 B

M
I

m
ea

n:
 2

6.
6,

hy
pe

rt
en

si
ve

,
So

ut
h 

K
or

ea

Se
lf

-m
on

ito
ri

ng
 a

nd
ta

ilo
re

d 
fe

ed
ba

ck
Q

ua
si

-e
xp

er
im

en
ta

l p
os

t-
te

st
 e

va
lu

at
io

n
E

ig
ht

 w
ee

ks
T

im
in

g:
 n

ot
re

po
rt

ed
;

fr
eq

ue
nc

y:
w

ee
kl

y;
au

to
m

at
ed

:
no

N
/A

R
ec

or
de

d 
B

P 
an

d
bo

dy
 w

ei
gh

t v
ia

 a
w

eb
si

te
 o

r 
m

ob
ile

ph
on

e.
 T

ai
lo

re
d

re
co

m
m

en
da

tio
ns

B
P,

 w
ei

gh
t, 

w
ai

st
 c

ir
cu

m
fe

re
nc

e
Pr

im
ar

y 
ou

tc
om

e:
si

gn
if

ic
an

t
ch

an
ge

s 
in

 S
B

P
of

 −
9.

1 
m

m
H

g,
D

B
P 

of
 −

7.
2

m
m

H
g,

 w
ei

gh
t o

f

Health Informatics J. Author manuscript; available in PMC 2013 June 07.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Shaw and Bosworth Page 13

A
ut

ho
r/

da
te

B
eh

av
io

rs
Sa

m
pl

e
T

he
or

et
ic

al
/

co
nc

ep
tu

al
m

od
el

(s
)

R
es

ea
rc

h
de

si
gn

D
ur

at
io

n
D

el
iv

er
y

C
on

tr
ol

In
te

rv
en

ti
on

O
ut

co
m

es
 a

nd
m

ea
su

re
s

R
es

ul
ts

vi
a 

th
e 

In
te

rn
et

 a
nd

SM
S 

w
er

e 
se

nt
−

1.
7 

kg
, a

nd
w

ai
st

ci
rc

um
fe

re
nc

e 
2.

8
cm

 (
p 

<
0.

05
)

B
P,

 b
lo

od
 p

re
ss

ur
e;

 B
M

I,
 b

od
y 

m
as

s 
in

de
x;

 B
M

I-
SD

S,
 B

od
y 

M
as

s 
In

de
x 

St
an

da
rd

 D
ev

ia
tio

n 
Sc

or
e;

 D
B

P,
 d

ia
st

ol
ic

 b
lo

od
 p

re
ss

ur
e;

 H
bA

1c
, g

ly
co

sy
la

te
d 

he
m

og
lo

bi
n;

 P
A

, p
hy

si
ca

l a
ct

iv
ity

; S
B

P,
 s

ys
to

lic
 b

lo
od

 p
re

ss
ur

e.

Health Informatics J. Author manuscript; available in PMC 2013 June 07.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Shaw and Bosworth Page 14

Ta
bl

e 
2

Q
ua

lit
y 

sc
or

e 
of

 s
tu

dy
 d

es
ig

n 
an

d 
sc

or
in

g 
cr

ite
ri

a

A
ut

ho
r,

 Y
ea

r
In

di
vi

du
al

ra
nd

om
iz

at
io

n
C

on
tr

ol
gr

ou
p

Is
ol

at
e

te
ch

no
lo

gy
P

re
-t

es
t/

po
st

-t
es

t
R

et
en

ti
on

≥8
0%

B
as

el
in

e 
gr

ou
ps

eq
ui

va
le

nt
M

is
si

ng
da

ta
Sa

m
pl

e 
si

ze
ca

lc
ul

at
io

n
V

al
id

at
ed

m
ea

su
re

s
Sc

or
e 

(%
 o

f
m

ax
im

um
)

B
au

er
 e

t a
l.,

 2
01

0 
[2

3]
N

N
Y

Y
Y

N
/A

N
N

/A
Y

44

Fj
el

ds
oe

 e
t a

l.,
 2

01
0 

[2
8]

Y
Y

Y
Y

N
Y

Y
N

Y
78

Fu
ku

ok
a 

et
 a

l.,
 2

01
0 

[1
9]

N
N

Y
Y

Y
N

/A
N

N
/A

Y
44

H
aa

pa
la

 e
t a

l.,
 2

00
9 

[2
9]

Y
Y

N
Y

N
Y

Y
Y

Y
78

H
ur

lin
g 

et
 a

l.,
 2

00
7 

[3
0]

Y
Y

N
Y

N
Y

N
N

Y
56

Jo
o 

an
d 

K
im

, 2
00

7 
[1

7]
N

N
Y

Y
N

Y
N

N
N

33

M
cG

ra
a,

 2
01

0 
[3

4]
Y

Y
Y

Y
N

Y
N

N
/A

Y
67

N
ew

to
n 

et
 a

l.,
 2

00
9 

[1
8]

Y
Y

N
Y

Y
N

Y
N

Y
67

Pa
rk

 e
t a

l.,
 2

00
9 

[2
6]

N
N

Y
Y

Y
Y

N
Y

Y
67

Pa
tr

ic
k 

et
 a

l.,
 2

00
9 

[2
4]

Y
Y

N
Y

Y
N

Y
N

/A
Y

67

Pr
es

tw
ic

h 
et

 a
l.,

 2
01

0 
[3

2]
Y

Y
Y

Y
Y

Y
Y

Y
Y

10
0

Sh
ap

ir
o 

et
 a

l.,
 2

00
8 

[2
5]

Y
Y

Y
Y

N
Y

N
N

/A
N

56

Si
rr

iy
eh

 e
t a

l.,
 2

01
0 

[3
3]

Y
Y

Y
Y

Y
Y

N
N

/A
Y

78

Z
ue

rc
he

r,
 2

00
9 

[2
7]

Y
Y

Y
Y

Y
Y

Y
N

/A
Y

89

T
ab

le
 h

ea
di

ng
Sc

or
in

g 
cr

ite
ri

a

In
di

vi
du

al
 r

an
do

m
iz

at
io

n
W

er
e 

pa
rt

ic
ip

an
ts

 r
an

do
m

ly
 a

ss
ig

ne
d 

to
 s

tu
dy

 c
on

di
tio

ns
? 

If
 s

o,
 w

as
 r

an
do

m
iz

at
io

n 
at

 th
e 

in
di

vi
du

al
 le

ve
l?

 S
tr

at
if

ie
d 

an
d 

bl
oc

ke
d 

ra
nd

om
iz

at
io

n 
is

ac
ce

pt
ab

le
. S

tu
di

es
 th

at
 u

se
d 

in
di

vi
du

al
 r

an
do

m
iz

at
io

n 
co

m
bi

ne
d 

w
ith

 a
 s

m
al

l p
ro

po
rt

io
n 

of
 r

an
do

m
iz

ed
 m

at
ch

ed
 p

ai
rs

 a
re

 a
ls

o 
co

ns
id

er
ed

 Y
.

A
pp

ro
pr

ia
te

ly
 d

es
ig

ne
d 

an
d 

po
w

er
ed

 g
ro

up
 r

an
do

m
iz

at
io

n 
w

ou
ld

 a
ls

o 
be

 a
cc

ep
ta

bl
e 

if
 g

ro
up

 w
as

 a
ls

o 
un

it 
of

 a
na

ly
si

s.
 I

nd
iv

id
ua

l r
an

do
m

iz
at

io
n 

is
 N

w
he

n 
th

e 
au

th
or

s 
fa

il 
to

 m
en

tio
n 

ra
nd

om
iz

at
io

n,
 s

pe
ci

fy
 th

at
 a

no
th

er
 m

et
ho

d 
of

 a
ss

ig
ni

ng
 g

ro
up

 s
ta

tu
s 

w
as

 u
se

d,
 o

r 
ra

nd
om

iz
e 

at
 th

e 
gr

ou
p 

le
ve

l a
nd

an
al

yz
e 

at
 th

e 
in

di
vi

du
al

 le
ve

l.

C
on

tr
ol

 g
ro

up
D

id
 th

e 
st

ud
y 

in
cl

ud
e 

a 
co

m
pa

ri
so

n 
gr

ou
p?

 C
om

pa
ri

so
n 

gr
ou

p 
co

ul
d 

be
 a

 n
o 

tr
ea

tm
en

t, 
tr

ea
tm

en
t a

s 
us

ua
l o

r 
al

te
rn

at
e 

tr
ea

tm
en

t g
ro

up
.

Is
ol

at
e 

te
ch

no
lo

gy
D

id
 s

tu
dy

 d
es

ig
n 

al
lo

w
 f

or
 te

st
 o

f 
ef

fe
ct

iv
en

es
s 

of
 th

e 
te

ch
no

lo
gy

 (
e.

g.
 w

eb
-b

as
ed

 d
el

iv
er

y 
vs

. n
o 

tr
ea

tm
en

t)
? 

T
o 

is
ol

at
e 

th
e 

te
ch

no
lo

gy
, t

he
 a

ut
ho

rs
 h

ad
to

 te
st

 th
e 

te
ch

no
lo

gy
 a

lo
ne

 a
nd

 c
om

pa
re

 w
ith

 a
 g

ro
up

 w
ith

 n
o 

te
ch

no
lo

gy
 (

Y
).

 P
ac

ka
ge

d 
in

te
rv

en
tio

ns
 in

 w
hi

ch
 th

e 
te

ch
no

lo
gi

ca
l c

om
po

ne
nt

s 
ca

nn
ot

 b
e

pa
rs

ed
 o

ut
 a

re
 c

od
ed

 a
s 

no
t i

so
la

tin
g 

th
e 

te
ch

no
lo

gy
 (

N
).

Pr
e-

te
st

/p
os

t-
te

st
 d

es
ig

n
W

as
 a

ss
es

sm
en

t o
f 

be
ha

vi
or

 c
om

pl
et

ed
 p

re
- 

an
d 

po
st

-i
nt

er
ve

nt
io

n?

R
et

en
tio

n
W

as
 s

tu
dy

 r
et

en
tio

n 
at

 le
as

t 8
0%

 o
f 

su
bj

ec
ts

 w
ho

 in
iti

al
ly

 a
gr

ee
d 

to
 p

ar
tic

ip
at

e 
in

 th
e 

st
ud

y?
 R

et
en

tio
n 

is
 c

al
cu

la
te

d 
fo

r 
th

e 
en

tir
e 

sa
m

pl
e 

an
d 

no
t b

y
gr

ou
p.

 F
or

 s
tu

di
es

 th
at

 d
id

 n
ot

 r
ep

or
t r

et
en

tio
n 

or
 d

ro
po

ut
 r

at
es

, r
et

en
tio

n 
ca

n 
be

 c
al

cu
la

te
d 

by
 u

si
ng

 th
e 

sa
m

pl
e 

si
ze

s 
us

ed
 f

or
 a

na
ly

se
s 

(e
.g

. 3
00

ra
nd

om
iz

ed
 b

ut
 o

nl
y 

25
0 

in
cl

ud
ed

 in
 a

na
ly

se
s 

=
 8

3.
3%

 r
et

en
tio

n)
.

B
as

el
in

e 
gr

ou
ps

 e
qu

iv
al

en
t

W
er

e 
te

st
s 

co
nd

uc
te

d 
to

 d
et

er
m

in
e 

w
he

th
er

 g
ro

up
s 

w
er

e 
eq

ui
va

le
nt

 a
t b

as
el

in
e 

re
ga

rd
in

g 
im

po
rt

an
t v

ar
ia

bl
es

 (
e.

g.
 g

en
de

r,
 a

ge
, w

ei
gh

t)
? 

If
 n

o 
te

st
s

m
en

tio
ne

d 
th

en
 =

 u
nk

no
w

n/
un

cl
ea

r.
 I

f 
su

bs
et

 o
f 

te
st

s 
in

di
ca

te
d 

an
y 

gr
ou

p 
di

ff
er

en
ce

s 
at

 b
as

el
in

e,
 th

en
 =

 N

M
is

si
ng

 d
at

a
W

er
e 

an
al

ys
es

 c
on

du
ct

ed
 w

ith
 c

on
si

de
ra

tio
n 

fo
r 

m
is

si
ng

 d
at

a 
th

at
 m

ai
nt

ai
n 

th
e 

fi
de

lit
y 

of
 th

e 
ra

nd
om

iz
at

io
n 

(e
.g

. i
nt

en
t t

o 
tr

ea
t, 

im
pu

ta
tio

n)
? 

L
is

tw
is

e,
ca

se
 d

el
et

io
n 

(c
om

pl
et

er
 a

na
ly

si
s)

 =
 N

 if
 o

nl
y 

an
al

ys
is

 c
on

du
ct

ed
. I

f 
10

0%
 r

et
en

tio
n,

 th
en

 c
om

pl
et

er
 a

na
ly

si
s 

is
 a

pp
ro

pr
ia

te
 =

 Y
. I

f 
au

th
or

s 
co

m
pa

re
d 

th
e

Health Informatics J. Author manuscript; available in PMC 2013 June 07.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Shaw and Bosworth Page 15

A
ut

ho
r,

 Y
ea

r
In

di
vi

du
al

ra
nd

om
iz

at
io

n
C

on
tr

ol
gr

ou
p

Is
ol

at
e

te
ch

no
lo

gy
P

re
-t

es
t/

po
st

-t
es

t
R

et
en

ti
on

≥8
0%

B
as

el
in

e 
gr

ou
ps

eq
ui

va
le

nt
M

is
si

ng
da

ta
Sa

m
pl

e 
si

ze
ca

lc
ul

at
io

n
V

al
id

at
ed

m
ea

su
re

s
Sc

or
e 

(%
 o

f
m

ax
im

um
)

‘d
ro

pp
ed

 s
ub

gr
ou

p’
 w

ith
 th

e 
se

le
ct

ed
 o

r 
ra

nd
om

iz
ed

 s
am

pl
e 

bu
t d

id
 n

ot
 c

on
si

de
r 

th
e 

im
pa

ct
 o

f 
th

e 
dr

op
pe

d 
su

bg
ro

up
 o

n 
ra

nd
om

iz
at

io
n 

(e
.g

. i
nt

en
t t

o
tr

ea
t o

r 
im

pu
ta

tio
n)

, t
he

n 
co

de
 a

s 
N

.

Sa
m

pl
e 

si
ze

 c
al

cu
la

tio
n

W
as

 p
ow

er
 a

na
ly

si
s 

re
po

rt
ed

 to
 d

et
er

m
in

e 
st

ud
y 

sa
m

pl
e 

si
ze

? 
If

 a
 f

ea
si

bi
lit

y 
or

 e
xp

lo
ra

to
ry

 s
tu

dy
 f

or
 w

hi
ch

 s
am

pl
e 

si
ze

 c
an

no
t b

e 
ca

lc
ul

at
ed

 b
ef

or
eh

an
d,

th
en

 N
/A

.

V
al

id
at

ed
 m

ea
su

re
s

D
id

 d
es

cr
ip

tio
n 

of
 m

ea
su

re
s 

in
cl

ud
e 

re
lia

bi
lit

y 
an

d 
va

lid
ity

 in
fo

rm
at

io
n?

 I
f 

re
fe

re
nc

e 
or

 c
oe

ff
ic

ie
nt

s,
 th

en
 Y

. I
f 

w
el

l-
es

ta
bl

is
he

d 
m

ea
su

re
 k

no
w

n 
to

 b
e

va
lid

at
ed

, t
he

n 
Y

. F
or

 o
bj

ec
tiv

e 
m

ea
su

re
s 

w
ith

ou
t v

al
id

ity
 e

vi
de

nc
e,

 if
 th

e 
ob

je
ct

iv
e 

m
ea

su
re

 is
 u

se
d 

as
 a

 p
ro

xy
 (

e.
g.

, f
oo

d 
re

ce
ip

ts
 f

or
 n

ut
ri

tio
n 

in
ta

ke
),

th
en

 N
. I

f 
th

e 
ob

je
ct

iv
e 

m
ea

su
re

 is
 u

se
d 

as
 a

 d
ir

ec
t m

ea
su

re
 o

f 
be

ha
vi

or
 (

e.
g.

 f
oo

d 
re

ce
ip

ts
 f

or
 f

oo
d 

pu
rc

ha
se

),
 th

en
 Y

. I
f 

va
lid

ity
 n

ot
 r

ep
or

te
d 

an
d

m
ea

su
re

 u
nk

no
w

n,
 th

en
 u

nk
no

w
n/

un
cl

ea
r.

T
ot

al
Su

m
 o

f 
Y

s

N
, n

o;
 N

/A
, n

ot
 a

pp
lic

ab
le

; Y
, y

es
.

Health Informatics J. Author manuscript; available in PMC 2013 June 07.


