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Introduction

There were 463 million people with diabetes (8.3%) world-
wide in 2019, and without sufficient and effective strategies 
to address this problem, the predicted number will increase 
to 578 million (9.2%) by 2030 and 700 million (9.6%) by 
2045.1 Hence, the American Diabetes Association (ADA) 
has recommended that all individuals with diabetes should 
receive diabetes self-management education and support 
(DSMES) throughout the treatment process—at diagnosis, 
during an annual assessment by a health care provider, when 
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Abstract
Background: In this study, we focused on Healthy Coping, a key principle of ADCES7 Self-Care Behaviors® (ADCES7®) 
that enables people with diabetes to achieve health goals for self-care. We aimed to validate Healthy Coping-related feedback 
messages from diabetes mobile apps against the framework based on behavioral change theories.

Methods: We searched apps using the search terms: “diabetes,” “blood sugar,” “glucose,” and “mood” from iTunes and 
Google Play stores. We entered a range of values on 3 Healthy Coping domains: (1) diabetes-related measures including 
blood glucose, blood pressure, HbA1c, weight, (2) physical exercise/activity, and (3) mood to generate feedback messages. 
We used a framework by adopting validated behavioral change theory-based models to evaluate the feedback messages 
against 3 dimensions of timing, intention, and content (feedback purpose and feedback response). The feedback purposes 
in this study were categorized into 7 purposes; warning, suggestion, self-monitoring, acknowledging, reinforcement, goal 
setting, and behavior contract.

Results: We identified 1,749 apps from which 156 diabetes mobile apps were eligible and generated 473 feedback messages. 
The majority of generated feedback messages were related to blood sugar measurement. Only feedback messages on 
blood sugar under diabetes-related measures and mood domains encompassed all 7 feedback purposes under the content 
dimension.

Conclusions: Many feedback messages neither supported Healthy Coping domains nor followed the behavioral theory-
based framework. It is important that feedback messages be structured around the dimensions of the behavioral theory-
based framework to promote behavior change. Furthermore, our framework had the generalizability that can be used in 
other clinical areas.
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complications arise, and during transitions in care.2 DSMES 
can reduce admission and readmission rates,3-6 reduce 
complications,7-12 decrease costs,4,13 improve glycemic 
control,4,8,14-16 and improve quality of life.8,17-19 The purpose 
of this study is to evaluate, based on DSMES guidelines, 
Healthy Coping related feedback messages from diabetes 
mobile apps.

Healthy Coping

The Association of Diabetes Care & Education Specialists 
(ADCES) has developed patient centered DSME guidelines 
for people with diabetes, named “ADCES7 Self-Care 
Behaviors® (ADCES7®).” ADCES7® has 7 principles, which 
are Healthy Eating, Being Active, Monitoring, Taking 
Medication, Problem Solving, Reducing Risks, and Healthy 
Coping.20 In this study, we focus on Healthy Coping, which 
is defined as “a positive attitude toward diabetes and self-
management, positive relationships with others, and quality 
of life,”21 because the ability to cope is an initial step to 
achieve health goals and self-care. Healthy Coping will help 
increase motivation to keep diabetes in control.22

Behavioral Change Theory and m-Health 
Intervention

Behavioral change theories have played a key role in feed-
back message design, because a characteristic of a feedback 
message is to allow people to reflect on their progress and to 
remind them of their goals. Cho et al23 performed a system-
atic review for applied behavioral change theories to m-health 
intervention for health promotion in low- and middle-income 
countries. From a total of 14 included studies, only 5 
studies24-28 used behavior change theories: others used 
behavior learning theory,29 health belief model,30 integrated 
theory of behavior change,31 social cognitive theory,32 and 
transtheoretical model.33 This study suggested that the find-
ings of theory-based research were more effective than those 
from studies that did not apply a theory.34-36

Mobile technologies can be used to promote behavioral 
change in people with diabetes.37,38 Diabetes self-manage-
ment apps have a variety of functionalities including diaries, 
blood sugar records, calculating and recording insulin dos-
age, reminders, carbohydrate counting, and monitoring of 
physical activities.39 Some mobile apps have a real-time 
response to a user, such as just-in-time feedback,40 tailored 
messaging,37 and motivational messaging and personalized 
coaching,41 which support behavior changes.

Hawkins et al42 proposed the main concepts of tailoring 
strategies for the message to achieve specified goals, 
which are personalization, feedback, and content-matching. 
Personalization means the message should include specific 
information of each individual, for example, name, age, gen-
der, and race, to increase engagement. Feedback, as men-
tioned above, helps provide the individual’s behavioral and 

psychological conditions during the intervention. Last, con-
tent-matching refers to the content of the message that 
matches personal needs and goals. By encompassing these 3 
components, the intervention can help and support patients 
to change their behavior.

Applied DSMES with m-Health

Greenwood et al reviewed 25 studies that utilized technology 
for integrating DSMES. The primary outcome of studies was 
HbA1c (22/25), and improvement in HbA1c was a range 
from −0.1% to −0.8%. The majority of technology was 
mobile phones (19/25) and most of them (18/19) had feed-
back intervention features. Based on ADCES7®, most stud-
ies described Healthy Eating (19/25), Being Active (17/25), 
and Monitoring (17/25). On the other hand, Healthy 
Coping strategies were less frequently addressed (6/25). 
The authors suggested the concepts of Problem Solving, 
Reducing Risk and Healthy Coping need to be integrated 
with the technology-enabled diabetes self-management core 
design.43 Specifically, our pilot study suggests that Healthy 
Coping (10%) is one of the least explored DSME self-care 
principles.44

The objective of this present study was to evaluate feed-
back messages from diabetes mobile apps regarding Healthy 
Coping principle against our proposed framework based on 
the model of motivational messages.41 Our framework 
includes dimensions of timing, intention, content (feedback 
purpose, response).45 Our findings will help to generate an 
idea for further research on mobile app development inte-
grating motivational feedback messages.

Methods

Study Design

To understand Healthy Coping feedback messages from dia-
betes mobile apps, we identified apps from iTunes and 
Google Play stores and analyzed their feedback messages. 
We categorized feedback messages into 3 domains of Healthy 
Coping principles, (1) diabetes-related measures including 
blood glucose, blood pressure, HbA1c, weight, (2) physical 
exercise/activity, and (3) mood. We developed a framework 
by employing 2 validated models to analyze the feedback 
messages. We adopted a model by op den Akker et al41 based 
on Goal Setting Theory46 and various concepts from the field 
of health behavior change, and a model by Strong et  al45 
based on Bandura’s Social Cognitive Theory47 and also Goal 
Setting Theory.46 Descriptive analysis was performed to 
determine the frequency of feedback messages for each cat-
egory across diabetes measurements, physical exercise/
activity, and mood. The association between variables and 
Healthy Coping categories was assessed using Chi-square. 
This study was approved by the University of Missouri 
Institutional Review Board.
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Data Collection Strategy

We searched 2 major app stores, iTunes and Google Play, 
from August to October 2019 using the search terms: “diabe-
tes,” “blood sugar,” “glucose,” and “mood” to capture a wide 
range of diabetes apps focusing on Healthy Coping princi-
ples. After removing duplicates, we excluded apps if they 
met the following criteria: (1) not designed for people with 
diabetes, (2) not related to diabetes self-management, (3) not 
written in English, (4) only providing access to reference 
material, (5) not functional at the time of the study, (6) not 
providing features related to diabetes-related measures, 
physical exercise/activity, and mood, and (7) not free.

We installed the eligible apps to the tablets, including 
iPad (4th generation), iPhone 6, Nexus 7, and Google Pixel 3 
XL. We entered a range of values into the apps to generate 
feedback messages regarding 3 domains of Healthy Coping. 
We entered diabetes-related measures based on recommen-
dations by the ADA,48 American Heart Association49 and 
National Heart, Lung, and Blood Institute.50 Regarding the 
target of blood glucose levels, we used 80 to 130 mg/dL 
before a meal, and less than 180 mg/dL 1 to 2 hours after a 
meal. HbA1c that is less than 5.7% is considered as normal, 
less than 6.5% is considered as prediabetes, and equal or 
higher than 6.5% is considered as diabetes. Blood pressure 
less than 90/60 mmHg is considered as low blood pressure, 
less than 120/80 mmHg is within the normal range, and 
higher than 140/90 mmHg is considered as high blood pres-
sure. Body mass index (BMI) that is equal or less 18.5 is 
considered as underweight, between 18.5 and 24.9 is consid-
ered as normal weight, between 25 and 29.9 is considered as 

overweight, and equal or higher than 30 is considered as 
obesity.

We collected key information from selected diabetes 
mobile apps including application name, Uniform Resource 
Locator (URL), app store, input values, and feedback mes-
sages. According to the standard recommendations above, we 
entered values of (1) blood glucose: 60 mg/dL, 130 mg/dL, 
200 mg/dL, (2) blood pressure: 85/55 mmHg, 120/80 mmHg, 
180/120 mmHg, (3) HbA1c: 5%, 6%, 10%, (4) height: 
5.6 feet, weight:100 lbs., 150 lbs., 200 lbs., (5) physical exer-
cise: 0, 30, 60 minutes of walking for 5 days, and (6) mood: 
happy or sad.

Feedback Message Evaluation Framework and 
Analysis Methods

The framework development.  We reviewed the literature to 
identify the most suitable model that we could use for evalu-
ating feedback messages. There were a few studies that 
involved message evaluation or feedback message develop-
ment, such as a model of motivational messages proposed by 
op den Akker et al,41 a model by Strong et al,45 a practical 
framework for designing just-in-time feedback proposed by 
Schembre et al,40 and a mobile messaging platform evalua-
tion matrix by Iribarren et al.51 However, due to the lack of a 
framework to evaluate feedback messages from diabetes 
mobile apps based on DSMES, our framework (Figure 1) 
was developed based on 2 validated models: the model of 
motivational messages by op den Akker et al41 and a model 
by Strong et al.45 We adopted op den Akker et al’s41 model 
because this model provides a complete framework of 

Figure 1.  The framework for evaluating feedback message. The dimensions of feedback message consist timing, intention, and 
content. The content of feedback messages includes feedback purpose and feedback response. Based on behavioral change theories, we 
categorized the feedback purposes into 7 purposes: warning, suggestion, self-monitoring, acknowledging, reinforcement, goal setting, and 
behavior contract.



Narindrarangkura et al	 155

motivational messages based on behavioral change theories. 
The model of motivational messages can be the backbone of 
our framework to evaluate feedback messages. However, op 
den Akker et al’s model focuses on the general motivational 
messages; thus, we combined a model by Strong et  al,45 
which is more specific to feedback messages to complete our 
framework.

The backbone of the framework.  The first model (Figure 2) 
we used is a motivational message model proposed by op 
den Akker et al.41 The model of motivational messages pro-
vides the backbone of the framework, which are timing, 
intention, and content, and representation. The “timing” of a 
motivational message is divided into 2 groups: system-initi-
ated and user-initiated. The system-initiated means the sys-
tem will send the message to the user without user action. 
The user-initiated means the user requests the information 
from the system. The “intention” refers to the motivational 
message intention that provides an encouraging physical 
activity message (tell the user to increase activity), neutral 
comment (tell the user to maintain activity) or discouraging 
physical activity message (tell the user to reduce activity). 
The “content” of the motivational message includes feed-
back, argument, and follow-up types. The feedback is a 
“statement regarding the user’s current activity perfor-
mance.” The argument is “to provide a reason as to why the 
user should increase (or decrease) his physical activity.” 
Last, the follow-up is related to previous activity. The fol-
low-up also includes suggestion and reinforcement. Because 
our study focused on only “feedback” messages, we excluded 
“argument” and “follow-up” types of motivational messages 

from our framework. Due to the lack of variety of message 
representation, we excluded the representation domain from 
our classification.

In conclusion, our framework has 3 dimensions: timing, 
intention, and content. The timing has 2 subdimensions: sys-
tem-initiated and use-initiated. The intention has 3 subdi-
mensions: encouraging, neutral comment, and discouraging. 
Last, we developed subdimensions of “content” based on the 
second model, a model by Strong et al, which are feedback 
purpose and feedback response.

The feedback purpose evaluation framework.  The second 
model (Figure 3) we used is a model by Strong et al, which 
is based on Bandura’s Social Cognitive Theory47 and Goal 
Setting Theory.46 The model captures 4 dimensions of feed-
back: feedback domain, feedback purpose, feedback goal 
type, and feedback frequency for diabetes self-care smart-
phone apps. Our study adopted 3 key dimensions: the feed-
back domain, the feedback purpose, and feedback frequency 
to evaluate feedback messages from diabetes apps.

In our study, we replaced the feedback domains of the 
model by Strong et  al with Healthy Coping components, 
which are diabetes control measures, physical exercise/activ-
ity, and moods. We classified the feedback purpose into 7 
groups, which differs from the Strong et al model to cover all 
purposes of feedback messages. Our feedback purpose 
includes warning, suggestion, self-monitoring, acknowledg-
ing, reinforcement, goal setting, and behavior contract. The 
feedback frequency was changed to the feedback response in 
our study because Strong et al app generates user feedback at 
3 frequencies: immediately, daily, and weekly. In contrast, 

Figure 2.  The backbone of the framework for evaluating feedback message. The dimensions of feedback message consist timing, 
intention, and content. The timing includes system-initiated and user-initiated. The intention includes encourage, neutral, and discourage. 
The content of feedback messages includes feedback purpose and feedback response.
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our study focuses on real-time and delayed responses. We 
did not include the feedback goal type in our study because 
the feedback goal type is designed for users to set values and 
measurement frequency of goals in the app. Instead, we used 
the feedback goal type in Strong et al with self-monitoring 
and goal setting in our feedback purpose subdimension.

The final model of framework.  In summary, our final feedback 
message evaluation framework (Figure 1) is composed of 
3 domains and 3 dimensions. The 3 domains were adapted 
following Healthy Coping principles, which are (1) diabetes-
related measures including blood glucose, blood pressure, 
HbA1c, weight, (2) physical exercise/activity, and (3) mood. 
The 3 dimensions are timing, intention, content. The content 
dimension has 2 subdimensions of feedback purpose and 
feedback response. For the feedback purpose, there are 7 
types of purpose: warning, suggestion, self-monitoring, 
acknowledging, reinforcement, goal setting, and behavior 
contract (Table 1). The feedback response is divided into 
real-time and delayed responses. Real-time messages pro-
vide instant information when users input data, while delayed 
messages provide information at a later time after users input 
data.

Analysis methods.  After we collected all feedback messages 
from each domain, we classified and analyzed each message 
by timing, intention, and content. Statistical analysis was 
performed with RStudio (Version 1.1.463). We determined 
the characteristics of Healthy Coping feedback messages 
from selected diabetes mobile apps by descriptive analysis. 

The associations between 3 feedback messages dimensions 
and the Healthy Coping domains were calculated by Chi-
square or Fisher’s exact tests with a 95% confidence interval 
(CI).

Results

Identification of Apps

Our search identified 1,749 apps from iTunes and Google 
Play stores (Figure 4). After removing the duplicate apps, the 
remaining 1,193 apps were screened via a multilevel review 
process, and 242 eligible apps were included in our study. Of 
those 242 eligible apps, 156 apps (66 from iTunes and 90 
from Google Play) generated feedback messages for review 
in the study.

Feedback Messages Collection and Analysis

We collected 473 feedback messages from 156 apps. We ana-
lyzed the feedback messages following domains, timing, 
intention, content aspects, including feedback purpose and 
feedback response. Regarding the diabetes-related measures 
domain, the majority of messages were related to blood sugar 
(219, 46.3%) and followed by mood domain (128, 27.0%). 
On the other hand, feedback messages related to blood pres-
sure measurement were the least frequently generated (20, 
4.2%).

Table 2 shows the examples of how we analyzed feedback 
messages by the proposed framework. A total of 473 feed-
back messages were analyzed and characteristics of Healthy 
Coping feedback messages are presented in Table 3. 
Regarding the timing dimension, most of the feedback mes-
sages in each domain were user-initiated. However, half of 
the messages in the mood domain were system-initiated (66, 
51.6%) without statistical significance difference between 
the means of least square of counts of feedback messages 
across Healthy Coping domains by the feedback messages 
characteristics (P = .72).

Regarding the intention dimension, most of the feedback 
messages across all domains had neutral intentions, which 
means the user is doing well and ask to continue the activity. 
For example, a message states, “Your estimated A1C level is 
5%. Great job, keep up the good work! See your updated 
A1C insight!” Regarding the content, most of the feedback 
message purposes across all domains were self-monitoring 
(75-100%) and acknowledging (48.4-84.8%).

Regarding the purpose under content dimension, all the 
feedback messages for blood sugar under the diabetes-related 
measures domain were about self-monitoring (219, 100%) 
followed by acknowledging (172, 78.5%), warning (34, 
15.5%), suggestions (21, 9.6%), goal setting (20, 9.1%), rein-
forcement (3, 1.4%), and behavioral contact (1, 0.5%) with 
statistical significance (P < .001). Only blood sugar under 
diabetes-related measures and mood domains encompassed 

Figure 3.  The feedback purpose evaluation framework. The 
feedback purposes were categorized into 7 purposes: warning, 
suggestion, self-monitoring, acknowledging, reinforcement, goal 
setting, and behavior contract.
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Figure 4.  Flow diagram for healthy coping related diabetes mobile applications found in 2 app stores (iTunes and Google Play).

Table 1.  Definitions of Feedback Purpose Components.

Feedback purpose Description

Warning Something that makes you understand there is a possible danger or problem, especially one in the future.52

Suggestion An idea, plan, or action that is suggested or the act of suggesting it.53

Self-monitoring A method used in behavioral management in which individuals keep a record of their behavior, especially in 
connection with efforts to change or control the self.54

Acknowledging To accept, admit, or recognize something, or the truth or existence of something.55

Reinforcement A consequence that follows an operant response that increase (or attempts to increase) the likelihood of 
that response occurring in the future.56

Goal setting Individuals are more likely to change the higher the specificity and difficulty of a goal; taking into account 
e.g. the importance of the goal, levels of self-efficacy, feedback, and task complexity.57

Behavioral contract A behavioral contract is a means of scheduling the exchange of positive reinforcements among 2 or more 
persons.58
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all 7 purposes. On the other hand, there were no messages 
generated for warning, suggestion, reinforcement, goal set-
ting, and behavioral contract in HbA1c of diabetes-related 
measures domain. Regarding the response under the content 
dimension, more than 75% of feedback messages among all 
Healthy Coping domains were real-time responses, except 
mood where 51.6% of messages were delayed responses 
without statistical significance (P = .72). Overall, the outcome 
of the analysis reveals that there is a lack of structured feed-
back messages across Healthy Coping domains.

Discussion

Healthy Coping is an instrumental diabetes self-management 
principle. Healthy Coping supports monitoring of diabetes-
related measures, physical exercise/activity, and mood of 
people with diabetes. Although the Healthy Coping principle 
significantly improves diabetes control (22, 24), Greenwood 
et al43 found that only 24% of utilized technology for inte-
grating DSMES mentioned Healthy Coping. Even though 
more than 318,000 health apps were in the market world-
wide, there was a lack of study in Healthy Coping feedback 
messages from diabetes mobile apps. Hence, we aimed to 
understand Healthy Coping related diabetes apps and evalu-
ate feedback messages based on the behavioral change theo-
ries. Our study evaluated a total of 473 feedback messages 
generated from 156 diabetes mobile apps regarding the 
Healthy Coping principle. Because there was no framework 
for evaluating Healthy Coping feedback messages from 
diabetes mobile apps, we adopted 2 validated models as 
we designed feedback message evaluation framework: the 
motivational message model by op den Akker et al41 and the 

behavior theory-based model by Strong et al.45 For our feed-
back messages evaluation framework, we analyzed feedback 
messages across Healthy Coping domains by timing, inten-
tion, and content dimensions (purpose and response). We 
found that there were unbalanced numbers of feedback mes-
sages across 3 Healthy Coping domains, and also 3 dimen-
sions of timing, intention, and content (feedback purpose and 
feedback response).

In this study, we designed our framework for evaluating 
Healthy Coping feedback messages from diabetes mobile 
apps. However, it can be extended to evaluate all 7 principles 
of ADCES7®, which are Healthy Eating, Being Active, 
Monitoring, Taking Medication, Problem Solving, Reducing 
Risks, and Healthy Coping by adding the feedback domains. 
Furthermore, our framework had the generalizability that can 
be used to evaluate feedback messages in other clinical areas 
or other mobile apps because the backbone of the model is 
stable. Future studies can change the feedback domain, 
which depends on the goal of individual study.

Conclusion

This study suggests that current feedback messages in diabe-
tes apps regarding the Healthy Coping principle were not 
theory-based. Moreover, there was an unbalanced distribu-
tion of feedback messages across healthy coping domains 
and feedback dimensions. For example, blood glucose data 
entry in the diabetes-related measures domain generated 
approximately half of the entire feedback messages. In con-
trast, feedback messages generated from blood pressure, an 
important measure in the diabetes-related measures domain, 
were very few. Diabetes mobile apps should apply behavioral 

Table 2.  Example of Feedback Messages Analysis.

Feedback messages Domain Timing Intention Feedback purposes Feedback response

1. �Your current blood glucose level is 
relatively low. A common approach to 
improve hypoglycemia is eating some 
small snacks containing 15 grams of 
carbohydrates (such as half a cup of 
juice, a cup of skim milk, 2 coffee sugar 
or glucose tablets 2-5 tablet, etc.) and 
15 minutes later test for blood glucose. If 
you need emergency medical assistance, 
call 911 immediately.

Diabetes-related 
measures – 
blood glucose

User-initiated Encourage Warning, 
suggestion, 
self-monitoring, 
acknowledging

Real-time

2. �Your estimated A1C level is 5%. Great 
job, keep up the good work! See your 
updated A1C insight!

Diabetes-related 
measures – 
HbA1c

User-initiated Neutral Self-monitoring, 
Acknowledging

Real-time

3. �DON’T GIVE UP! OK, so you missed 
your exercise goal last week. Remember, 
exercise is an important part of 
managing your blood glucose. Everyday 
activities like walking your dog for 
30 minutes can count too. Always talk to 
your doctor before starting or changing 
an exercise plan.

Physical exercise/
activity

User-initiated Encourage Suggestion, self-
monitoring, 
acknowledging, 
goal setting, 
behavioral 
contract

Real-time
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change theories as feedback messages are developed. We 
presented a feedback message evaluation framework by 
adopting the model of motivation messages by op den Akker 
et al41 and the theory-based model by Strong et al.45 There 
was an unbalanced distribution of feedback messages across 
dimensions of timing, intention, and content (feedback 
purpose and feedback response). Diabetes mobile apps also 
should include more principles of DSMES, such as Healthy 
Eating, Being Active, Monitoring, Taking Medication, 
Problem Solving, Reducing Risks, and Healthy Coping to 
provide an effective DSMES and promote behavior change. 
We believe our framework for evaluating Healthy Coping 
feedback messages from diabetes mobile apps is an initial 
step to study feedback messages for other principles of 
ADCES7® to enhance DSMES effectiveness for people with 
diabetes using diabetes mobile apps. Our study will also fur-
ther framework development and validation against other 
DSMES guidelines. Furthermore, our framework can be 
used to evaluate feedback messages of mobile apps in other 
clinical areas.

Abbreviations

ADCES7®, ADCES7 Self-Care Behaviors®; ADA, American 
Diabetes Association; DSMES, diabetes self-management educa-
tion and support; ADCES, Association of Diabetes Care & 
Education Specialists; URL, Uniform Resource Locator; CI, confi-
dence interval.

Acknowledgements

None.

Authors’ Contributions

All authors contributed to the study conception and design. Material 
preparation, data collection and analysis were performed by Qing 
Ye, and Ploypun Narindrarangkura. The first draft of the manu-
script was written by Ploypun Narindrarangkura and all authors 
commented on previous versions of the manuscript. All authors 
read and approved the final manuscript.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect 
to the research, authorship, and/or publication of this article.

Funding

The author(s) disclosed receipt of the following financial support 
for the research, authorship, and/or publication of this article: 
National Institute of Diabetes and Digestive and Kidney Disorders 
(NIDDK) P30DK092950 from Center for Diabetes Translation 
Research (CDTR) Pilot & Feasibility (P&F) program grant and 
University of Missouri Research Council grant URC-19-153 were 
available when this project was conducted.

ORCID iD

Ploypun Narindrarangkura  https://orcid.org/0000-0001-5737 
-2559

References

	 1.	 Saeedi P, Petersohn I, Salpea P, et  al. Global and regional 
diabetes prevalence estimates for 2019 and projections 
for 2030 and 2045: results from the International Diabetes 
Federation Diabetes Atlas, 9th edition. Diabetes Res Clin 
Pract. 2019;157:107843. doi:10.1016/j.diabres.2019.107843

	 2.	 American Diabetes Association. Standards of medical care 
in diabetes—2015 abridged for primary care providers. Clin 
Diabetes. 2015;33:97-111. doi:10.2337/diaclin.33.2.97

	 3.	 Healy SJ, Black D, Harris C, Lorenz A, Dungan KM. Inpatient 
diabetes education is associated with less frequent hospital read-
mission among patients with poor glycemic control. Diabetes 
Care. 2013;36:2960-2967. doi:10.2337/dc13-0108

	 4.	 McLendon SF, Wood FG, Stanley N. Enhancing diabetes care 
through care coordination, telemedicine, and education: evalu-
ation of a rural pilot program. Public Health Nurs. 2019;36: 
310-320. doi:10.1111/phn.12601

	 5.	 Dungan K, Lyons S, Manu K, et al. An individualized inpatient 
diabetes education and hospital transition program for poorly 
controlled hospitalized patients with diabetes. Endocr Pract. 
2014;20:1265-1273. doi:10.4158/EP14061.OR

	 6.	 Kampan P. Effects of counseling and implementation of clini-
cal pathway on diabetic patients hospitalized with hypoglyce-
mia. J Med Assoc Thai. 2006;89:619-625.

	 7.	 Malone JM, Snyder M, Anderson G, Bernhard VM, Holloway 
GA, Bunt TJ. Prevention of amputation by diabetic educa-
tion. Am J Surg. 1989;158:520-523; discussion 523-524. 
doi:10.1016/0002-9610(89)90183-9

	 8.	 McMurray SD, Johnson G, Davis S, McDougall K. Diabetes 
education and care management significantly improve patient 
outcomes in the dialysis unit. Am J Kidney Dis. 2002;40: 
566-575. doi:10.1053/ajkd.2002.34915

	 9.	 Litzelman DK, Slemenda CW, Langefeld CD, et al. Reduction 
of lower extremity clinical abnormalities in patients with non-
insulin-dependent diabetes mellitus. A randomized, controlled 
trial. Ann Intern Med. 1993;119:36-41. doi:10.7326/0003-
4819-119-1-199307010-00006

	10.	 Kruger S, Guthrie D. Foot care: knowledge retention and 
self-care practices. Diabetes Educ. 1992;18:487-490. doi:10 
.1177/014572179201800606

	11.	 Gershater MA, Pilhammar E, Apelqvist J, Alm-Roijer C. 
Patient education for the prevention of diabetic foot ulcers. Eur 
Diabetes Nurs. 2011;8:102-107b. doi:10.1002/edn.189

	12.	 Hwee J, Cauch-Dudek K, Victor JC, Ng R, Shah BR. Diabetes 
education through group classes leads to better care and out-
comes than individual counselling in adults: a population-
based cohort study. Can J Public Health. 2014;105:e192-e197. 
doi:10.17269/cjph.105.4309

	13.	 Brown HS, Wilson KJ, Pagán JA, et  al. Cost-effectiveness 
analysis of a community health worker intervention for low-
income Hispanic adults with diabetes. Prev Chronic Dis. 
2012;9:E140. doi:10.5888/pcd9.120074

	14.	 Balamurugan A, Ohsfeldt R, Hughes T, Phillips M. Diabetes 
self-management education program for Medicaid recipients: 
a continuous quality improvement process. Diabetes Educ. 
2006;32:893-900. doi:10.1177/0145721706294787

	15.	 Steinsbekk A, Rygg LØ, Lisulo M, Rise MB, Fretheim A. 
Group based diabetes self-management education compared to 
routine treatment for people with type 2 diabetes mellitus. A 

https://orcid.org/0000-0001-5737-2559
https://orcid.org/0000-0001-5737-2559


Narindrarangkura et al	 161

systematic review with meta-analysis. BMC Health Serv Res 
2012;12:213. doi:10.1186/1472-6963-12-213

	16.	 Norris SL, Lau J, Smith SJ, Schmid CH, Engelgau MM. Self-
management education for adults with type 2 diabetes: a meta-
analysis of the effect on glycemic control. Diabetes Care. 
2002;25:1159-1171. doi:10.2337/diacare.25.7.1159

	17.	 Cooke D, Bond R, Lawton J, et al. Structured type 1 diabetes 
education delivered within routine care: impact on glycemic 
control and diabetes-specific quality of life. Diabetes Care. 
2013;36:270-272. doi:10.2337/dc12-0080

	18.	 Trento M, Passera P, Borgo E, et al. A 5-year randomized con-
trolled study of learning, problem solving ability, and quality 
of life modifications in people with type 2 diabetes managed 
by group care. Diabetes Care. 2004;27:670-675. doi:10.2337/
diacare.27.3.670

	19.	 Toobert DJ, Glasgow RE, Strycker LA, et  al. Biologic and 
quality-of-life outcomes from the mediterranean lifestyle pro-
gram: a randomized clinical trial. Diabetes Care. 2003;26: 
2288-2293. doi:10.2337/diacare.26.8.2288

	20.	 American Association of Diabetes Educators. An effective 
model of diabetes care and education: revising the AADE7 
Self-Care Behaviors®. Diabetes Educ. 2020;46:139-160. 
doi:10.1177/0145721719894903

	21.	 Powers MA, Bardsley J, Cypress M, et  al. Diabetes self-
management education and support in type 2 diabetes: a joint 
position statement of the American Diabetes Association, the 
American Association of Diabetes Educators, and the Academy 
of Nutrition and Dietetics. Clin Diabetes. 2016;34:70-80. 
doi:10.2337/diaclin.34.2.70

	22.	 Kent D, Haas L, Randal D, et al. Healthy coping: issues and 
implications in diabetes education and care. Popul Health 
Manag. 2010;13:227-233. doi:10.1089/pop.2009.0065

	23.	 Cho Y-M, Lee S, Islam SMS, Kim S-Y. Theories applied to 
m-health interventions for behavior change in low- and middle-
income countries: a systematic review. Telemed J E Health. 
2018;24:727-741. doi:10.1089/tmj.2017.0249

	24.	 Shariful Islam SM, Niessen LW, Ferrari U, Ali L, Seissler J, 
Lechner A. Effects of mobile phone SMS to improve glyce-
mic control among patients with type 2 diabetes in Bangladesh: 
a prospective, parallel-group, randomized controlled trial. 
Diabetes Care. 2015;38:e112-e113. doi:10.2337/dc15-0505

	25.	 Kamal AK, Shaikh Q, Pasha O, et al. A randomized controlled 
behavioral intervention trial to improve medication adher-
ence in adult stroke patients with prescription tailored Short 
Messaging Service (SMS)-SMS4Stroke study. BMC Neurol. 
2015;15:212. doi:10.1186/s12883-015-0471-5

	26.	 Mbuagbaw L, Thabane L, Ongolo-Zogo P, et al. The Cameroon 
Mobile Phone SMS (CAMPS) trial: a randomized trial of text 
messaging versus usual care for adherence to antiretroviral 
therapy. PLoS One. 2012;7:e46909. doi:10.1371/journal.pone 
.0046909

	27.	 Rubinstein A, Miranda JJ, Beratarrechea A, et al. Effectiveness 
of an mHealth intervention to improve the cardiometabolic 
profile of people with prehypertension in low-resource urban 
settings in Latin America: a randomised controlled trial. Lancet 
Diabetes Endocrinol. 2016;4:52-63. doi:10.1016/S2213-8587 
(15)00381-2

	28.	 Piette JD, Mendoza-Avelares MO, Ganser M, Mohamed 
M, Marinec N, Krishnan S. A preliminary study of a cloud-
computing model for chronic illness self-care support in an 

underdeveloped country. Am J Prev Med. 2011;40:629-632. 
doi:10.1016/j.amepre.2011.02.014

	29.	 Leventhal H, Cameron L. Behavioral theories and the prob-
lem of compliance. Patient Educ Couns. 1987;10:117-138. 
doi:10.1016/0738-3991(87)90093-0

	30.	 Janz NK, Becker MH. The health belief model: a decade 
later. Health Educ Q. 1984;11:1-47. doi:10.1177/109019 
818401100101

	31.	 Ryan P. Integrated theory of health behavior change: back-
ground and intervention development. Clin Nurse Spec. 
2009;23:161-170; quiz 171-172. doi:10.1097/NUR.0b013e31 
81a42373

	32.	 Bandura A. Social cognitive theory: an agentic perspec-
tive. Annu Rev Psychol. 2001;52:1-26. doi:10.1146/annurev.
psych.52.1.1

	33.	 Prochaska JO, Velicer WF. The transtheoretical model of 
health behavior change. Am J Health Promot. 1997;12:38-48. 
doi:10.4278/0890-1171-12.1.38

	34.	 Prestwich A, Sniehotta FF, Whittington C, Dombrowski SU, 
Rogers L, Michie S. Does theory influence the effectiveness of 
health behavior interventions? Meta-analysis. Health Psychol. 
2014;33:465-474. doi:10.1037/a0032853

	35.	 Webb TL, Joseph J, Yardley L, Michie S. Using the internet 
to promote health behavior change: a systematic review and 
meta-analysis of the impact of theoretical basis, use of behavior 
change techniques, and mode of delivery on efficacy. J Med 
Internet Res. 2010;12:e4. doi:10.2196/jmir.1376

	36.	 Gourlan M, Bernard P, Bortolon C, et al. Efficacy of theory-
based interventions to promote physical activity. A meta-
analysis of randomised controlled trials. Health Psychol Rev. 
2016;10:50-66. doi:10.1080/17437199.2014.981777

	37.	 Sahin C, Courtney KL, Naylor P, E Rhodes R. Tailored 
mobile text messaging interventions targeting type 2 diabetes 
self-management: a systematic review and a meta-analysis. 
Digit Health. 2019;5: 2055207619845279. doi:10.1177/2055 
207619845279

	38.	 Arambepola C, Ricci-Cabello I, Manikavasagam P, Roberts N, 
French DP, Farmer A. The impact of automated brief messages 
promoting lifestyle changes delivered via mobile devices to 
people with type 2 diabetes: a systematic literature review and 
meta-analysis of controlled trials. J Med Internet Res. 2016;18. 
doi:10.2196/jmir.5425

	39.	 Hartz J, Yingling L, Powell-Wiley TM. Use of mobile health 
technology in the prevention and management of diabetes mel-
litus. Curr Cardiol Rep. 2016;18:130. doi:10.1007/s11886-
016-0796-8

	40.	 Schembre SM, Liao Y, Robertson MC, et al. Just-in-time feed-
back in diet and physical activity interventions: systematic 
review and practical design framework. J Med Internet Res. 
2018; 20(3):e106. doi:10.2196/jmir.8701

	41.	 Op den Akker H, Cabrita M, Op den Akker R, Jones VM, 
Hermens HJ. Tailored motivational message generation: a 
model and practical framework for real-time physical activity 
coaching. J Biomed Inform. 2015;55:104-115. doi:10.1016/j.
jbi.2015.03.005

	42.	 Hawkins RP, Kreuter M, Resnicow K, Fishbein M, Dijkstra 
A. Understanding tailoring in communicating about health. 
Health Educ Res. 2008;23:454-466. doi:10.1093/her/cyn004

	43.	 Greenwood DA, Gee PM, Fatkin KJ, Peeples M. A system-
atic review of reviews evaluating technology-enabled diabetes  



162	 Journal of Diabetes Science and Technology 17(1)

self-management education and support. J Diabetes Sci 
Technol. 2017;11:1015-1027. doi:10.1177/1932296817713506

	44.	 Ye Q, Khan U, Boren SA, Simoes EJ, Kim MS. An analy-
sis of diabetes mobile applications features compared to 
AADE7TM: addressing self-management behaviors in people 
with diabetes. J Diabetes Sci Technol. 2018;12:808-816. 
doi:10.1177/1932296818754907

	45.	 Strong DM, Tulu B, Agu EO, et  al. Design of the feedback 
engine for a diabetes self-care smartphone app. In: Twentieth 
Americas conference on information systems, Savannah, GA, 
2014.

	46.	 Locke EA, Latham GP. Building a practically useful theory 
of goal setting and task motivation. A 35-year Odyssey. Am 
Psychol. 2002;57:705-717. doi:10.1037//0003-066x.57.9.705

	47.	 Bandura A. Social Foundations of Thought and Action: A 
Social Cognitive Theory. Prentice-Hall, Inc; 1986.

	48.	 American Diabetes Association. 6. Glycemic targets: standards 
of medical care in diabetes-2018. Diabetes Care. 2018;41: 
S55- S64. doi:10.2337/dc18-S006

	49.	 American Heart Association. Understanding blood pressure 
readings. www.heart.org. n.d. Accessed June 1, 2020. https://
www.heart.org/en/health-topics/high-blood-pressure/under-
standing-blood-pressure-readings

	50.	 NIH. Calculate your BMI – Metric BMI calculator. n.d. 
Accessed June 1, 2020. https://www.nhlbi.nih.gov/health/
educational/lose_wt/BMI/bmi-m.htm

	51.	 Iribarren S, Brown W, Giguere R, et al. Scoping review and 
evaluation of SMS/text messaging platforms for mHealth 
projects or clinical interventions. Int J Med Inform. 2017;101: 
28-40. doi:10.1016/j.ijmedinf.2017.01.017

	52.	 Warning. Cambridge Dictionary 2020. https://dictionary.
cambridge.org/us/dictionary/english/warning (accessed June 
1, 2020).

	53.	 Suggestion. Cambridge Dictionary 2020. https://dictionary.
cambridge.org/us/dictionary/english/suggestion (accessed 
June 1, 2020).

	54.	 Self-monitoring. APA Dictionary of Psychology 2020. https://
dictionary.apa.org/self-monitoring (accessed June 1, 2020).

	55.	 Acknowledge. Cambridge Dictionary 2020. https://dictionary.
cambridge.org/us/dictionary/english/acknowledge (accessed 
June 10, 2020).

	56.	 Barker B, Kreider J, Peissig J, Sokoloff G, Stansfield M. 
Reinforcement. Glossary of terms for the experimental analy-
sis of behavior. n.d. Accessed June 10, 2020. https://psychology 
.uiowa.edu/comparative-cognition-laboratory/glossary/
reinforcement

	57.	 Latham GP, Locke EA. Goal setting—a motivational technique 
that works. Organ Dyn. 1979;8:68-80. doi:10.1016/0090-2616 
(79)90032-9

	58.	 Stuart RB. Behavioral contracting within the families of delin-
quents. J Behav Ther Exp Psychiatry. 1971;2:1-11. doi:10.1016 
/0005-7916(71)90004-8

www.heart.org
www.heart.org
https://www.nhlbi.nih.gov/health/educational/lose_wt/BMI/bmi-m.htm
https://www.nhlbi.nih.gov/health/educational/lose_wt/BMI/bmi-m.htm
https://dictionary.cambridge.org/us/dictionary/english/warning
https://dictionary.cambridge.org/us/dictionary/english/warning
https://dictionary.cambridge.org/us/dictionary/english/suggestion
https://dictionary.cambridge.org/us/dictionary/english/suggestion
https://dictionary.apa.org/self-monitoring
https://dictionary.apa.org/self-monitoring
https://dictionary.cambridge.org/us/dictionary/english/acknowledge
https://dictionary.cambridge.org/us/dictionary/english/acknowledge
https://psychology.uiowa.edu/comparative-cognition-laboratory/glossary/reinforcement
https://psychology.uiowa.edu/comparative-cognition-laboratory/glossary/reinforcement
https://psychology.uiowa.edu/comparative-cognition-laboratory/glossary/reinforcement

