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Today’s Conversation … 

Consider the landscape of technology-based tools 
available to support healthy lifestyle behaviors

Decide what to look for when choosing a program, 
thereby enabling you to successfully navigate the 
very large market of remote programs 
and apps intended to promote healthy lifestyles

Discuss what makes implementation successful, and 
how to overcome (inevitable) challenges
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“People with obesity who contracted SARS-CoV-2 were 113% more likely than 
people of healthy weight to be hospitalized, 74% more likely to be admitted to an 

ICU, and 48% more likely to die.”

A constellation of physiological and social factors drives these grim 
statistics: 

The biology of obesity, including impaired immunity, chronic 
inflammation, and blood that’s prone to clot, all of which can worsen 

COVID-19. 
And, because obesity is so stigmatized, people with obesity may 

avoid medical care.

Popkin et al., Obesity Reviews. 2020;21:e13128. https://doi.org/10.1111/obr.13128



JAMA. 2013;310(6):591-608. doi:10.1001/jama.2013.13805

“ … morbidity and chronic disability now account for nearly half of the U.S. health 
burden, and improvements in population health in the United States have not kept pace 
with advances in population health in other wealthy nations.”

-- US Burden of Disease Collaborators, JAMA 2013;310(6):591-608 

Leading risk factors related to DALYs 
were dietary risks, tobacco smoking, 
high body mass index, high blood 
pressure, high fasting plasma 
glucose, physical inactivity, and 
alcohol use



• Will people use it to improve their health?
• Acceptability, feasibility, usability

• Will its use result in measureable behavior change?
• Efficacy 

• Will it result in clinically significant improvements in health 
outcomes?
• Effectiveness

• Does it work in the “real world”?
• Adoption, implementation, dissemination

Considerations When Choosing a Program 
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1.  A person must be motivated to want the app/program

2.  A person must be able to afford the app/program (and the connected 
device – a smart phone, a computer, a tablet)

3.  Once the app/program is acquired and installed, the person needs to 
remember to use it/wear it/update it (and recharge it) 

4.  The app/program must be able to track targeted behavior(s) 

5.  Assuming information is collected with some accuracy, data must be 
presented back to the user in a manner that can be understood, 
motivates action, and sustains that motivation toward improved health

Will people use it to improve their health?
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Will its use result in measureable behavior change?

Michie et al 2011 The Behaviour Change Wheel: A new method for characterising and designing behaviour change 
interventions. Implementation Science 6;42

Psychological or physical 
ability to enact the 

behavior

Reflective and automatic 
mechanisms that activate 

or inhibit behavior

Physical and social 
environment that enables 

the behavior

Behavior change occurs as an 
interaction between three 
necessary conditions



Recommendations for producing measurable (and clinically meaningful) behavior 
change:
• Use well-defined, established behavior change techniques
• Engage the social support of others
• Target both diet and physical activity

Greaves et al 2011 BMC Public Health; 11:119; 
Abraham and Michie, 2008 Health Psychol; 27(3):379-387

Evidence-Based Behavior Change Techniques
• Information about risk
• Social norms 
• Intention formations
• Goal setting
• Feedback on progress
• Self-monitoring
• Behavioral contracts
• Practice
• Social support 
• Role modeling
• Stress management 
• Time management 



What to Look for When Choosing a Program
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Will its use result in clinically significant improvements in health 
outcomes?

McGovern 2008 J Clin Endocrin Metab 93:4600-4605 

Efficacy of weight loss interventions for overweight children: a meta-analyses of 61 RCTs
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Also, and critically, basic needs security (food, housing, 
finances) must be considered

Individual

Social
Environment

Physical 
Environment

Policy

Social support from 
friends, family, partners, 
role models, cultural 
background and 
expectations

Age, gender, race; self-
efficacy, beliefs, 
motivation, knowledge, 
behavior change 
processes

Access and 
transportation to 
resources in and out of 
the home

Programs, training, 
practices, policies 
within specific settings, 
rules, governance, 
legislation

Adapted from Stokols D. 1996 Am J Health Promot 10(4):282-298 Translating social ecological theory into guidelines for community health promotion
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There are (325+) thousands of apps for that … 





“A key challenge is to ensure that all people enjoy the benefits of digital technologies. 
We must make sure that innovation and technology helps to reduce the inequities in 
our world, instead of becoming another reason people are left behind. Countries 
must be guided by evidence to establish sustainable harmonized digital systems, not 
seduced by every new gadget.”

WHO guideline: recommendations on digital interventions for health system strengthening. Geneva: World Health Organization; 2019. 
Licence: CC BY-NC-SA 3.0 IGO.



Content analysis of commercial health 
promotion and weight loss apps: A 
Cautionary Tale

• “Majority lacked any expert recommendations”1

• “General lack of theoretical content”1

• “Insufficient evidence-informed content”2

• “Apps with more evidence-based strategies are 
least popular amongst consumers”3

1. Schoffman DE, et al. Mobile apps for pediatric obesity prevention and treatment, healthy eating, and physical activity 
promotion: just fun and games? Transl Behav Med 2013 Sep;3(3):320-325

2. Breton ER, et al. Weight loss-there is an app for that! But does it adhere to evidence-informed practices? Transl Behav Med 
2011 Dec;1(4):523-529

3. Pagoto S, et al. Evidence-based strategies in weight-loss mobile apps. Am J Prev Med 2013 Nov;45(5):576-582. 



Today’s Conversation … 

Consider the landscape of technology-based tools 
available to support healthy lifestyle behaviors

Decide what to look for when choosing a program, 
thereby enabling you to successfully navigate the 
very large market of remote programs 
and apps intended to promote healthy lifestyles

Discuss what makes implementation successful, and 
how to overcome (inevitable) challenges

Finding Effective Technology-Based Tools for the Promotion of Healthy Lifestyles During COVID-19

Live Smart Texas | December 10, 2020 



What is the “best” digital app or program to 
promote health behavior change?

*Engaging*
*Functional* 

*Aesthetically Appealing*
*Credible*



Evaluating the quality of health mobile apps 

Stoyanov et al JMIR mHealth uHealth 2015;3(1):e27)



MARS Checklist Information Criterion: Contains high quality 
information from a credible source  (1 = minimum, 5 = maximum)

• Accuracy of app description (in app store). Does the app contain what is 
described?

• Does app have specific, measureable, and achievable goals?

• Quality of information: Is app content correct, well written, and relevant to the 
goal/topic of the app?

• Quantity of information: Is info presented within the scope of the app, and 
comprehensive but concise?

• Visual information: Is visual explanation of concepts – charts, graphs, videos –
clear, logical and correct?

• Credibility: Does the app come from a legitimate source? 

• Evidence base: Has the app been trialed or tested? (must be verified by 
published evidence from the scientific literature)

• Data Safeguarding and Privacy (not one of the criterion but very important)

Stoyanov et al JMIR mHealth uHealth 2015;3(1):e27)







Accuracy of app description = Does the app contain what is 
described?

“Lose weight with MyFitnessPal, the 
fastest and easiest-to-use calorie 
counter for iOS. With the largest food 
database by far (over 5,000,000 
foods) and amazingly fast and easy 
food and exercise entry, we'll help 
you take those extra pounds off! And 
it's FREE! There is no better diet app 
– period.”



Does app have specific, measurable, and achievable 
goals?



Quality of information: Is app content correct, well written, 
and relevant to the goal/topic of the app?



Quantity of information: Is info presented within the 
scope of the app, and comprehensive but concise?



Visual information: Is visual explanation of concepts –
charts, graphs, videos – clear, logical and correct?



Credibility: Does the app come from a legitimate source? 
Evidence base: Has the app been trialed or tested? (must be 
verified by published evidence from the scientific literature)

• Credibility
• Does the app come from a legitimate source? 

• Evidence base
• Has the app been trialed or tested?
• Must be verified by published evidence from the 

scientific literature



Data safeguarding and privacy



MARS checklist Subjective Quality criterion

• Would you recommend this app to people who 
might benefit from it?

• How many times do you think you would use this 
app in the next 12 months if it was relevant to 
you?

• Would you pay for this app?
• What is your overall star rating of this app?
• One of the worst
• One of the best 

Stoyanov et al JMIR mHealth uHealth 2015;3(1):e27)



In summary …

• There are HUNDREDS OF THOUSANDS of apps for 
that

• Some are great, many are not
• The same ‘rules of engagement’ apply to mobile 

apps and digital & remote programs as face-to-face 
approaches

• There is no ‘best’ app - but you can serve as ‘guide 
on the side’ and help provide additional scrutiny of 
existing tools 
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Where we put science to work … 

Where our labs are ... 

Where we put science to work … 

Where our lab is … 

Melanie Hingle, PhD, MPH, RDN
Associate Professor of  Nutritional Sciences, 
Public Health, and the Bio5 Institute
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