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ABSTRACT

Background: An increase in physical activity for secondary
 prevention of cardiovascular disease and cardiac rehabilitation has
 multiple therapeutic benefts, including decreased mortality. Internet-
 and mobile-based interventions for physical activity have shown
 promising results in helping users increase or maintain their level of
 physical activity in general and specifcally in secondary prevention of
 cardiovascular diseases and cardiac rehabilitation. One component
 related to the effcacy of these interventions is tailoring of the content to
 the individual.
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Objective: Our trial assessed the effect of a longitudinally tailored
 Internet- and mobile-based intervention for physical activity as an
 extension of a face-to-face cardiac rehabilitation stay. We hypothesized
 that users of the tailored intervention would maintain their physical
 activity level better than users of the nontailored version.

Methods: The study population included adult participants of a cardiac
 rehabilitation program in Norway with home Internet access and a
 mobile phone. The participants were randomized in monthly clusters to
 a tailored or nontailored (control) intervention group. All participants
 had access to a website with information regarding cardiac
 rehabilitation, an online discussion forum, and an online activity
 calendar. Those using the tailored intervention received tailored content
 based on models of health behavior via the website and mobile fully
 automated text messages. The main outcome was self-reported level of
 physical activity, which was obtained using an online international
 physical activity questionnaire at baseline, at discharge, and at 1 month
 and 3 months after discharge from the cardiac rehabilitation program.

Results: Included in the study were 69 participants. One month after
 discharge, the tailored intervention group (n=10) had a higher median
 level of overall physical activity (median 2737.5, IQR 4200.2) than the
 control group (n=14, median 1650.0, IQR 2443.5), but the difference
 was not signifcant (Kolmogorov-Smirnov Z=0.823, P=.38, r=.17). At
 3 months after discharge, the tailored intervention group (n=7) had a
 signifcantly higher median level of overall physical activity (median
 5613.0, IQR 2828.0) than the control group (n=12, median 1356.0, IQR
 2937.0; Kolmogorov-Smirnov Z=1.397, P=.02, r=.33). The median
 adherence was 45.0 (95% CI 0.0-169.8) days for the tailored group and
 111.0 (95% CI 45.1-176.9) days for the control group; however, the
 difference was not signifcant (P=.39). There were no statistically
 signifcant differences between the 2 groups in stage of change, self-
effcacy, social support, perceived tailoring, anxiety, or depression.

Conclusions: Because of the small sample size and the high attrition
 rate at the follow-up visits, we cannot make conclusions regarding the
 effcacy of our approach, but the results indicate that the tailored
 version of the intervention may have contributed to the long-term
 higher physical activity maintained after cardiac rehabilitation by
 participants receiving the tailored intervention compared with those
 receiving the nontailored intervention.

Trial Registration: ClinicalTrials.gov: NCT01223170;
 http://clinicaltrials.gov/show/NCT01223170 (Archived by WebCite at
 http://www.webcitation.org/6Nch4ldcL).

J Med Internet Res 2014;16(3):e77)
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 Introduction

The burden of disease because of cardiovascular diseases (CVDs) has
 increased over the past several decades, currently ranking as the most
 common cause of death in Western Europe [1]. There is solid evidence
 that secondary prevention and cardiac rehabilitation programs can
 decrease the mortality risk and increase health among patients with
 CVD [2,3], and an important element of such interventions is
 engagement in physical activity [4,5]. There are different models for
 the delivery of secondary prevention and cardiac rehabilitation
 interventions, but Internet- and mobile-based platforms are very
 promising [6].

Internet- and mobile-based health interventions are easily accessible to
 many people and have the potential to infuence the physical activity
 level of those people [7-9]. Reviews in the literature have indicated that
 under certain conditions such interventions can be useful tools in
 supporting self-management [7,10-15] and health behavior [ 16,17].
 The effectiveness of these health interventions depends on the adoption
 of the appropriate theoretical framework [7,18-21], whereas the
 viability of these interventions is associated with strong user
 involvement in their design [22]. In addition, many successful
 interventions have utilized tailored content [9,16,22]. A tailored
 intervention is an intervention that is adapted to the characteristics of an
 individual, typically based on an individual’s responses to a
 questionnaire [23]. Tailored health information is generally perceived
 as more interesting and personally relevant, better liked, more
 thoroughly read and discussed, and better remembered than nontailored
 educational material [16,20,24-27].

We can roughly separate the technology-based cardiac rehabilitation
 interventions for physical activity into 2 categories. The frst category
 aims to replace the traditional cardiac rehabilitation programs and
 increase the physical activity of the participants in comparison with the
 baseline physical activity. The second category is complementary to the
 traditional cardiac rehabilitation program and aims to help the users
 maintain their baseline level of physical activity for a longer period of
 time. In 2 studies that have tested the effects of such interventions by
 using telephone follow-up, the results have been inconsistent [28,29].

The recommended physical activity for patients in cardiac rehabilitation
 varies according to their risk profle, their exercise capacity, and
 whether the exercise training is supervised or not [2]. The general
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 recommendation is a minimum of 2.5 hours per week of moderate
 aerobic activity, in multiple bouts lasting more than 10 minutes, and
 evenly spread throughout the week. This should be combined with the
 suggestion for submaximal endurance training and weight/resistance
 training twice a week [4]. There is evidence that aerobic interval
 training in short high-intensity bouts is benefcial for patients with CVD
 [30] and safe [ 31,32]. Home-based unsupervised high-intensity
 training was as effective and safe as supervised hospital-based training
 [32], but it had lower adherence. After leaving cardiac rehabilitation,
 patients are expected to maintain at least the recommended level of
 physical activity. In Northern Norway, patients are only followed up by
 their family doctor after discharge and there is no formal follow-up
 procedure by the rehabilitation center or other specialist care structure.
 An intervention that would support patients in maintaining their level of
 physical activity after their rehabilitation stay and would assist the
 contact and follow-up by the specialists from the rehabilitation center
 has the potential to facilitate the compliance with the current guidelines
 for cardiac rehabilitation.

The aim of our study was to assess the effect of a tailored Internet- and
 mobile-based intervention on the maintenance of physical activity
 levels after a cardiac rehabilitation stay. Our main hypothesis was that
 the users of the tailored intervention would maintain their level of
 physical activity better than the users of the nontailored intervention
 (control group). In our cluster randomized controlled trial (RCT), we
 compared a tailored version of the intervention to a nontailored version.
 The study design, described previously [33], allowed us to isolate the
 effect of tailoring and understand how and for whom the intervention
 worked in a real-world setting. We developed the intervention using a
 methodological approach that combined user input from a focus group
 and health behavioral theory that we have described in detail previously
 [34].

Methods

Design

The study used a 2-group cluster RCT design. The clusters were
 randomly assigned to either the control group, which was given access
 to a generic version of the website and an online forum, or the tailored
 group, which received the tailored intervention in addition to access to
 the generic content and the online forum. We used parallel groups
 cluster randomization based on a true random number online service.
 The investigators and outcome assessors were blinded to the group
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 assignments; however, for quality assurance related to technical issues,
 they had to uncover the assignments early during the statistical analysis
 process. The participants were instructed by the personnel of the
 rehabilitation center to use a specifc number (code) that would
 automatically allocate them to their monthly cluster and they were not
 informed of their assignment condition.

The data were collected from January 2012 until October 2013. The
 study measurements were made using questionnaires delivered online
 when the participants logged on to the Internet site while at the
 rehabilitation center (baseline), a short time after the planned discharge
 (1-3 days) from the rehabilitation center, 1 month after discharge, and 3
 months after discharge (Multimedia Appendix 1). Both email and
 short message service (SMS) text message reminders were sent to the
 participants for 3 days each time they had to fll in the online
 questionnaire, but no further retention efforts were made. The frst time
 the users visited the website after having received reminders about a
 questionnaire, they were redirected to the questionnaire. Any
 inconsistencies because of this were corrected to the closer follow-up
 time. Specifcally, we analyzed at a later time point 1 response from
 baseline, 7 from discharge, and 4 from 1 month. Three responses from
 3 months were excluded because they were closer to 1 year after
 discharge.

The main outcome measure was self-reported overall physical activity
 measured with the International Physical Activity Questionnaire
 (IPAQ) at 1 month and 3 months after discharge. The secondary
 outcome measures were self-effcacy, social support, anxiety, and
 depression. The process measures were the stage of change, perceived
 tailoring, use of the intervention, and user evaluation of the
 intervention.

Participants

The participants included 69 Norwegians between the ages of 33 and 75
 years recruited from Skibotn Rehabilitation Center. The inclusion
 criteria were (1) older than 18 years, (2) history of cardiovascular
 disease, (3) admission to Skibotn Rehabilitation Center, (4) access to
 the Internet after their stay at the rehabilitation center, and (5)
 possession of a personal mobile phone. The study protocol was
 approved by the Regional Ethics Committee for health region NORD
 (REK-NORD), and all participants signed a consent form before being
 included in the study. All participants received a present of symbolic
 value (a water bottle with the Web address of the intervention, NOK
 50-60) if they flled in the questionnaire at 1 month after discharge. The
 present was offered as an incentive to use the intervention and
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 participate in the study, but also as a token of appreciation for being
 part of the study. The majority of the participants were referred to the
 cardiac rehabilitation program by their general practitioner
 approximately 6 months after a hospitalization for CVD, usually after
 myocardial infarction.

The Intervention

All the participants of the cardiac rehabilitation program were informed
 in a meeting about the study during their 4-week rehabilitation stay.
 Those who were interested met later to receive additional information,
 complete the consent form on paper, and receive training in the use of
 the intervention. During the training, the users registered and answered
 the baseline questionnaire online. The time of registration varied for the
 clusters. Then, the participants completed the normal rehabilitation
 stay, receiving no differential treatment while at the rehabilitation
 center. There were computers at the rehabilitation center where the
 participants could start using the intervention before their discharge.
 However, the usage was not prompted by the intervention, and the
 tailored component of the intervention for the tailored group was
 activated after discharge. Detailed description of the intervention, the
 tailoring algorithm, and the functionality of the intervention have been
 published in previous papers [33,34].

We used the free, open-source content management framework Drupal
 to implement all the necessary functionalities of the intervention. The
 intervention was provided free-of-charge to the users. The content of
 the website was created by the personnel of the rehabilitation center and
 the authors. The website was administered by one member of staff of
 the rehabilitation center, but most of the functionality, including the
 tailoring, was fully automated. We had minor changes and bug fxes to
 the intervention and some of the website content was updated, but
 because both groups used the same website, the changes affected both
 groups in the same way.

Control Group

All the participants were given access to the basic Internet-based
 intervention “ikkegideg.no” (Norwegian for “Don’t give up”), which
 contained general information about CVD and self-management,
 including information about diet, physical activity, smoking, and
 medication, as well as access to an online discussion forum (Figure 1).
 In the discussion forum, there were 2 levels of access. The closed group
 level allowed the users to create and take part in discussions that could
 only be accessed by those who were members of the same monthly
 group. In the second, open level of access, all the users were able to
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 create, read, and take part in discussions that were visible by all the
 registered users of the website. The participants of the control group
 were also able to plan training activities (Figure 2), but they were not
 prompted to do it and they received no feedback.

‎
Figure 1. Screenshot of the discussion forum.
View this fgure

‎
Figure 2. Weekly overview of the planned activities in the
 activity calendar. The usernames in the screenshot are of test
 users and not of real cases.
View this fgure

Tailored Group

The participants of the tailored group had access to the same
 functionality as the control group as well as access to tailored content.
 The participants in the tailored group were required to answer more
 online questions than the control group, usually every 2 weeks, and
 they were reminded to log in through email and SMS text messages and
 answer the questionnaires. Based on the tailoring questionnaires, they
 received tailored messages via the website and SMS text messages
 (Figure 3). Depending on their stage of change, the participants were
 asked to plan training activities or set weekly goals. They then received
 feedback in the form of a simple graph on the website regarding the

http://www.jmir.org/article/viewFile/3132/1/36371
http://www.jmir.org/article/viewFile/3132/1/36371
http://www.jmir.org/article/viewFile/3132/1/36437
http://www.jmir.org/article/viewFile/3132/1/36437
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 achievement of their goals (Figure 4). If the participants planned an
 activity, they received an SMS text message reminder shortly before the
 start of the planned activity. At the end of the planned activity, they
 received another SMS text message asking them to confrm that the
 activity was completed (Figure 3). The adaptive tailoring of this
 intervention was based on integrative models that combined
 sociocognitive determinants of health behavior with a process view,
 such as the Health Action Process Approach (HAPA, Multimedia
 Appendix 2) [35]. As we have described previously [ 34], we tailored
 to the stage of change frst [36], which determined if and when the
 other concepts were used for further tailoring (eg, self-effcacies
 [35,37,38] and regulatory focus [ 39,40]).

‎
Figure 3. Sample SMS text message translations. Motivational
 (top): Don’t give up! Both young and old beneft from physical
 activity. Therefore, it is never too late to start. Before planned
 activity (middle): Remember ball game, football/handball at
 17:50. After planned activity (bottom): Did you do the activity ball
 game, football/handball? If so, you can confrm it by following the
 link.
View this fgure

http://www.jmir.org/article/viewFile/3132/1/36614
http://www.jmir.org/article/viewFile/3132/1/36614
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‎
Figure 4. Screenshot of profle page (My Page) with a graph
 representing the user’s level of achievement of their weekly
 physical activity goals. The usernames in the screenshot are of
 test users and not of real cases.
View this fgure

Measures

The background information collected included age, gender, highest
 level of education, weight, and height. Physical activity was measured
 using the IPAQ [41,42]. Adverse events and cardiovascular outcomes
 were not measured. The data on use were gathered through Web
 logging. Our intent was to measure the number of log-ins, time spent
 logged in, and what elements were used most for each participant.
 Because of a technical issue, the time spent logged in data that we
 collected were not reliable. Instead, we used the time between the frst
 and last log-in as the duration of the website use. We suspect there may
 have been issues with the number of log-ins per user as well, but in this
 case, the problem affected only a small portion of the users for a limited
 period of time.

The stage of change was assessed using the URICA-E2 scale [ 43],
 which gives a more comprehensive assessment of the stage than simply
 time before or after initiation of an action. Cronbach alpha of the 4
 items that represent each stage, varied from .66 to .84. Self-effcacy was
 measured using the perceived competence for regular physical exercise
 (PC-EX) scale [44]. Responses were reported using a scale from 0 (not
 at all) to 6 (to a great extent). Social support was assessed using an
 adaptation of the scale from Barrera et al (Cronbach alpha=.93) [45].

Anxiety and depression was assessed using the Hospital Anxiety and

http://www.jmir.org/article/viewFile/3132/1/36436
http://www.jmir.org/article/viewFile/3132/1/36436


JMIR-An Internet- and Mobile-Based Tailored Intervention to Enhance Maintenance of Physical Activity After Cardiac Rehabilitation: Short-Term Results of a...

http://www.jmir.org/2014/3/e77/#Copyright[16.03.2015 14:51:17]

 Depression Scale (HADS), which is widely and successfully used for
 the postdischarge period and demonstrates satisfying diagnostic
 usefulness for screening depression symptoms and measuring anxiety
 in CVD patients [46]. There are 7 items associated with anxiety that
 had Cronbach alpha=.88 and 7 items for depression with Cronbach
 alpha=.81. The perceived tailoring was assessed using 4 items from
 Dijkstra [47] (Cronbach alpha=.86).

The user evaluation was assessed based on whether they would
 recommend the site to a friend and whether they found each of the
 components useful. The participants were also asked to choose the
 component that they found most useful and the component they found
 least useful from a list of the components.

Statistical Analyses

We calculated the a priori sample size estimation with an equivalence
 test for 2 proportions in a cluster randomized design to detect 15% vs
 5% differences in the proportion of meeting self-management behavior
 goals. For a .05 alpha level and 0.80 power, the required sample size
 was 16 clusters with 15 participants in each [33]. This sample size
 would be able to detect differences of 2608.1 metabolic equivalent of
 task (MET) min/week in the total IPAQ continuous score, a difference
 according to recent recommendations can result in up to 8% higher
 reduction in all-cause death or hospitalizations [2]. We used a standard
 deviation of 6095.9 MET-min/week [48], 0.015 intracluster correlation
 coeffcient [49], and the program PASS version 12 (NCSS, Kaysville,
 Utah, USA). In practice, we recruited 18 clusters, but the interest of the
 participants within the groups was much lower than expected, resulting
 in an average recruitment of 3.8 participants per cluster. Because of the
 small size of the clusters and the variance in their size, in the following
 analyses we did not take into account the clusters but analyzed the
 population in 2 groups (tailored and control).

We tested the normality of the distribution with the Shapiro-Wilk test
 because the sample size was reduced to less than 50 after baseline. We
 found that we could not assume a normal distribution for the majority
 of the variables at most time points. Therefore, we report the median
 and the interquartile range (IQR) for the variables in each group, and
 we have used nonparametric methods to compare the 2 groups. Also,
 because of the small sample size, for the main outcome and for other
 continuous variables, we used the Kolmogorov-Smirnov (K-S) Z test
 with an exact calculation of the signifcance to compare the intervention
 with the control group. As an indicator of the effect size of the
 Kolmogorov-Smirnov Z comparisons, we calculated the strength of
 association, r. For the analysis of the categorical data, we used a chi-
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square test with an exact calculation of the signifcance and present the
 effect of the size with the phi coeffcient (φ). To maximize the use of
 our data, we included all cases with valid data per time point and per
 variable.

For the analysis of adherence to the website, we used Kaplan-Meier
 survival curves. We used the days between the frst and the last log-in
 and we defned “quit event” as not having used the website for the past
 month before the data retrieval. A Kaplan-Meier analysis can calculate
 the time-to-event in the presence of censored cases, such as users who
 are still using the website or recently recruited users. We compared the
 adherence curves of the tailored and control groups with the
 generalized Wilcoxon (Breslow) test because we expected and
 experienced considerably higher dropout rates at the beginning
 compared to the rest of the period, and the censoring patterns were
 similar between the groups. In contrast, when comparing the difference
 in adherence for gender, we used the log-rank test because we only had
 censored cases for the male participants.

The statistical analyses were conducted using SPSS Statistics for Mac,
 version 21.0 (IBM Corp, Armonk, NY, USA).

Results

Summary

The characteristics of the study participants are described in Table 1.
 The 2 groups were similar with respect to age, body mass index (BMI),
 years of education, overall physical activity (IPAQ continuous score),
 social support, self-effcacy, anxiety, depression, or stage of change.
 The fow of the participants through the study is presented in Figure 5.

‎
Figure 5. Flow diagram of the study.
View this fgure
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‎
Table 1.
Baseline characteristics of the participants in the
 tailored and control groups.
View this table

Physical Activity

The changes in total physical activity for each group are shown in
 Figure 6, and the medians and comparisons for total physical activity
 at each time point after baseline are shown in Table 2. One month after
 discharge, the overall physical activity score of the tailored group
 (median 2737.5, IQR 4200.2) was higher than the overall physical
 activity of the control group (median 1650.0, IQR 2443.5). This trend
 continued at 3 months after discharge with the tailored group having a
 signifcantly higher median physical activity than the control group at
 this time point (tailored: median 5613.0, IQR 2828.0; control: median
 1356.0, IQR 2937.0).

If we look at the physical activity at different intensities, we fnd similar
 patterns Multimedia Appendix 3. Typically, the control group
 showed a decrease in all forms of activity at 3 months after discharge
 compared with the baseline value, whereas the participants in the
 tailored group showed an initial drop in physical activity before
 returning to approximately baseline levels at 3 months postdischarge
 (Figure 6). Three months after discharge, the tailored group had
 signifcantly higher level of walking than the control group (tailored:
 median 940.5, IQR 891.0; control: median 486.7, IQR 742.5), whereas
 the differences between the 2 groups for moderate (tailored: median
 1440.0, IQR 2000.0; control: median 480.0, IQR 1080.0) and vigorous
 activity (tailored: median 2300.0, IQR 1824.0; control: median 0, IQR
 1920.0) were not statistically signifcant.

For the minutes per day spent sitting, we found that at 1 month after
 discharge, the sitting time was higher for the control group (median
 300.0, IQR 300.0) than the tailored group (median 150.0, IQR 315.0)
 but the difference was not signifcant (K-S Z=0.572, P=.61, r=.14). At
 3 months after discharge, the tailored group showed a greater increase
 in sitting time than the control group, reducing the difference between
 the sitting times of the 2 groups (tailored: median 280.0, IQR 155.0;
 control: median 360.0, IQR 180.0; K-S Z=0.816, P=.43, r=.23).
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‎
Table 2.
International Physical Activity Questionnaire (IPAQ)
 scores for total activity for the tailored and control group.
View this table

‎
Figure 6. Change in International Physical Activity
 Questionnaire (IPAQ) total physical activity median score for
 each group over time.
View this fgure

Secondary Outcomes

Self-effcacy at 1 month after discharge was the same for the tailored
 and the control group (tailored: median 5.0, IQR 2.0; control: median
 5.0, IQR 1.0). At 3 months after discharge, the tailored group self-
effcacy remained unchanged (median 5.0, IQR 2.0), but the self-
effcacy of the control group increased slightly (median 5.5, IQR 2.0).
 The differences between the 2 groups were not statistically signifcant
 at 1 month (K-S Z=0.709, P=.27, r=.16) or 3 months after discharge
 (K-S Z=0.667, P=.36, r=.15).

Social support scores at 1 month after discharge, was the same for the
 tailored group (median 4.2, IQR 1.8) as for the control group (median
 4.2, IQR 2.7). Three months after discharge, the social support of the
 tailored group increased (median 4.8, IQR 2.3), but it decreased in the
 control group (median 3.9, IQR 1.8). The difference between the
 groups was not signifcant at 1 month (K-S Z=0.522, P=.88, r=.12) or
 3 months after discharge (K-S Z=0.775, P=.46, r=.19).

At 1 month after discharge, the control group experienced more anxiety
 than the tailored group (control: median 3.0, IQR 3.5; tailored: median
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 2.5, IQR 4.2). Three months after discharge, anxiety had increased for
 both groups, but was still higher in the control group (control: median
 4.5, IQR 4.7; tailored: median 4.0, IQR 4.0). The difference in anxiety
 level between the groups was not statistically signifcant at 1 month (K-
S Z=0.276, P=.98, r=.06) or 3 months after discharge (K-S Z=0.701,
 P=.44, r=.16).

At 1 month after discharge, depression in the control group was the
 same as in the tailored group (control: median 1.0, IQR 3.2; tailored:
 median 1.0, IQR 4.0). Three months after discharge, depression
 increased in both groups (control: median 1.5, IQR 2.0; tailored:
 median 2.0, IQR 2.0). The difference in the level of depression between
 the groups was not statistically signifcant at 1 month (K-S Z=0.311,
 P=.98, r=.06) and 3 months after discharge (K-S Z=0.576, P=.58,
 r=.13).

Process Measures

At 1 month after discharge, 3 of 7 (43%) of the tailored group and 4 of 8
 (50%) of the control group were in the action stage. Three months after
 discharge, 5 of 11 (45%) of the control group participants were in the
 action stage and 3 of 11 (27%) were in the maintenance stage, whereas
 3 of 6 (50%) of the members of the tailored group were in the action
 stage and the other 3 (50%) were in maintenance. Overall, the
 participants in both groups progressed forward through the stages of
 change over the course of the study (Multimedia Appendix 4). There
 were no signifcant differences between the 2 groups at 1 month

 (χ2
4=2.1, P=.99, φ=0.37) or 3 months after discharge (χ2

3=2.2, P=.77,

 φ=0.36).

Perceived tailoring measured at 1 month after discharge was the same in
 the tailored (n=6, median 3.2, IQR 1.4) and the control group (n=8,
 median 3.2, IQR 1.6). At 3 months after discharge, the level of
 perceived tailoring had increased in the tailored group (n=6, median
 3.6, IQR 1.4) and remained the same for the control group (n=11,
 median 3.2, IQR 1.7). We did not fnd the difference between the 2
 groups statistically signifcant at 1 month (K-S Z=0.694, P=.60, r=.19)
 or 3 months after discharge (K-S Z=0.716, P=.39, r=.17).

The adherence curve was L-shaped reaching a stable use plateau at
 approximately 30% (Figure 7). At 1 year from baseline, the adherence
 rate was 25.6% for the tailored group and 24.0% for the controls. The
 median for adherence time for the tailored group was 45.0 (95% CI 0.0-
169.8) days and 111.0 (95% CI 45.1-176.9) days for the control group;

 these fndings were not signifcantly different (Breslow χ2
1=0.7,

 P=.39). The median adherence time for men was 122.0 (95% CI 14.8-
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229.2) days and 75.0 (95% CI 0.0-153.3) days for women; these values

 were signifcantly different (log-rank χ2
1=4.2, P=.04).

In terms of total page views, 1 month after discharge, the tailored group
 had visited the website more often (median 733.0, IQR 606.0) than the
 control group (median 392.5, IQR 464.0). However, the difference was
 not statistically signifcant (K-S Z=1.249, P=.06, r=.27). By 3 months
 after discharge, the tailored group had still visited the website more
 often than the control group (tailored: median 1312.0, IQR 1171.0;
 control: median 712.0, IQR 669.0), but the difference between the 2
 groups was not signifcant (K-S Z=0.851, P=.38, r=.19).

The user evaluation was measured at 1 month after discharge. In the
 tailored group, 68% (6/9) of participants would recommend the website
 to a friend and 69% (9/13) of the control group would do likewise,

 although this difference was not signifcant (χ2
1=0.02, P=.99). We also

 asked whether the participants found the different functionality
 elements useful. The percentages of the participants in each group that
 found the various functionalities useful are presented in Table 3. The
 most popular general functionality was goal setting (approved by
 100%, 11/11 of the participants in both groups), followed by the
 activity calendar (approved by 100%, 6/6 of the tailored group and
 90%, 9/10 of the control group), general information (approved by
 83%, 5/6 of the tailored group and 80%, 8/10 of the control group) and
 the discussion forum (approved by 86%, 6/7 of the tailored and 73%,
 8/11 of the control group). None of these differences between groups
 was statistically signifcant.

The tailored group considered the email and SMS text message
 reminders and messages to be the least useful functionality elements
 (selected by 29%, 2/7 of participants for each). The control group
 considered the SMS text message reminders and messages to be the
 least useful (selected by 20%, 2/10 of the control group participants);
 for the control group, these were only the reminders to complete the
 study questionnaires. The activity calendar was chosen as the most
 useful functionality by the highest proportion of users in both the
 tailored group (43%, 3/7) and the control group (70%, 7/10). For both
 the least and the most useful functionality of the intervention, the users
 were presented with the same list functionalities listed in Table 3.

‎
Table 3.
Usefulness of intervention elements.
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View this table

‎
Figure 7. Adherence to the website.
View this fgure

 Discussion

Principal Findings

The intervention had high attrition rates. At the beginning of the
 intervention, there was a higher dropout rate in the tailored group than
 in the control group. The difference in average time until dropout for
 the 2 groups was not statistically signifcant. Overall, the remaining
 participants in our intervention moved forward through the stages of
 change following their rehabilitation stay; at discharge, approximately
 half of the participants were in the contemplation stage, whereas 3
 months after discharge, half of the participants were in the action stage.
 Despite the fact that half of the participants received a version of the
 intervention that was tailored to their stage of change, there were no
 differences between the groups with respect to their stage progressions.
 There was, however, a clinically meaningful and statistically signifcant
 difference between the groups in how well they were able to maintain
 their total physical activity. After discharge, the tailored group began
 increasing their physical activity after an initial drop, whereas the
 control group’s physical activity decreased. This trend continued at 3
 months after discharge; the physical activity of the tailored group
 continued to increase, whereas the physical activity of the control group
 continued to decline.

As the stage of change results suggest, this intervention might not have
 worked through the hypothesized mechanisms. The participants in the
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 tailored group did not perceive their intervention as more personally
 relevant than the participants in the control group perceived theirs, and
 they did not consider the tailored messages received by email and SMS
 text message or the tailored questionnaires as particularly useful.
 Furthermore, the participants in the tailored group reported slightly
 lower self-effcacy than the control group did and approximately the
 same level of perceived social support as the control group.

The number of responders at 3 months was 19 of the 69 recruited at
 baseline (27%). This participation rate is low, but it is an expected rate
 for an eHealth [50] Internet-based [51] physical activity [ 52]
 intervention. There were no statistically signifcant differences between
 the 2 groups. Despite the nonsignifcant difference, at the beginning of
 the intervention, the attrition was higher for the tailored group. A
 possible explanation is the increased workload of answering more
 questions that was required by the participants of the tailored group.
 The fact that the difference was not signifcant might be a positive sign
 because other studies have reported signifcantly higher attrition for the
 intervention group [53]. The dropout rate of both groups was higher at
 the beginning of the intervention, leading to an L-shaped adherence
 curve indicating that the intervention did not manage to address the
 needs of many users [50]. The lack of a “curiosity plateau” in the
 beginning, the period in which the users stay in a trial out of curiosity,
 might be explained by the timing of the recruitment and by the
 characteristics of the study population. Most of the participants of the
 study, especially during the beginning of their rehabilitation stay, might
 have been eager to employ as many methods as they could to change
 and maintain behavior, something that might have eased after
 discharge. Also, women who were interested in participating dropped
 out very early, signifcantly earlier than men. There is a known problem
 with cardiac rehabilitation interventions failing to address women’s
 needs [54-56].

Another reason for the users to stop using the intervention is that they
 might have achieved a satisfactory (for them) level of activity and,
 therefore, did not need the help of the intervention. A similar effect has
 been reported in smoking cessation, where nonresponders were more
 likely to quit than responders [57]. In an online weight management
 intervention, those doing light exercise were more likely to respond at
 12 months than those doing moderate or vigorous exercise [58]. For the
 tailored group of our intervention, the algorithm would detect that the
 user was in the stage of maintenance, making the intervention less
 intensive, but for stage detection the user would have to answer some
 questions. If the user had already achieved a behavior, given the least
 effort principle, they might not see the point in spending time
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 answering the questions. In addition, it has been found that frequency
 of interaction with the system might have negative impact on adherence
 [22]. For the nontailored group, the lack of tailoring could have made it
 less appealing. We can assume that because the intervention was
 starting immediately after discharge from the cardiac rehabilitation
 program, some users would already fall into the category of having an
 adequate level of physical activity.

A member of staff from the collaborating rehabilitation center was the
 website administrator, but there were no regular planned interactions by
 protocol. A Delphi-type study that tried to identify issues relevant to the
 development of an Internet-based cardiac rehabilitation intervention
 among specialists, found that one of the issues that scored high in
 relevance and consensus was the role of the cardiac case manager [59].
 The frequency of interaction with a counselor was found to be a
 signifcant predictor of adherence in Web-based interventions [22].
 Also, “push” factors related to researchers’ practices to keep
 participants in the study also have the potential to decrease dropout
 attrition [50], and this might be the reason that RCTs have been found
 to have higher adherence than larger real-life studies [22]. In our trial,
 we sent an SMS text message and an email reminder daily for 3 days
 for the research questionnaires, but we did not have any additional
 follow-up phone calls or actions after a dropout. Because most of the
 functionalities of the intervention were automated, they required little
 contribution from health personnel after registration, resembling a real-
world sustainable scenario for such an intervention. In this way, the
 nonusage attrition rate of our study is an accurate estimate of the
 nonusage attrition rate the intervention would have if it was
 implemented as a routine service. Nevertheless, it is expected that
 increased intervention-related interaction with health professionals will
 improve adherence.

Problems related to user experiences might have been a reason for low
 adherence [50]. Even if we developed the intervention based on user
 needs, some elements of the intervention would not satisfy some of the
 users. An example is the feedback we received from some users that
 they would like to be able to stop receiving SMS text messages for a
 defned period of time, such as if they are on holiday or sick. This
 affects user acceptance negatively and might lead to higher attrition. A
 combination of methodological, economical, and technical reasons did
 not allow for these changes to happen. It can also be considered as
 more methodologically consistent to not change an important
 functionality of the intervention while the trial was running. However,
 we found that the participants, in general, were satisfed with the
 intervention.
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The higher level of physical activity observed in the tailored group at 3
 months can be primarily attributed to an increase in walking (MET-
minutes/week). This difference may be due to several factors. The
 motivational messages that were sent to the users based on the tailoring
 algorithm promoted the implementation of small everyday life changes
 to increase physical activity, using the strategy that the participants
 expressed preference for in a formative focus group [34]. In addition, it
 may be easier for older individuals to increase their walking rather than
 moderate and vigorous activity [60], and individuals in Norway might
 prefer walking tours over other activities either on their own or in a
 group because of the open-air activity culture of Scandinavia [61].

Regarding the clinical relevance of our fndings, the lowest group
 median for overall activity was observed in the tailored group at
 discharge (875.2 MET-min/week) and the second lowest was observed
 in the control group at 3 months after discharge (1356.0 MET-
min/week). Thus, all the measured activity levels in our study were
 close to or greater than the recommended minimum limits of energy
 expenditure of 500-1000 MET-min/week [62]. The same guidelines,
 however, emphasize the importance of moderate and vigorous activity.
 Walking is typically categorized as a low-to-moderate activity [2,63],
 although its intensity can be perceived differently for different age
 groups [63]. Ideally, we would also like to see differences in moderate
 and vigorous activity to achieve levels that can predict improvements in
 cardiorespiratory ftness [2,4], but this does not mean that we cannot
 expect a beneft from the observed improvement.

To the best of our knowledge, this is the frst report of an Internet- or
 mobile-based computer-tailored intervention targeting physical activity
 in cardiac rehabilitation patients. There are, however, many relevant
 studies of Internet-based physical activity interventions in other
 populations. A review of general Internet- and/or mobile-based
 interventions for physical activity has found consistent evidence that
 such programs are effective in increasing physical activity, and the
 most effective interventions provided tailored guidance and ongoing
 support [9]. Another review of Internet-based tailored health behavioral
 interventions that included 23 studies targeting physical activity also
 suggested that there is evidence for the overall effcacy of such
 interventions [16]. Mobile phone-based interventions to increase
 physical activity have been demonstrated to have a benefcial impact on
 infuence physical activity behavior as well, especially if they are
 theoretically grounded [7,64].

Strengths and Limitations
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Our sample was small; therefore, our comparisons do not have enough
 power to confdently detect the effect of the intervention. Despite our
 efforts, the recruitment of participants was not at the desired levels,
 primarily because of the age of the participants at the cardiac
 rehabilitation program we recruited from. The mean age of the
 participants at the rehabilitation center was older than expected;
 therefore, interest was lower because they were less familiar with the
 technology we were using. In addition to the small sample size, our
 study was characterized by high attrition. Our study protocol did not
 include additional contact with the participants other than automated
 SMS text message and email reminders in the event of a dropout or
 nonusage, refecting our choice to conduct a real-world trial of an
 automated system.

Furthermore, our control group received a nontailored version of the
 intervention, whereas the control group in other studies received usual
 care. This makes a difference between the groups even more diffcult to
 detect, adding to the low statistical power problem. Although the design
 of our study might have decreased the statistical power, it helps us
 estimate if the tailored program is helpful and, if so, how it works and
 for whom. Our design was an effectiveness study design with the goal
 of isolating the effect of the tailoring rather than determining the effect
 of an intervention compared with a no-treatment control group.

Our approach, like that of many others [ 54-56], was not successful in
 addressing the needs of women; therefore, our results cannot be
 generalized to both genders. There were only a small number of women
 who were interested in the study and we had higher attrition rates
 among the women participants, contributing to the high attrition
 problem. Reasons that may contribute to the low adherence of women
 to rehabilitation programs include the tendency to minimize or play
 down the impact of their health situation to avoid burdening their social
 contacts, lower functional capacity after ischemic heart disease, and a
 lack of time due to family or social commitments [54]. Comorbidities,
 such as arthritis, osteoporosis, and urinary incontinence, can also make
 it harder for women to exercise [54]. At the focus group during the
 design phase of the intervention, women expressed their need for a
 service that would appeal to them too [34], but we did not receive
 enough information to determine what that meant and we assumed that
 the tailoring algorithm would address their individual needs. To
 increase the participation and adherence of women, we should have
 investigated more thoroughly any gender-specifc barriers and needs.

The inclusion criteria of our study were very broad, allowing for the
 recruitment of participants within a wide age range with a variety of
 comorbidities. This makes it more diffcult to demonstrate the effect of
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 the intervention because it is more diffcult to affect the health behavior
 of patients with more complicated cases or older people, and it is more
 diffcult to isolate the effect of the intervention than in a carefully
 selected population. However, this makes our study a real-world trial
 that will help us understand if and how the intervention helps the
 population that needs it.

Future Research

One of the major issues identifed in the intervention is the high
 attrition. Our future research should focus more on studying attrition,
 and include different elements that can reduce it. Frequent interaction
 between a cardiac case manager and the participants seems to have
 great potential in improving adherence [22,59].

The addition of at least one focus group of users who used the
 intervention would be interesting and would complement the study.
 Such an approach would offer a qualitative insight into several of the
 quantitative fndings, especially the problem of high attrition. The
 intervention should be developed further to include and address the
 needs of women, and because women are already underrepresented at
 the face-to-face rehabilitation program, a different approach should be
 used. In this case, a focus group should be organized for CVD patients
 after their discharge from hospital and without having participation in a
 cardiac rehabilitation program as a precondition.

An interesting direction for future research would be to study the effect
 of such an intervention before participation in a cardiac rehabilitation
 program. Specifcally in the case of North Norway, there is a long
 interval between discharge from hospital and cardiac rehabilitation;
 therefore, an intervention such as this can be offered during this
 interval. This has the potential to increase recruitment to the cardiac
 rehabilitation program [65] because this seems to be more problematic
 than long-term maintenance of physical activity [66].

Conclusion

Our main hypothesis was that participants who received a tailored
 intervention would maintain higher levels of physical activity over time
 compared to the control group. We also expected the tailored group to
 have better adherence to the intervention and to achieve better self-
effcacy for maintenance of physical activity than the control group. The
 small sample size and the high attrition rate at follow-up visits in this
 study did not allow us to draw clear conclusions; however, the trends
 from our fndings indicate that a tailored intervention holds promise for
 supporting the maintenance of long-term physical activity after cardiac
 rehabilitation.



JMIR-An Internet- and Mobile-Based Tailored Intervention to Enhance Maintenance of Physical Activity After Cardiac Rehabilitation: Short-Term Results of a...

http://www.jmir.org/2014/3/e77/#Copyright[16.03.2015 14:51:17]

Acknowledgments

We thank Hanne Hoaas for her very important contribution in the design
 of the intervention and the realization of the project. We also give
 special thanks to the personnel of Skibotn Rehabilitering for their
 cooperation, useful comments, and support in implementing the
 intervention, and to the participants of the study for their time. The
 project was fully funded by a PhD grant of the Northern Norway
 Regional Health Authority (Helse Nord RHF, ID 3342/HST986-10).

Conficts of Interest

The authors participated in the design of the interventions described in
 the manuscript.

‎

Multimedia Appendix 1

Timing of the trial.

JPG File, 182KB

‎

Multimedia Appendix 2

Video presenting an example of the tailoring algorithm.

MOV File, 7MB

‎

Multimedia Appendix 3

Intensity-specifc IPAQ scores for the all the time points of the trial.

PDF File (Adobe PDF File), 5KB

‎

Multimedia Appendix 4

Stage of change from discharge until 3 months after discharge.

PDF File (Adobe PDF File), 4KB

‎

Multimedia Appendix 5

CONSORT-EHEALTH checklist V1.6.2 [ 67].

PDF File (Adobe PDF File), 993KB

http://www.jmir.org/article/downloadSuppFile/3132/12879
http://www.jmir.org/article/downloadSuppFile/3132/12157
http://www.jmir.org/article/downloadSuppFile/3132/12881
http://www.jmir.org/article/downloadSuppFile/3132/12883
http://www.jmir.org/article/downloadSuppFile/3132/12156


JMIR-An Internet- and Mobile-Based Tailored Intervention to Enhance Maintenance of Physical Activity After Cardiac Rehabilitation: Short-Term Results of a...

http://www.jmir.org/2014/3/e77/#Copyright[16.03.2015 14:51:17]

References

1. Lim SS, Vos T, Flaxman AD, Danaei G, Shibuya K, Adair-
Rohani H, et al. A comparative risk assessment of burden of
 disease and injury attributable to 67 risk factors and risk
 factor clusters in 21 regions, 1990-2010: a systematic
 analysis for the Global Burden of Disease Study 2010.
 Lancet 2012 Dec 15;380(9859):2224-2260. [CrossRef]
 [Medline]

2. Fletcher GF, Ades PA, Kligfeld P, Arena R, Balady GJ,
 Bittner VA, American Heart Association Exercise‚ Cardiac
 Rehabilitation‚Prevention Committee of the Council on
 Clinical Cardiology‚ Council on Nutrition‚ Physical
 ActivityMetabolism‚ Council on CardiovascularStroke Nursing
‚Council on EpidemiologyPrevention. Exercise standards for
 testing and training: a scientifc statement from the American
 Heart Association. Circulation 2013 Aug 20;128(8):873-934.
 [CrossRef] [Medline]

3. Graham I, Atar D, Borch-Johnsen K, Boysen G, Burell G,
 Cifkova R, European Society of Cardiology (ESC), European
 Association for Cardiovascular PreventionRehabilitation
 (EACPR), Council on Cardiovascular Nursing, European
 Association for Study of Diabetes (EASD), International
 Diabetes Federation Europe (IDF-Europe), European Stroke
 Initiative (EUSI), International Society of Behavioural
 Medicine (ISBM), European Society of Hypertension (ESH),
 European Society of General Practice/Family Medicine
 (ESGP/FM/WONCA), European Heart Network (EHN).
 European guidelines on cardiovascular disease prevention in
 clinical practice: executive summary. Fourth Joint Task Force
 of the European Society of Cardiology and other societies on
 cardiovascular disease prevention in clinical practice
 (constituted by representatives of nine societies and by
 invited experts). Eur J Cardiovasc Prev Rehabil 2007 Sep;14
 Suppl 2:E1-40. [CrossRef] [Medline]

4. Piepoli MF, Corrà U, Adamopoulos S, Benzer W, Bjarnason-
Wehrens B, Cupples M, et al. Secondary prevention in the
 clinical management of patients with cardiovascular
 diseases. Core components, standards and outcome
 measures for referral and delivery. Eur J Prev Cardiol 2012
 Jun 20. [CrossRef] [Medline]

5. Balady GJ, Williams MA, Ades PA, Bittner V, Comoss P,

http://dx.doi.org/10.1016/S0140-6736(12)61766-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23245609&dopt=Abstract
http://dx.doi.org/10.1161/CIR.0b013e31829b5b44
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23877260&dopt=Abstract
http://dx.doi.org/10.1097/01.hjr.0000277984.31558.c4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17726406&dopt=Abstract
http://dx.doi.org/10.1177/2047487312449597
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22718797&dopt=Abstract


JMIR-An Internet- and Mobile-Based Tailored Intervention to Enhance Maintenance of Physical Activity After Cardiac Rehabilitation: Short-Term Results of a...

http://www.jmir.org/2014/3/e77/#Copyright[16.03.2015 14:51:17]

 Foody JM, American Heart Association Exercise‚ Cardiac
 Rehabilitation‚Prevention Committee‚ the Council on Clinical
 Cardiology, American Heart Association Council on
 Cardiovascular Nursing, American Heart Association Council
 on EpidemiologyPrevention, American Heart Association
 Council on Nutrition‚ Physical Activity‚Metabolism, American
 Association of CardiovascularPulmonary Rehabilitation. Core
 components of cardiac rehabilitation/secondary prevention
 programs: 2007 update: a scientifc statement from the
 American Heart Association Exercise, Cardiac Rehabilitation,
 and Prevention Committee, the Council on Clinical
 Cardiology; the Councils on Cardiovascular Nursing,
 Epidemiology and Prevention, and Nutrition, Physical
 Activity, and Metabolism; and the American Association of
 Cardiovascular and Pulmonary Rehabilitation. Circulation
 2007 May 22;115(20):2675-2682 [FREE Full text]
 [CrossRef] [Medline]

6. Franklin BA, Bonzheim K, Gordon S, Timmis GC.
 Rehabilitation of cardiac patients in the twenty-frst century:
 changing paradigms and perceptions. J Sports Sci 1998
 Jan;16 Suppl:S57-S70. [CrossRef] [Medline]

7. Fanning J, Mullen SP, McAuley E. Increasing physical activity
 with mobile devices: a meta-analysis. J Med Internet Res
 2012;14(6):e161 [FREE Full text] [CrossRef] [Medline]

8. Laplante C, Peng W. A systematic review of e-health
 interventions for physical activity: an analysis of study
 design, intervention characteristics, and outcomes. Telemed
 J E Health 2011 Sep;17(7):509-523. [CrossRef] [Medline]

9. Foster C, Richards J, Thorogood M, Hillsdon M. Remote and
 web 2.0 interventions for promoting physical activity.
 Cochrane Database Syst Rev 2013 Sep 30;9:CD010395.
 [CrossRef] [Medline]

10. Omboni S, Gazzola T, Carabelli G, Parati G. Clinical
 usefulness and cost effectiveness of home blood pressure
 telemonitoring: meta-analysis of randomized controlled
 studies. J Hypertens 2013 Mar;31(3):455-67; discussion 467.
 [CrossRef] [Medline]

11. Samoocha D, Bruinvels DJ, Elbers NA, Anema JR, van der
 Beek AJ. Effectiveness of web-based interventions on
 patient empowerment: a systematic review and meta-
analysis. J Med Internet Res 2010;12(2):e23 [FREE Full text]
 [CrossRef] [Medline]

http://circ.ahajournals.org/cgi/pmidlookup?view=long&pmid=17513578
http://dx.doi.org/10.1161/CIRCULATIONAHA.106.180945
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17513578&dopt=Abstract
http://dx.doi.org/10.1080/026404198366687
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22587718&dopt=Abstract
http://www.jmir.org/2012/6/e161/
http://dx.doi.org/10.2196/jmir.2171
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23171838&dopt=Abstract
http://dx.doi.org/10.1089/tmj.2011.0013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21718092&dopt=Abstract
http://dx.doi.org/10.1002/14651858.CD010395.pub2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24085594&dopt=Abstract
http://dx.doi.org/10.1097/HJH.0b013e32835ca8dd
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23299557&dopt=Abstract
http://www.jmir.org/2010/2/e23/
http://dx.doi.org/10.2196/jmir.1286
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20581001&dopt=Abstract


JMIR-An Internet- and Mobile-Based Tailored Intervention to Enhance Maintenance of Physical Activity After Cardiac Rehabilitation: Short-Term Results of a...

http://www.jmir.org/2014/3/e77/#Copyright[16.03.2015 14:51:17]

12. Murray E, Burns J, See TS, Lai R, Nazareth I. Interactive
 Health Communication Applications for people with chronic
 disease. Cochrane Database Syst Rev 2005(4):CD004274.
 [CrossRef] [Medline]

13. Jackson CL, Bolen S, Brancati FL, Batts-Turner ML, Gary TL.
 A systematic review of interactive computer-assisted
 technology in diabetes care. Interactive information
 technology in diabetes care. J Gen Intern Med 2006
 Feb;21(2):105-110 [FREE Full text] [CrossRef] [Medline]

14. Lau PW, Lau EY, Wong del P, Ransdell L. A systematic
 review of information and communication technology-based
 interventions for promoting physical activity behavior change
 in children and adolescents. J Med Internet Res
 2011;13(3):e48 [FREE Full text] [CrossRef] [Medline]

15. McLean S, Nurmatov U, Liu JL, Pagliari C, Car J, Sheikh A.
 Telehealthcare for chronic obstructive pulmonary disease:
 Cochrane Review and meta-analysis. Br J Gen Pract 2012
 Nov;62(604):e739-e749 [FREE Full text] [CrossRef]
 [Medline]

16. Lustria ML, Noar SM, Cortese J, Van Stee SK, Glueckauf RL,
 Lee J. A meta-analysis of web-delivered tailored health
 behavior change interventions. J Health Commun
 2013;18(9):1039-1069. [CrossRef] [Medline]

17. de Waure C, Lauret GJ, Ricciardi W, Ferket B, Teijink J,
 Spronk S, et al. Lifestyle interventions in patients with
 coronary heart disease: a systematic review. Am J Prev Med
 2013 Aug;45(2):207-216. [CrossRef] [Medline]

18. Ritterband LM, Thorndike FP, Cox DJ, Kovatchev BP,
 Gonder-Frederick LA. A behavior change model for internet
 interventions. Ann Behav Med 2009 Aug;38(1):18-27 [FREE
 Full text] [CrossRef] [Medline]

19. Murray E. Web-based interventions for behavior change and
 self-management: potential, pitfalls, and progress. Med 2.0
 2012 Aug 14;1(2):e3. [CrossRef]

20. Neville LM, O'Hara B, Milat A. Computer-tailored physical
 activity behavior change interventions targeting adults: a
 systematic review. Int J Behav Nutr Phys Act 2009;6:30
 [FREE Full text] [CrossRef] [Medline]

21. Revere D, Dunbar PJ. Review of computer-generated
 outpatient health behavior interventions: clinical encounters
 "in absentia". J Am Med Inform Assoc 2001;8(1):62-79

http://dx.doi.org/10.1002/14651858.CD004274.pub4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16235356&dopt=Abstract
http://europepmc.org/abstract/MED/16390512
http://dx.doi.org/10.1111/j.1525-1497.2005.00310.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16390512&dopt=Abstract
http://www.jmir.org/2011/3/e48/
http://dx.doi.org/10.2196/jmir.1533
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21749967&dopt=Abstract
http://bjgp.org/cgi/pmidlookup?view=long&pmid=23211177
http://dx.doi.org/10.3399/bjgp12X658269
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23211177&dopt=Abstract
http://dx.doi.org/10.1080/10810730.2013.768727
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23750972&dopt=Abstract
http://dx.doi.org/10.1016/j.amepre.2013.03.020
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23867029&dopt=Abstract
http://europepmc.org/abstract/MED/19802647
http://europepmc.org/abstract/MED/19802647
http://dx.doi.org/10.1007/s12160-009-9133-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19802647&dopt=Abstract
http://dx.doi.org/10.2196/med20.1741
http://www.ijbnpa.org/content/6//30
http://dx.doi.org/10.1186/1479-5868-6-30
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19490649&dopt=Abstract


JMIR-An Internet- and Mobile-Based Tailored Intervention to Enhance Maintenance of Physical Activity After Cardiac Rehabilitation: Short-Term Results of a...

http://www.jmir.org/2014/3/e77/#Copyright[16.03.2015 14:51:17]

 [FREE Full text] [Medline]

22. Kelders SM, Kok RN, Ossebaard HC, Van Gemert-Pijnen JE.
 Persuasive system design does matter: a systematic review
 of adherence to web-based interventions. J Med Internet Res
 2012;14(6):e152 [FREE Full text] [CrossRef] [Medline]

23. Brug J, Steenhuis I, van Assema P, Glanz K, De Vries H.
 Computer-tailored nutrition education: differences between
 two interventions. Health Educ Res 1999 Apr;14(2):249-256
 [FREE Full text] [Medline]

24. Brug J, Campbell M, van Assema P. The application and
 impact of computer-generated personalized nutrition
 education: a review of the literature. Patient Educ Couns
 1999 Feb;36(2):145-156. [Medline]

25. Campbell MK, DeVellis BM, Strecher VJ, Ammerman AS,
 DeVellis RF, Sandler RS. Improving dietary behavior: the
 effectiveness of tailored messages in primary care settings.
 Am J Public Health 1994 May;84(5):783-787. [Medline]

26. Oenema A, Brug J, Lechner L. Web-based tailored nutrition
 education: results of a randomized controlled trial. Health
 Educ Res 2001 Dec;16(6):647-660 [FREE Full text]
 [Medline]

27. de Nooijer J, Lechner L, de Vries H. Tailored versus general
 information on early detection of cancer: a comparison of the
 reactions of Dutch adults and the impact on attitudes and
 behaviors. Health Educ Res 2002 Apr;17(2):239-252 [FREE
 Full text] [Medline]

28. Brubaker PH, Rejeski WJ, Smith MJ, Sevensky KH, Lamb
 KA, Sotile WM, et al. A home-based maintenance exercise
 program after center-based cardiac rehabilitation: effects on
 blood lipids, body composition, and functional capacity. J
 Cardiopulm Rehabil 2000;20(1):50-56. [Medline]

29. Lear SA, Ignaszewski A, Laquer EA, Pritchard PH, Frohlich
 JJ. Extensive lifestyle management intervention following
 cardiac rehabilitation: pilot study. Rehabil Nurs
 2001;26(6):227-232. [Medline]

30. Moholdt TT, Amundsen BH, Rustad LA, Wahba A, Løvø KT,
 Gullikstad LR, et al. Aerobic interval training versus
 continuous moderate exercise after coronary artery bypass
 surgery: a randomized study of cardiovascular effects and
 quality of life. Am Heart J 2009 Dec;158(6):1031-1037.
 [CrossRef] [Medline]

http://jamia.bmj.com/cgi/pmidlookup?view=long&pmid=11141513
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11141513&dopt=Abstract
http://www.jmir.org/2012/6/e152/
http://dx.doi.org/10.2196/jmir.2104
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23151820&dopt=Abstract
http://her.oxfordjournals.org/cgi/pmidlookup?view=long&pmid=10387504
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10387504&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10223019&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8179049&dopt=Abstract
http://her.oxfordjournals.org/cgi/pmidlookup?view=long&pmid=11780705
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11780705&dopt=Abstract
http://her.oxfordjournals.org/cgi/pmidlookup?view=long&pmid=12036238
http://her.oxfordjournals.org/cgi/pmidlookup?view=long&pmid=12036238
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12036238&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10680098&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12035723&dopt=Abstract
http://dx.doi.org/10.1016/j.ahj.2009.10.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19958872&dopt=Abstract


JMIR-An Internet- and Mobile-Based Tailored Intervention to Enhance Maintenance of Physical Activity After Cardiac Rehabilitation: Short-Term Results of a...

http://www.jmir.org/2014/3/e77/#Copyright[16.03.2015 14:51:17]

31. Rognmo Ø, Moholdt T, Bakken H, Hole T, Mølstad P, Myhr
 NE, et al. Cardiovascular risk of high- versus moderate-
intensity aerobic exercise in coronary heart disease patients.
 Circulation 2012 Sep 18;126(12):1436-1440 [FREE Full text]
 [CrossRef] [Medline]

32. Aamot IL, Forbord SH, Gustad K, Løckra V, Stensen A, Berg
 AT, et al. Home-based versus hospital-based high-intensity
 interval training in cardiac rehabilitation: a randomized study.
 Eur J Prev Cardiol 2013 Apr 23. [CrossRef] [Medline]

33. Antypas K, Wangberg SC. E-Rehabilitation - an Internet and
 mobile phone based tailored intervention to enhance self-
management of cardiovascular disease: study protocol for a
 randomized controlled trial. BMC Cardiovasc Disord
 2012;12:50 [FREE Full text] [CrossRef] [Medline]

34. Antypas K, Wangberg SC. Combining users' needs with
 health behavior models in designing an internet- and mobile-
based intervention for physical activity in cardiac
 rehabilitation. JMIR Res Protoc 2014 Mar;3(1):e4 [FREE Full
 text] [CrossRef] [Medline]

35. Schwarzer R. Modeling health behavior change: how to
 predict and modify the adoption and maintenance of health
 behaviors. Applied Psychology 2008 Jan;57(1):1-29.
 [CrossRef]

36. McKee G, Bannon J, Kerins M, FitzGerald G. Changes in
 diet, exercise and stress behaviours using the stages of
 change model in cardiac rehabilitation patients. Eur J
 Cardiovasc Nurs 2007 Sep;6(3):233-240. [CrossRef]
 [Medline]

37. Wangberg SC. An Internet-based diabetes self-care
 intervention tailored to self-effcacy. Health Educ Res 2008
 Feb;23(1):170-179 [FREE Full text] [CrossRef] [Medline]

38. Bandura A. Self-Effcacy: the Exercise of Control. New York:
 WH Freeman; 1997.

39. Latimer AE, Rivers SE, Rench TA, Katulak NA, Hicks A,
 Hodorowski JK, et al. A Field Experiment Testing the Utility
 of Regulatory Fit Messages for Promoting Physical Activity. J
 Exp Soc Psychol 2008 May;44(3):826-832 [FREE Full text]
 [CrossRef] [Medline]

40. Fuglestad PT, Rothman AJ, Jeffery RW. Getting there and
 hanging on: the effect of regulatory focus on performance in
 smoking and weight loss interventions. Health Psychol 2008

http://circ.ahajournals.org/cgi/pmidlookup?view=long&pmid=22879367
http://dx.doi.org/10.1161/CIRCULATIONAHA.112.123117
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22879367&dopt=Abstract
http://dx.doi.org/10.1177/2047487313488299
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23613224&dopt=Abstract
http://www.biomedcentral.com/1471-2261/12/50
http://dx.doi.org/10.1186/1471-2261-12-50
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22776554&dopt=Abstract
http://europepmc.org/abstract/MED/24413185
http://europepmc.org/abstract/MED/24413185
http://dx.doi.org/10.2196/resprot.2725
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24413185&dopt=Abstract
http://dx.doi.org/10.1111/j.1464-0597.2007.00325.x
http://dx.doi.org/10.1016/j.ejcnurse.2006.10.002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17158092&dopt=Abstract
http://her.oxfordjournals.org/cgi/pmidlookup?view=long&pmid=17412717
http://dx.doi.org/10.1093/her/cym014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17412717&dopt=Abstract
http://europepmc.org/abstract/MED/19543443
http://dx.doi.org/10.1016/j.jesp.2007.07.013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19543443&dopt=Abstract


JMIR-An Internet- and Mobile-Based Tailored Intervention to Enhance Maintenance of Physical Activity After Cardiac Rehabilitation: Short-Term Results of a...

http://www.jmir.org/2014/3/e77/#Copyright[16.03.2015 14:51:17]

 May;27(3 Suppl):S260-S270. [Medline]

41. Kurtze N, Rangul V, Hustvedt BE. Reliability and validity of
 the international physical activity questionnaire in the Nord-
Trøndelag health study (HUNT) population of men. BMC Med
 Res Methodol 2008;8:63 [FREE Full text] [CrossRef]
 [Medline]

42. Hagströmer M, Oja P, Sjöström M. The International Physical
 Activity Questionnaire (IPAQ): a study of concurrent and
 construct validity. Public Health Nutr 2006 Sep;9(6):755-762.
 [Medline]

43. Marcus BH, Selby VC, Niaura RS, Rossi JS. Self-effcacy and
 the stages of exercise behavior change. Res Q Exerc Sport
 1992 Mar;63(1):60-66. [Medline]

44. Williams GC, Deci EL. Self-Determination Theory:
 Questionnaires. 2006. Perceived Competence Scales
  URL:
 http://www.psych.rochester.edu/SDT/measures/comp.ht
ml [accessed 2006-04-04]
[WebCite Cache]

45. Barrera M, Glasgow RE, McKay HG, Boles SM, Feil EG. Do
 Internet-based support interventions change perceptions of
 social support?: An experimental trial of approaches for
 supporting diabetes self-management. Am J Community
 Psychol 2002 Oct;30(5):637-654. [Medline]

46. Thombs BD, Magyar-Russell G, Bass EB, Stewart KJ, Tsilidis
 KK, Bush DE, et al. Performance characteristics of
 depression screening instruments in survivors of acute
 myocardial infarction: review of the evidence.
 Psychosomatics 2007;48(3):185-194. [CrossRef] [Medline]

47. Dijkstra A. Working mechanisms of computer-tailored health
 education: evidence from smoking cessation. Health Educ
 Res 2005 Oct;20(5):527-539 [FREE Full text] [CrossRef]
 [Medline]

48. Kurtze N, Rangul V, Hustvedt BE. Reliability and validity of
 the international physical activity questionnaire in the Nord-
Trøndelag health study (HUNT) population of men. BMC Med
 Res Methodol 2008;8:63 [FREE Full text] [CrossRef]
 [Medline]

49. Killip S. What is an intracluster correlation coeffcient? Crucial
 concepts for primary care researchers. The Annals of Family
 Medicine 2004 May 01;2(3):204-208. [CrossRef]

50. Eysenbach G. The law of attrition. J Med Internet Res
 2005;7(1):e11 [FREE Full text] [CrossRef] [Medline]

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18979979&dopt=Abstract
http://www.biomedcentral.com/1471-2288/8/63
http://dx.doi.org/10.1186/1471-2288-8-63
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18844976&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16925881&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=1574662&dopt=Abstract
http://www.psych.rochester.edu/SDT/measures/comp.html
http://www.psych.rochester.edu/SDT/measures/comp.html
http://www.webcitation.org/1144161985665968
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12188054&dopt=Abstract
http://dx.doi.org/10.1176/appi.psy.48.3.185
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17478586&dopt=Abstract
http://her.oxfordjournals.org/cgi/pmidlookup?view=long&pmid=15701665
http://dx.doi.org/10.1093/her/cyh014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15701665&dopt=Abstract
http://www.biomedcentral.com/1471-2288/8/63
http://dx.doi.org/10.1186/1471-2288-8-63
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18844976&dopt=Abstract
http://dx.doi.org/10.1370/afm.141
http://www.jmir.org/2005/1/e11/
http://dx.doi.org/10.2196/jmir.7.1.e11
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15829473&dopt=Abstract


JMIR-An Internet- and Mobile-Based Tailored Intervention to Enhance Maintenance of Physical Activity After Cardiac Rehabilitation: Short-Term Results of a...

http://www.jmir.org/2014/3/e77/#Copyright[16.03.2015 14:51:17]

51. Wangberg SC, Bergmo TS, Johnsen JA. Adherence in
 Internet-based interventions. Patient Prefer Adherence
 2008;2:57-65 [FREE Full text] [Medline]

52. Vandelanotte C, Spathonis KM, Eakin EG, Owen N. Website-
delivered physical activity interventions a review of the
 literature. Am J Prev Med 2007 Jul;33(1):54-64. [CrossRef]
 [Medline]

53. Oenema A, Brug J, Dijkstra A, de Weerdt I, de Vries H.
 Effcacy and use of an internet-delivered computer-tailored
 lifestyle intervention, targeting saturated fat intake, physical
 activity and smoking cessation: a randomized controlled trial.
 Ann Behav Med 2008 Apr;35(2):125-135. [CrossRef]
 [Medline]

54. Bjarnason-Wehrens B, Grande G, Loewel H, Völler H, Mittag
 O. Gender-specifc issues in cardiac rehabilitation: do
 women with ischaemic heart disease need specially tailored
 programmes? Eur J Cardiovasc Prev Rehabil 2007
 Apr;14(2):163-171. [CrossRef] [Medline]

55. Neubeck L, Redfern J, Fernandez R, Briffa T, Bauman A,
 Freedman SB. Telehealth interventions for the secondary
 prevention of coronary heart disease: a systematic review.
 Eur J Cardiovasc Prev Rehabil 2009 Jun;16(3):281-289.
 [CrossRef] [Medline]

56. Jackson L, Leclerc J, Erskine Y, Linden W. Getting the most
 out of cardiac rehabilitation: a review of referral and
 adherence predictors. Heart 2005 Jan;91(1):10-14 [FREE
 Full text] [CrossRef] [Medline]

57. Tomson T, Björnström C, Gilljam H, Helgason A. Are non-
responders in a quitline evaluation more likely to be smokers?
 BMC Public Health 2005 May 23;5:52 [FREE Full text]
 [CrossRef] [Medline]

58. Couper MP, Peytchev A, Strecher VJ, Rothert K, Anderson J.
 Following up nonrespondents to an online weight
 management intervention: randomized trial comparing mail
 versus telephone. J Med Internet Res 2007;9(2):e16 [FREE
 Full text] [CrossRef] [Medline]

59. Vandelanotte C, Dwyer T, Van Itallie A, Hanley C, Mummery
 WK. The development of an internet-based outpatient
 cardiac rehabilitation intervention: a Delphi study. BMC
 Cardiovasc Disord 2010;10:27 [FREE Full text] [CrossRef]
 [Medline]

http://www.dovepress.com/articles.php?article_id=2062
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19920945&dopt=Abstract
http://dx.doi.org/10.1016/j.amepre.2007.02.041
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17572313&dopt=Abstract
http://dx.doi.org/10.1007/s12160-008-9023-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18363076&dopt=Abstract
http://dx.doi.org/10.1097/HJR.0b013e3280128bce
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17446793&dopt=Abstract
http://dx.doi.org/10.1097/HJR.0b013e32832a4e7a
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19407659&dopt=Abstract
http://heart.bmj.com/cgi/pmidlookup?view=long&pmid=15604322
http://heart.bmj.com/cgi/pmidlookup?view=long&pmid=15604322
http://dx.doi.org/10.1136/hrt.2004.045559
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15604322&dopt=Abstract
http://www.biomedcentral.com/1471-2458/5/52
http://dx.doi.org/10.1186/1471-2458-5-52
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15910682&dopt=Abstract
http://www.jmir.org/2007/2/e16/
http://www.jmir.org/2007/2/e16/
http://dx.doi.org/10.2196/jmir.9.2.e16
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17567564&dopt=Abstract
http://www.biomedcentral.com/1471-2261/10/27
http://dx.doi.org/10.1186/1471-2261-10-27
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20534167&dopt=Abstract


JMIR-An Internet- and Mobile-Based Tailored Intervention to Enhance Maintenance of Physical Activity After Cardiac Rehabilitation: Short-Term Results of a...

http://www.jmir.org/2014/3/e77/#Copyright[16.03.2015 14:51:17]

60. King AC. Interventions to promote physical activity by older
 adults. J Gerontol A Biol Sci Med Sci 2001 Oct;56 Spec No
 2:36-46. [Medline]

61. Gelter H. Friluftsliv: The Scandinavian philosophy of outdoor
 life. Canadian Journal of Environmental Education
 2000;5(1):77-92 [FREE Full text] [WebCite Cache]

62. Garber CE, Blissmer B, Deschenes MR, Franklin BA,
 Lamonte MJ, Lee IM, American College of Sports Medicine.
 American College of Sports Medicine position stand.
 Quantity and quality of exercise for developing and
 maintaining cardiorespiratory, musculoskeletal, and
 neuromotor ftness in apparently healthy adults: guidance for
 prescribing exercise. Med Sci Sports Exerc 2011
 Jul;43(7):1334-1359. [CrossRef] [Medline]

63. Thompson PD, Buchner D, Pina IL, Balady GJ, Williams MA,
 Marcus BH, American Heart Association Council on Clinical
 Cardiology Subcommittee on Exercise‚ Rehabilitation
‚Prevention, American Heart Association Council on Nutrition‚
 Physical Activity‚Metabolism Subcommittee on Physical
 Activity. Exercise and physical activity in the prevention and
 treatment of atherosclerotic cardiovascular disease: a
 statement from the Council on Clinical Cardiology
 (Subcommittee on Exercise, Rehabilitation, and Prevention)
 and the Council on Nutrition, Physical Activity, and
 Metabolism (Subcommittee on Physical Activity). Circulation
 2003 Jun 24;107(24):3109-3116 [FREE Full text]
 [CrossRef] [Medline]

64. Stephens J, Allen J. Mobile phone interventions to increase
 physical activity and reduce weight: a systematic review. J
 Cardiovasc Nurs 2013;28(4):320-329. [CrossRef] [Medline]

65. Pack QR, Mansour M, Barboza JS, Hibner BA, Mahan MG,
 Ehrman JK, et al. An early appointment to outpatient cardiac
 rehabilitation at hospital discharge improves attendance at
 orientation: a randomized, single-blind, controlled trial.
 Circulation 2013 Jan 22;127(3):349-355 [FREE Full text]
 [CrossRef] [Medline]

66. Boesch C, Myers J, Habersaat A, Ilarraza H, Kottman W,
 Dubach P. Maintenance of exercise capacity and physical
 activity patterns 2 years after cardiac rehabilitation. J
 Cardiopulm Rehabil 2005;25(1):14-21; quiz 22. [Medline]

67. Eysenbach G, CONSORT-EHEALTH Group. CONSORT-
EHEALTH: improving and standardizing evaluation reports of

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11730236&dopt=Abstract
http://jee.lakeheadu.ca/index.php/cjee/article/viewFile/302/222
http://www.webcitation.org/query?url=http%3A%2F%2Fjee.lakeheadu.ca%2Findex.php%2Fcjee%2Farticle%2FviewFile%2F302%2F222&refdoi=10.2196/jmir.3132
http://dx.doi.org/10.1249/MSS.0b013e318213fefb
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21694556&dopt=Abstract
http://circ.ahajournals.org/cgi/pmidlookup?view=long&pmid=12821592
http://dx.doi.org/10.1161/01.CIR.0000075572.40158.77
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12821592&dopt=Abstract
http://dx.doi.org/10.1097/JCN.0b013e318250a3e7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22635061&dopt=Abstract
http://circ.ahajournals.org/cgi/pmidlookup?view=long&pmid=23250992
http://dx.doi.org/10.1161/CIRCULATIONAHA.112.121996
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23250992&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15714106&dopt=Abstract


JMIR-An Internet- and Mobile-Based Tailored Intervention to Enhance Maintenance of Physical Activity After Cardiac Rehabilitation: Short-Term Results of a...

http://www.jmir.org/2014/3/e77/#Copyright[16.03.2015 14:51:17]

 Web-based and mobile health interventions. J Med Internet
 Res 2011;13(4):e126 [FREE Full text] [CrossRef] [Medline]

‎

Abbreviations

BMI: body mass index

CVD: cardiovascular disease

HADS: Hospital Anxiety and Depression Scale

HAPA: Health Action Process Approach

IPAQ: International Physical Activity Questionnaire

MET:  metabolic equivalent of task

RCT:  randomized controlled trial

SMS: short message service

Edited by G Eysenbach; submitted 25.11.13; peer-reviewed by D
 Steinberg, A Beatty, P Howlett; comments to author 19.12.13;
 revised version received 04.01.14; accepted 20.02.14; published
 11.03.14

Copyright

©Konstantinos Antypas, Silje C Wangberg. Originally published in the
 Journal of Medical Internet Research (http://www.jmir.org),
 11.03.2014.

This is an open-access article distributed under the terms of the
 Creative Commons Attribution License
 (http://creativecommons.org/licenses/by/2.0/), which permits
 unrestricted use, distribution, and reproduction in any medium,
 provided the original work, frst published in the Journal of
 Medical Internet Research, is properly cited. The complete
 bibliographic information, a link to the original publication on
 http://www.jmir.org/, as well as this copyright and license
 information must be included.

http://www.jmir.org/2011/4/e126/
http://dx.doi.org/10.2196/jmir.1923
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22209829&dopt=Abstract


JMIR-An Internet- and Mobile-Based Tailored Intervention to Enhance Maintenance of Physical Activity After Cardiac Rehabilitation: Short-Term Results of a...

http://www.jmir.org/2014/3/e77/#Copyright[16.03.2015 14:51:17]

Journal of Medical Internet Research ISSN 1438-8871

Journals

JMIR Research Protocols

JMIR mHealth and uHealth

interactive Journal of Medical Research

JMIR Medical Informatics

Medicine 2.0

JMIR Serious Games

JMIR Mental Health

JMIR Human Factors

JMIR Rehabilitation and Assistive Technologies

JMIR Cancer

Editorial Policies

Focus and Scope

Section Policies

Peer Review Process

Publication Frequency

Memberships

Author Self-Archiving

Why you should choose JMIR to publish your research - advantages of the journal

Indexing and Impact Factor

Editorial Board Policy

Record Keeping and Research Policy

Subscriptions (Membership)

Theme Issues and Guest Editors

Trademarks and Service Marks Policy

Subscribe to RSS Feeds / add JMIR headlines to your homepage or blog

Fee Schedule

Instructions for authors

About the publisher

New Journal / Editor-in-Chief Proposals

http://www.researchprotocols.org/
http://mhealth.jmir.org/
http://www.i-jmr.org/
http://medinform.jmir.org/
http://www.medicine20.com/
http://games.jmir.org/
http://mental.jmir.org/
http://humanfactors.jmir.org/
http://rehab.jmir.org/
http://cancer.jmir.org/
http://www.jmir.org/about/editorialPolicies#focusAndScope
http://www.jmir.org/about/editorialPolicies#sectionPolicies
http://www.jmir.org/about/editorialPolicies#peerReviewProcess
http://www.jmir.org/about/editorialPolicies#publicationFrequency
http://www.jmir.org/cms/view/support_%26amp%3B_membership
http://www.jmir.org/about/editorialPolicies#authorSelfArchivePolicy
http://www.jmir.org/about/editorialPolicies#custom0
http://www.jmir.org/about/editorialPolicies#custom1
http://www.jmir.org/about/editorialPolicies#custom2
http://www.jmir.org/about/editorialPolicies#custom3
http://www.jmir.org/about/editorialPolicies#custom4
http://www.jmir.org/about/editorialPolicies#custom5
http://www.jmir.org/about/editorialPolicies#custom6
http://www.jmir.org/about/editorialPolicies#custom7
http://www.jmir.org/about/editorialPolicies#custom8
http://www.jmir.org/about/editorialPolicies#custom9
http://www.jmir.org/about/editorialPolicies#custom10
http://www.jmir.org/about/editorialPolicies#custom11


JMIR-An Internet- and Mobile-Based Tailored Intervention to Enhance Maintenance of Physical Activity After Cardiac Rehabilitation: Short-Term Results of a...

http://www.jmir.org/2014/3/e77/#Copyright[16.03.2015 14:51:17]

Submissions

Online Submissions

Author Guidelines

Copyright Notice

Privacy Statement

Other

Announcements

Editorial Team

Feedback

Contact Us

 
  
  
  
 

 
 
 
 


Copyright © 2015 JMIR Publications Inc.

Pub Med Pub Med Central Committee on Publication Ethics Cross Ref Member Directory of Open Access Journals Open Access

Open Access Scholarly Publishers Association

http://www.jmir.org/about/submissions#onlineSubmissions
http://www.jmir.org/about/submissions#authorGuidelines
http://www.jmir.org/about/submissions#copyrightNotice
http://www.jmir.org/about/submissions#privacyStatement
http://www.jmir.org/announcement
http://www.jmir.org/about/editorialTeam
https://docs.google.com/spreadsheet/viewform?formkey=dGR6eVMxTEdxblVycV8tMVRmdjRHS2c6MQ
http://www.jmir.org/about/contact
https://twitter.com/JMedInternetRes
https://twitter.com/JMedInternetRes
https://www.facebook.com/JMedInternetRes
https://www.facebook.com/JMedInternetRes
https://www.linkedin.com/company/jmir-publications
https://www.linkedin.com/company/jmir-publications
https://google.com/+JmirOrg
https://google.com/+JmirOrg
http://feeds.feedburner.com/JMedInternetRes
http://feeds.feedburner.com/JMedInternetRes
http://www.ncbi.nlm.nih.gov/pubmed?term=%22J+Med+Internet+Res%22[jour]
http://www.ncbi.nlm.nih.gov/pubmed?term=%22J+Med+Internet+Res%22[jour]
http://www.ncbi.nlm.nih.gov/pmc/journals/224/
http://www.ncbi.nlm.nih.gov/pmc/journals/224/
http://publicationethics.org/members/journal-medical-internet-research-jmir
http://publicationethics.org/members/journal-medical-internet-research-jmir
http://publicationethics.org/members/journal-medical-internet-research-jmir
http://publicationethics.org/members/journal-medical-internet-research-jmir
http://publicationethics.org/members/journal-medical-internet-research-jmir
http://search.crossref.org/?q=1438-8871
http://search.crossref.org/?q=1438-8871
http://search.crossref.org/?q=1438-8871
https://doaj.org/toc/c9b232aa100e40f6bb8aa3f0189f08a5
https://doaj.org/toc/c9b232aa100e40f6bb8aa3f0189f08a5
https://doaj.org/toc/c9b232aa100e40f6bb8aa3f0189f08a5
http://oaspa.org/member-record-jmir-publications-inc/
http://oaspa.org/member-record-jmir-publications-inc/
http://oaspa.org/member-record-jmir-publications-inc/
http://oaspa.org/member-record-jmir-publications-inc/
http://oaspa.org/member-record-jmir-publications-inc/

	jmir.org
	JMIR-An Internet- and Mobile-Based Tailored Intervention to Enhance Maintenance of Physical Activity After Cardiac Rehabilitation: Short-Term Results of a Randomized Controlled Trial | Antypas | Journal of Medical Internet Research#Copyright#Copyright


	8yMDE0LzMvZTc3LyNDb3B5cmlnaHQA: 
	button10: 
	button0: 
	button3: 
	button5: 
	button7: 
	button11: 

	8yMDE0LzMvZTc3LyNDb3B5cmlnaHQA: 
	form1: 
	criteria[]: Search all Journals and Conferences
	button0: 
	clicked: 




