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Background and aims

Research typically assesses “what” a clinical
intervention impacts, e.g. change in HbA1c.
However, the current mobile health (mHealth)
movement not only advocates for but also
allows for better understanding of “how” and
“why” changes occur during the “black box” that
represents health interventions. We propose a
mixed method approach for such interventions,
based on experience gained from our previous
studies [1-3], with a new set of measures.

Methods

A) Positive and negative qualities were
identified from previous studies that evaluated
an mHealth self-management smartphone
application (the Diabetes Diary app) for Type 2
Diabetes patients.

B) Both improvements and supplementary
perspectives (see Figure 1), measures and
methods were identified through courses,
lectures and literature searches in Pubmed and
Google Scholar.
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Figure 1. lllustrating “The Black Box” of clinical research
iIntervention studies. By opening the black box we can
understand what is happening during the course of the
Intervention.
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Results

A) Review of previous studies revealed: 1) too
few measures of app-impact; 2) that users
recorded data inconsistently; 3) the need for
secure and efficient infrastructure for mHealth
data-capture and 4) the potential benefit of
analyzing app usage-logs.

B) We expect the following measures will
improve mHealth intervention evaluation:
questionnaires reflecting health competence,
behaviour change, motivation, as well as
usage-logs and registered-data within the apps
(see Figures 1 and 2).

Conclusion

mHealth intervention assessment should not be
limited to clinical measures.

Measures that reflect patients’ engagement,
e.g. usage logs, health competence, self-
management and health beliefs should be
added to better understand why and how
self-management and health status are affected
by mHealth interventions.
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1. Health Education 5. Patient Health Locus of
Impact 3. App & Data-Sharing Control (HCL) Questionnaire
Questionnaire System Usage logs
(HeiQ) 6. Patient-Clinician

4. Own registered
health measures

Relationship Questionnaire

2. Quantitative
medical record
data

7. Surveys/Interviews

Figure 2. lllustration that the chosen measures (1-7) better
explain what, why and how an mHealth data-sharing inter-
vention impacts diabetes self-management and treatment.

Updates on this work will be presented during E-poster
Discussion

Also visit poster to learn about our experience
with co-design.
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