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Abstract

Full reviews were conducted on
37 public websites on health

behavior change for disease
P%“SVP““'{“ 1) "é’% Efaﬁ’iag{“’“ﬂﬁ

féﬂh at least four of five

the ‘5 A’s for effective health
behavior change treatment on
the Inter e et’ (advise, assess,
assist, anticipatory guidance
and arrange follow-up) that are

assumed to be minimum criteria
for a program to have the

potential for producin
behavior change. The strength
ese 37 programs included:
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Introduction and disease management programs must extend
well beyond information if behavior change

THE INTERNET is an emerging and potentially  content is o be effective.

powerful i ﬁu nce on heaj%:. Research has To meet the needs of behavior change, aset of

shown that use of the Internet can play a sirong  screening criferia was adapied from the 5 A’s in

role in Chaﬁg ng the more than $1 trillion health  the Public Health Service’s Clinical praciice

care industry in the USA due to health being a  guideline for ireating tobacco use and depen-
primary topic on the Internet. Approximately dence (Fiors , Bailey, Cohen, Dorfman, Gold-
169 million Americans had Internet access stein, Gritz, Heyman, Jaen, Kottke, Lando,
from home or work in Janwary 2001 Meckdenburg, Mullen, Neit, Robinson, Stitzer,
(Nielsen//NetRatings, 2001). Based on estimates  Tommasello, Villejo, & Wewers, 2000). The 5
from a mid-2000 m ey, 86 percent of adult As (ask, advise, assess, assist and arrange
Internet users utilized the Intermet to do follow-up) were first developed for treatin

research on a specific disease or health care ’zob&oco for both prevention and managermes
{Harris Interactive, 2001). Most of these indi- disease. The ‘SA’ criteria from this gmdc fine
4 J

viduals used the Imternet for healih-related were expanded for Intermet programs and

purposes at least once a month and half said  behavior change criteria were developed for full

ccess {0 i has reviews to create the criteria, 5
mmproved ay they take care of themselves  health behavior change treatment on the Inter-
{Pew Internet & American Life Project, 2000). net’ {(see Table 1). The ada.pwd 5 As d@ not

ried thm the materia l they assure effic

gat cisions about &as 5 A& are assurns %s pro wa‘r Lbe minimum

getting car reatment for their illnesses to have the potential for
(Pew erican Life Project, 2 e.

Consumers g Internet-g A’s crite reviews

maﬁzﬁrﬂ ce-to-face ite used of five

providers. The pehavior change: the

iternet may be i Stage h&ig@
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s bt ufficient for evaluating content Johnson Foundation, healih
intended to help people change behaviors, %sehavi@w-—%abac’w activity,
Exigting criteria like protecting confidentiality, alcohol and diet—and three d isease manage-
accountability, accessibility and security are m@m '*"6&?-&!&9@2@&. dep ssion and pediatric
necessary for building trust in the information  asthm These areas are viewed
on an Internet site. However, health promotion  as the most sericus ;tea}‘ b havior risks and
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Table 1. Behavioral criteria examples for the ‘5 A's for effective health behavior change treatment on the
P g
Internet’
Advise
Is advice given about the need to change?

o z-

Is the purpose of the program to change behavior?

Assess: a variely of possible variables that may impact on behavior change
1. What does the assessment assess?
2. Is the purpose/rationale of the assessment given?
3. Is the assessment’s source and scientific basis stated explicitly?

Assist
1. Whatis the deg 0£ feedback tailoriz
2. Are strategies ps vided to assist the in
3. How ma éumxm s can the user make?

—Builletin board/discussion list —Chat room

~Tracking tool —Ask the expert
— Link to other resources -Sign-up for reminder/newsletter
~Phone option ~Go ~ jump to desired area
~Other
Anticipatory guidance
1. Is there a relapse prevention component availabl
2. Is there ¢ ing tem atwnc component ovml .be?

3. Isthereaxn :tainészg moti vation component available?

bMasters-le Y

science and public

vs of the evalaaﬁei i . e il :
reviewers rated the websites on the p 1CK conducted betw Feb
each of the 5 A's for effective Ezva} ruary 2001, Table i Lz 2£:fi<3m Gi" the
change treatment on the Internet. E‘?@p& was  reviewed programs by b r. Table 3 sh
calculated for each criterion io assess the agree-  the breakdown of full review sites by ype.
ment between t ¢ raters, or inter-rater variabil-

ity. The Kappa for the five categorie zaagﬁd

from .84 16 .93 (M = .88). Kappa values betw

.80 and 1.00 represent almost perfect agreeme

io
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Table 2. Programs reviewed by behavior Advise Hvaluators examined whether the
Behavior No. of programs raticnale of the assessment was given. Thirty
Smoking 12 (32.4%) programs (81% ) provided the 1:‘:1‘&10.112116 ail m the
Diet 10 (27%) time and 19 percent some of the time. Eight of
Exercise 6(16.2%) the programs (22% ) explicitly stated the source
Diabetes 7(18.9%) and scientific basis of their assessments all of the
Asthma 1{27%) time, 17 some of the time and 12 did not give this
Depressieﬁ i {2‘7 %) information.

Assist Evaluators also examined the feedback

Teble 3. Types of full review sites
7 ypes ot - that was provided based on responses to assess-

Type No. of sties ments. Feedback from 31 of the programs {(84%)
Specialty single behavior 16 followed appropriately from all of their assess-
Health portal i4 ments. For six of the programs (16%), there was
Pharmaceutical companies 3 a disconnect between users’ answers to the
Business-to-business &ssessmem and the f »ﬂdoack given. For

KA

Employer
Product purchase required

Pt

example, if a participant zeap ded to a question

that they do not eat meat, the feedback indicated

tha"t the individual needs to cut back on their
iniake of meat.

Findings ) ;‘qe doack ix
using three typ
Five As ]‘Of 6,“’6 clive health tailoring, all participant
behavior change treatment on back, regardless of 1
the inter 5’%@ ments. With seg :zemed omg pavﬁcxpams
The 5 A'sfore ; i specific variable and

acaimcg’sﬁn the vgfyom@ in that

‘gvams ;T:}"w“

ge. Maﬁag ment individualized. Onl i

‘bimd g}uc\ese levels, assess-  (30%) stated that

menis of mab@"@@ risk and exercise level. The guidelines from estab
3

only assessment in the depression site was the &M& or ADA. Bxampl
Zung Depression Scale. The sxercise programs  are shown in Table 4.

included many different assessments with age,

7

fitness level, personality and weight being the Aniicipatory guidance Twenty-seven of the

most prevalent. Smoking programs most often  programs (73%) Offei ed some form of anticipa-
included assessments of nicotine dependence, tory guidance to prevent relapse. Eleven {35‘0/}
stage of change and tempting situations. provided guidance on managing tempting
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Toble 4. Assist strategies by behavior

ET AL F

EALTH BEHAVIOI

Behavior Exninples of suggesied sirategies

Smoking Get social support Tracking
Increase knowledge Advice
Set quit date Substitutions
MNicotine Rewards
replacement therapy

Diet Increase knowledge Diet plans & programs
Skill development Advice
Get sccial support Tracking
Set goals

Hxercise Exercise programs

Focus on advantages
Social support
Increase knowledge

Increase knowledge
Tracking
Advice

Focus on advantages
Goals

g relapse to
seventeen (46%)

“él&ﬁgﬁ or staying

m«.

Behavior change theorie.
variables
Five programs (1 é %)
were using Ez
model. The Theory of Pia;mea behaw
Learning Theory, Theory of Reasoned Aut
and the Transtheoretical Model were each m' ;
used by a single, separate site. None of the other

programs
behavior ¢

m“reﬁ 1thy
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interaction with a computer. However, much of
the healih information that is currently on the
Internet does not take advantage of this poten-
tial. Rather, ‘brochureware’ (placing print
materials on the Internet with no changes), has
become commonplace. To evaluate the level of
interactivity of programs, reviewers looked
specifically for different categories of interactive
tools within each site.
All programs had an assessment. Eighteen
programs (49%) included a chat room, seven of
which were moderated by a i)f@quSi
Twenty-seven grormms {73%) gave the option
of using a bulletin board or discussion list. Eigh
teen pmgrarﬁ.s { ”9%} had an ‘ask the expert’
function. The majority of the ‘ask the expert’
functions were w; the form of the experts choos-
1g select questions to answer and display on the
site. Bighteen programs (49%) included a track-
ing tool (a fun Usn to chart progress and aspecis
of disease ma*mcemen‘"} m addition, partici-
or e-mail reminders
pmgrams (70%).

ng

ccurity
% ormation may be

very se
rograms S"l%iﬂ

Pe.

o protect users p

WEere

(30%

i’ngS
{76%; “eq*"fed

’?Ga}}\

:Health

seal from TRUSTe, HON or HiEthics, with the
majority of endorsements from HON. Thirty
programs (81%) indicated how the information
1 ecied from users was being used, and 23 pro-
grams {G2%) stated what security procedures
wei ¢ in place to p“otem loss, misuse or alieration
of information (e.g. firewalls, encryption and
secure databases).

\“')

Coals and audience
W hen consumers go to a behavior change site, it
is important that they are in fﬂrmed that the goal
f the program is to help change a behavior, and
not simply to prov d

information. Msst
behavior change programs are doing this. Clea

identification of the goals of an application and
TO zmendcd audience help guide

us that are appropriate for
‘éhem ﬁ.wer ty pl grams {54% ) clearly identified
their intended audience. Of those, the intended
audience included adulis over the age of 18
parents of children with asthma, employees of
specific companies and smokers. Thirty-one o
the programs {(84%) explicitly s tat@d their goal
for users {e.g. to quit smoking) while five of the
(14%) implied their goals by their
focus. These statements informed the consumer
p them change their
not slate its infended

oty by

wy

come under
ctcontact between
WOT igm at the site.

have

However, six programs bad
including e-mail and online forms,

- feedback specifically for evalu-
Jle programs asked if the user
eir behavior by using the program



EVERS ET Al

and one of the programs also asked if the user’s
knowledge, skills or attributes improved by
using the program. Overall, these programs
were attempting to change health behaviors, but
there is curs -ently no way of knowing whether
they are efficacious.

Discussion

Eﬂ is study reports on inteasive analysis of 37
public websites selected from nearly 300 sites
that offer ;mogm s on health behavior change.

These 37 sites have an impressive series of
strengths. They all have at least four of the 5 A’s
that are assumed fo be the minimum criteria
needed to produce the potential for health
behavior change. Almost all of the programs
{92% ) had privacy proteciic
{76%) had confidentiality S&fegiéard& Allof the
programs had some form of interactivity and all
were free.

In spite of "z‘a

'mpressive strengths of these
ere are major weaknesses tha

future improvements. FG;
example, individually tailored communications

are viewed as one of the most promising

approaches to health behavior change. Only five
{13.5 %}

of the progra“ﬁ_s assmea users by j p O~

‘L

7 websites are driven
s of health behavior

Only nine (2
by leading theorie

rates of relapse across ahmsmv hea
issues like smoking and exercise, ts“e
to enhance their services if they are
maintain their behavior changes.
There are considerable variabilities in hos
e top programs arrange follow-up visits to
%'elp users progress over time. Only four (11%})
specify when the participant should come back

to the program and eight (22%) used regular

r'-\\

HEAILTH BEHAVIOR CHANGE PROGRAMS

e-mail as reminders. Given the low cost of e-
mails and elective scheduling, top sites could
clearly improve in this area. Research is needed,
however, on the best ways to arrange follow-ups
on the Web to assure high retention rates in
behavior change programs. Given that about 50
percent of par t‘mp ants drop out of person-to-
person healih A change programs
uickly and against clinical advice, top websites
#ill need to put more efforts into preventing
such drop-outs fr¢ -{o-person Pro-
grams. If Internet not brought up

(o]

o

are
o higher standards so as to be able to perform
heal Lh behaw or cba“gge e

tfectively then an
have been lost. If

)

review of cne

es may perrait use of quality
to mnk Ememe‘z health sites for .
i in this project could provide
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p

templates as well for developers of programs,
consumers looking for guality sites and health
professionals seeking to recommend the best
sites for disease management and prevention.
1t has been estimated that there are between
17,000 and 45,000 health-related sites on the
Internet. Resulis presented here suggest that
many health-related sites do not z;\ch&de the
basics of health behavior change, and those that
do need improvements made in p&a;ﬂ_j of the
areas be ie /ed to be important for the quality of
hange programs on the Inter-
a @if@ﬂg need for more rapid
1 1o the Web of the science of indi-
vidualized Ezd interactive tailored communi-
cations. An objective identified in Healthy
people 2010 recommends increasing the propor-
tion of health-related websites that disclose
information useful in assessing their quality
(USDHHS, 2000). The results of this study
provide 2 first indication of how health behavior
e on the ?mcmu is fio in g at m eaﬁﬂg this

disspsm nati

Internet matures fz'@“?
eting the rvqwre“r ts
health aehawsv change, and as

program developers take ad ":«tase of thv ;ni er-

Islets

"’svv&

ne
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