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Abstract: Obesity among children is a rising concern throughout the world. In the U.S,, rates of
childhood obesity are the highest among children from diverse and economically disadvantaged
households. Obesity in adolescence increases the risk of negative physical and psychological health
consequences. Mobile-app-based health interventions have been found to be an effective tool to
encourage children to adopt a healthier living style. A novel mobile app prototype was developed for
early adolescents to communicate with and engage them interactively about healthy eating and active
living. To test the app’s usability, students from a U.S. middle school, with a majority of children
from low-income families, were recruited to use the app and report their feedback. The usability
testing results confirmed that the app was equally well received by participants of different genders,
normal weight versus overweight/obesity, and amounts of screen time. Study participants also
provided overwhelming positive feedback for the embedded and tailored motivational messages
that encourage healthy eating and active living. The conceptualization of the app prototype was
guided by the self-determination theory, social cognitive theory, and priming theory, in addition to
incorporating evidence-based obesity prevention principles. This prototype, hence, provides a valid
platform for building theory-based behavioral interventions.

Keywords: health communication; healthy eating; active living; tailored messages; adolescent; health
interventions; mHealth application; mobile app usability; pediatric obesity prevention

1. Introduction

The prevalence of obesity among children and adolescents ranged from 20% to 22%
during 2017-2020 in the United States [1]. Obesity in children can cause health concerns,
such as type 2 diabetes, asthma, nonalcoholic fatty liver disease, musculoskeletal disorders,
mood disturbances, polycystic ovarian syndrome, and metabolic syndrome [2]. Childhood
obesity may also result in social isolation and social discrimination, which can lead to
undesirable psychological outcomes, such as negative body image, lower self-esteem, and
depression [3]. Research has also shown that adolescents with overweight or obesity often
grow up to become obese or overweight adults [4].

Certain groups of children are more likely to experience obesity due to socioeconomic
challenges. For example, middle school students from economically disadvantaged house-
holds were more likely to live with overweight or obesity, relative to those from families
with more financial security [5]. Likewise, prior work also found that food insecurity and
obesity were correlated among children from low-income households [6]. To reduce the
risk of obesity in adolescence, schools are regarded as an important setting for promoting
healthy foods [7], physical activity [8], family meals and avoiding weight stigma and
negative dieting behaviors [9].

In particular, working with schools is a viable option to integrate health promotion
and intervention programs that leverages technology into the health education curriculum.
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For instance, low- (N = 310) to middle-income (N = 195) middle school students responded
favorably to tailored motivating or reinforcing health messages (for behavioral change)—that
were interactively triggered by and individually delivered based on their online survey
responses—which assessed their likes/dislikes of foods/beverages and physical/sedentary
activities, sleep indicators, and perceived food insecurity [10]. However, this type of
intervention may not be seen as personal enough to fully engage study participants at an
individual level.

mHealth technology that utilizes mobile phones (commonly considered a personal
technology device) can help extend the reach of school-based interventions to involve ado-
lescents from disadvantaged families [11], allowing the use of tailored messages to engage
the families [12]. As 95% of U.S. teens have access to or own a smartphone and 93% of
teens from households earning less than USD 30,000 have reported the same [13], mHealth
tools, such as a mobile app, could be an alternative venue—for implementing adolescent
obesity prevention strategies—to complement traditional school-based programs.

While there are thousands of mHealth apps on various platforms, scholars have
been debating the effectiveness of these apps on users. mHealth apps have the potential
to deliver low-cost or no-cost interventions to users on demand [14]. Studies have lent
support to the idea that mHealth apps offer compelling benefits ranging from improvement
in physical activity [15] to mental health [16]. Considering the availability of smartphones
in adolescents, health interventions delivered through mHealth apps have a better reach
within this population than do paper-based or face-to-face programs [17].

Against this backdrop, the current study involved usability testing of a novel mobile
app prototype developed to communicate with and engage early adolescents (ages 10-14)
interactively about healthy eating and active living. These adolescents were students
attending a U.S. middle school with the majority coming from low-income households and
thus having greater risk of overweight and obesity [5,18]. A recent study also suggested that
as food insecurity and childhood obesity exist disproportionately in low-income children,
pediatric obesity in this demographic has only been magnified during the recent COVID-19
pandemic [6].

Specifically, the objectives of this study include: (1) testing the perceived usefulness,
learnability, ease of use, and user satisfaction associated with the app, and (2) pilot-testing
tailored healthy eating/active living messages in response to users’ online-reported eating
and exercising habits. It is anticipated that the usability testing results of the current study
will help refine the app prototype to produce a useful tool for the children and their families
to motivate healthier lifestyles.

2. Literature Review

During early adolescence, children experience physical changes and feel self-conscious
of their physical growth and body image; they also become interested in learning life
skills [19]. As such, early adolescents are an ideal group to receive information that will
benefit their desire for acquiring life skills (e.g., self-monitoring, goal setting, and healthy
behavior skills) and facilitating their physical and emotional growth. If we assume that
most early adolescents can maintain healthy living habits through late adolescence, then
they would likely avoid becoming overweight or obese when they transition into adulthood.
Moreover, early adolescents are old enough to grasp the concept of beneficial life skills
(e.g., healthy living habit) and young (and curious) enough to not rebel against learning
such skills relative to older adolescents. For these reasons, the mHealth app prototype
examined in the current study was developed to target those early adolescents, ranging in
age from 10 to 14 years old.

2.1. mHealth Technology and Adolescent Obesity Prevention

As smartphone use is rather common among adults and children, mHealth inter-
ventions have a large potential for positive outcomes. mHealth is defined as “the use of
mobile communications for health information and services” where the primary goal is to
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“improve health outcomes” [20]. Considering the easy-to-access and prevalent nature of
mobile phones, a mobile app could be an ideal tool that enables app users and researchers
to assess or monitor users’ health or lifestyle [21]. For example, the ecological momentary
assessment (EMA) methodology [22] enables researchers to analyze lifestyle or activities in
real time and in real-world settings [23].

However, the relevant limited literature suggests that commercially available mHealth
systems may adhere neither to recommendations nor to techniques rooted in best practices.
For example, a study of 57 apps reported that, while 61.4% of commercially available apps
did not use any of the 2007 Expert Committee for Pediatric Obesity Prevention (ECPOP) rec-
ommendations, the highest-rated app only employed 6 of the 15 recommended targets and
strategies [24]. Similar findings were also concluded by another analysis of 62 apps for pedi-
atric obesity prevention, which found low adherence to ECPOP recommendations and only
weak, nonspecific promotion of behavioral targets and very few intervention strategies [25].

To enhance the effectiveness of mobile apps utilized for obesity prevention in children,
the app design should align with expert recommendations and be grounded in behavioral
change theories (BCTs). BCTs have been widely adopted to provide the framework for de-
signing and implementing various types of health intervention programs [26]. For instance,
the self-determination theory (SDT) posits that individuals have three basic psychological
needs: (1) competence or the need to effectively master an outcome, (2) autonomy or the
need to control one’s own future, and (3) relatedness or the desire to connect with others.
Obesity interventions reaching children and adolescents have often paired SDT with an-
other theory, such as the social cognitive theory (SCT), which emphasizes the importance
of developing one’s self-efficacy to set and accomplish goals [27,28].

Extant research, though preliminary, suggests that relevant apps developed for
adolescents have not regularly adopted BCTs in their design. Based on a review of
383 child /adolescent physical activity and dietary apps, only a few incorporated the BCTs
that were deemed effective to result in health behavior changes [29]. As few apps targeting
obesity prevention behaviors in adolescences incorporate BCTs, it is not surprising that
even though many adolescents downloaded health-related mobile apps, only 7% report a
subsequent health behavior change [30].

2.2. mHealth Technology and Health Program Design

When BCTs are applied to guide the development of a health promotion program,
they can better identify which factors influence an individual’s ability and decision to
change. The most effective BCTs involve prompts (extra hints or reminders for behavior
change) and cues (something in the environment that naturally reminds the person to do
the behavior change) [31]. The few apps that included BCTs adopted the transtheoretical
model and SDT as a theoretical guide [32], incorporating such concepts as self-monitoring
and performance feedback to increase participant awareness and motivate the participants
to contemplate and then subsequently engage in behavior change.

For instance, Creature-101 is a web-based game that promotes healthy eating and
physical activity in young adolescents using the SDT and SCT as a framework for the
game [28]. Behavioral change techniques included goal setting, motivational messaging,
outcome/feedback reinforcement, cues/triggers, and rewards. Participants reported sig-
nificant decreases in sugar-sweetened beverages and packaged snacks, but no differences
in intakes of fruits, vegetables, and water, or the level of physical/sedentary activities. In
another example, an SDT- and SCT-guided smartphone app, ATLAS (Active Teen Leaders
Avoiding Screen-time), was tested among low-income adolescent boys to help them set
personal health goals and monitor/track behaviors in a school-based program.

To reach low-income adolescent girls, a standalone app provided BCT features, in-
cluding cues to action, self-monitoring, feedback, and reinforcements; the study generated
moderate effects on increased consumption of fruits and vegetables and decreased con-
sumption of sugar-sweetened beverages [33]. Furthermore, a systematic literature review
(N =41) of mobile apps, games, and text messaging programs for preventing and treating
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pediatric obesity found no significant improvements in adiposity measures [34]. Results
also indicated that these mHealth tools successfully promoted: (1) physical activity, when
they included social networking, self-monitoring, and feedback features; (2) increased fruit
and vegetable consumption; and (3) behavior change via self-monitoring and goal setting.

Empirical studies have also shown that health priming could reduce unhealthy food
consumption behavior. The priming theory is a framework useful in explaining how
exposure to health promotion messages may activate cognitive response to influence
further information processing and acceptance [35,36]. An assumption of the priming
theory is that the individual or target of prevention does not need to be conscious or
aware of the influence of the primes (or persuasive messages) when the prime aligns with
the individual’s behavioral goal [37-39]. For instance, exposure to the cover of a diet
and health magazine among those who are dieting led to a decrease in consumption of
less healthy foods [40]. Similarly, with exposure to diet cues in a television commercial,
dieters chose to reduce consumption of snack food [41]. Likewise, dieters who received
primes with their weight control goal also showed less attention to hedonic food cues,
compared with dieters in the control group [42]. Similarly, after paying initial attention
to the prime (a flyer) received at the beginning of the experiment, overweight and obese
participants” snack purchases in grocery stores were reduced by 75%, when compared with
the control participants [43]. A meta-analysis further supported these findings by revealing
that weight control priming cues effectively reduced food intake among individuals with
weight control goals [44].

By implication, if mobile app users are primed with motivational messages that expose
them to choosing a healthier lifestyle during a related task (e.g., reporting their eating
and exercising behaviors), then these health primes may direct their attention to making
healthier choices. To date, research has yet to apply the priming theory as a framework to
help guide the development of mobile health apps.

2.3. Current Mobile App and Research Questions

Mobile health apps developed for young users typically aim for adolescents aged
12-19 as the intervention target [45]. Our app prototype was developed to target early
adolescents (aged 10-14) to encourage healthy behaviors. The focus on early adolescence
allowed for a developmentally appropriate approach, as children in this age group are just
starting to become curious and interested in learning about life skills. By focusing on this
developmental stage, it also permitted the implementation of age-appropriate motivational
messaging as a technique to build self-efficacy related to the adoption of a healthy lifestyle.

The final “release version” of the mobile app (whose prototype usability testing is
being reported here) will serve as a free technology tool for aiding teachers in health
education classes—and for motivating parents and their children—to learn and practice
healthy eating/active living. The published app will also be a free digital tool that can
extend the service for the educational arm of programs such as the Supplemental Nutrition
Assistance Program (SNAP-Ed) to reach children and families of economic disadvantage.
Additionally, this free app will also be promoted to parents and children in the waiting
rooms of pediatric clinical settings for on-site and postvisit adoption consideration.

The different content features of this mobile app prototype were designed by fusing
the thesis of BCTs described, including the SDT [46], self-efficacy [47] and priming the-
ory [35,36]. Specifically, by interacting with the app features, participants can learn about
and practice healthy living behavior—by demonstrating self-monitoring behavior (i.e., com-
petence), exercising control over their behavioral outcomes (i.e., autonomy), and cultivating
social acceptance (if part of a unique mHealth community at school) (i.e., relatedness)—to
help build their self-efficacy. In addition, health promotion messages are also strategically
embedded in the app to prime adolescents to consider adopting healthy eating and exer-
cising habits through their interaction with the relevant app features (Appendix A). The
textual and visual content as well as the interaction flow design was tailored to appeal to
early adolescents.
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As the study aimed to understand how 10- to 14-year-old app users may interact with
the information architecture design and age-appropriate content features, the following
research questions were proposed to examine how these pre- and early adolescents may
evaluate their user experience. Specifically, a set of research questions was proposed
below to query four app usability factors, conceptualized based on two widely adopted
instruments: USE Questionnaire [48] and Post-Study System Usability Questionnaire
(PSSUQ) [49]. These factors included perceived ease of use, usefulness, learnability, and
user satisfaction. In addition, two research questions exploring the priming effect of the
health messages and whether usability factors were posed to help explain the perceived
effectiveness of those messages.

RQla—d: What is the perceived (a) ease of use, (b) usefulness, (c) learnability, and
(d) user satisfaction experienced via user interface with the app?

RQ2: What is the perceived effectiveness level of the health promotion messages?

RQ3a-d: Is the perceived level of (a) ease of use, (b) usefulness, (c) learnability, and
(d) user satisfaction positively related to perceived health message effectiveness?

3. Materials and Methods

Our sample was derived from a Title 1 middle school in the state of Connecticut in the
U.S., through our partnerships in delivering nutrition education to income-disadvantaged
communities. Title 1 schools are those that have additional federal funding in order to
support low-income students [50]. The Title I school where our study data were collected
had approximately 69% of the students receiving federally subsidized meals. The protocol
was reviewed and approved by the university’s internal review board (IRB) prior to
participant recruitment and study implementation.

3.1. Study Procedure

Two graduate assistants (both registered dietitians), in collaboration with the health
education teacher at the middle school, introduced the mobile app to students in health
classes via a 10 min presentation. The presentation explained the purpose of the study and
provided a visual demonstration of where and how to download the app. All students in
the said class were asked to bring home to their parents/caregivers an information sheet
(which included the validated information sheet with the IRB’s stamp used to consent
each participant) and enrollment flier (which describes the app with instructions on how
to download and log on to the app). Forty-nine students logged in at school with two
Android tablets provided by the research team, in order to standardize access to technical
features. These tablets were used because school policy disallowed students to use a mobile
phone on campus.

After downloading the app, participants were invited to review an information sheet
to express their agreement to participate in the study (by checking a box on the sheet)
before logging in the study. After successful log-in, the participants were asked to create
a nickname ending in the 3-digit number on the randomly distributed enrollment flyer
in class. Once the participants had created their own nickname and entered self-reported
information on age, gender, height, and weight, they then began to interface with all the
features built into the app.

Two weeks after the usability study was concluded, the graduate assistants returned
to the health classes to distribute nutrition education reinforcement gifts. Each student
was also given a wristband, which had healthy messages regarding nutrition and physical
activity embossed on it. These reinforcement gifts were offered to promote a healthy
lifestyle to all students, regardless of whether they participated in the usability study. In
addition to providing reinforcement gifts, the graduate assistants also offered a nutrition
lesson on healthy snacking.
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3.2. Sample Description

Twenty-seven of the 49 study participants successfully completed the usability study.
This sample size is more than adequate to detect potential interface glitches and other
architectural problems for a mobile app usability study. The sample size of past usability
studies conducted for testing mHealth apps varies from 10 [51] to 23 [52]. Empirical
evidence suggests that 5 participants for a usability study is the tried-and-true standard [53].
However, when the sample size becomes larger, the mean frequency for a usability test to
identify problems also increases (N = 20, 98.4%, and N = 30, 99%) [54].

On average, it took the participants less than 6 min to create a username, log on,
interface with all app features, and respond to the embedded usability measurement items.
Based on reporting within the app, the majority of the participants were female (58.3%),
12-13 years old (M = 12.7, SD = 0.73). Based on self-reported height, weight, and age,
26.8% (body mass index > 85th percentile) were estimated as overweight or obese [3].
However, these results should be interpreted with caution, as research shows that children
significantly underreport height and weight, although older children tend to report more
accurate numbers [55].

3.3. App Feature Description

This app contains five feature-interaction and two measurement categories. The first
category covers food/beverage consumption and enables the reporting of three meals
(i-e., breakfast, lunch, and dinner), beverages (e.g., milk, juices, water, sports drinks, and
soda drinks), desserts (e.g., cakes, pies, and ice cream), and snacks (e.g., candy, cookies,
popcorn, and fruits) as well as the location of the meals (home, school, and on the go).
The second category profiles physical activity and prompts the reporting of the level of
bodily movement throughout the day, including different exercises (e.g., gym class), sports
(e.g., baseball, basketball, soccer, running tracks, and swimming), and physical movements
(e.g., playing outside, walking, and riding a bike to school).

The third category describes screen time use and solicits the reporting of time spent
with digital technology devices on a daily basis (e.g., television, video games, computer,
and mobile phone) and parental rules for technology use. The fourth category addresses
sleep pattern and allows the reporting of bedtime, wake time, sleep duration, and sleep
problems. The fifth category asks users to report their current mood (i.e., how they are
feeling), favorite foods, beverages, and activities, as well as their perceived vs. desired
body image using the child’s “body figure perception” scale [56]. Lastly, the sixth category
contains 3 health message effectiveness measures and 12 usability measures (see operational
definitions below).

Tailored health promotion messages were programmed to make a pop-up appearance
to match user responses to the different feature categories described above (see Appendix A).
The purpose of these messages was to motivate self-driven learning and engagement in
healthy behaviors. These messages also contain brief, memorable, educational, fun, and
engaging child-friendly images (e.g., fruits, foods, and emojis). Consistent with making
the app interface friendly and enjoyable, nearly all features and measurement items were
engineered to involve a simple click of an image interface (e.g., breakfast cereal, bananas,
soccer ball, and bicycle) to allow users to select or enter a response on each screen.

3.4. Measures

Usability assessment. Users reported their evaluation of the app’s usability using
12 items, measured on a 7-category facial hedonic scale (7 = biggest smile). These items
assess psychometric responses to human—computer interface—USE Questionnaire [48] and
PSSUQ [49]. The 12 items reflected 5 conceptual dimensions in the 5 research questions.
The “ease of use” dimension contained the items: “This app was easy to use”, “I could
answer the questions quickly”, and “I could use this app without help”. The “learnability”
dimension included the items: “I could fix my mistakes easily and quickly”, “It’s easy to
learn how to use the app”, and “It’s easy to understand the pictures”. The “usefulness”
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dimension described the items: “The questions asked me about what I do daily”, “This app
made me think about what I eat and what I do”, and “There were pictures of what I ate
and did”. The “satisfaction” dimension had the items: “I liked using this app”, “I would
use this app again”, and “I would tell friends to use this app”.

Health message assessment. Upon completion of interacting with the app features,
the users were asked to evaluate the effectiveness associated with the health promotion
messages by responding to three statements: (1) I learned new information about food and
nutrition from this app, (2) The messages I received were helpful when I made food choices;
and (3) I liked getting nutrition messages related to my day. Response categories to these
questions were measured using the 7-point facial hedonic scale.

3.5. Statistical Analysis

To analyze the study data and test the research questions, the following statistical
procedures were adopted. First, an exploratory factor analysis was performed to validate
the conceptual dimensions of the usability and health message assessment measures, with
principal component extraction and varimax rotation. Second, weight status was computed
to identify the percentage of participants within the definition of weight status [3] as
healthy weight (>5th to <85th percentile) and overweight/obese (>85th percentile). Third,
descriptive statistics were computed to generate frequencies, means, and/or standard
deviations for reporting the distribution of variables and the demographic factors, as well
as to present findings for RQla—d and RQ2. Lastly, the ANCOVA technique was applied to
produce findings for RQla—d and RQ2, with gender and weight status as fixed factors in
the equations.

4. Results

Exploratory factor analysis results showed that 83.12% of the variance was explained
in the equation by the items that measure “perceived ease of use” (Cronbach’s alpha = 0.90).
Next, the factor analysis indicated that the measurement items for the “perceived useful-
ness” accounted for 81.86% of the variance (Cronbach’s alpha = 0.90). The third factor
analysis equation had 86.91% of its variance explained by the items that assess “perceived
usability” (Cronbach’s alpha = 0.93). Lastly, the items gauging the “perceived user satis-
faction” construct explained 92.91% of its variance (Cronbach’s alpha = 0.96). The same
factor analysis procedure was applied to validate the health promotion message construct.
Results showed that the equation accounted for 78.61% of the variance of the construct
(Cronbach’s alpha = 0.79).

The frequency analysis generated descriptive statistics for RQla—d, which explored
user evaluation of the four usability factors, including (a) ease of use, (b) usefulness,
(c) learnability, and (d) user satisfaction, respectively. Computed on a 7-point facial hedonic
scale, the mean values for ease of use (M = 6.32, SD = 1.22), usefulness (M = 5.77, SD = 1.42),
learnability (M = 5.79, SD = 1.57), and user satisfaction (M = 5.64, SD = 1.86) were above
6.33 and appeared to be relatively high. Similarly, RQ2, which involved the perceived
effectiveness level of the health promotion messages, had a mean value of 6.32 (SD = 1.21),
suggesting a relatively positive informational learning experience through receiving the
health promotion messages. See Table 1 below for the statistics reported above.

The ANCOVA procedure provided the answers for RQ3a—-d, which queried whether
the perceived level of (a) ease of use, (b) usefulness, (c) learnability, and (d) user satis-
faction is separately and positively related to perceived health promotion message ef-
fectiveness. Both gender and weight status were entered as fixed factors in the equa-
tion, with each perceived app usability factor as the covariate and perceived health
promotion message effectiveness as the dependent variable. Results indicated that nei-
ther gender nor weight status had a significant main effect. By contrast, ANCOVA
results showed that the four usability factors—ease of use (F(1,17) = 38.99, p < 0.001,
partial n? = 0.74), usefulness (F(1,17) = 35.52, p < 0.001, partial n? = 0.72), learnability
(F(1,17) = 50.12, p < 0.001, partial n? = 0.78), and user satisfaction (F(1,17) = 52.22, p < 0.001,
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partial n? = 0.79)—were all significant predictors of perceived health message effectiveness.
See Table 2 below for all ANCOVA results reported above.

Table 1. Descriptive statistics for all variables.

M Md SD N

Usability Fadctors
Perceived ease of use 6.32 6.67 1.22 27
Perceived usefulness 5.77 6.33 1.42 27
Perceived learnability 5.79 6.33 1.57 27
Perceived user satisfaction 5.64 6.67 1.86 27
Health Message Effectiveness 6.32 6.67 1.21 27

Table 2. Two-way ANCOVA results for perceived health message effectiveness.

df F P n?

Gender 1,17 0.08 n.s. 0.01
Weight Status 1,17 0.17 n.s. 0.01
Ease of Use 1,17 38.99 <0.001 0.74
Gender 1,17 0.22 n.s. 0.02
Weight Status 1,17 0.62 n.s. 0.04
Usefulness 1,17 35.52 <0.001 0.72
Gender 1,17 1.83 n.s. 0.12
Weight Status 1,77 0.26 n.s. 0.02
Ease of Use 1,17 50.12 <0.001 0.78
Gender 1,17 1.15 .n.s. 0.08
Weight Status 1,17 0.08 n.s. 0.01
Ease of Use 1,17 52.22 <0.001 0.79

Note: Gender = Male vs. Female; Weight status = Normal (5 to <85 percentile) vs. Overweight/obese
(>85 percentile).

5. Discussion

The current study tested the usability of a novel mobile phone app prototype whose
conceptualization was guided by the principles of behavioral change theories (BCTs) and
evidence-based pediatric obesity prevention. These BCTs include the SDT, SCT, and priming
theory. Our mobile app is both unique and novel, owing to the infusion of BCT principles in
the content features, the inclusion of evidence-based motivational messages, the targeting
of early adolescents, and the engineering of a developmentally appropriate information
architecture. It is worth noting that these different considerations associated with the app
design itself likely have played a role in the success of the app prototype, as evaluated by
the adolescent study participants.

The app prototype was usability-tested in a middle school whose student population
included a high percentage of low-income families with greater risk of unhealthy lifestyle
and obesity. The usability testing results confirmed that the app was equally well received
by study participants of different genders and self-reported weight statuses (normal vs.
overweight/obese). Equally important, and perhaps even a more interesting finding from
this study, is the overwhelming positive feedback for the embedded motivational messages
that promote healthy eating and active living, consistent with our previous findings [10].

Specifically, the participants found the app prototype to be easy to use, useful, highly
learnable, and enjoyable to use. A closer look at the four different dimensions of the
usability concept reveals that more than 75% of the participants gave a strongly favorable
evaluation in response to all usability measurement items. Of particular importance is the
participant response to the questions about usefulness, which ask participants to report and
monitor their daily habits/activities. Each of these measurement items was presented with
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relevant images associated with daily habits and activities that have an impact on their
dietary health and physical fitness; these items were engineered to prompt participants to
think about and monitor their health-related behaviors.

The participant responses to the perceived usefulness of the app’s content features
reported here also suggest that our app prototype was a good platform for reporting and
monitoring health-related behaviors. These results then support the need for providing
affordances in app features—to enable early adolescents to become self-aware of those
behaviors that will impact their health and to allow them to develop self-confidence and
exert self-control over those behaviors. They also offer broad or proxy confirmation for the
applicability of SDT and SCT that helped guide the app development.

Applying an innovative strategy to incorporate tailored feedback into the app prototype,
different motivational messages that promote health and nutrition were automatically
triggered in response to the participants’ self-reported behaviors (see Appendix A). These
pop-up messages were evaluated by the study participants. The evaluation results reveal
that an overwhelming majority (89-96%) of these participants gave the following responses:
(1) they enjoyed receiving the messages, (2) the messages taught them something new about
food and activity, and (3) the information received will help enable them to make healthier
choices in the future. Furthermore, as these pop-up messages appear as informational
cues, they also serve as a vehicle for cognitive priming embedded in this unique mHealth
program, which is consistent with our internet-based tailored message program [10].

Using machine learning algorithms, an app like ours could continuously program
different and more effective motivational messages to prime users at mealtime, grocery
stores, playgrounds, gymnasiums, and other occasions that involve making an eating or
exercising decision. Hence, repeated use of this type of app could offer an early adolescent
user an opportunity to both learn and develop a healthy lifestyle over time. These findings
thus present a broad confirmation for the empirical implications of the priming theory,
which serves as the guidepost for the development of those motivational messages.

The current app prototype was developed with the hope that it could be utilized
as a complementary tool to aid school-based nutrition and physical education. Previous
research suggests that health apps are more effective when they are used within another
setting, such as a school environment [32]. This was also why our project collaborated with
schoolteachers by having registered dietitians visit the classroom—before and after the
usability study was conducted—to demonstrate the complementary nature of our mobile
app tool.

Opverall, this prototype has provided us with an excellent platform for the next phase
of the project, which aims to further improve the app features to deliver nutrition education
that contains more interactive features to facilitate behavior change in our target audience.
One approach to engage children would be to incorporate animated features that could
demonstrate the nutritional value of a food, drink, or snack they selected in a fun way. For
example, an animated sequence will show that the selection of a sugary drink is associated
with the potential of a tooth decay for a child, while the selection of milk is accompanied
by healthier teeth and bones instead.

Limitations

Several study limitations are worth noting. First, this app prototype was built on
the Android platform. In our next iteration of app development, the iOS platform will
also be programmed for future usability testing. Second, the study participation rate
depended on whether the students shared the informed-consent-related handouts with
their parents/guardians. In the next phase, we will adopt the practice that places the
researchers at after-school events to discuss the study with both parents and children,
which could more effectively increase parent awareness of the project in advance and
further the potential study participation rate [57]. Third, the current prototype limits the
amount of freestyle text entry. An improved version of the current app should consider
adding more freestyle text interface to enable users to freely express their thoughts and
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feelings. Lastly, response bias is a possibility regarding self-reported height and weight
to estimate weight status, particularly if a child felt as if he or she needed to respond in a
certain way. In the future, additional steps can be taken to avoid response bias by altering
the format of measurement items and asking the same question in different ways.

6. Conclusions

Currently, there remains a gap between scientific literature and the mHealth programs
available in the market [24,29,32,58-61]. Research suggests that relying on behavior change
theories (BCTs) to guide the development of future mHealth programs will likely produce
more effective mHealth programs for children and adolescents [29]. As the development of
the current app prototype continues, behavior change techniques—such as goal setting,
motivational messaging, outcome feedback and reinforcements, cues to action, behavioral
contracting, and rewards—could be messaging and interactive features that incorporate
the constructs of BCTs.

The current mobile app design implemented the recommendations advanced in the
empirical literature by (1) incorporating BCT-guided strategies and behavioral targets [62],
(2) building a developmentally age-appropriate app [63], and (3) forming an interdisci-
plinary team to develop the app [24,25]. In particular, our interdisciplinary team included re-
searchers from health communication, health sciences, and computer science/engineering,
who conceptualized an app design to meet social scientific rigor and sound information
architecture principles. Future versions of the app prototype could also be evaluated using
the Mobile App Rating Scale (MARS), as this tool helps rate the engagement, functionality,
aesthetics, appeal, and quality of information provided in the program design to determine
the quality of health apps [64].
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Appendix A. Nutrition Messages for the EAMAIL App

Directions: A message will pop up when the user presses the “next” button. The
message will be tailored to the item the user selected. If the user selected more than 1 item,
only the item ranked highest on the list will appear. The items are ranked with 1 being the
highest priority.

e  Activity favorite — *since this is their favorite activity, we want the message to pop
up for their first choice (this is not a ranked list)

1. Outdoors—Some fresh air!

2. Sports—Keep Movin’ @ @ @

3. Swimming—Like a Fish!

4 Bike—Wheeling!

5. Reading—Flipping pages! E
At

6. Cell phone—Connecting! ~

7. TV—Zoned out! ﬁ

8. Music—Keep dancing!

) \
9. Video games—Reality Check! =0

After school (sedentary activities)— All users will receive this same message:
Try to be active and limit screen time to less than 2 h a day

7 \

R (%8

_1‘

Keep studying & keep movin’
Beverage favorite — *since this is their favorite activity, we want the message to pop
up for their first choice (this is not a ranked list)

1. Milk

s  Got milk? Go Bones!! ~
2. Soda

» Too sweet, watch your teeth
3. Energy drinks
® o)
= Too much buzz

4. Sports drinks

AAO

s Refuel with water =

5. Juice

s Eat fruit—Yum! Q -
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6. Water
V,.“_ i
Great Drink!!! <
7. Hi-C
it |
Try juice! 4 -
8. Coffee

Just one’s plenty
Body image—what they think they look like
1. NO MESSAGE
Fast food — *Everyone who selects one of the pictures will receive the same message:
1O
1. Try eating at home too! ‘ |

Food favorite — *since this is their favorite activity, we want the message to pop up
for their first choice (this is not a ranked list)

1. Vegetables

= Veggies Rule! « \0 \4

2. Fruit
s Eat the Rainbow! Q O O @ & %
3. Bread

s  Go for Whole Grains!

c0%y-\
4, Cookies

s Not the cookie monster!
5. Chicken

= Build strong muscles! =

6. Fries
» Try baked or mashed.
7. Yogurt

A
s Build strong bones! \,,E
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8. Cheese
. i
s Go calcium! = ol
9. Take out—Chinese food

y
» Try eating at home too! % ﬂ
e Do you eat when you wake up?

1. Yes
N
s Nice work! C-é
2. Drink

»)
= Stay hydrated! ¥
3. No

= Energize with breakfast! Q O

e  What you eat first—Breakfast

1. Fruit
s Eat the Rainbow! Q 0 o @ & *
2. Eggs

avlra
il iy Q
= Incredible edible egg! ¥

3. Yogurt
~ /‘\\
/ 00
(3L
» Yay calcium! L..é =/
4. Breakfast sandwich

s Go for Whole Grains!

5. Bars
s  Add some fruit! b O &
6. Cereal

s Top it off with a ‘Q-‘ !
7. Baked goods

s Go for Whole Grains instead!
8. Chips

n
s How about some fruit? Q o o @ & %
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9. Lunch food

\ f] 2 |y
s Eatabalanced meal! - U

e  Breakfast drink

1. Water
5
“< i : 0
s Great choice! -
2. Milk

/|~
s Got milk? Go Bones!! «° —~

3. Orange juice
Lo A
s Get your vitamin C! =
4. Chocolate milk
| (-
= Got milk? Strong bones!! ~ ==
5. Juice
-
ol >
= How about water?
6. Fruit punch
n  Tryjuice! —
7. Sports drink
nd
» Try water! &
8. Soda
©e

» Too sweet, watch your teeth
9. Nothing

2

= Remember—stay hydrated! G -
e  Dessert — ** Everyone who selects one of the pictures will receive the same message:

Qe
1. Try fruit for dessert! =
e  Dinner

1. Veggies

i LNPNS
= Awesome! " ¥ Go veggies!



Nutrients 2023, 15, 574

15 of 21

2. Chicken

s Build strong muscles! L
3. Steak

» Build strong muscles! -
4. Sandwich
= Solid choice! L&
5. Soup

W
s Build a balanced plate @)

6. Rice and beans
pn
g P
s  Great combo!
7. Italian

P —

= Go for Whole Grains! ‘!’
8. Fast food

Y) ]
s Try eating at home too! @)
9. Breakfast

= Add some fruits and veggies! Q J
Dinner beverage
1. Water

= Great for your body! 0
2. Milk

(B

= Got milk? Strong bones! -~

3. Orange juice

= Get your vitamin C! O

4, Chocolate milk

(=
= Got milk? Strong bones!

5. Juice

s Try whole fruit!
6. Fruit punch

»  Try 100% fruit juice! a
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7. Sports drink
and

» Refuel with water! =

8. Soda
S e OO

» Toosweet =53 Try water!

9. Nothing
&9 N

= Remember—stay hydrated! - M
Lunch
1. Veggies

B

s Veggies are awesome! J ¢
2. Fruit

»  Fruit’s the best! % W
3. Yogurt

=

Nice! Strong bones!

4. Sandwich
9 IQ)
\ \_/‘

= Yum! All the food groups!

5. Pizza
&

. Yum! N Try adding veggies!
6. Lunchable

= Make a balanced plate! :‘ )
7. Granola bar

= Greatsnack! ="
8. Chips

= Go for Whole Grains!
9. Cookie

. @ Cut back on sweets—try fruit Cut back on sweets—try fruit!
Lunch drink
1. Water

700

s — Great choice!
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2. Milk
&p
= Got milk? Strong bones!
3. Orange juice

-
L]

v

A

= Power to fight colds!
4. Chocolate milk

» Strong bones! “

5. Juice

poy
s Try whole fruit! U

6. Fruit punch
Gy iy
RL 1\" (& :
»  Too sweet ‘a Try water! '
7. Sports drink
and
=

= Stay hydrated with water!
8. Soda

= Watch the sugar
9. Nothing

= Remember—stay hydrated!

e  Snack— ** Everyone who selects one of the pictures will receive the same message:

1. Fruits & veggies are the best snacks! = a J
e  Snack drink
1. Water

s Excellent choice!
2. Milk

= Got milk? Strong bones —

3. Orange juice

s Packed with vitamin C! ‘5\

4, Chocolate milk

= Strong bones!
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5. Juice

s Try whole fruit! o
6. Fruit punch

e
= Why not juice? =
7. Sports drink
e
= Drink water! =
8. Soda
00
= Too sweet, watch your teeth
9. Nothing
L
= Carry a water bottle! Mj
e  Feeling (in the “about me” survey)
1. The 3 happy faces will be grouped together to receive the same message. The

3 unhappy faces will be grouped and receive the same message.

= Happy (1 of the 3 happy faces)

AA

¢ Stay smiling!
= Sad (1 of the 3 unhappy faces)

¢ Tomorrow is a new day!
e  Sleep — Everyone will receive the same message, no matter what number they put.
ity

- |

1. Try for 8 h a night! %~

References

1. Centers for Disease Control and Prevention. Childhood Obesity Facts. 2022. Available online: https://www.cdc.gov/obesity/
data/childhood.html (accessed on 14 January 2023).

2. Roth, C.L,;Jain, V. Rising Obesity in Children: A Serious Public Health Concern. Indian J. Pediatr. 2018, 85, 461-462. [CrossRef]
[PubMed]

3. Centers for Disease Control and Prevention. About BMI for Children and Teens. Available online: http://www.cdc.gov/
healthyweight/assessing/bmi/childrens_bmi/about_childrens_bmi.html (accessed on 14 January 2023).

4. Rooney, B.L.; Mathiason, M.A.; Schauberger, C.W. Predictors of Obesity in Childhood, Adolescence, and Adulthood in a Birth
Cohort. Matern. Child Health J. 2011, 15, 1166-1175. [CrossRef] [PubMed]

5. Springer, A.E.; Li, L.; Ranjit, N.; Delk, J.; Mehta, K.; Kelder, S.H. School-Level Economic Disadvantage and Obesity in Middle
School Children in Central Texas, USA: A Cross-Sectional Study. Int. |. Behav. Nutr. Phys. Act. 2015, 12 (Suppl. 1), S8. [CrossRef]
[PubMed]

6.  Tester, ].M.; Rosas, L.G.; Leung, C.W. Food Insecurity and Pediatric Obesity: A Double Whammy in the Era of COVID-19. Curr.
Obes. Rep. 2020, 9, 442-450. [CrossRef] [PubMed]

7. Racey, M.; O'Brien, C.; Douglas, S.; Marquez, O.; Hendrie, G.; Newton, G. Systematic Review of School-Based Interventions to
Modify Dietary Behavior: Does Intervention Intensity Impact Effectiveness? J. Sch. Health 2016, 86, 452-463. [CrossRef]

8.  Morton, K.L.; Atkin, A.].; Corder, K.; Suhrcke, M.; Sluijs, E.M.F. School Environment and Adolescent Physical Activity and
Sedentary Behaviour: A Mixed-studies Systematic Review. Obes. Rev. 2016, 17, 142-158. [CrossRef]

9.  Golden, N.H.; Schneider, M.; Wood, C. Preventing Obesity and Eating Disorders in Adolescents. Pediatrics 2016, 138, el. [CrossRef]

10. Hildrey, R.; Karner, H.; Serrao, J.; Lin, C.A.; Shanley, E.; Duffy, V.B. Pediatric Adapted Liking Survey (PALS) with Tailored

Nutrition Education Messages: Application to a Middle School Setting. Foods 2021, 10, 579. [CrossRef]


https://www.cdc.gov/obesity/data/childhood.html
https://www.cdc.gov/obesity/data/childhood.html
http://doi.org/10.1007/s12098-018-2639-7
http://www.ncbi.nlm.nih.gov/pubmed/29455329
http://www.cdc.gov/healthyweight/assessing/bmi/childrens_bmi/about_childrens_bmi.html
http://www.cdc.gov/healthyweight/assessing/bmi/childrens_bmi/about_childrens_bmi.html
http://doi.org/10.1007/s10995-010-0689-1
http://www.ncbi.nlm.nih.gov/pubmed/20927643
http://doi.org/10.1186/1479-5868-12-S1-S8
http://www.ncbi.nlm.nih.gov/pubmed/26222099
http://doi.org/10.1007/s13679-020-00413-x
http://www.ncbi.nlm.nih.gov/pubmed/33064269
http://doi.org/10.1111/josh.12396
http://doi.org/10.1111/obr.12352
http://doi.org/10.1542/peds.2016-1649
http://doi.org/10.3390/foods10030579

Nutrients 2023, 15, 574 19 of 21

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Saez, L.; Langlois, J.; Legrand, K.; Quinet, M.-H.; Lecomte, E.; Omorou, A.Y.; Briang¢on, S. Reach and Acceptability of a Mobile
Reminder Strategy and Facebook Group Intervention for Weight Management in Less Advantaged Adolescents: Insights From
the PRALIMAP-INES Trial. JMIR Mhealth Uhealth 2018, 6, e110. [CrossRef]

Antwi, E; Fazylova, N.; Garcon, M.-C.; Lopez, L.; Rubiano, R.; Slyer, ].T. The Effectiveness of Web-Based Programs on the
Reduction of Childhood Obesity in School-Aged Children: A Systematic Review. [BI Libr. Syst. Rev. 2012, 10 (Suppl. 42), 1-14.
[CrossRef]

Anderson, M.; Jiang, J. Teens, Social Media & Technology 2018, Pew Research Center. Available online: http://www.pewinternet.
org/2018/05/31/teens-social-media-technology-2018/ (accessed on 11 November 2022).

Psihogios, A.M.; Stiles-Shields, C.; Neary, M. The Needle in the Haystack: Identifying Credible Mobile Health Apps for Pediatric
Populations during a Pandemic and Beyond. ]. Pediatr. Psychol. 2020, 45, 1106-1113. [CrossRef] [PubMed]

Fedele, D.A.; Cushing, C.C; Fritz, A.; Amaro, C.M.; Ortega, A. Mobile Health Interventions for Improving Health Outcomes in
Youth: A Meta-Analysis. JAMA Pediatr. 2017, 171, 461-469. [CrossRef] [PubMed]

Wang, K.; Varma, D.S.; Prosperi, M. A Systematic Review of the Effectiveness of Mobile Apps for Monitoring and Management of
Mental Health Symptoms or Disorders. J. Psychiatr. Res. 2018, 107, 73-78. [CrossRef] [PubMed]

Jeminiwa, R.N.; Hohmann, N.S; Fox, B.I. Developing a Theoretical Framework for Evaluating the Quality of MHealth Apps for
Adolescent Users: A Systematic Review. J. Pediatr. Pharm. 2019, 24, 254-269. [CrossRef]

Lee, H.; Andrew, M.; Gebremariam, A.; Lumeng, ].C.; Lee, ]. M. Longitudinal Associations between Poverty and Obesity from
Birth through Adolescence. Am. J. Public Health 2014, 104, e70-€76. [CrossRef]

Association of Maternal and Child Health Programs. Understanding Adolescence: Early Adolescence. Available online: http://
www.amchp.org/programsandtopics/ AdolescentHealth / projects/Documents/SAHRCOAYADevelopmentEarly Adolescence.
pdf (accessed on 14 January 2023).

Nacinovich, M. Defining MHealth. J. Commun. Healthc 2011, 4, 1-3. [CrossRef]

Fiordelli, M.; Diviani, N.; Schulz, P.J. Mapping MHealth Research: A Decade of Evolution. J. Med. Internet Res. 2013, 15, €95.
[CrossRef]

Stone, A.A.; Shiffman, S. Ecological Momentary Assessment (EMA) in Behavioral Medicine. Ann. Behav. Med. 1994, 16, 199-202.
[CrossRef]

Zapata-Lamana, R.; Lalanza, J.F; Losilla, ].-M.; Parrado, E.; Capdevila, L. MHealth Technology for Ecological Momentary
Assessment in Physical Activity Research: A Systematic Review. Peer] 2020, 8, e8848. [CrossRef]

Schoffman, D.E.; Turner-McGrievy, G.; Jones, S.J.; Wilcox, S. Mobile Apps for Pediatric Obesity Prevention and Treatment, Healthy
Eating, and Physical Activity Promotion: Just Fun and Games? Transl. Behav. Med. 2013, 3, 320-325. [CrossRef]

Wearing, ].R.; Nollen, N.; Befort, C.; Davis, A.M.; Agemy, C.K. IPhone App Adherence to Expert-Recommended Guidelines for
Pediatric Obesity Prevention. Child. Obes. 2014, 10, 132-144. [CrossRef] [PubMed]

McKenzie, J.F.; Thackeray, R. Theories and Models Commonly Used for Health Promotion. In Planning, Implementing, and
Evaluating Health Promotion Programs: A Primer; Lindelof, S., Zolnay, M., Verdugo, B., Cogan, D., Eds.; Pearson: Boston, MA, USA,
2013; pp- 171-173.

Lubans, D.R.; Smith, ]J.J.; Plotnikoff, R.C.; Dally, K.A.; Okely, A.D.; Salmon, J.; Morgan, PJ. Assessing the Sustained Impact of a
School-Based Obesity Prevention Program for Adolescent Boys: The ATLAS Cluster Randomized Controlled Trial. Int. J. Behav.
Nutr. Phys. Act. 2016, 13, 92. [CrossRef] [PubMed]

Majumdar, D.; Koch, P.A ; Lee, H.; Contento, LR.; Islas-Ramos, A.d.L.; Fu, D. “Creature-101": A Serious Game to Promote Energy
Balance-Related Behaviors Among Middle School Adolescents. Games for health 2013, 2, 280-290. [CrossRef] [PubMed]
Brannon, E.E.; Cushing, C.C. A Systematic Review: Is There an App for That? Translational Science of Pediatric Behavior Change
for Physical Activity and Dietary Interventions. J. Pediatr. Psychol. 2015, 40, 373-384. [CrossRef] [PubMed]

Wartella, E.; Rideout, V.; Zupancic, H.; Beaudoin-Ryan, L.; Lauricella, A. Teens, Health, and Technology: A National Survey.
Available online: https://cmhd.northwestern.edu/wp-content/uploads/2015/05/1886_1_SOC_ConfReport_TeensHealthTech_
051115.pdf (accessed on 14 January 2023).

Dugas, M.; Gao, G.; Agarwal, R. Unpacking MHealth Interventions: A Systematic Review of Behavior Change Techniques Used
in Randomized Controlled Trials Assessing MHealth Effectiveness. Digit. Health 2020, 6, 2055207620905411. [CrossRef]

Dute, D.J.; Bemelmans, W.J.E.; Breda, J. Using Mobile Apps to Promote a Healthy Lifestyle Among Adolescents and Students: A
Review of the Theoretical Basis and Lessons Learned. JMIR Mhealth Uhealth 2016, 4, €39. [CrossRef]

Nollen, N.L.; Mayo, M.S.; Carlson, S.E.; Rapoff, M.A.; Goggin, K.]J.; Ellerbeck, E.F. Mobile Technology for Obesity Prevention: A
Randomized Pilot Study in Racial- and Ethnic-Minority Girls. Am. ]. Prev. Med. 2014, 46, 404-408. [CrossRef]

Turner, T.; Spruijt-Metz, D.; Wen, C.K.E; Hingle, M.D. Prevention and Treatment of Pediatric Obesity Using Mobile and Wireless
Technologies: A Systematic Review. Pediatr. Obes. 2015, 10, 403—409. [CrossRef]

Cappella, ].N.; Fishbein, M.; Hornik, R.; Ahern, R.K.; Sayeed, S. Using Theory to Select Messages in Antidrug Media Campaigns:
Reasoned Action and Media Priming. In Public Communication Campaigns; Rice, R., Atkins, C.K., Eds.; Sage Publications, Inc.:
Thousand Oaks, CA, USA, 2001; pp. 214-230.


http://doi.org/10.2196/mhealth.7657
http://doi.org/10.11124/jbisrir-2012-248
http://www.pewinternet.org/2018/05/31/teens-social-media-technology-2018/
http://www.pewinternet.org/2018/05/31/teens-social-media-technology-2018/
http://doi.org/10.1093/jpepsy/jsaa094
http://www.ncbi.nlm.nih.gov/pubmed/33068424
http://doi.org/10.1001/jamapediatrics.2017.0042
http://www.ncbi.nlm.nih.gov/pubmed/28319239
http://doi.org/10.1016/j.jpsychires.2018.10.006
http://www.ncbi.nlm.nih.gov/pubmed/30347316
http://doi.org/10.5863/1551-6776-24.4.254
http://doi.org/10.2105/AJPH.2013.301806
http://www.amchp.org/programsandtopics/AdolescentHealth/projects/Documents/SAHRC0AYADevelopmentEarlyAdolescence.pdf
http://www.amchp.org/programsandtopics/AdolescentHealth/projects/Documents/SAHRC0AYADevelopmentEarlyAdolescence.pdf
http://www.amchp.org/programsandtopics/AdolescentHealth/projects/Documents/SAHRC0AYADevelopmentEarlyAdolescence.pdf
http://doi.org/10.1179/175380611X12950033990296
http://doi.org/10.2196/jmir.2430
http://doi.org/10.1093/abm/16.3.199
http://doi.org/10.7717/peerj.8848
http://doi.org/10.1007/s13142-013-0206-3
http://doi.org/10.1089/chi.2013.0084
http://www.ncbi.nlm.nih.gov/pubmed/24655230
http://doi.org/10.1186/s12966-016-0420-8
http://www.ncbi.nlm.nih.gov/pubmed/27542825
http://doi.org/10.1089/g4h.2013.0045
http://www.ncbi.nlm.nih.gov/pubmed/24761326
http://doi.org/10.1093/jpepsy/jsu108
http://www.ncbi.nlm.nih.gov/pubmed/25502745
https://cmhd.northwestern.edu/wp-content/uploads/2015/05/1886_1_SOC_ConfReport_TeensHealthTech_051115.pdf
https://cmhd.northwestern.edu/wp-content/uploads/2015/05/1886_1_SOC_ConfReport_TeensHealthTech_051115.pdf
http://doi.org/10.1177/2055207620905411
http://doi.org/10.2196/mhealth.3559
http://doi.org/10.1016/j.amepre.2013.12.011
http://doi.org/10.1111/ijpo.12002

Nutrients 2023, 15, 574 20 of 21

36.

37.

38.

39.
40.

41.

42.

43.

44.

45.

46.

47.
48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

Fishbein, M.; Yzer, M.C. Using Theory to Design Effective Health Behavior Interventions. Commun. Theory 2003, 13, 164-183.
[CrossRef]

Bargh, J.A.; Lee-Chai, A.; Barndollar, K.; Gollwitzer, PM.; Trotschel, R. The Automated Will: Nonconscious Activation and Pursuit
of Behavioral Goals. |. Pers. Soc. Psychol. 2001, 81, 1014-1027. [CrossRef]

Custers, R.; Aarts, H. Unconscious Will: How the Pursuit of Goals Operates Outside of Conscious Awareness. Science 2010, 329,
47-50. [CrossRef] [PubMed]

Dijksterhuis, A.].; Aarts, H.A.G. Goals, Attention, and (Un)Consciousness. Annu. Rev. Psychol. 2010, 61, 467-490. [CrossRef]
Fishbach, A.; Friedman, R.S.; Kruglanski, A.W. Leading Us Not unto Temptation: Momentary Allurements Elicit Overriding Goal
Activation. J. Pers. Soc. Psychol. 2003, 84, 296-309. [CrossRef] [PubMed]

Anschutz, D.J.; van Strien, T.; Engels, R.C.M.E. Exposure to Slim Images in Mass Media: Television Commercials as Reminders of
Restriction in Restrained Eaters. Psychol. Pop. Media Cult. 2011, 1, 48-59. [CrossRef]

Papies, E.K.; Potjes, I.; Keesman, M.; Schwinghammer, S.; van Koningsbruggen, G.M. Using Health Primes to Reduce Unhealthy
Snack Purchases among Overweight Consumers in a Grocery Store. Int. J. Obes. 2014, 38, 597-602. [CrossRef] [PubMed]
Papies, E.K.; Stroebe, W.; Aarts, H. The Allure of Forbidden Food: On the Role of Attention in Self-Regulation. | Exp Soc Psychol
2008, 44, 1283-1292. [CrossRef]

Buckland, N.J.; Er, V.; Redpath, I.; Beaulieu, K. Priming Food Intake with Weight Control Cues: Systematic Review with a
Meta-Analysis. Int. |. Behav. Nutr. Phys. Act. 2018, 15, 66. [CrossRef]

Lee, AM.; Chavez, S.; Bian, ].; Thompson, L.A.; Gurka, M.].; Williamson, V.G.; Modave, E. Efficacy and Effectiveness of Mobile
Health Technologies for Facilitating Physical Activity in Adolescents: Scoping Review. JMIR Mhealth Uhealth 2019, 7, e11847.
[CrossRef]

Deci, E.L.; Eghrari, H.; Patrick, B.C.; Leone, D.R. Facilitating Internalization: The Self-Determination Theory Perspective. J. Pers.
1994, 62, 119-142. [CrossRef]

Bandura, A. Health Promotion from the Perspective of Social Cognitive Theory. Psychol. Health 1998, 13, 623-649. [CrossRef]
Lund, A. Measuring Usability with the USE Questionnaire. 2001. Available online: Garyperlman.com/quest/quest.cgi?form=USE
(accessed on 14 January 2023).

Lewis, J. Psychometric Evaluation of the PSSUQ Using Data from Five Years of Usability Studies. Int. |. Hum. Comput. Interact.
2002, 14, 463-488. [PubMed]

US Department of Education (ED). Title I, Part a Program. In Title I, Part A Program.. Available online: https://www2.ed.gov/
programs/titleiparta/index.html (accessed on 14 January 2023).

Schnall, R.; Bakken, S.; Brown lii, W.; Carballo-Dieguez, A.; Iribarren, S. Usabilty Evaluation of a Prototype Mobile App for
Health Management for Persons Living with HIV. Stud. Health Technol. Inf. 2016, 225, 481. [CrossRef]

Carey, T.A.; Haviland, J.; Tai, S.J.; Vanags, T.; Mansell, W. MindSurf: A Pilot Study to Assess the Usability and Acceptability of a
Smartphone App Designed to Promote Contentment, Wellbeing, and Goal Achievement. BMC Psychiatry 2016, 16, 442. [CrossRef]
[PubMed]

Nielsen, J. How Many Test Users in a Usability Study? Available online: https://www.nngroup.com/articles/how-many-test-
users/ (accessed on 14 January 2023).

Faulkner, L. Beyond the Five-User Assumption: Benefits of Increased Sample Sizes in Usability Testing. Behav. Res. Methods
Instrum. Comput. 2003, 35, 379-383. [CrossRef] [PubMed]

Beck, J.; Schaefer, C.A.; Nace, H.; Steffen, A.D.; Nigg, C.; Brink, L.; Hill, J.O.; Browning, R.C. Accuracy of Self-Reported Height
and Weight in Children Aged 6 to 11 Years. Prev. Chronic Dis. 2012, 9, E119. [CrossRef] [PubMed]

Collins, M.E. Body Figure Perceptions and Preferences among Preadolescent Children. Int. J. Eat. Disord. 1991, 10, 199-208.
[CrossRef]

Worthington, L.; Finkbeiner, N. Lessons Learned from Incorporating a Text Message Based Program in Elementary Schools.
2016. Available online: https:/ /silo.tips/download /lessons-learned-from-incorporating-a-text-message-based-program-into-
elementary# (accessed on 14 January 2023).

Azar, KM.].; Lesser, L.I; Laing, B.Y.; Stephens, ].; Aurora, M.S.; Burke, L.E.; Palaniappan, L.P. Mobile Applications for Weight
Management: Theory-Based Content Analysis. Am. ]. Prev. Med. 2013, 45, 583-589. [CrossRef]

DiFilippo, K.N.; Huang, W.-H.; Andrade, J.E.; Chapman-Novakofski, KM. The Use of Mobile Apps to Improve Nutrition
Outcomes: A Systematic Literature Review. J. Telemed. Telecare 2015, 21, 243-253. [CrossRef]

Langarizadeh, M.; Sadeghi, M.; As’habi, A.; Rahmati, P.; Sheikhtaheri, A. Mobile Apps for Weight Management in Children and
Adolescents; An Updated Systematic Review. Patient Educ. Couns. 2021, 104, 2181-2188. [CrossRef]

Pagoto, S.; Schneider, K.; Jojic, M.; DeBiasse, M.; Mann, D. Evidence-Based Strategies in Weight-Loss Mobile Apps. Am. ]. Prev.
Med. 2013, 45, 576-582. [CrossRef]

Smith, J.J.; Morgan, PJ.; Plotnikoff, R.C.; Dally, K.A.; Salmon, J.; Okely, A.D.; Finn, T.L.; Lubans, D.R. Smart-Phone Obesity
Prevention Trial for Adolescent Boys in Low-Income Communities: The ATLAS RCT. Pediatrics 2014, 134, e723-e731. [CrossRef]
[PubMed]


http://doi.org/10.1111/j.1468-2885.2003.tb00287.x
http://doi.org/10.1037/0022-3514.81.6.1014
http://doi.org/10.1126/science.1188595
http://www.ncbi.nlm.nih.gov/pubmed/20595607
http://doi.org/10.1146/annurev.psych.093008.100445
http://doi.org/10.1037/0022-3514.84.2.296
http://www.ncbi.nlm.nih.gov/pubmed/12585805
http://doi.org/10.1037/2160-4134.1.S.48
http://doi.org/10.1038/ijo.2013.136
http://www.ncbi.nlm.nih.gov/pubmed/23887063
http://doi.org/10.1016/j.jesp.2008.04.008
http://doi.org/10.1186/s12966-018-0698-9
http://doi.org/10.2196/11847
http://doi.org/10.1111/j.1467-6494.1994.tb00797.x
http://doi.org/10.1080/08870449808407422
Garyperlman.com/quest/quest.cgi?form=USE
http://www.ncbi.nlm.nih.gov/pubmed/36589895
https://www2.ed.gov/programs/titleiparta/index.html
https://www2.ed.gov/programs/titleiparta/index.html
http://doi.org/10.3233/978-1-61499-658-3-481
http://doi.org/10.1186/s12888-016-1168-z
http://www.ncbi.nlm.nih.gov/pubmed/27955643
https://www.nngroup.com/articles/how-many-test-users/
https://www.nngroup.com/articles/how-many-test-users/
http://doi.org/10.3758/BF03195514
http://www.ncbi.nlm.nih.gov/pubmed/14587545
http://doi.org/10.5888/pcd9.120021
http://www.ncbi.nlm.nih.gov/pubmed/22742593
http://doi.org/10.1002/1098-108X(199103)10:2&lt;199::AID-EAT2260100209&gt;3.0.CO;2-D
https://silo.tips/download/lessons-learned-from-incorporating-a-text-message-based-program-into-elementary#
https://silo.tips/download/lessons-learned-from-incorporating-a-text-message-based-program-into-elementary#
http://doi.org/10.1016/j.amepre.2013.07.005
http://doi.org/10.1177/1357633X15572203
http://doi.org/10.1016/j.pec.2021.01.035
http://doi.org/10.1016/j.amepre.2013.04.025
http://doi.org/10.1542/peds.2014-1012
http://www.ncbi.nlm.nih.gov/pubmed/25157000

Nutrients 2023, 15, 574 21 of 21

63. Baranowski, T.; Frankel, L. Let’s Get Technical! Gaming and Technology for Weight Control and Health Promotion in Children.
Child. Obes. 2012, 8, 34-37. [CrossRef] [PubMed]

64. Stoyanov, S.R.; Hides, L.; Kavanagh, D.].; Zelenko, O.; Tjondronegoro, D.; Mani, M. Mobile App Rating Scale: A New Tool for
Assessing the Quality of Health Mobile Apps. JMIR Mhealth Uhealth 2015, 3, 27. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.


http://doi.org/10.1089/chi.2011.0103
http://www.ncbi.nlm.nih.gov/pubmed/22799477
http://doi.org/10.2196/mhealth.3422
http://www.ncbi.nlm.nih.gov/pubmed/25760773

	Introduction 
	Literature Review 
	mHealth Technology and Adolescent Obesity Prevention 
	mHealth Technology and Health Program Design 
	Current Mobile App and Research Questions 

	Materials and Methods 
	Study Procedure 
	Sample Description 
	App Feature Description 
	Measures 
	Statistical Analysis 

	Results 
	Discussion 
	Conclusions 
	Appendix A
	References

