








Appendix H. Data Table

Author Year
Ruland 2003

Health Service Utilization Health Care Costs Knowledge
NR NR NR
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Appendix H. Data Table

Author Year
Ruland 2003

Use of Technology Usability HIT Satisfaction
Time reqd median of 9 mins (+10.35)
Range: 0.5 to 49 mins)
25% of sample used 5 mins or less

Completed assessment on touch pad 
comp without assistance: 80%
Had assistance (reasons- too weak, 
had disabilities, out of convenience): 
20%
Reliability of instrument: Cronbach's 
alpha 0.98
Personal comments of pts added: not 
reported here
Ease of use correlated with previous 
comp experience: ( r=0.42, p<0.01)

No significant grp differences in pt 
satisfaction
t= 0.75
p=0.45 (pt satisfaction scores 
skewed)
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Appendix H. Data Table

Author Year
Ruland 2003

Health Satisfaction Self-efficacy Health Behavior

Outcomes

NR NR NR
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Appendix H. Data Table

Author Year
Ruland 2003

Quality of Life Support Withdrawals
Perceived HRQoL: 6.59 (+2.44)
Range: 0-10

NR 73 approached; 14 did not wish to 
participate; 59 consented; 3 withdrew 
as received bad news and did not 
wish to complete questionnaire; 2 
were not well; 2 did not like 
computers
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Appendix H. Data Table

Author Year
Ruland 2003

Adverse Effects Other
NR Number of symptoms reported by pts 

having influence on number 
addressed in the consult
given- ANCOVA results not reported 
here
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Appendix H. Data Table

Author Year
Patient Recruitment 

Setting Clinical Practice Setting
Patient Technology 

Setting Study design N
Runge 2006 Volunteer General Practitioner (GP) 

offices and outpatient 
facilities

36 study centers 
(includes GP offices and 
outpatient facilities)

Nonrandomized between 
group

N = 358

Safren 2002 NR NR Home/with patient Cohort NR

Sciamanna 2004 Public health clinic waiting 
room

NR Computer in clinic Cohort study N = 150
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Appendix H. Data Table

Author Year
Runge 2006

Safren 2002

Sciamanna 2004

Years of 
Study

Length of follow-up 
(months) Inclusion Criteria Exclusion Criteria Elderly

12 months None *Ages 8-16 years
*Presence of confirmed asthma 
diagnosis for at least 1 year
*No other asthma program participation 
prior to study entry
*Sufficient knowledge of German 
language was assumed
*Obtain informed consent

Outside age range, no 
asthma, prior 
participation in an 
asthma program, not 
speaking German, no 
informed consent

NR

3 months NR NR NR NR

October 2001-
February 2002

NA *1 provider at 10 clinic sites
*Patient with same day  visit with study 
provider

Non-English speaking NR

AH-938



Appendix H. Data Table

Author Year
Runge 2006

Safren 2002

Sciamanna 2004

Underserved Chronic Illness
Disability/

Impairment Gender (% Male) Age (years)
NR ASTHMA NR CG: 79.2%

SPMP: 54.7%  
SPMP + IEP: 65.9%

Ages 8-16 
Mean Ages: 
CG = 11.5 (+)2.9 
SPMP = 11.1 (+)2.4 
SPMP + IEP: 11.0 
(+)2.2

NR HIV/AIDS NR NR NR

YES: all 95 (63.3%) NR N = 32.43% Range
<25: 22 pts (14.7%)
25-34: 24 pts (16.0%)
35-44: 31 pts (20.7%)
45-54: 32 pts (21.3%)
>55: 41 pts (27.3%)
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Appendix H. Data Table

Author Year
Runge 2006

Safren 2002

Sciamanna 2004

Ethnicity Income (US$) Education
Urban / Rural / 

Frontier Other

Patient Characteristics*

German NR NR NR NR

American NR NR NR None

Caucasian: 123 pts 
(83.1%)
Black: 6 pts (4.1%)
Hispanic: 17 pts 
(11.4%)
Other: 2 pts (1.4%)

NR <HS: 32 (21.3%)
HS: 47 (31.3%)
HS+: 71 (47.4%)

NR Exercise <150 min/wk: 
51%
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Appendix H. Data Table

Author Year
Runge 2006

Safren 2002

Sciamanna 2004

Health Insurance 
Status Literacy Language(s) Health Beliefs Intervention Name

Cost-benefit ratio for 
each intervention 
strategy was analyzed 
from the perspective 
of health insurance 
(German)

NR German Believe in the positive 
impact of patient 
education, but 
unhappy that only less 
than 1% of all children 
in Germany are 
instructed in a 
systematic manner 
per year

Standardized Patient 
Management Program and 
Internet based education 
program (asthmamax.de)

NR NR English NR MediMom

NR NR English NR NR
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Appendix H. Data Table

Author Year
Runge 2006

Safren 2002

Sciamanna 2004

Intervention Described Intervention Groups Type of Device* Functions*

Intervention*

SPMP: educational 
sessions about asthma 
knowledge and asthma self-
management skill, IEP: 
internet educational module 
with asthma-related 
quizzes and interactive 
adventure games 
incorporating asthma-
related situations, schedule 
chats with asthma experts, 
on-line peak flow protocol, 
chat rooms

CG (n=48): baseline clinical 
visit, second clinical visit 
after 6mos   
SPMP (n=86): baseline 
clinical visit, second clinical 
visit after 6mos, final 
clinical visit after 12mos + 
educational instruction 
SPMP + IEP (n=44): 
baseline clinical visit, 
second clinical visit after 
6mos, final clinical visit 
after 12mos + educational 
instruction + internet-
education program access

Classroom, Internet Education and self-
management skills, also 
cost-benefit analysis

Pager system: a clinician or 
investigator input a 
patient's medication 
regimen into an Internet 
computer program; the 
patient carried a beeper 
that had a display window, 
and when it was time for 
the patient to prepare or 
take a pill, the beeper 
notified the patient with 
instructions

IVR Grp
Control Grp

Pager Medication reminder

Computer assessment with 
tailored printed feedback

NA Computer Computerized assessment 
on smoking and physical 
activity, 4-5 page report 
tailored feedback, 1-page 
provider report
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Appendix H. Data Table

Author Year
Runge 2006

Safren 2002

Sciamanna 2004

Staff Training Subject Training co-interventions Physiologic
NR NR NR Lung Function Tests 

CG: Baseline PEF = 324+98               
First Visit =  341+110* 

SPMP: Baseline PEF = 347 + 94 
First Visit = 366+101* 
Second Visit = 376 + 97* 

SPMP + IEP: Baseline PEF = 340 + 
86*                                                        
First Visit = 363 + 89* 
Second Visit = 368 + 92* 
*P>0.05 v. baseline visit (Wilcoxon 
test)                                                    

NR NR NR NR

NR None, research associate 
available for help if needed

31.3% patients used 
Internet

NA
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Appendix H. Data Table

Author Year
Runge 2006

Safren 2002

Sciamanna 2004

Health Service Utilization Health Care Costs Knowledge
Clinic visits at 0, 6, and 12 month 
periods, patient outcomes under 
usual care was also noted, scheduled 
chats with asthma experts (IEP only)

*See actual paper for Data (not 
relevant to list since cost is in Euros 
and based on universal healthcare)

NR

NR NR NR

NA NR NR
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Appendix H. Data Table

Author Year
Runge 2006

Safren 2002

Sciamanna 2004

Use of Technology Usability HIT Satisfaction
Average 2hours/mo Peak flow protocol section, patient 

chat room, and asthma adventure 
game were the most used of the site

NR

Adherence
IVR Grp
2 weeks: 70%
12 weeks: 64%
CG
2 weeks: 56%
12 weeks: 52%

Reported that younger employees 
tended to use the e-mail as a 
communication tool for health 
counseling more than older 
employees, and there are different 
levels of skill and acceptability for e-
mail among employees in 
administrative and manufacturing 
divisions

NR

NR Asked for help using computer: 12%
Felt computer easy to use: 81.1%

NR
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Appendix H. Data Table

Author Year
Runge 2006

Safren 2002

Sciamanna 2004

Health Satisfaction Self-efficacy Health Behavior

Outcomes

NR See Quality of Life ratings below NR

NR NR NR

Satisfaction with provider visit 
significantly related to having a 
chronic condition, being a 
nonsmoker, and having a provider 
who reviewed the report with the 
patient

NR NR
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Appendix H. Data Table

Author Year
Runge 2006

Safren 2002

Sciamanna 2004

Quality of Life Support Withdrawals
KINDL Questionnaire: 75.5+11.78
CG: T0 = 76.5
T1 = 74.9

SPMP: T0 = 75.0
T1 = 77.2
T2 = 79.3

SPMP + IEP: T0 = 75.3
T1 = 77.3
T2 = 80.5

Regular physician check-ups, 
scheduled chats with asthma experts 
(IEP only), chat rooms with peers 
(IEP only), teacher-classmates 
(SPMP and/or IEP only)

N = 124 (34.6%) 
Relocation of patients: 6           
Withdrawal of Caregiver consent: 6     
Nonattendance of scheduled follow-
up visits: 11 
No returning of mail questionnaires: 
41                      
Relocation of personnel in two study 
center: 41 
Reasons not documented: 41

NR NR NR

NR NR NR
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Appendix H. Data Table

Author Year
Runge 2006

Safren 2002

Sciamanna 2004

Adverse Effects Other
NR *Outcomes not abstracted: cost-

benefit ratio due to reasons listed 
below

NR Adherence was assessed through a 
pill bottle system that recorded each 
time a patient opened the bottle to 
take out a pill.  Could underreport if 
patient took out more pills, like to go 
on vacation

Patients: 266/208/150 24.8% patients had privacy concerns 
using computer
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Appendix H. Data Table

Author Year
Patient Recruitment 

Setting Clinical Practice Setting
Patient Technology 

Setting Study design N
Sciamanna 2005 Secure website NR WWW Randomized Group N = 121

Grp 1: 57
Grp 2: 64
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Appendix H. Data Table

Author Year
Sciamanna 2005

Years of 
Study

Length of follow-up 
(months) Inclusion Criteria Exclusion Criteria Elderly

NR NA *List of people with self-reported OA 
from a marketing organization and had 
knee pain 3+ months, saw doctor for 
knee pain, and told diagnosis of 
osteoarthritis

NR NR
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Appendix H. Data Table

Author Year
Sciamanna 2005

Underserved Chronic Illness
Disability/

Impairment Gender (% Male) Age (years)
NR OSTEOARTHRITIS 

OF THE KNEE
NR N = 23.1% Mean: 47.8
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Appendix H. Data Table

Author Year
Sciamanna 2005

Ethnicity Income (US$) Education
Urban / Rural / 

Frontier Other

Patient Characteristics*

Caucasian: 86.8%
Black: 6.6%
Native American: 
2.5%
Hispanic: 3.3%
Other: 5%

NR >College: 25.6% NR NR
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Appendix H. Data Table

Author Year
Sciamanna 2005

Health Insurance 
Status Literacy Language(s) Health Beliefs Intervention Name

NR NR NR NR myexpertdoctor.com
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Appendix H. Data Table

Author Year
Sciamanna 2005

Intervention Described Intervention Groups Type of Device* Functions*

Intervention*

Computer assessment with 
tailored feedback about OA 
and OA care

Group 1: satisfaction with 
OA care before using 
website;
Grp 2: satisfaction with OA 
care after using website

Secure website Computer assessment on 
OA, satisfaction with care;
computer personalized 
feedback about OA quality 
of care and treatment 
recommendations
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Appendix H. Data Table

Author Year
Sciamanna 2005

Staff Training Subject Training co-interventions Physiologic
NR NR Uses Internet for health at 

least several times per 
month: 65.5%

NA
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Appendix H. Data Table

Author Year
Sciamanna 2005

Health Service Utilization Health Care Costs Knowledge
NA NR NA
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Appendix H. Data Table

Author Year
Sciamanna 2005

Use of Technology Usability HIT Satisfaction
NR Easy to use: 97.5% Website ratings: 23.1% excellent, 

52.9% very good, 24% good;

Website could:
*help get better care: 77.7%
*help manage OA: 86.8%
*help talk to doctor: 81.8%
*better understand OA: 90.1%
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Appendix H. Data Table

Author Year
Sciamanna 2005

Health Satisfaction Self-efficacy Health Behavior

Outcomes

Overall satisfaction with medical care:
Grp 1: 67.9%
Grp 2: 69.5%
No difference in satisfaction in 
technical quality, physician manner, 
doctor-patient communication, or 
time spent with doctor

NR NR

AH-958



Appendix H. Data Table

Author Year
Sciamanna 2005

Quality of Life Support Withdrawals
NR NR NR
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Appendix H. Data Table

Author Year
Sciamanna 2005

Adverse Effects Other
NR NR
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Appendix H. Data Table

Author Year
Patient Recruitment 

Setting Clinical Practice Setting
Patient Technology 

Setting Study design N
Shapiro 2007 NR NR Homes Randomized wait-list 

control
N= 66
Grp 1 (CBT): 22
Grp 2 (CD-ROM): 22
Grp 3: (Waiting list 
[WL]): 22
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Appendix H. Data Table

Author Year
Shapiro 2007

Years of 
Study

Length of follow-up 
(months) Inclusion Criteria Exclusion Criteria Elderly

NR 2 month *Age range between 18-60
*Current diagnosis of DSM IV BED 
based on the SCID broadened to 
include individuals with sub threshold 
BED who acknowledged engaging in at 
least two objective binge eating 
episodes/month
*BMI equal to or more than 27 Kg/m2

*Regular access to IBM compatible 
computer.

Current AN or BN; 
current severe 
depression or active 
suicidal intent; 
any developmental or 
learning disorder or 
cognitive impairment 
contraindicating CBT or 
the effective use of a 
computer and currently 
taking medication for the 
treatment of obesity. 
Individuals currently 
taking psychoactive 
medication were not 
excluded provided their 
medication dose was 
stable and their eating 
behaviors had remained 
stable during the course 
of medication treatment.

NR
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Appendix H. Data Table

Author Year
Shapiro 2007

Underserved Chronic Illness
Disability/

Impairment Gender (% Male) Age (years)
NR EATING DISORDER NR CBT: 9.09%

CD-ROM: 9.09%
WL: 4.55%
Total: 7.58%

Mean (SD)
CBT: 39.14 (+11.43)
CD-ROM: 40.41 
(+10.61)
WL: 39.09 (+13.48)
Total: 39.55 (+11.73)
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Appendix H. Data Table

Author Year
Shapiro 2007

Ethnicity Income (US$) Education
Urban / Rural / 

Frontier Other

Patient Characteristics*

Black (not Hispanic)
CBT: 31.82%
CD-ROM: 27.27%
WL: 22.73%
Total: 27.27%

White (not Hispanic)
CBT: 68.18%
CD-ROM: 63.64%
WL: 77.27%
Total: 69.7-%

Asian
CBT: 0
CD-ROM: 4.55%
WL: 0
Total: 1.52%

Other
CBT: 0
CD-ROM: 4.55%
WL: 0
Total: 1.52%

NR NR NR Never married
CBT: 36.36%
CD-ROM: 33.33%
WL: 22.73%
Total: 30.77%

Married
CBT: 31.82%
CD-ROM: 28.57%
WL: 27.27%
Total: 29.23%

Monogamous 
relationship and living 
with partner
CBT: 31.82%
CD-ROM: 38.10%
WL: 50%
Total: 40%

BMI Mean (SD)
CBT: 37.72 (+9.45)
CD-ROM: 39.63 
(+7.88) 
WL: 34.70 (+6.61)
Total: 37.35 (+8.20)

No BED
CBT: 28.57%
CD-ROM: 28.57%
WL: 33.33%
Total: 30.16%
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Appendix H. Data Table

Author Year
Shapiro 2007

Health Insurance 
Status Literacy Language(s) Health Beliefs Intervention Name

NR NR NR NR CD-ROM based cognitive 
behavioral treatment

AH-965



Appendix H. Data Table

Author Year
Shapiro 2007

Intervention Described Intervention Groups Type of Device* Functions*

Intervention*

CD-ROM based cognitive 
behavioral treatment for 
binge eating disorder 
focusing on balanced 
nutrition, regular exercise, 
psychoeducation, 
individualized interactive 
CBT exercises, tracking 
system applicable to a 
broad range of adult men 
and women from all races 
and background.

Grp 1= Group CBT; 10 
weeks of group treatment 
for weekly 90 min sessions 
in small grps.
Facilitated by PhD level 
psychologist and consisted 
of psychoeducation on 
healthy nutrition, daily food 
and behavior diaries, 
identifying thoughts, 
feelings and behaviors 
related to binge eating 
episodes, challenging and 
restructuring thoughts and 
techniques for avoiding 
unhealthy behavior.
Grp 2= CD-ROM based 
cognitive behavioral 
program for treatment of 
obesity that focuses on 
balanced nutrition, regular 
exercise, psychoeducation, 
basic concepts , techniques 
and examples of CBT, 
individualized interactive 
CBT exercises, helpful 
guidelines for slip control 
and relapse prevention, 
tracking system to monitor 
utilization and applicable to 
a broad range of adult men 
and women from all races 

Computer individualized interactive 
cognitive behavior 
exercises, education
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Appendix H. Data Table

Author Year
Shapiro 2007

Staff Training Subject Training co-interventions Physiologic
NR NR NR NR
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Appendix H. Data Table

Author Year
Shapiro 2007

Health Service Utilization Health Care Costs Knowledge
NR NR NR
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Appendix H. Data Table

Author Year
Shapiro 2007

Use of Technology Usability HIT Satisfaction
At the follow up, 66.7% of those in 
the CD-Rom condition reported that 
they had used the same at least once 
or twice after completing the program

NR NR
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Appendix H. Data Table

Author Year
Shapiro 2007

Health Satisfaction Self-efficacy Health Behavior

Outcomes

NR NR At baseline, individuals in the CD-
ROM reported more binge eating 
days and fast food consumption and 
also had a higher weight and BMI 
than those in the WL condition.
At post treatment, no significant 
difference between the groups.
In terms of abstinence, in CD Room 
grp, 13.3% and 12.5% were binge 
free at post treatment and follow up 
respectively.
In the group CBT, 7.7% and 22.2% 
were binge free at post treatment and 
follow p respectively.
In the WL, no pt was binge free at 
post treatment.
Table 2 gives values of outcome 
variables summarized above
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Appendix H. Data Table

Author Year
Shapiro 2007

Quality of Life Support Withdrawals
NR NR Drop out rates prior to the end of 10 

weeks,
CD-ROM= 31.5%, Group CBT= 
40.9%, WL= 9%
Overall difference was statistically 
significant(p<0.05) with significantly 
more dropouts in the group condition 
than the WL (p<0.03)  and no 
difference between either CD-ROM 
and group  or CD-ROM and WL.
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Appendix H. Data Table

Author Year
Shapiro 2007

Adverse Effects Other
NR Changes in binge days over time 

(CDROM vs. Group CBT vs. WL)
Baseline LS means (SD)
2.85 (0.21) vs. 2.76(0.23) vs. 2.77 
(0.18)
Post treatment LS means (SD)
2.42 (0.18) vs. 2.12(0.18) vs. 2.71( 
0.13)
Two month follow up LS means (SD)
2.00 (0.30) vs. 1.49(0.31) vs. 
2.65(0.18)

No pair wise p values were significant 
but the interaction term for treatment 
group by visit was significant(p<0.04)

75% of those who completed the WL 
condition chose to receive the CD-
ROM over group treatment
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Appendix H. Data Table

Author Year
Patient Recruitment 

Setting Clinical Practice Setting
Patient Technology 

Setting Study design N
Shaw 2007 (5) NCI's Cancer 

Information Service, 
hospitals, clinics, public 
health departments, and 
Medicaid program.

NR Homes RCT N = 231
Exp (HCl): 18
CG (RC): 17
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Appendix H. Data Table

Author Year
Shaw 2007

Years of 
Study

Length of follow-up 
(months) Inclusion Criteria Exclusion Criteria Elderly

Detroit: June 
2001 - April 
2003
Wisconsin: 
May 2001 - 
April 2003

4 months *Poverty Level <= 250% of the federal 
poverty level
*Within 1 year of diagnosis or had 
metastatic breast cancer
*Not homeless
*Able to read and understand an 
informed consent letter

Homeless NR
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Appendix H. Data Table

Author Year
Shaw 2007

Underserved Chronic Illness
Disability/

Impairment Gender (% Male) Age (years)
YES: Low-Income: 
<=250% of the federal 
poverty level

METASTIC BREAST 
CANCER

NR N = 0% Mean (SD): 51.58 
(+11.81)
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Appendix H. Data Table

Author Year
Shaw 2007

Ethnicity Income (US$) Education
Urban / Rural / 

Frontier Other

Patient Characteristics*

N = 231
Caucasian: 144 pts 
(62.3%) 
African–American: 
83pts (35.9%) 
Other: (1.7%)

NR N = 231
Some junior high: 2pts 
(0.9%) Some high 
school: 24pts (10.4%) 
High school degree: 
72pts (31.2%) Some 
college: 69pts (29.9%) 
Associate or technical 
degree: 28pts (12.1%) 
Bachelor’s degree: 
28pts (12.1%) 
Graduate degree: 8pts 
(3.5%)

Detroit cohort: 
Unknown
Wisconsin cohort: 
Rural

On average, women 
had been diagnosed 4 
months before the 
start of the DDPP 
study with more than 
two-thirds of them 
being in the relatively 
early stages of cancer.
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Appendix H. Data Table

Author Year
Shaw 2007

Health Insurance 
Status Literacy Language(s) Health Beliefs Intervention Name

NR Must be able to read 
and understand an 
informed consent 
letter

NR NR CHESS
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Appendix H. Data Table

Author Year
Shaw 2007

Intervention Described Intervention Groups Type of Device* Functions*

Intervention*

CHESS: a browser which 
automatically collects data 
on an individual keystroke 
level as participants used 
the system. This capability 
enabled us to track each 
user’s code name, data, 
time spent and URL of 
every Web page requested. 
The key variables of 
interest are four measures 
of CHESS service use: 
information, discussion 
group, ask an expert, and 
interactive service.

Group 1: 231 subjects all 
received same treatment. 
After submitting their 
pretest, all study 
participants were loaned a 
computer and given 
Internet access for 4 
months. They also received 
personal training to learn 
how to use the computer 
and the Internet, but the 
majority of time was spent 
on learning how to use 
CHESS. Interactive 
Services, one of four 
services offered by 
CHESS; There may be 
prompts from the 
computer, but the computer 
is not, for the most part, 
guiding the user.

Home computer + Internet To serve as platform for 
study intervention (CHESS) 
and
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Appendix H. Data Table

Author Year
Shaw 2007

Staff Training Subject Training co-interventions Physiologic
NR They also received 

personal training to learn 
how to use the computer 
and the Internet, but the 
majority of time was spent 
on learning how to use 
CHESS.

NR NR
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Appendix H. Data Table

Author Year
Shaw 2007

Health Service Utilization Health Care Costs Knowledge
NR NR In the current study, the change in 

information competence from the pre 
to post-test was statistically 
significant
Pre- test Mean: 2.37 (+0.69)
Post-test Mean: 2.83 (+0.64), |t| = 
10.21, P < 0.001)

Effect size calculated via Cohen’s d = 
0.69
Pre-test reliability a = 0.75
Post-test reliability a = 0.79

As expected, pre-test level of the 
dependent variable had a strong, 
significant relationship with the 
dependent variable (health 
information competence) (b = 0.455 
or 463, P < 0.01)

Interaction between information and 
interactive services was significant (b 
= 0.206,  P < 0.01). Interaction 
between information services and 
discussion group use (b = 0.163, P < 
0.01) was also significant

The first and second interaction effect 
blocks explained additional significant 
variances (2.1%) and(2.6%), 
respectively, in information 
competence
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Appendix H. Data Table

Author Year
Shaw 2007

Use of Technology Usability HIT Satisfaction
Key variables of interest are four 
measures of CHESS service use: 

Information
Mean: 35.46 (+56.78)
Median: 16.89
Range: 475.4

Discussion group
Mean: 506.18 (+1369.35)
Median = 62.59
Range: 12743.8

Ask an expert
Mean: 27.96 (+51.64)
Median: 6.46
Range: 432.0

Interactive service
Mean: 27.85 (+52.86)
Median: 9.88
Range: 500.7

NR NR
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Appendix H. Data Table

Author Year
Shaw 2007

Health Satisfaction Self-efficacy Health Behavior

Outcomes

NR NR NR
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Appendix H. Data Table

Author Year
Shaw 2007

Quality of Life Support Withdrawals
NR NR 286 recruited

231 (81%) completed both pre-test 
and post-test surveys. Withdrawal: 
55, or 19%.
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Appendix H. Data Table

Author Year
Shaw 2007

Adverse Effects Other
NR NR
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Appendix H. Data Table

Author Year
Patient Recruitment 

Setting Clinical Practice Setting
Patient Technology 

Setting Study design N
Shegog 2001 6 clinics and 7 schools in a 

large urban area
Houston, TX Clinic RCT N=76
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Appendix H. Data Table

Author Year
Shegog 2001

Years of 
Study

Length of follow-up 
(months) Inclusion Criteria Exclusion Criteria Elderly

1 year NR *Been diagnosed as having asthma by 
their health care provider
*Age 7-13

Did not have a diagnosis 
of asthma or was outside 
of the age range

NR
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Appendix H. Data Table

Author Year
Shegog 2001

Underserved Chronic Illness
Disability/

Impairment Gender (% Male) Age (years)
NR YES: ASTHMA NR 65.00% Mean: 10.7

Range: 8-13
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Appendix H. Data Table

Author Year
Shegog 2001

Ethnicity Income (US$) Education
Urban / Rural / 

Frontier Other

Patient Characteristics*

White non-Hispanic: 
47.9%
African American: 
40.8%
Hispanic: 7.0%
Other: 2.8%
Asian: 2.6%

NR School Grades
As&Bs: 73.2%
Bs&Cs: 23.9%
Cs&Ds: 2.8%

Children recruited 
from schools and 
clinics in a "large 
urban area"

Asthma Severity
Low: 15.5%
Mild: 38.0%
Moderate: 35.2%
Severe: 11.3%
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Appendix H. Data Table

Author Year
Shegog 2001

Health Insurance 
Status Literacy Language(s) Health Beliefs Intervention Name

NR NR NR NR Watch, Discover, Think 
and Act (WDTA)
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Appendix H. Data Table

Author Year
Shegog 2001

Intervention Described Intervention Groups Type of Device* Functions*

Intervention*

Theory-based application 
of CD-ROM educational 
technology for pediatric 
asthma self-management 
education

IVR: 38
CG: 33

Computer game To provide education about 
asthma to children
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Appendix H. Data Table

Author Year
Shegog 2001

Staff Training Subject Training co-interventions Physiologic
NR NR NR NR
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Appendix H. Data Table

Author Year
Shegog 2001

Health Service Utilization Health Care Costs Knowledge
NR NR Knowledge questionnaire

Pretest Mean (SD)
CG: 15.7 (+5.8)
IVR: 18.6 (+5.1)
Posttest Mean (SD)
CG: 17.8 (+6.3)
IVR: 21.1 (+5.4)

Posttest Scores
Self-regulation
CG: 0.06 (+0.3)
IVR: 3.3 (+1.3)

Prevention
CG: 1.8 (+1.0)
IVR: 2.7 (+1.1)

Treatment
CG: 1.5 (+0.8)
IVR: 2.7 (+1.4)
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Appendix H. Data Table

Author Year
Shegog 2001

Use of Technology Usability HIT Satisfaction
NR NR NR
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Appendix H. Data Table

Author Year
Shegog 2001

Health Satisfaction Self-efficacy Health Behavior

Outcomes

NR Pretest
CG: 51.6 (+9.7)
IVR: 53.4 (+9.7)

Posttest
CG: 51.5 (+10.7)
IVR: 56.5 (+9.8)

NR
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Appendix H. Data Table

Author Year
Shegog 2001

Quality of Life Support Withdrawals
NR NR Lack of availability for follow-up: 4

Refusal to participate further: 1
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Appendix H. Data Table

Author Year
Shegog 2001

Adverse Effects Other
NR NR
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Appendix H. Data Table

Author Year
Patient Recruitment 

Setting Clinical Practice Setting
Patient Technology 

Setting Study design N
Skeels 2006 HIV clinic and Community 

based HIV organization
Outpatient clinics Clinic Cohort N= 30
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Appendix H. Data Table

Author Year
Skeels 2006

Years of 
Study

Length of follow-up 
(months) Inclusion Criteria Exclusion Criteria Elderly

NR 1 week NR NR NR
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Appendix H. Data Table

Author Year
Skeels 2006

Underserved Chronic Illness
Disability/

Impairment Gender (% Male) Age (years)
NR HIV NR NR NR
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Appendix H. Data Table

Author Year
Skeels 2006

Ethnicity Income (US$) Education
Urban / Rural / 

Frontier Other

Patient Characteristics*

NR NR Middle school /High 
school: 10 pts
Some college: 15 pts
College graduate: 4 
pts
>Masters Degree: 1 pt

NR Used computer few 
times or never: 7 pts
Experienced users: 11 
pts
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Appendix H. Data Table

Author Year
Skeels 2006

Health Insurance 
Status Literacy Language(s) Health Beliefs Intervention Name

NR NR NR NR Computer assessment and 
treatment education for HIV 
+
(CARE+)
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Appendix H. Data Table

Author Year
Skeels 2006

Intervention Described Intervention Groups Type of Device* Functions*

Intervention*

Goal - to improve ART 
adherence
and to lower risk of 
secondary infections
Pts answer tailored risk 
assessment questions 
about social support, 
sexual behavior etc., 
CARE+ provides 
personalized feedback 
(identifies areas of trouble 
and areas where they are 
doing well), skill building 
videos, risk reduction plan 
focused on ART adherence 
or reducing risk of 
secondary infections. Used 
in clinic prior to meeting 
provider, printout of plan 
received to keep or discuss 
with provider. 

Pts explained on how to 
navigate CARE+
Questionnaire to collect 
demographic and 
background info, use of 
CARE+ observed. Semi 
structured interview to 
identify usability issues and 
assess views on computer 
counseling

Tablet PC Tailored assessment, 
personalized plan
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Appendix H. Data Table

Author Year
Skeels 2006

Staff Training Subject Training co-interventions Physiologic
NR Explained as to how to 

navigate CARE+
NR NR

AH-1003



Appendix H. Data Table

Author Year
Skeels 2006

Health Service Utilization Health Care Costs Knowledge
NR NR NR
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Appendix H. Data Table

Author Year
Skeels 2006

Use of Technology Usability HIT Satisfaction
NR All 30 completed the CARE+, 5 had 

experience using Tablet PC before
Many participants had positive 
comments- not listed here
Three main issues identified by 
observation and interview
*Seeing the screen (eyesight 
impairment due to HIV medication, 
lighting probs)
*Target acquisition (difficulty with 
selecting buttons in CARE+ screens)
*Difficulties tapping

More details (pts responses) given 
but not listed here

NR
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Appendix H. Data Table

Author Year
Skeels 2006

Health Satisfaction Self-efficacy Health Behavior

Outcomes

NR NR NR
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Appendix H. Data Table

Author Year
Skeels 2006

Quality of Life Support Withdrawals
NR NR NR
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Appendix H. Data Table

Author Year
Skeels 2006

Adverse Effects Other
NR Attitudes toward CARE

                                                            
Issues discussed in the interview
                                                            
Honesty, judgment, embarrassment, 
compassion, trust, privacy, 
accessibility                                          
convenience, sympathy, importance 
of human dialogue and interaction 
miscommunications , preference for 
computer counseling or person to 
person counseling. (Detailed response

The author also mentions that the follo
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Appendix H. Data Table

Author Year
Patient Recruitment 

Setting Clinical Practice Setting
Patient Technology 

Setting Study design N
Smith 2000 Rural-at least 25 miles 

away from 6 major cities of 
Montana

Certified diabetes educator 
centers

Homes RCT N=30
Computer: 15
Non-computer: 15
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Appendix H. Data Table

Author Year
Smith 2000

Years of 
Study

Length of follow-up 
(months) Inclusion Criteria Exclusion Criteria Elderly

NR 10 months *Female
*Diabetes- type 1 or 2
*Ages 35-60 yrs
*Able to read and write English
*Possess the sight and dexterity to use 
a computer (not necessarily be 
computer literate)
*Have a telephone in their
home
*Live at least 25 miles out of 6 major 
cities in Montana

NR NR
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Appendix H. Data Table

Author Year
Smith 2000

Underserved Chronic Illness
Disability/

Impairment Gender (% Male) Age (years)
YES: rural DIABETES NR N = 0% Mean: 46.7
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Appendix H. Data Table

Author Year
Smith 2000

Ethnicity Income (US$) Education
Urban / Rural / 

Frontier Other

Patient Characteristics*

NR NR NR Rural: at least 25 
miles away from 6 
major cities of 
Montana

Married: 80%
Employees: 60%
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Appendix H. Data Table

Author Year
Smith 2000

Health Insurance 
Status Literacy Language(s) Health Beliefs Intervention Name

NR NR NR NR Women to women diabetes 
project
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Appendix H. Data Table

Author Year
Smith 2000

Intervention Described Intervention Groups Type of Device* Functions*

Intervention*

5 month computer 
intervention involved 
installing comp/software, 
providing each women with 
a 
health info notebook on 
general health and specific 
diabetes info.

4 components
(1) Conversation area- pts 
encouraged to converse 
with each other about 
anything, comments open 
and 
available, monitored by 
CDE, CDE did not actively 
participate unless invited by 
pts or to redirect 
inappropriate participation
(2) Mailbox- pts speak 
privately with each other or 
to the nurse monitor.
(3) Health chat area- 
structured, electronic 
classroom, open for all, 
questions specific to 
dealing with 
diabetes encouraged and 
articles from health info 
notebook discussed, active 
role by CDE

Computer Group: all of the 
above
Non computer group: hard 
copy of all materials 
computer group was given 
(health info notebook and 
computer-generated info)

Computer Chats, questions, post 
messages, mailbox
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Appendix H. Data Table

Author Year
Smith 2000

Staff Training Subject Training co-interventions Physiologic
NR Computer group trained in 

the use of software and 
how to log in and connect 
to the system
At the first visit, 
confidentiality and support 
group participation were 
reviewed and protocol of 
the 
project explained
A toll free line available to 
contact the study team 
(both groups)

NR NR
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Appendix H. Data Table

Author Year
Smith 2000

Health Service Utilization Health Care Costs Knowledge
NR NR NR
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Appendix H. Data Table

Author Year
Smith 2000

Use of Technology Usability HIT Satisfaction
Mean minutes logged on per month
Month 1: 129
Month 2: 68
Month 3: 78
Month 4: 44
Month 5: 37 

Conversation area: each woman 
used 111 times over the course of 5 
months
Mailbox: each woman used around 
40 times over the course of 5 months
Health chat: accessed 38 times by 
each

NR NR
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Appendix H. Data Table

Author Year
Smith 2000

Health Satisfaction Self-efficacy Health Behavior

Outcomes

NR Psychosocial adjustment to illness 
scale
Computer group vs. non computer 
group
77.79 vs. 80.24

NR
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Appendix H. Data Table

Author Year
Smith 2000

Quality of Life Support Withdrawals
Raw mean scores
Quality of life
Computer group: 17.1755
Non-Computer group: 17.9014

Raw mean scores
Personal resource questionnaire
Computer Grp: 121.76
Non-Computer Grp: 128.53

NR
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Appendix H. Data Table

Author Year
Smith 2000

Adverse Effects Other
NR Supportive/informational conversation 

given but not reported here
Importance of components of the 
intervention as perceived by pts 
given, not listed here
Attitudes of the pts toward the 
intervention describes (qualitative 
responses recorded) not listed here
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Appendix H. Data Table

Author Year
Patient Recruitment 

Setting Clinical Practice Setting
Patient Technology 

Setting Study design N
Southard 2003 Hospital and community 

physician referral
Cardiac rehabilitation 
centers

Homes RCT N = 104
CG: 51
Exp Grp: 53 
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Appendix H. Data Table

Author Year
Southard 2003

Years of 
Study

Length of follow-up 
(months) Inclusion Criteria Exclusion Criteria Elderly

NR 6 months *Coronary heart disease
*CHF
*Possessing both

No a priori criteria 
reported; excluded 
subjects including a 
relative of a subject, lack 
of MD referral, failure to 
complete blood tests

Yes: Mean age = 62
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Appendix H. Data Table

Author Year
Southard 2003

Underserved Chronic Illness
Disability/

Impairment Gender (% Male) Age (years)
NR CARDIOVASCULAR 

DISEASE
NR N = 75% Mean

Exp Grp: 61.8
Usual Care: 62.8          
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Appendix H. Data Table

Author Year
Southard 2003

Ethnicity Income (US$) Education
Urban / Rural / 

Frontier Other

Patient Characteristics*

Not Caucasian
Exp Grp: 1.9% 
UC: 3.9%

Exp Grp
<20000: 1.34%
20000-40000: 19.2%
40000-60000: 13.5%
60000-80000: 17.3%
80000-100000: 9.6%
>100000: 5.8%

Usual Care
<20000: 5.9%
20000-40000: 25.5%
40000-60000: 17.6%
60000-80000: 17.3%
80000-100000: 9.6%
>100000: 7.8%

Exp Grp
HS: 26.4%
Trade school: 28.3%
>HS: 43.4%

CG
HS: 25.5%
Trade school: 15.7%
>HS: 51%

NR NR
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Appendix H. Data Table

Author Year
Southard 2003

Health Insurance 
Status Literacy Language(s) Health Beliefs Intervention Name

NR NR NR NR Online case management, 
tailored feedback, support 
group
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Appendix H. Data Table

Author Year
Southard 2003

Intervention Described Intervention Groups Type of Device* Functions*

Intervention*

Online case management 
(once/week for 30 minutes)

NR Website Self-monitoring, secure 
messaging with case 
manager and dietician, 
education modules with 
graphic feedback, online 
group
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Appendix H. Data Table

Author Year
Southard 2003

Staff Training Subject Training co-interventions Physiologic
NR NR Ad hoc telephone Mean values, baseline and follow-up

Weight
CG: 196.2 to 196.7
Exp Grp: 202.8 to 199.2 (p=.003)  

BMI
CG: 29.2 to 29.3
Exp Grp: 30.9 to 30.3 (p=.003)

Systolic BP
CG: 130.9 to 128.8
Exp Grp: 131.7 to 129.4 (p=ns)

Diastolic BP
CG: 72.1 to 71.8
Exp Grp: 74.4 to 72.5 (p=ns)

Cholesterol
CG: 181.8 to 175.1
Exp Grp: 183.3 to 178.1 (ns)

LDL
CG: 109.3 to 107.9
Exp Grp: 108.4 to 103.4 (ns)

HDL
CG: 41.5 to 39.7
Exp Grp: 39.5 to 37.7 (ns)
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Appendix H. Data Table

Author Year
Southard 2003

Health Service Utilization Health Care Costs Knowledge
Major cardiovascular event rate
CG: 15.7%
Exp Grp: 4.1% (Fisher's p = .053)

Estimates for major CVD events: CG: 
$104,684
Exp Grp: $31,110

NR
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Appendix H. Data Table

Author Year
Southard 2003

Use of Technology Usability HIT Satisfaction
1-week time analysis with 31 
experimental subjects: estimated 
10.8 hours of health professional time 
per 6-month period

NR NR
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Appendix H. Data Table

Author Year
Southard 2003

Health Satisfaction Self-efficacy Health Behavior

Outcomes

NR NR Minutes of exercise (self-report) per 
week, baseline and follow-up: CG: 
142.4 to 165
Exp Grp: 150.2 to 208.4 (NS)
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Appendix H. Data Table

Author Year
Southard 2003

Quality of Life Support Withdrawals
NR NR NR
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Appendix H. Data Table

Author Year
Southard 2003

Adverse Effects Other
NR NR
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Appendix H. Data Table

Author Year
Patient Recruitment 

Setting Clinical Practice Setting
Patient Technology 

Setting Study design N
Stinson 2006 Purposive sample Rheumatology clinic, 

university-affiliated pediatric 
tertiary care center

Homes Cohort N = 10
Phase I: 10
Phase II: 10
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Appendix H. Data Table

Author Year
Stinson 2006

Years of 
Study

Length of follow-up 
(months) Inclusion Criteria Exclusion Criteria Elderly

15 days None *Between ages 9-18
*Diagnosed with JIA by rheumatologist
*Had experienced pain over past 24 
hours
*Able to speak and read English

Having known major 
cognitive or psychiatric 
disorders that might 
interfere with ability 
complete self-reported 
daily pain ratings, having 
other known major 
medical disorders (i.e. 
Crohn's disease) that 
would be a source of 
chronic pain, known 
severe vision problems 
that would interfere with 
ability to see e-Ouch 
screen, known hand 
deformities that would 
prevent use of the 
electronic diary

NR
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Appendix H. Data Table

Author Year
Stinson 2006

Underserved Chronic Illness
Disability/

Impairment Gender (% Male) Age (years)
NR  Juvenile Idiopathic 

Arthritis [JIA]
NR Phase I: 20%

Phase II: 20%
Mean Age: 13.55 
(+)2.68
Phase I: 13.6 (+)2.8
Phase II: 13.5 (+)2.72
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Appendix H. Data Table

Author Year
Stinson 2006

Ethnicity Income (US$) Education
Urban / Rural / 

Frontier Other

Patient Characteristics*

NR NR School Grade
Phase I:
Public School (n = 6): 
60%
HS (n=4): 40%
Phase II:
Public School (n=6): 
60%
HS (n=4): 40%

NR NR
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Appendix H. Data Table

Author Year
Stinson 2006

Health Insurance 
Status Literacy Language(s) Health Beliefs Intervention Name

NR NR NR Believe that 
assessment in the 
form of documentation 
is the best way to 
tackle managing pain 
and effectiveness of 
therapies

e-Ouch Electronic Pain 
Diary
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Appendix H. Data Table

Author Year
Stinson 2006

Intervention Described Intervention Groups Type of Device* Functions*

Intervention*

Obtains 3 daily pain ratings 
(upon waking, after school, 
before bed), uses scroll bar 
slide (No Pain--Very Much 
Pain) as well as a slide with 
front and back view of 
human body asking viewer 
to indicate "parts of the 
body picture" where they 
hurt at that moment

Phase I: usual care + e-
Ouch Pain Diary
Phase II: usual care + e-
Ouch Pain Diary

Internet, e-Ouch Pain Diary 
is a PDA

Keep track of severity of 
pain, medication used, area 
of pain, and other factors 
inhibited by pain (social, 
academic, etc.)
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Appendix H. Data Table

Author Year
Stinson 2006

Staff Training Subject Training co-interventions Physiologic
NR Initial introduction to pain 

diary, otherwise NR
NR *See table below
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Appendix H. Data Table

Author Year
Stinson 2006

Health Service Utilization Health Care Costs Knowledge
NR NR NR
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Appendix H. Data Table

Author Year
Stinson 2006

Use of Technology Usability HIT Satisfaction
NR Quotes: "very easy to learn"

 "very easy to use" 
Quotes: "really cool"
"better than just getting a book full of 
blank paper and writing down about 
your pain each day"
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Appendix H. Data Table

Author Year
Stinson 2006

Health Satisfaction Self-efficacy Health Behavior

Outcomes

NR NR NR
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Appendix H. Data Table

Author Year
Stinson 2006

Quality of Life Support Withdrawals
*See table below NR NR
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Appendix H. Data Table

Author Year
Stinson 2006

Adverse Effects Other
NR Various changes to the software to 

improve usability and make the 
program more efficient with fewer 
errors
*Study also includes table that lists 
the types of arthritis the pts were 
experiencing
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Appendix H. Data Table

Author Year
Patient Recruitment 

Setting Clinical Practice Setting
Patient Technology 

Setting Study design N
Strecher 2006 NR NR Homes RCT N= 3971

CQ Plan: 1991
CG: 1980

AH-1045



Appendix H. Data Table

Author Year
Strecher 2006

Years of 
Study

Length of follow-up 
(months) Inclusion Criteria Exclusion Criteria Elderly

NR 12 months *Target quit date that was within 7 days 
of the enrollment date
*Provided a valid e-mail address and 
had internet access for the duration of 
the study
*Were attempting to quit smoking 
cigarettes (i.e. not smokeless tobacco)
*Had been smoking more than 10 
cigarettes /day
*Had purchased NiQuitin CQ 21 mg
*Agreed to be contacted for follow up e-
mail and web based questionnaires at 6 
and 
12 weeks
*Age > 18 yrs

NR NR
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Appendix H. Data Table

Author Year
Strecher 2006

Underserved Chronic Illness
Disability/

Impairment Gender (% Male) Age (years)
NR SMOKING NR N = 43.5%

Grp 1 vs. Grp 2:
57.9% vs. 50%

Mean (SD): 36.9 
(+10.2)

>40 yrs
Grp 1: 58.4 
Grp 2: 48.6 

<40
Grp 1: 50.4
Grp 2: 40.3
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Appendix H. Data Table

Author Year
Strecher 2006

Ethnicity Income (US$) Education
Urban / Rural / 

Frontier Other

Patient Characteristics*

NR NR NR NR Subjects smoked an 
average of 23.5 
cigarettes/day (+8.2)
Pts had smoked 
cigarettes for an 
average of 20.1 yrs 
(+10.3)
Subjects who smoked 
their first cigarette of 
the day within 30 mins 
of waking: 88.4%
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Appendix H. Data Table

Author Year
Strecher 2006

Health Insurance 
Status Literacy Language(s) Health Beliefs Intervention Name

NR NR NR NR CQ PLAN (committed 
quitters stop smoking plan)
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Appendix H. Data Table

Author Year
Strecher 2006

Intervention Described Intervention Groups Type of Device* Functions*

Intervention*

Tailored web based 
smoking cessation 
materials

Grp 1: web based 
committed quitters stop 
smoking plan- Info 
collected in the enrollment 
questionnaire used to tailor 
CQ PLAN materials 
including demographics, 
smoking history, motives 
for quitting, expected 
difficulties quitting, ans 
situations that were 
expected to present 
challenges.  Pts also 
identified a supportive 
person that would receive 
an email with tailored 
advice for supporting the 
subject. Initial web based 
cessation guide, three 
sequential tailored 
newsletters delivered via 
the web, and behavioral 
support messages 
delivered via internet for a 
10 week period.

Grp 2: web based control 
condition- web based 
materials had a graphic 
design and navigational 
structure very similar to the 
CQ PLAN, cognitive 

Computer Tailored web based 
smoking cessation 
materials, e mail 
messages, newsletters etc
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Appendix H. Data Table

Author Year
Strecher 2006

Staff Training Subject Training co-interventions Physiologic
NR NR NR Tobacco related illness

Yes: Grp 1 vs. Grp 2
55.6 vs. 38.2 , OR (95%CI)= 2.07 
(1.42-3.00), p<0.001
No: Grp 1 vs. Grp 2
51.9 vs. 45.3 , OR(95% CI)=1.30 
(1.02-1.66), p<0.05

Interaction OR (95% CI)=1.26(1.01-
1.57), p<0.05
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Appendix H. Data Table

Author Year
Strecher 2006

Health Service Utilization Health Care Costs Knowledge
NR NR NR
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Appendix H. Data Table

Author Year
Strecher 2006

Use of Technology Usability HIT Satisfaction
NR NR NR
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Appendix H. Data Table

Author Year
Strecher 2006

Health Satisfaction Self-efficacy Health Behavior

Outcomes

NR Self efficacy, 
Low ; Grp 1 vs. Grp 2; 49.9  vs. 42.2 , 
OR (95%CI)=1.36 (1.01-1.85) , 
p<0.05
High; Grp 1 vs. Grp 2;56.8 vs. 44.8 , 
OR(95% CI)= 1.63 (1.22-2.19), 
p<0.001

Interaction OR (95% CI)= 1.09 (0.89-
1.35),

Motivation to quit
high; Grp 1 vs. Grp 2;  54.6 vs. 44.8 , 
OR (95%CI)= 1.49(1.19-1.93) , 
p<0.001
Low; Grp 1 vs. Grp 2; 48.4 vs. 38.9 , 
OR(95% CI)= 1.47 (1.00-2.20), 
p<0.10

Interaction OR (95% CI)= 1.01 (0.80-
1.27)

Weight Concern
Yes; Grp 1 vs. Grp 2;  55.8 vs.  41.8 , 
OR (95%CI)=  1.78 (1.18-2.17), 
p<0.01
No; Grp 1 vs. Grp 2; 52.2  vs. 43.7 , 
OR(95% CI)= 1.41 (1.12-1.79) , 
p<0.01

interaction OR (95% CI)= 1.12 (0.89-
1.43)

No of cigarettes smoked
More than 20; Grp 1 vs. Grp 2;  vs.  , 
OR (95%CI)= , p<0.001
<20; Grp 1 vs. Grp 2;  vs. , OR(95% 
CI)=, p<0.05

Interaction OR (95% CI)=, p<0.05

First cigarette of the day
<5 mins; Grp 1 vs. Grp 2; 51.8 vs. 45, 
OR (95%CI)=1.32(0.96-1.82), p<0.1
No; Grp 1 vs. Grp 2; 53.9 vs. 41.7, 
OR(95% CI) =1.63 (1.25-
2.12),p<0.001

Interaction OR (95% CI)= 1.11  (0.90-
1.36)
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Appendix H. Data Table

Author Year
Strecher 2006

Quality of Life Support Withdrawals
NR NR Total= 3971

CQ Plan: 232 never logged on
Control: 238 never logged on

Out of the 3501 who logged on, 31 
withdrew 
CQ PLAN: 15
Control: 16

A total of 3470 received the 6 week 
FU survey
1850 responded to this survey

Between the 6 an 12 week survey, 15 
more withdrew
CQPLAN: 8
Control: 7

This left 3455 pts, out of which 1491 
responded to the 12 week survey
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Appendix H. Data Table

Author Year
Strecher 2006

Adverse Effects Other
NR Details about Non smoking children 

and adult smokers given, not listed 
here

Figure depicting mediation pathway 
of tailored treatment, perceived 
relevance and smoking
cessation given
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Appendix H. Data Table

Author Year
Patient Recruitment 

Setting Clinical Practice Setting
Patient Technology 

Setting Study design N
Stuart 2003 30 primary care practices Primary care practices Home Randomzied three group N=647
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Appendix H. Data Table

Author Year
Stuart 2003

Years of 
Study

Length of follow-up 
(months) Inclusion Criteria Exclusion Criteria Elderly

1 year NR *Age >18 yrs
*English literate
*Not currently taking an antidepressant 
medication
*Newly prescribed an antidepressant 
medication by their primary care 
provider
*Access to a touch-tone telephone
*Willingness to participate in the study

Any criteria against the 
Inclusion criteria

NR
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Appendix H. Data Table

Author Year
Stuart 2003

Underserved Chronic Illness
Disability/

Impairment Gender (% Male) Age (years)
NR DEPRESSION NR NR NR
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Appendix H. Data Table

Author Year
Stuart 2003

Ethnicity Income (US$) Education
Urban / Rural / 

Frontier Other

Patient Characteristics*

American NR NR NR None
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Appendix H. Data Table

Author Year
Stuart 2003

Health Insurance 
Status Literacy Language(s) Health Beliefs Intervention Name

NR English literate English NR Interactive Voice Response 
Intervention
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Appendix H. Data Table

Author Year
Stuart 2003

Intervention Described Intervention Groups Type of Device* Functions*

Intervention*

Automated telephone 
answering/reminding 
system

Grp 1: Education-treatment 
team education and patient 
self-care education
Grp 2: Education and Call: 
education listed above + 1 
office nurse telephone call 
within 2 days of the visit 
when the antidepressant 
medication was prescribed
Grp 3: Education + Call + 
IVR: education and call 
listed above + IVR program 
lasting for 3 months

Telephone Medication 
reminder/adherence/encou
ragement/recording device
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Appendix H. Data Table

Author Year
Stuart 2003

Staff Training Subject Training co-interventions Physiologic
NR NR Education and call from 

nurse within 2 days of 
antidepressant prescribed

NR
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Appendix H. Data Table

Author Year
Stuart 2003

Health Service Utilization Health Care Costs Knowledge
NR NR NR
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Appendix H. Data Table

Author Year
Stuart 2003

Use of Technology Usability HIT Satisfaction
NR NR NR
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Appendix H. Data Table

Author Year
Stuart 2003

Health Satisfaction Self-efficacy Health Behavior

Outcomes

NR NR No significant differences in patient 
compliance with their antidepressant 
medication among the 3 treatment 
groups
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Appendix H. Data Table

Author Year
Stuart 2003

Quality of Life Support Withdrawals
NR NR NR
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Appendix H. Data Table

Author Year
Stuart 2003

Adverse Effects Other
NR NR
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Appendix H. Data Table

Author Year
Patient Recruitment 

Setting Clinical Practice Setting
Patient Technology 

Setting Study design N
Taylor 2006 Walter Reed Army Medical 

Center
Sleep disorders center Homes RCT N = 114

CG: 58
Telecare: 56

Tsang 2001 Outpatient clinic Diabetes hospital clinic Homes Randomized cross-over 
study

N = 19
DMS to Control: 10
Control to DMS: 9
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Appendix H. Data Table

Author Year
Taylor 2006

Tsang 2001

Years of 
Study

Length of follow-up 
(months) Inclusion Criteria Exclusion Criteria Elderly

October 2002 - 
March 2003

1 month *Diagnosed with obstructive sleep 
apnea syndrome (OSAS)
*Prescribed CPAP (continuous positive 
airway pressure)

Current or previous 
treatment with CPAP or 
other therapies such as 
oral appliance or surgery 
for OSAS.

NR

NR 6 mos NR 
"selected 20 patients from diabetes 
clinic"

NR NR
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Appendix H. Data Table

Author Year
Taylor 2006

Tsang 2001

Underserved Chronic Illness
Disability/

Impairment Gender (% Male) Age (years)
NR OSA NR UC: 71%

Exp Grp: 66%
Mean
CG: 44.6
Exp Grp: 45.8

NR DIABETES NR DMS to Control: 50%
Control to DMS: 78%

Mean
DMS to Control: 30
Control to DMS: 35
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Appendix H. Data Table

Author Year
Taylor 2006

Tsang 2001

Ethnicity Income (US$) Education
Urban / Rural / 

Frontier Other

Patient Characteristics*

Caucasian
UC: 60%
Exp Grp: 49%;

African-American
UC: 40%
Exp Grp: 42%;

Hispanic
UC: 0%
Exp Grp: 5%;

Asian
UC: 0%
Exp Grp: 5%

0-24999
CG: 20%
Exp Grp: 11%;

25000-49000
CG: 21%
Exp Grp: 19%;

50000-74999
CG: 25%
Exp Grp: 30%;

75000-99999
CG: 20%
Exp Grp: 27%;

100000+
CG: 14%
Exp Grp: 13%

High school
CG: 19%
Exp Grp: 20%

2-3 yrs of College
CG: 25%
Exp Grp: 21%;

Technical/Associate 
Degree
CG: 6%
Exp Grp 7%

Bachelors
CG: 25%
Exp Grp: 11%
Masters Degree
CG: 25%
Exp Grp: 37%

Doctorate+
CG: 0%
Exp Grp: 4%

NR OSAS Severity:
Mild
CG: 25% UC
Exp Grp: 31%

Moderate
CG: 27%
Exp Grp: 35%

Severe 
CG: 48%
Exp Grp: 34%

NR NR NR NR DMS-Control vs. 
Control-DMS:
Duration of illness: 5.3 
vs. 11.8 yrs (p=.016);
Mean BMI: 22.2 vs. 26
HgA1c: 8.56 vs. 8.81
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Appendix H. Data Table

Author Year
Taylor 2006

Tsang 2001

Health Insurance 
Status Literacy Language(s) Health Beliefs Intervention Name

NR (all military-
connected)

NR NR NR The Health Buddy

NR NR NR NR "Diabetes Monitoring 
System" DMS
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Appendix H. Data Table

Author Year
Taylor 2006

Tsang 2001

Intervention Described Intervention Groups Type of Device* Functions*

Intervention*

OSAS library with 
customized information; 
Daily questions on sleep 
and CPAP use, responses 
monitored and categorized 
into low/medium/high risk, 
sleep specialist call patient 
after 3 days of high-risk 
responses.
High<4 h CPAP use;
Medium= 4+ CPAP use but 
poor sleep;
Low=4+ CPAP use and 
good sleep.

Experimental group: daily 
patient-entered data on 
CPAP use, monitoring by 
sleep specialist.

Usual care: clinic visit 1 
month after CPAP started, 
routine access to clinic 
specialist as needed.

NR Computerized questions, 
condition-specific library

DMS: Electronic food diary, 
blood glucose monitoring, 
email from and to health 
professionals;
Control: usual 
communication with 
diabetes clinic

Group 1: used DMS for 12 
weeks, then control for 12 
wks;
Group 2: had control period 
for 12 weeks, then DMS for 
12 wks

Hand-held electronic diary 
with touch screen

Food and glucose 
monitoring with feedback
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Appendix H. Data Table

Author Year
Taylor 2006

Tsang 2001

Staff Training Subject Training co-interventions Physiologic
NR NR Usual care from clinic NR

Instruction with 2-week trial 
period

NR NR Mean difference in HgA1c from 
treatment to control: 0.825% (CI 
0.155-1.5)

DMS-Control group HgA1c changed 
from 8.56% to 7.55% (p<0.05)

Control-DMS group HgA1c changed 
from 8.81% to 8.76 to 8.4 (p=.04);
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Appendix H. Data Table

Author Year
Taylor 2006

Tsang 2001

Health Service Utilization Health Care Costs Knowledge
NR NR NR

NR NR NR
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Appendix H. Data Table

Author Year
Taylor 2006

Tsang 2001

Use of Technology Usability HIT Satisfaction
NR Exp group

Found HealthBuddy very easy to use: 
83%
2 out of 3 reported it a positive 
experience
Had no difficulty using it: 83% 
Were likely or very likely to continue 
using it: 75%

Experimental group
Satisfied with Health Buddy: 69%
Satisfied with communication with 
clinicians: 71% 

For all 19 subjects:
Frequency of use 
(transmission/week):
<1: 3
1-2: 7
3-4: 4
5-6: 2
>7: 3

For all 19 subjects
DMS is easy to use: 18
Useful to assess eating: 12
Would recommend: 11
Would use again: 12

NR
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Appendix H. Data Table

Author Year
Taylor 2006

Tsang 2001

Health Satisfaction Self-efficacy Health Behavior

Outcomes

NR NR Mean hours of CPAP use (hrs):
CG: 4.22
Exp Grp: 4.29, p=0.87;

CPAP mean proportion (hrs):
CG: 50.1%
Exp Grp: 46.9%, p=0.61;

NR NR NR
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Appendix H. Data Table

Author Year
Taylor 2006

Tsang 2001

Quality of Life Support Withdrawals
Functional status, measured by 
Modified Functional Outcomes of 
Sleep Questionnaire (MFOSQ, 8 
items, ranges from 0 to 32).
UC: 2.27
Exp group: 2.03,  p=0.76

NR Usual care: 8 subjects did not 
complete assessments; 1 subject 
was withdrawn b/c CPAP use was 
less than 20 days;

Exp. Arm: 7 were withdrawn for not 
activating HealthBuddy, 1 withdrawn 
for not using it for 30 day observation 
period, 1 withdrew b/c of choosing an 
alternative therapy.

NR NR N = 1
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Appendix H. Data Table

Author Year
Taylor 2006

Tsang 2001

Adverse Effects Other
NR NR

NR NR
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Appendix H. Data Table

Author Year
Patient Recruitment 

Setting Clinical Practice Setting
Patient Technology 

Setting Study design N
Turnin 1992 150 Km radius of 

Toulouse, France. (no 
other details about setting 
given)

NR Homes RCT N= 105
Group A: 54 pts
Group B: 51 pts
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Appendix H. Data Table

Author Year
Turnin 1992

Years of 
Study

Length of follow-up 
(months) Inclusion Criteria Exclusion Criteria Elderly

NR 1 yr *Good command of French, spoken as 
well as written
*Age >18 yrs of age.

NR NR
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Appendix H. Data Table

Author Year
Turnin 1992

Underserved Chronic Illness
Disability/

Impairment Gender (% Male) Age (years)
NR IDDM and NIDDM NR NR Grp A: 44.8 (+2.0)

Grp B: 45.2 (+2.0)
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Appendix H. Data Table

Author Year
Turnin 1992

Ethnicity Income (US$) Education
Urban / Rural / 

Frontier Other

Patient Characteristics*

NR NR NR NR Diabetes (%); Grp A 
vs. Grp B
Insulin dependent: 
69 vs. 76
Non insulin 
dependent:
20 vs. 10
Not insulin dependent 
insulinated: 11 vs. 14

Occupation (%)
Grp A vs. Grp B
Working: 74 vs. 75
Unemployed: 26 vs. 
25
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Appendix H. Data Table

Author Year
Turnin 1992

Health Insurance 
Status Literacy Language(s) Health Beliefs Intervention Name

NR NR NR NR Diabeto
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Appendix H. Data Table

Author Year
Turnin 1992

Intervention Described Intervention Groups Type of Device* Functions*

Intervention*

A computer assisted diet 
education system with 
energy requirement 
calculation, individualized 
meal analysis, specially 
adapted menus and 
recipes, consultation of the 
monitoring cardiovascular 
disease (MONICA) general 
dietary information, and 
electronic mail

For the first 6 months, Grp 
A used diabeto and Grp B 
were control subjects
For the next 6 months, 
Group B used diabeto and 
this Grp was followed 
before and after use of 
diabeto

Computer Energy requirement 
calculation, individualized 
meal analysis, specially 
adapted menus and 
recipes, consultation of the 
monitoring cardiovascular 
disease (MONICA) general 
dietary information, and 
electronic mail
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Appendix H. Data Table

Author Year
Turnin 1992

Staff Training Subject Training co-interventions Physiologic
NR 1 hr demonstration of the 

operation of the system 
and then an individualized 
demonstration of the 
operation of minitel when 
creating its dossier. A book 
of use is also given to the 
patient.

NR Body weight Change

Study 1:
NS
Grp A: 64.7 (+2.0) to 64.6 (+1.9)
Grp B: 67.5 (+1.6) to 67.4 (+1.6)

For overweight pts, no significant 
change in body weight between the 
two phases of the study
Grp A: 75.8 (+3.2) and 75.3 (+3.1)
Grp B: 75.4 (+3.3) and 74.7 (+3.4)

Study 2; 
NS change
Change: 68.5 (+1.7) to 67.0 (+2.3)
For overweight pts, significant weight 
improvement 
Change: 75.4 (+3.5) to 74.1 (+3.6), 
p<0.01

Biological variations
Study 1: Total HbA1 Change
Grp A: 10.7 (+0.4) to 10.1 (+0.4)
Grp B: 10.8 (+0.4) to 11.0 (+0.2)

Fructosamine
Grp A: 4.71 (+0.16) to 4.41 (+0.17)
Grp B: 4.82 (+0.13) to 4.78 (+0.13) 

Study 2:
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Appendix H. Data Table

Author Year
Turnin 1992

Health Service Utilization Health Care Costs Knowledge
NR NR Study 1:

Avg test grades significantly 
improved for Grp A compared with 
Grp B
The average increased from 56 (+1) 
to 64 (+2) for Grp A, p< 0.0001
The average decreased from 56 (+2) 
to 54 (+2) for Grp B
Details grades of test 1,2, 3 and 4 
given, not listed here.
A figure showing that patients 
knowledge increased with the time 
that they spent with the system

Study 2:
Avg grades obtained improved 
significantly from 56 (+1.5) to 62 
(+2.5)
p<0.0001
Detailed grades of test 1,2, 3 and 4 
before and after use given, not listed 
here.
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Appendix H. Data Table

Author Year
Turnin 1992

Use of Technology Usability HIT Satisfaction
Each pt used the system 6 
times/month for an avg duration of 15 
min/session for a total of 90 
min/month
9 pts never used the system
4 pts used it more than 3 hrs/month

NR Interest in dietetics before use (%)
Very low: 2.5
Low: 9.2
Medium: 51.2
High: 26.8
Very high: 4.9

Interest in advantages of diabeto
Home access 24 hrs
Very low: 0
Low: 2.4
Medium: 4.9
High: 46.3
Very high: 39

Free of charge
Very low: 0
Low: 0
Medium: 9.8
High: 22
Very high: 61

Individualized
Very low: 0
Low: 0
Medium: 34.7
High: 29.3
Very high: 26.8

Two way dialogue
Very low: 4.9
Low: 19.5
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Appendix H. Data Table

Author Year
Turnin 1992

Health Satisfaction Self-efficacy Health Behavior

Outcomes

NR NR Study 1; Grp A vs. Grp B
Caloric excess
Beginning of study, To:
365 (+75) vs. 209 (+37)
6 months, T6:
132 (+81) vs. 238 (+99)

Carbohydrate (%)
To: 42.2 (+0.8) vs. 40.7  (+0.8)
T6: 44.0 (+0.9) vs. 40.7 (+0.7)

Carbohydrate deficit(%)
To: 39.7 (+0.7) vs. 39.1 (+0.7)
T6: 42.9 (+0.9) vs. 40.3 (+0.7)

Fat (%)
To: 38.3 (+1.0) vs. 38.8 (+0.8)
T6: 36.0 (+0.9) vs. 38.5 (+0.8)

Fat excess (%)
41.9 (+0.9) vs. 41.4(+0.6)
37.4 (+1.1) vs. 40.0 (+0.7)

Study 2; Grp B (beginning vs. 12 
months)
Caloric excess: 193 (+37) vs. 98 
(+49), p<0.05

Carbohydrate (%): 40.3 (+0.9) vs. 
42.0 (+1.0), NS

Carbohydrate deficit, (%), 38.9 (+0.8) 
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Appendix H. Data Table

Author Year
Turnin 1992

Quality of Life Support Withdrawals
NR NR First study

9 pts lost to study in minitel grp 
(never used the system, 2 for 
personal reasons, 2 for lack of time, 1 
moved and 4 could not be accounted 
for), In the control grp 1 pt moved 
and was lost to the study

Second study
6 pts dropped out, (5 between 6th 
and the 12th month)
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Appendix H. Data Table

Author Year
Turnin 1992

Adverse Effects Other
NR The author says that factors favorably 

influencing the amount of use of the 
system  were the patients interest in 
dietetics and their amount of free 
time. Retired people and those not 
employed made the most use of the 
system
The author also says that the 
possibility of unlimited use with free 
access 24 h/day in their own homes 
was an important factor in motivating 
the pts to monitor their diet
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Appendix H. Data Table

Author Year
Patient Recruitment 

Setting Clinical Practice Setting
Patient Technology 

Setting Study design N
van den Berg 2007 Rheumatology outpatient 

clinics
3 Teaching hospitals Homes RCT N = 160

Grp 1: 82
Grp 2: 78
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Appendix H. Data Table

Author Year
van den Berg 2007

Years of 
Study

Length of follow-up 
(months) Inclusion Criteria Exclusion Criteria Elderly

March 2003-
August 2004

12 mos *Dx of RA
*Physical activity of at least 30 mins a 
day at least 5 days/week
*Access to a computer with internet 
capabilities
*Able to cycle on a bicycle ergometer
*No cardiopulmonary conditions which 
would not allow moderately intensive 
physical activity

NR NR
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Appendix H. Data Table

Author Year
van den Berg 2007

Underserved Chronic Illness
Disability/

Impairment Gender (% Male) Age (years)
NR RHEUMATOID 

ARTHRITIS
NR Grp 1: 24% Median at Baseline

Grp 1: 49.5
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Appendix H. Data Table

Author Year
van den Berg 2007

Ethnicity Income (US$) Education
Urban / Rural / 

Frontier Other

Patient Characteristics*

NR NR Grp 1:
Low education level: 
18%
Medium education 
level: 61%
High education level: 
21%

NR NR
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Appendix H. Data Table

Author Year
van den Berg 2007

Health Insurance 
Status Literacy Language(s) Health Beliefs Intervention Name

NR NR NR NR NR
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Appendix H. Data Table

Author Year
van den Berg 2007

Intervention Described Intervention Groups Type of Device* Functions*

Intervention*

Web-based system for 
reporting physical activity 
and receiving personalized 
exercise schedules

Group 1: Intervention group 
(only one mentioned in this 
paper)
Group 2: General training 
group (data reported 
elsewhere)

Web-based intervention Education, personalized 
exercise schedule, data 
input and sending
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Appendix H. Data Table

Author Year
van den Berg 2007

Staff Training Subject Training co-interventions Physiologic
Some Homes visits were 
offered to assist subjects

NR NR NR
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Appendix H. Data Table

Author Year
van den Berg 2007

Health Service Utilization Health Care Costs Knowledge
NR NR NR
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Appendix H. Data Table

Author Year
van den Berg 2007

Use of Technology Usability HIT Satisfaction
Over the follow-up period, 70% of 
Grp 1 logged into the system at least 
once a week

NR The majority of individuals were 
satisfied or very satisfied with the 
system variation and clarity (87% and 
94%, respectively).  

The majority of individuals were 
satisfied with the frequency of contact 
with their PT.  

55/62 (89%) reported they did not 
experience any miscommunications 
between themselves and their PT 
due to the use of email.
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Appendix H. Data Table

Author Year
van den Berg 2007

Health Satisfaction Self-efficacy Health Behavior

Outcomes

NR NR Individuals who logged in more 
frequently participated in more 
moderate intensity and vigorous 
intensity physical activity than those 
who logged in less frequently, at 12 
month follow-up (P=0.036 and 
P=0.001, respectively)
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Appendix H. Data Table

Author Year
van den Berg 2007

Quality of Life Support Withdrawals
RAQoL:
Those that reported more often on 
their physical activity schedules 
reported significantly greater 
improvements than those that 
reported less often (P=0.01)

NR 5 from Grp 1 lost to follow-up
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Appendix H. Data Table

Author Year
van den Berg 2007

Adverse Effects Other
NR NR
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Appendix H. Data Table

Author Year
Patient Recruitment 

Setting Clinical Practice Setting
Patient Technology 

Setting Study design N
Van den 
Brink

2005 NR Tertiary health care center Homes Cohort N= 36 
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Appendix H. Data Table

Author Year
Van den 
Brink

2005

Years of 
Study

Length of follow-up 
(months) Inclusion Criteria Exclusion Criteria Elderly

September 
2000-January 
2002

6 weeks *Pts were eligible if they had undergone 
a laryngectomy, a commando procedure
(removal of a tumor in the mouth or 
throat by splitting the lower jaw) or a 
neck 
dissection (removal of the lymph nodes 
in the neck)
*Pts also needed to be able to read and 
write Dutch
*Have a phone at home.

NR NR
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Appendix H. Data Table

Author Year
Van den 
Brink

2005
Underserved Chronic Illness

Disability/
Impairment Gender (% Male) Age (years)

NR HEAD AND NECK 
CANCER

NR N = 26 pts (72.2%) Mean (Range): 59 (38-
78)
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Appendix H. Data Table

Author Year
Van den 
Brink

2005
Ethnicity Income (US$) Education

Urban / Rural / 
Frontier Other

Patient Characteristics*

NR NR No education: 0 pts
Elementary school: 6 
pts
Lower technical 
school: 14 pts
Secondary education: 
6 pts
Middle technical 
training: 2 pts
High school/College: 3 
pts
Higher education: 3 
pts
University level: 2 pts

Information about 
marital status given, 
not listed here

NR 20 pts (56%) had no 
experience with 
computers before 
participation
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Appendix H. Data Table

Author Year
Van den 
Brink

2005

Health Insurance 
Status Literacy Language(s) Health Beliefs Intervention Name

NR NR NR NR Electronic health 
information support system
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Appendix H. Data Table

Author Year
Van den 
Brink

2005
Intervention Described Intervention Groups Type of Device* Functions*

Intervention*

Electronic health 
information system with 
four different functions, 
namely, 
communication, 
information, contact with 
fellow sufferers and 
monitoring of 
discharged patients in head 
and neck cancer care.

The electronic support 
system consisted of the 
following features
Communication: Pts as well 
as health care providers 
able to create messages 
with the subject and type of 
message, stored centrally. 
Each pt had own PO box.
Information: specially 
developed website 
containing general 
information on cancer 
treatment of H and N 
cancer, rehabilitation after 
treatment, and links to 
other relevant websites
Contact with fellow 
sufferers: forum where pts 
could discuss any subject, 
either anonymously or with 
their own name.
Monitoring: Pts completed 
electronic monitoring 
questionnaires on a regular 
basis after discharge.
E-mail alerts: when an 
abnormal answer appeared 
in the questionnaire or pt 
classifies response as 
question, an email alert 
generated and sent to the 

Computer Email alerts, electronic 
monitoring questionnaires, 
forum, information
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Appendix H. Data Table

Author Year
Van den 
Brink

2005
Staff Training Subject Training co-interventions Physiologic

Involved health care 
providers received 
information on how to use 
the system
and were provided with 
access passwords

Medical student trained and 
supervised pts while the 
patient practice use of the 
system
in the hospital 

NR NR
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Appendix H. Data Table

Author Year
Van den 
Brink

2005
Health Service Utilization Health Care Costs Knowledge

NR NR NR
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Appendix H. Data Table

Author Year
Van den 
Brink

2005
Use of Technology Usability HIT Satisfaction

Total number of patient sessions: 982
Average: 27.3 (+18.4), Range: 4-69
On average, a pt session lasted 12 
mins.
16% took place after office hours

Details about usage by health care 
provider also given, not listed here

Encountered difficulty (technical 
problems) while using the system: 9 
pts (25%)
Reasons given: system did not work 
anymore (3 times), too slow (3 
times), password forgotten (once), 
handling the mouse was difficult 
(once), computer refused to switch 
off (once)
Additional remarks made by pt 
quoted- not listed here

Felt that being able to contact care 
providers by means of the system 
provided a feeling of security: 83%
Found that learning how to use the 
system was not difficult at all: 61%

Use and appreciation of the 
electronic health information system
Monitoring
Pts using this functionality: 36 (100%)
% of satisfied patient users: 94% 
(31/33)
Mean score (Range): 8.0 (2-10)

Ask questions
Pts using this functionality: 23 (64%)
% of satisfied patient users: 91 
(21/23)
mean score (Range): 7.8 (1-10)

Read messages 
Pts using this functionality: 27 (75%)
% of satisfied patient users: 89 
(24/27)
Mean score (Range): 7.7 (4-10)

Contact with fellow sufferers
Pts using this functionality: 3 (8%)
% of satisfied patient users: 67 (2/3)
Mean score (Range): 6.7 (6-8)

Information
Pts using this functionality: 22 (61%)
% of satisfied patient users: 91 
(20/22)
Mean score (Range): 7.8 (1-10)

Overall score for the system as a 
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Appendix H. Data Table

Author Year
Van den 
Brink

2005
Health Satisfaction Self-efficacy Health Behavior

Outcomes

NR NR NR
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Appendix H. Data Table

Author Year
Van den 
Brink

2005
Quality of Life Support Withdrawals

NR NR During the inclusion period, 59 met 
the criteria for inclusion
20 refused to participate (inclusion of 
66%)
Computer phobia: 9 times
Tiredness/need rest: 4 times
Does not like idea of filling paper 
questionnaires- 2 times
Looks after demented parent-1
Moving house- 1
Partner does not allow pt to have 
access to computer- 1
No time- (company ownership)- 1
Afraid of theft of laptop computers- 1

Moreover;
3 stopped shortly after inclusion
2 were too tired to participate
1 died
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Appendix H. Data Table

Author Year
Van den 
Brink

2005
Adverse Effects Other

NR A table detailing information about - 
subjects of questions generating 
email alerts given, not listed here.
Additional remarks made by pts 
about the system quoted, not listed 
here
List of questions asked in the 
patient's questionnaire with patient 
answers given, results from the GP's 
questionnaire also given
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Appendix H. Data Table

Author Year
Patient Recruitment 

Setting Clinical Practice Setting
Patient Technology 

Setting Study design N
Van der Meer 2007 NR 19 general practices, (44 

GP's)
Out patient clinic of 
department of pediatrics of 
Leiden University Medical 
Center, Netherlands

Homes Cohort N= 97
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Appendix H. Data Table

Author Year
Van der Meer 2007

Years of 
Study

Length of follow-up 
(months) Inclusion Criteria Exclusion Criteria Elderly

NR 1 month follow up 
(monitoring) after 
which subjects 
invited to participate 
in focus groups

*Physician diagnosed asthma
*Age 12-17 yrs
*Use of inhaled corticosteroids for at 
least 3 months in the previous year
*No serious co morbid conditions that 
interfered with asthma treatment
*Access to internet at home
*Ability to understand Dutch

NR NR
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Appendix H. Data Table

Author Year
Van der Meer 2007

Underserved Chronic Illness
Disability/

Impairment Gender (% Male) Age (years)
NR ASTHMA NR Pts with well controlled 

asthma: 55.5%
Pts with poorly 
controlled asthma: 
41%
p=0.51

Pts with well controlled 
asthma (well): 14.2 
(+1.7)
Pts with poorly 
controlled asthma 
(poor): 14.7 (+1.5)
p= 0.36
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Appendix H. Data Table

Author Year
Van der Meer 2007

Ethnicity Income (US$) Education
Urban / Rural / 

Frontier Other

Patient Characteristics*

NR NR  NR NR Duration of asthma, 
Mean years, (%)
Well: 7.4 (4.9); Poor: 
8.8 (5.1)
Current prescription 
inhaled 
corticosteroids, n
Well: 17; Poor: 17 
Details of care 
provider also given
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Appendix H. Data Table

Author Year
Van der Meer 2007

Health Insurance 
Status Literacy Language(s) Health Beliefs Intervention Name

NR NR NR NR Internet based self 
management for better 
asthma control
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Appendix H. Data Table

Author Year
Van der Meer 2007

Intervention Described Intervention Groups Type of Device* Functions*

Intervention*

Adolescents with mild to 
moderate persistent 
asthma monitored their 
asthma control on a 
website with return 
message containing their 
FEV1 and peak expiratory 
flow values expressed as 
percentages. After 4 weeks 
of monitoring, pts invited to 
take part in eight focus 
groups.(more on Van der 
Meer et al 2006)

All pts received a hand held 
electronic spirometer and 
were trained to perform 
three maneuvers every 
morning before receiving 
medication, and to report 
FEV1 and peak expiratory 
flow values by entering 
them daily into a 
designated web application 
or via SMS during a 1 
month period. Pts received 
return message with FEV1 
and peak expiratory flow 
values expressed as a 
percentage of expected or 
best value. (Methods 
described in detail in Van 
der meer et al, 2006.
Following the electronic 
monitoring study, eight 
focus group sessions 
lasting 
1- 1.5 hrs were conducted 
where pts were stratified 
according to asthma 
control, gender and age.

Computer, cell phone Data log in, return 
messages.
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Appendix H. Data Table

Author Year
Van der Meer 2007

Staff Training Subject Training co-interventions Physiologic
NR Trained to perform 

spirometry three times 
before medication

NR Well vs. Poor
ACQ score
0.6 (+0.3) vs. 1.9 (+0.5), p<0.01
ATAQ control score
0 (+0) vs. 2 (+1.8), p<0.01

Prebronchodilator FEV1, % 
Predicted, Mean (SD)
100.7 (+20.9) vs. 90.7 (+17.7), 
p=0.14
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Appendix H. Data Table

Author Year
Van der Meer 2007

Health Service Utilization Health Care Costs Knowledge
NR NR NR
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Appendix H. Data Table

Author Year
Van der Meer 2007

Use of Technology Usability HIT Satisfaction
NR Majority of the participants felt that 

sending lung  function values and 
symptom scores via the internet or 
SMS was easy and fast.

Barriers and benefits of internet 
based self management: Well vs. 
Poor, n (%)

Internet based monitoring: electronic 
monitoring is feasible: 15 (83) vs. 15 
(88), p=1.00

Recognize benefits of internet based 
monitoring: 1 (6) vs. 4 (24) , p=0.18

Internet information: need for 
comprehensive information: 3 (17) 
vs. 5 (29), p= 0.44

Positive features of internet 
information: 11 (61) vs. 12 (71), 
p=0.73

Internet based action plan: able and 
ready to use internet based action 
plan: 2(11) vs. 11 (65), p<0.01

No need to use action plan at all: 14 
(78) vs. 3 (18), p<0.01
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Appendix H. Data Table

Author Year
Van der Meer 2007

Health Satisfaction Self-efficacy Health Behavior

Outcomes

NR Well v. Poor
KASE-AQ
Attitude: 3.7 vs. 3.8, p=0.55
Self-efficacy: 4.0 vs. 3.6,p=0.046

Intrinsic barriers to current asthma 
management
Negative attitude towards asthma 
management

Well vs. Poor
2 (11) vs. 3 (18), p=0.66

Limited perceived ability to manage 
asthma
Well vs. Poor
3 (17) vs. 11 (65),p<0.01

Barriers and benefits of internet 
based self management:

Internet based medical review
Positive attitude towards electronic 
consultation: 8 (44) vs. 10 (59), 
p=0.51

Negative attitude toward electronic 
consultation: 2 (11) vs. 2 (12), p=1.00

NR
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Appendix H. Data Table

Author Year
Van der Meer 2007

Quality of Life Support Withdrawals
NR Intrinsic barriers to current asthma 

management
Negative social influences
Well vs. Poor; 0 (0) vs. 3 (18), p=0.11

Invited to participate in one month 
internet based monitoring study, 
n=180
No informed consent= 79
Withdrawal from monitoring study= 4
Complete internet based monitoring 
study=97
Contradictory scores on ACQ and 
ATAQ control domain= 17
Eligible for focus group discussion= 
80
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Appendix H. Data Table

Author Year
Van der Meer 2007

Adverse Effects Other
Expressions of acceptance of asthma 
symptoms given, not listed here

Barriers and drivers for HIT use
Attitude towards asthma 
management: 3 pts with poorly 
controlled asthma were bothered by 
face to face medical reviews, since 
they learned to live with their 
symptoms and saw no need for 
regular consultations (driver for HIT 
use)
Views on barriers and benefits of 
internet based asthma self 
management:
Pts thought that internet based 
monitoring and reporting was 
feasible, not time consuming and did 
not interfere with their daily activities. 
Also sending lung function values 
and symptom scores was easy and 
fast.
Pts in the well controlled group had 
fun doing the measurements but did 
not think that it is useful and did not 
observe any benefits from daily 
electronic monitoring and feedback 
as they did not have any symptoms at
the time.
Pts with poorly  controlled asthma 
reported the usefulness of daily 
monitoring stating that being able to 
react to changes in asthma were 
personal benefits of the system.
All pts said that the internet is easy to 
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Appendix H. Data Table

Author Year
Patient Recruitment 

Setting Clinical Practice Setting
Patient Technology 

Setting Study design N
Weinert 2005 Clinics where patients with 

CI visited
Montana, Idaho, North 
Dakota, South Dakota, 
Wyoming

Unclear Three group N=63

Wilkie 2001 Radiation and medical 
oncology outpatient clinics.

Large medical center In clinical exams rooms 
at radiation and medical 
oncology outpatient 
clinics.

Cohort N = 41
*All completed 
SymptomReport
CG: 19
IVR: 22
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Appendix H. Data Table

Author Year
Weinert 2005

Wilkie 2001

Years of 
Study

Length of follow-up 
(months) Inclusion Criteria Exclusion Criteria Elderly

2 years NR *Live at least 25 miles outside of an 
urbanized area (city of >12,500)
*Live with a CI

*Live within 25 miles of 
urbanized area
*No CI

Mean age = 54.1

NR 5 weeks *Cancer diagnosis
Have pain, fatigue, or both
*English literate 
*Ages > 18 yrs
*Physically and cognitively able to 
complete the study

Blind patients and non-
English speaking 
patients were excluded 
from the study.

NR
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Appendix H. Data Table

Author Year
Weinert 2005

Wilkie 2001

Underserved Chronic Illness
Disability/

Impairment Gender (% Male) Age (years)
YES Diabetes, Rheumatoid 

condition, Heart 
disease, Cancer, MS

NR 0 Mean (Range)
54.1 (38-66)

NR CANCER DIAGNOSIS 
AND CHRONIC PAIN

NR N = 10 (24%) Mean (SD): 52 (± 
12.4)
Range: 28-78
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Appendix H. Data Table

Author Year
Weinert 2005

Wilkie 2001

Ethnicity Income (US$) Education
Urban / Rural / 

Frontier Other

Patient Characteristics*

White: 96.8%
Hispanic: 1.6%
Native American: 
1.6%

0-15,000: 20.6%
15,000-24,999: 12.7%
25,000-34,999: 11.1%
35,000-44,999: 15.9%
45,000-54,999: 19.0%
>55,000: 18.9%

Mean (SD)
14.5 (+1.95)

YES: lived at least 25 
miles outside of 
urbanized area
Number of miles to 
routine health care: 
60.7 (+82.36)

None

Caucasian: 40 pts
Asian: 1 pt

NR HS: 23%
Vocational School: 8% 
Associate Degree: 
25% Bachelor's 
Degree: 25%
Master's Degree: 10% 
Doctoral Degree: 3% 
Other: 8%

NR Married: 69%
Single: 28% 
Widowed: 3%
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Appendix H. Data Table

Author Year
Weinert 2005

Wilkie 2001

Health Insurance 
Status Literacy Language(s) Health Beliefs Intervention Name

NR NR NR NR NR

NR NR NR NR SymptomConsult
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Appendix H. Data Table

Author Year
Weinert 2005

Wilkie 2001

Intervention Described Intervention Groups Type of Device* Functions*

Intervention*

Online health teaching 
units with expert facilitated 
discussions, internet 
access, and a self-help 
social support group

Grp 1: online teaching units 
+ expert facilitated 
discussion + self-help 
social support group
Grp 2: online teaching units
Grp 3: CG

Computer/internet lessening depression and 
isolation and bolstering 
social support, develop 
computer skills, acquire 
internet skills

NR All (41) completed 
SymptomReport. They then 
completed the 
SymptomConsult program. 
19 were randomized to 
choose 1 of 3 computer 
games. 22 were 
randomized to view tailored 
educational materials; 
reporting pain, safe use of 
pain medicines, and 
managing fatigue.

Fujitsu 1600 pentab 
computer with Windows 98-
based SymptomReport 
program. (touch screen 
computer)

The SymptomReport 
program was designed as 
an interactive, touch-screen 
method for assessment of 
pain and fatigue. This is an 
electronic version of the 
1970 edition of the McGill 
pain questionnaire (MPQ), 
the pain barriers 
questionnaire (BQ), and the 
Schwartz cancer fatigue 
scale (SCFS-6).
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Appendix H. Data Table

Author Year
Weinert 2005

Wilkie 2001

Staff Training Subject Training co-interventions Physiologic
NR NR NR NR

The researcher instructed 
the patient to read and 
touch the computer screen 
to start. The researcher 
provided assistance in 
completing the 
computerized 
SymptomReport if asked by 
the patient and then 
documented the assistance 
provided.

The researcher instructed 
the patient to read and 
touch the computer screen 
to start. The researcher 
provided assistance in 
completing the 
computerized 
SymptomReport if asked by 
the patient and then 
documented the assistance 
provided.

NR NR
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Appendix H. Data Table

Author Year
Weinert 2005

Wilkie 2001

Health Service Utilization Health Care Costs Knowledge
NR NR Self-rated computer skills at baseline:

IVR: 4.66 (+1.75)
CG: 5.32 (+2.07)

Self-rated computer skills at 18mos:
IVR: 5.93 (+1.51)
CG: 5.26 (+1.94)

NR NR The Symptom Consult program 
seemed to increase patients’ 
understanding of the symptoms, raise 
their awareness of pain and fatigue, 
and enhance compliance with 
symptom management.
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Appendix H. Data Table

Author Year
Weinert 2005

Wilkie 2001

Use of Technology Usability HIT Satisfaction
NR NR NR

Fewer patients completed the 
computer items the second time, 
usually because of time constraints or 
a desire to skip questions not 
relevant to their clinical situation.

Average time spent viewing 
SymptomConsult: 20 minutes. 
Fatigue intervention: 7 minutes. Each 
pain intervention component: 1-16 
minutes.

The majority of participants (71%) 
indicated that the computer program 
was easy, enjoyable, informative, and 
a good tool.
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Appendix H. Data Table

Author Year
Weinert 2005

Wilkie 2001

Health Satisfaction Self-efficacy Health Behavior

Outcomes

NR NR NR

NR NR Intervention provided a chance to 
think more and helped enrich 
communication with doctors.
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Appendix H. Data Table

Author Year
Weinert 2005

Wilkie 2001

Quality of Life Support Withdrawals
NR NR NR

NR NR NR
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Appendix H. Data Table

Author Year
Weinert 2005

Wilkie 2001

Adverse Effects Other
NR NR

Patients complained of repetitive 
questions, especially if the pain 
questions didn’t personally apply.

NR

AH-1140



Appendix H. Data Table

Author Year
Patient Recruitment 

Setting Clinical Practice Setting
Patient Technology 

Setting Study design N
Williamson 2006 NR NR Homes RCT N = 57

AH-1141



Appendix H. Data Table

Author Year
Williamson 2006

Years of 
Study

Length of follow-up 
(months) Inclusion Criteria Exclusion Criteria Elderly

NR 2 years *African American girls between 11-15 
yrs
*BMI above 85th percentile for age and 
gender
*At least one obese biological parent as 
defined by BMI>30
*One designated parent who was 
overweight BMI>27 and was willing to 
participate in the study
*Adolescent's family was willing to pay 
$300 out of pocket expenses toward the 
purchase of a computer worth $1000
*Family home had electricity and at least 
one functional telephone line

NR No
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Appendix H. Data Table

Author Year
Williamson 2006

Underserved Chronic Illness
Disability/

Impairment Gender (% Male) Age (years)
All African Americans Obesity NR 0 Adolescents: 13.2 

(+1.4)
Parents: 43.2 (+6.2)
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Appendix H. Data Table

Author Year
Williamson 2006

Ethnicity Income (US$) Education
Urban / Rural / 

Frontier Other

Patient Characteristics*

African Americans NR NR NR Height (cm)
Adolescents: 160 
(+8.1) Parents: 162.3 
(+6.9)

Weight (kg)
Adolescents: 93.3 
(+22.5)
Parents: 101.2 (+18.4)

BMI
Adolescents: 36.4 
(+7.9)
Parents: 38.4 (+7.2)

Body fat DXA (%)
Adolescents: 45.9 
(+7.5)
Parents: 48.4 (+6.3)

BMI Percentile
Adolescents: 98.3 
(+2.5)
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Appendix H. Data Table

Author Year
Williamson 2006

Health Insurance 
Status Literacy Language(s) Health Beliefs Intervention Name

NR NR NR NR HipTeens 

AH-1145



Appendix H. Data Table

Author Year
Williamson 2006

Intervention Described Intervention Groups Type of Device* Functions*

Intervention*

Interactive Internet based 
lifestyle behavior 
modification program for 
African American girls over 
2 year period. Web based 
program providing nutrition 
education and behavior 
modification by 
asynchronous email 
communication and links to 
culturally competent
websites and interactive 
components such as 
weight and activity graphs, 
food intake monitoring  with 
counselors providing 
feedback on the same.

Grp 1: Control
Grp 2: Behavioral

Both the groups had the 
following: 
4 face to face counseling 
session during the first 4 
weeks, Weight graph, 
email to study staff, links to 
African American health 
websites, links to women's 
health website. In the 
lessons to be read by 
adolescents and parents, 
the control grp had lessons 
for healthy lifestyle whereas 
the behavioral grp had 
lessons promoting dietary 
and behavioral exercise 
change. 

Apart from the above, the 
behavioral grp had physical 
activity graph, food 
monitoring with feedback 
using traffic light diet, rate 
your plate exercise for 
healthy eating habits, 
behavioral contracting with 
parent, adolescent, 
counselor; problem solving 
to overcome obstacles, 

Computer E mail, links to website, 
activity graphs, monitoring 
of daily food intake and 
physical
 activity
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Appendix H. Data Table

Author Year
Williamson 2006

Staff Training Subject Training co-interventions Physiologic
The counselors were 
educated on culturally 
relevant dietary and 
physical activity issues, and 
they incorporated this 
information into face to 
face and internet 
counseling sessions.

Adolescents and parents 
were trained to set up their 
new computers at home, 
access 
and use the website, and 
use email to communicate 
with their counselor by the 
internet.

NR Grp 1 vs. Grp 2 - 24 months

Weight (kg)
Adolescents: 6.3 (+1.6) vs. 4.4 (+1.7)
Parents: -0.60 (+0.89) vs. - 1.1 
(+0.91)

BMI
Adolescents: 1.2 (+0.65) vs. 0.73 
(+0.66)
Parents: 0.04 (+0.34) vs. -0.55 
(+0.34)

Body fat DXA (%)
Adolescents: 0.84 (+0.72) vs. -0.08 
(+0.71)
Parents: 0.51 (+0.46) vs. 0.36 (+0.46)

BMI Percentile
Adolescents: -0.001 (+0.003) vs. 
-0.004 (+0.003)

Body weight at baseline significant co 
variate for body weight changes of 
parents
F (1, 54)= 27.2 , p < 0.0001

Baseline BMI percentile significant co 
variate for changes in BMI percentile, 
F (1, 54) = 10.89, p< 0.001
significant overall effect of treatment 
for parental changes in BMI
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Appendix H. Data Table

Author Year
Williamson 2006

Health Service Utilization Health Care Costs Knowledge
NR NR NR
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Appendix H. Data Table

Author Year
Williamson 2006

Use of Technology Usability HIT Satisfaction
Figure showing mean website hits, 
activity graph and weight graph hits 
given, difficult to get the exact 
numbers

Significant differences in website use 
between the 2 grps for both 
adolescents and parents in the first 
year

Adolescents: F (1,55)= 4.95 , p< 0.05
Parents: F (1, 55)= 4.15, p<0.05

Second year- difference diminish; 
almost equal in both grps (very 
reduced web usage)

NR NR

AH-1149



Appendix H. Data Table

Author Year
Williamson 2006

Health Satisfaction Self-efficacy Health Behavior

Outcomes

NR NR Dieting and weight concerns of 
adolescents, 
Time*  treatment approached 
significance- F (3, 48)= 2.44 , p< 0.08
Adolescents (Control grp) decreased 
dieting and weight concerns during 
first 6 months, bt scores returned to 
baseline levels during the next 18 
months
Adolescents in both grps reported 
improvements in exercise and over 
eating as compared to 
baseline.(p<0.05)
Adol in behavioral grp reported eating 
less fattening foods as compared to 
control
F (1, 48)= 2.08, p< 0.05
Parents in behavioral grp reported 
more exercise than the control
F (1, 49)= 4.10, p< 0.05
Parents in behavioral grp reported 
greater reductions in over eating
Parents in both grps reported 
improvements in avoidance of eating 
fattening foods during 24 month trial 
in comparison with baseline.
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Appendix H. Data Table

Author Year
Williamson 2006

Quality of Life Support Withdrawals
NR NR Seven families dropped out of control 

(24%) and 10 dropped out of 
treatment (36%)
Difference NS
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Appendix H. Data Table

Author Year
Williamson 2006

Adverse Effects Other
NR Baseline characteristics of the 

sample including height, weight, BMI, 
Body fat DXA,
BMI percentile given, not listed here.

Figure showing mean website hits, 
weight graph hits and activity graph 
hits given, not listed here

Figure showing changes in weight 
loss behaviors from baseline for both 
parents and adolescents given, not 
listed here

NS results showing parents in 
behavioral grp reporting more 
comfort and interest with computers 
at baseline showed trends for more 
website hits and email use during 2nd 
yr of study

Behavioral correlates of changes in 
adiposity given, not listed here
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Appendix H. Data Table

Author Year
Patient Recruitment 

Setting Clinical Practice Setting
Patient Technology 

Setting Study design N
Winzelberg 2003 Public service 

announcements on local 
radio, in newspapers and 
flyers in oncology offices in 
SFBay and LA

NR Homes Randomized clinical trial N = 72
Grp 1: 36
Grp 2: 36

Woodruff 2001 Rural alternative schools NA School computer Pre-post cohort study N = 26
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Appendix H. Data Table

Author Year
Winzelberg 2003

Woodruff 2001

Years of 
Study

Length of follow-up 
(months) Inclusion Criteria Exclusion Criteria Elderly

NR 3 mos *Female
*Receiving a primary breast carcinoma 
diagnosis within 32 mos
*Not suicidal
*Living in CA
*Communicate in written English

NR YES

NR 3 months *Age 13 to 18
*Obtain parental consent
*Smoked 1 cigarette in past month

NR NR
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Appendix H. Data Table

Author Year
Winzelberg 2003

Woodruff 2001

Underserved Chronic Illness
Disability/

Impairment Gender (% Male) Age (years)
NR BREAST CANCER NR N = 0% Mean (SD): 49.5 

(+6.2)
Range: 30-69

NR SMOKING NR N = 66% Mean: 15
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Appendix H. Data Table

Author Year
Winzelberg 2003

Woodruff 2001

Ethnicity Income (US$) Education
Urban / Rural / 

Frontier Other

Patient Characteristics*

Caucasian: 80%
African-American: 4%
Asian: 4%
Hispanic/Latina: 6% 
Other: 6%

NR Some graduate 
school: 36%
Bachelor's Degree: 
28% 
Some college: 28% 
Trade School: 1%
<HS: 7%

NR Married: 68%
Single: 15%
Divorced: 11%
Widowed: 4%
Separated 1%

34% were in a breast 
cancer support group 
or individual 
counseling at baseline

Caucasian: 55%
Hispanic: 28%
Other: 17% 

NR Alternative school Rural NR
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Author Year
Winzelberg 2003

Woodruff 2001

Health Insurance 
Status Literacy Language(s) Health Beliefs Intervention Name

NR NR English NR Bosom Buddies

NR NR NR NR Breathing Room
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Appendix H. Data Table

Author Year
Winzelberg 2003

Woodruff 2001

Intervention Described Intervention Groups Type of Device* Functions*

Intervention*

12 week, structured, web 
based support group 
moderated by a mental 
health professional

Group 1: Intervention
Group 2: Wait-list control

Website Support group, online diary, 
read survivors stories, 

Counselor-facilitated chat 
room

All users logged onto 
weekly, 1-hour sessions for 
7 weeks  

NR Website Chatroom, facilitated by 
tobacco counselor, using 
Active World (avatars)
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Appendix H. Data Table

Author Year
Winzelberg 2003

Woodruff 2001

Staff Training Subject Training co-interventions Physiologic
NR Those who were given 

computers to use for the 
study were "instructed" on 
their use

NR NR

NR NR NR NA
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Appendix H. Data Table

Author Year
Winzelberg 2003

Woodruff 2001

Health Service Utilization Health Care Costs Knowledge
NR NR NR

NA NA NR
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Author Year
Winzelberg 2003

Woodruff 2001

Use of Technology Usability HIT Satisfaction
NR NR NR

NR NR NR
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Author Year
Winzelberg 2003

Woodruff 2001

Health Satisfaction Self-efficacy Health Behavior

Outcomes

NR NR NR

NR NR 38.9% self-reported not smoking
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Appendix H. Data Table

Author Year
Winzelberg 2003

Woodruff 2001

Quality of Life Support Withdrawals
NR Group experience evaluation (% 

reporting a lot or a great deal)
  
Getting support and encouragement: 
65
Helping others: 56
Learning that problems are not 
unique: 56
Develop new friendships: 63
Get advice: 55
Express true feelings: 65
Model self after group participants: 30
Confront difficult probs. and fears: 44
Discuss sexual concerns: 44

NR

NR NR NR
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Appendix H. Data Table

Author Year
Winzelberg 2003

Woodruff 2001

Adverse Effects Other
NR Psychological:

CES-D: F=6.00 (p<0.01)
PCL-C: F=8.36 (p<0.01)
PSS: F=3.88 (p<0.05)
STAI: F=.78
Cancer Behavior Inventory
F scores
Seeking support: .59
Seeking understanding: 0.03
Coping: 0.19
Affect Regulation: 0.07
Positive Attitude: 0.40
Activity/Independence: 0.00
MiniMac
Helpless/hopeless: 0.21
Anxious/preoccupation: 0.90
Fighting spirit: 0.95
Cognitive avoidance: 1.02
Fatalism: 0.45

NR NR
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Appendix H. Data Table

Author Year
Patient Recruitment 

Setting Clinical Practice Setting
Patient Technology 

Setting Study design N
Yon 2007 NR NR Homes Cohort with historical 

control
N= 176
PDA Grp: 61
CG: 115
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Appendix H. Data Table

Author Year
Yon 2007

Years of 
Study

Length of follow-up 
(months) Inclusion Criteria Exclusion Criteria Elderly

NR 24 months *Age > 18 yrs
*BMI > 25 and < 39 kg/m2 

*Regular access to a computer (not less 
than 3 yrs old with CD Rom drive, 
internet connection, at least 64 
megabytes of RAM, 350 MHz processor 
speed and windows 98 or higher as a 
computer operating system)

Pts ineligible if they 
planned a pregnancy or 
to move from the area 
within the next 12 
months, had a history of 
major medical or 
psychiatric problems, 
took medications that 
had implications for 
weight loss, were unable 
to participate in a mild to 
moderate exercise 
program, or unable to 
regularly attend weekly 
meetings.

NR
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Appendix H. Data Table

Author Year
Yon 2007

Underserved Chronic Illness
Disability/

Impairment Gender (% Male) Age (years)
NR OBESITY NR Grp 1: 8 (5%)

Grp 2: 16 (19%)
Mean age (SD)
Grp 1: 48.2 (+8.7)
Grp 2: 46.1 (+9.2) 
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Appendix H. Data Table

Author Year
Yon 2007

Ethnicity Income (US$) Education
Urban / Rural / 

Frontier Other

Patient Characteristics*

NR NR High 
school/Vocational 
school
Grp 1: 10% 
Grp 2: 7%

Some college
Grp 1: 11%
Grp 2: 30%

College degree
Grp 1: 18%
Grp 2: 34%

Graduate/Professional 
degree
Grp 1: 22%
Grp 2: 44%

NR Marital status (%), p< 
0.001

Grp 1 vs. Grp 2
Married/civil union: 43 
vs. 86
Separated/divorced/ 
widowed: 13 vs. 29
Never married: 5 vs. 0

Computer ability (%)
Grp 1 vs. Grp 2
Novice/basic software: 
10 vs. 8
Software + internet: 41 
vs. 77
Hobbyist: 5 vs. 25
Professional: 5 vs. 5
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Author Year
Yon 2007

Health Insurance 
Status Literacy Language(s) Health Beliefs Intervention Name

NR NR NR NR Calorie King's Diet diary
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Appendix H. Data Table

Author Year
Yon 2007

Intervention Described Intervention Groups Type of Device* Functions*

Intervention*

Use of the  Calorie king 
software  to self monitor 
food intake and exercise 
installed in Palmzire 21

 Pts given printed lessons 
for review each week, 
facilitated by a master' s 
level grad student, pts 
instructed to reduce energy 
intake,
individual calorie goals 
determined, graded goals 
for programmed physical 
activity was used, pts 
encouraged to increase 
lifestyle exercise, 

Grp 1: PDA grp-instructed 
to self monitor food and 
exercise with the software, 
pts electronically submitted 
their food and exercise 
diary weekly at group 
meeting by using the hot-
sync function, positive 
feedback self-monitoring 
behavior and support 
provided via weekly email 
messages from the group 
facilitator to each subject.
Grp 2: small paper weekly 
diaries provided and a book 
with calorie listings of food.  
The diary was handed to 
the facilitator at weekly 
meetings and positive 

PDA Weight and exercise data

AH-1170



Appendix H. Data Table

Author Year
Yon 2007

Staff Training Subject Training co-interventions Physiologic
NR Initial orientation and 

consent, second orientation 
session for baseline data 
collection and technical 
support and assistance for 
the PDA and calorie King 
software provided.

NR Mean weight loss, kg (SD)
Grp 1 vs. Grp 2
6.3 (+6.1) vs. 7.2 (+5.2), F (1, 145)= 
0.17, p= 0.68

Mean % weight loss (SD)
Grp 1 vs. Grp 2
7 (+6.5) vs. 8.3 (+5.8), F (1, 145) = 
0.99, p=0.32

All subjects 
Mean weight loss, kg (SD)
Grp 1 vs. Grp 2
5.8 (+6.1) vs. 5.8 (+5.5), F (1,145) = 
0.04, p=0.84
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Appendix H. Data Table

Author Year
Yon 2007

Health Service Utilization Health Care Costs Knowledge
NR NR NR
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Appendix H. Data Table

Author Year
Yon 2007

Use of Technology Usability HIT Satisfaction
Most pts reported making entries 
regularly throughout or at the end of 
the day (61%)
Pts entered most or all of the food 
they consumed (80%)  and most of 
all of the programmed exercise (71%)

The following aspects were liked by 
the pts
Ability to look up calorie and 
nutritional information: 65%
Portability: 47%
Convenience: 34%
Ease of entering food and exercise 
data: 26%

Disliked PDA as unable to find 
commonly eaten food and it was hard 
to see 
the screen: 44$

NR
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Author Year
Yon 2007

Health Satisfaction Self-efficacy Health Behavior

Outcomes

NR NR NR
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Appendix H. Data Table

Author Year
Yon 2007

Quality of Life Support Withdrawals
NR NR PDA group: 57 completers  (7 % 

withdrew)
Control group: 93 completers (19% 
withdrew)
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Appendix H. Data Table

Author Year
Yon 2007

Adverse Effects Other
NR Correlation between dietary self 

monitoring and weight loss (ANCOVA 
results) relationship between 
attendance and weight loss, 
relationship between compliance and 
calorie goals and weight loss and 
between exercise goals and weight 
loss given, not listed here
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Author Year
Patient Recruitment 

Setting Clinical Practice Setting
Patient Technology 

Setting Study design N
Zabinski 2001 Public West coast 

university
NA Homes Cohort N= 4
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Appendix H. Data Table

Author Year
Zabinski 2001

Years of 
Study

Length of follow-up 
(months) Inclusion Criteria Exclusion Criteria Elderly

NR 10 weeks *Self reported high body image 
concerns
*Failed to report substantial depressive
symptomatology
*Did not report thoughts of harming 
themselves or others

Pts who self reported a 
past or current eating 
disorder diagnosis

NR
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Author Year
Zabinski 2001

Underserved Chronic Illness
Disability/

Impairment Gender (% Male) Age (years)
NR NR NR N = 0% Mean (Range): 19.4 

(18-20)
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Appendix H. Data Table

Author Year
Zabinski 2001

Ethnicity Income (US$) Education
Urban / Rural / 

Frontier Other

Patient Characteristics*

Caucasians: 2 pts 
(50%)
Asian: 1 pt (25%)
Hispanic/Latina: 1 pt 
(25%) 

NR Freshmen in College: 
3
Sophomore in 
College: 1

Urban NR
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Author Year
Zabinski 2001

Health Insurance 
Status Literacy Language(s) Health Beliefs Intervention Name

NR NR NR NR Internet Relay Chat (IRC)
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Author Year
Zabinski 2001

Intervention Described Intervention Groups Type of Device* Functions*

Intervention*

Chatroom in a public site 
(yahoo), consisting of 
electronic newsgroup and a 
chat room.  Forum for pts 
to discuss reactions to 
chat, readings and 
assignments via 
asynchronous postings 
moderated by the author

3 components to the 
treatment. Weekly 
readings, chat discussions, 
and summaries of each 
chat discussions. At the 
beginning of each week, 
pts received single page of 
reading, logged on to the 
chat room for an hour, 
moderator assigned 
homework, and  allowed 
pts to express their 
feelings, moderator e 
mailed one page summary 
of the chat.

Computer Interactive chat room, 
asynchronous postings on 
the net
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Author Year
Zabinski 2001

Staff Training Subject Training co-interventions Physiologic
NR Instruction manual and 

contact number of the 
research assistant given

NR Measure - M (SD)
Baseline vs. Post Tx vs. 10 week 
follow up
Effect sizes 
Baseline to Post Tx ; Post Tx to 
follow up

Eating disorder inventory
----bulimia subscale
10.0 (1.4) vs. 10.5 ( 2.4) vs. 12.0 
(7.4)
 -0.36 ; -0.63
----Drive for thinness subscale
19.5 (12.5) vs. 20.0 ( 15.2) vs. 15.8 ( 
6.2)
-0.04 ; 0.28

Eating disorders examination 
questionnaire
Global
1.5(1.2) vs. 1.1 (1.0) vs. 0.7 (0.7)
0.33 ; 0.40
Weight
1.8(1.3) vs1.5(1.6) vs. 0.7(0.5)
0.33 ; 0.40
Shape
2.2(1.3) vs. 1.3 (1.3) vs. 0.9 (0.7)
0.69;0.31
Eating
0.7 (1.0) vs. 0.4(0.4) vs. 0.25 (0.4)
0.30;0.25
Restraint
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Author Year
Zabinski 2001

Health Service Utilization Health Care Costs Knowledge
NR NR NR
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Author Year
Zabinski 2001

Use of Technology Usability HIT Satisfaction
Members participated in 79% of the 
sessions. 
Pts who missed a chat session 
contacted moderator for update 
(contacts unprompted)

Easier for pts to be honest with the 
computer- acceptability was high.

Pts rated their satisfaction with the 
program really high

Table 2 lists specific responses from 
the participants with raw scores-not 
listed here
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Author Year
Zabinski 2001

Health Satisfaction Self-efficacy Health Behavior

Outcomes

Pts reported that the intervention 
helped prevent negative attitudes 
about their weight and shape making 
them feel bad and to recognize the 
thoughts and situations that trigger 
negative feelings or behaviors (4 or 
higher on 7 point scale)

3 pts also reported that the 
intervention helped them to challenge 
negative thought patterns (5 or higher 
on a 7 point scale). 

Table 3 gives ratings of perceived 
change with pt responses, not listed 
here

NR NR
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Author Year
Zabinski 2001

Quality of Life Support Withdrawals
NR NR NR
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Author Year
Zabinski 2001

Adverse Effects Other
NR Qualitative responses of pts given 
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Author Year
Patient Recruitment 

Setting Clinical Practice Setting
Patient Technology 

Setting Study design N
Zimmerman 2004 Large tertiary hospital 

where pts who were 
admitted for elective CABG 
over a 9 month period

NR Homes RCT N=52
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Author Year
Zimmerman 2004

Years of 
Study

Length of follow-up 
(months) Inclusion Criteria Exclusion Criteria Elderly

NR 6 months *Age > 65 years
*1st CABG surgery
*Not visually/hearing impaired
*English literate
*No apparent physical impairments that 
would limit their physical functioning 
after surgery

Any criteria against the 
Inclusion criteria

YES
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Author Year
Zimmerman 2004

Underserved Chronic Illness
Disability/

Impairment Gender (% Male) Age (years)
NR CABG NR 72% 71.22 (65-79)
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Author Year
Zimmerman 2004

Ethnicity Income (US$) Education
Urban / Rural / 

Frontier Other

Patient Characteristics*

100% Caucasian NR NR NR NR
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Author Year
Zimmerman 2004

Health Insurance 
Status Literacy Language(s) Health Beliefs Intervention Name

NR English literate English NR Health Buddy
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Author Year
Zimmerman 2004

Intervention Described Intervention Groups Type of Device* Functions*

Intervention*

CABG patients access web 
for daily information on 
recovery, provider can 
observe patients' progress 
at home

IVR: 24
UC: 21

Website Data input, receiving 
information
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Author Year
Zimmerman 2004

Staff Training Subject Training co-interventions Physiologic
NR NR NR Frequency of Evaluation of 

Symptoms by Group at 2, 4, and 6 
weeks

Fatigue
2 week, 4 week, 6 week
UC: 6, 11, 8
IVR: 7, 13, 11

Sleep
2 week, 4 week, 6 week
UC: 11, 5, 8
IVR: 12, 9, 7

Swelling
2 week, 4 week, 6 week
UC: 7, 3, 3
IVR: 11, 8, 9

Shortness of Breath
2 week, 4 week, 6 week
UC: 6, 3, 2
IVR: 7, 8, 5

Incisional Pain
2 week, 4 week, 6 week
UC: 6, 3, 2
IVR: 8, 6, 6

Appetite
2 week, 4 week, 6 week
UC: 8, 6, 4
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Author Year
Zimmerman 2004

Health Service Utilization Health Care Costs Knowledge
NR NR NR
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Author Year
Zimmerman 2004

Use of Technology Usability HIT Satisfaction
NR NR NR
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Author Year
Zimmerman 2004

Health Satisfaction Self-efficacy Health Behavior

Outcomes

NR NR Mean Scores of Symptom 
interference on physical functioning 
at 2, 4, and 6 weeks

Fatigue
2 week, 4 week, 6 week
UC: 1, 1.36, 1.12
IVR: 1.6, 1.4, 0.76

Sleep
2 week, 4 week, 6 week
UC: 0.84, 0.48, 0.64
IVR: 0.2, 0.6, 0.28

Swelling
2 week, 4 week, 6 week
UC: 0.32, 0.12, 0.12
IVR: 0.64, 0.44, 0.36

Shortness of Breath
2 week, 4 week, 6 week
UC: 0.52, 0.28, 0.08
IVR: 0.6, 0.76, 0.2

Incisional Pain
2 week, 4 week, 6 week
UC: 1.04, 0.76, 0.36
IVR: 0.72, 0.6, 0.56

Appetite
2 week, 4 week, 6 week
UC: 0.44, 0.88, 0.84
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Author Year
Zimmerman 2004

Quality of Life Support Withdrawals
Mean Scores of symptom 
interference on enjoyment of life at 2, 
4, and 6 weeks

Fatigue
2 week, 4 week, 6 week
UC: 1.12, 1.0, 1.08
IVR: 1.32, 0.88, 0.68

Sleep
2 week, 4 week, 6 week
UC: 0.92, 0.68, 0.68
IVR: 0.56, 0.6, 0.44

Swelling
2 week, 4 week, 6 week
UC: 0.28, 0.12, 0.12
IVR: 0.52, 0.44, 0.36

Shortness of Breath
2 week, 4 week, 6 week
UC: 0.52, 0.12, 0.04
IVR: 0.76, 0.56, 0.2

Incisional Pain
2 week, 4 week, 6 week
UC: 1.04, 0.76, 0.36
IVR: 0.4, 0.36, 0.32

Appetite
2 week, 4 week, 6 week
UC: 0.24, 0.84, 0.76

NR N=7
3 were readmitted to a healthcare 
facility and were unable to obtain 
healthcare data for over a week
1 moved
1 had a rotary telephone
2 did not want to be contacted
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Author Year
Zimmerman 2004

Adverse Effects Other
NR NR
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Setting Clinical Practice Setting
Patient Technology 

Setting Study design N
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Randomized Controlled Trials

Author Year Random assignment?
Treatment allocation 
concealed? Groups similar at baseline?

Eligibility criteria 
specified?

Andersson 2003 Unclear/NR Unclear/NR Yes Yes

Andersson 2006 Yes Unclear; NR Yes Yes

Andersson 2005 No No Yes Yes

Andrade 2005 Unclear No Yes Yes
Andrade 2001 Unclear NR NR No
Araki 2006 Unclear NR Yes Yes

Armstrong 2005 Unclear/NR Yes Unclear Yes
Artinian 2003 Yes NR Yes Yes
Bachofen 1999 No No NA No
Barnason 2006 No; use of lot drawing 

method
Unclear; NR Unclear Yes

Barnason 2003 No; drawing lot used Unclear; method NR Yes Yes
Barrera 2002 Unclear, implied NR Yes Yes

Block 2004 Yes Unclear; NR No Yes
Carlbring 2007 Yes No Yes Yes
Cawsey 2000 NR NR NR Yes
Chan 2003 Yes; random numbers 

table
NR Yes Yes

Chen 2006 No N/A Unclear Minimal
Cho 2006 Yes No Yes Yes
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Randomized Controlled Trials, continued

Blinding? Author

Care 
provider 
blinded? Patient blinded? High withdrawal/attrition rate? 

Unclear; NR Andersson No No Yes; 14/44 (31.8%)

NR Andersson N/A No No; 2/64 (3.1%)

Unclear Andersson No No Yes; 32/117=27%

NR Andrade No No No
NR Andrade No No NR
NR Araki N/A No No; 1 patient excluded from analysis 

(missing data on lab)
Yes Armstrong Yes Yes Yes; 5/32 (25%)
NR Artinian No No NR
Unclear Bachofen No No No (0.09%)
Unclear Barnason No No Unclear; NR

Unclear Barnason No No Unclear; NR
NR Barrera N/A No Yes; 37/160 (23%); but results of 

ANOVA showed that those who 
dropped out were comparable to 
those who were assessed at T2

NR Block N/A No No; 10/491 (2%)
Unclear Carlbring No No No
NR Cawsey No No NR
No Chan No No No

NR Chen No No NR
Unclear Cho No No NR
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Was the rate differential by 
group? 

Quality 
Rating

No; self-help+telephone=7/24 
(29.2%), self-help alone=7/20 
(35.0%)

Fair

No; treatment=2/32 (6.2%), 
control=0

Fair

Yes; treatment=21/57 (36.8%) 
(main reason=treatment too 
demanding), control=11/60 
(18.3%)

Poor

No Fair
NR Poor
No Fair

Unclear Fair
NR Fair
NA Poor 
Unclear; NR Poor

Unclear; NR Fair
No; 10/40 (25%) in the Support 
Group condition and 9/40 (22%) 
in each of the other three 
conditions

Fair

NR Fair
No Fair
NR Fair-Poor
No Good

NR Poor
NA Good

AI ‐ 3



Appendix I: Study Quality Assessment Table with References

Christensen 2004 Yes Yes No; significantly more years of 
eduction for one group compared to 
the others (15.0 vs 14.6 vs 14.4, 
P=0.04)

Yes
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NR Christensen No No Yes; 111/525 (21.1%)

AI ‐ 5
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Yes; Treatment group 1=29/165 
(17.6%), Treatment group 
2=61/121 (33.5%), 
control=21/178 (11.8%); but did 
an ITT

Fair

AI ‐ 6
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Randomized Controlled Trials, continued

Author Year Random assignment?
Treatment allocation 
concealed? Groups similar at baseline?

Eligibility criteria 
specified?

Cruz-Correia 2007 Yes NR NR, but crossover trial with patients 
serving as their own controls

Yes

Estabrooks 2005 No No Yes Yes
Franklin 2006 Yes NR Yes Yes

Frenn 2003 No N/A Yes for evaluable population, NR for 
initial population

No

Gega 2004 NA No Yes Yes
Glasgow 2000 Unclear Unclear; NR Yes Yes

Glasgow 2003 Unclear; NR Unclear; NR No; total cholesterol levels were 
significantly lower in the one group

Yes

Green 2008 Probably; NR No; serially-numbered 
envelopes

No: Significantly fewer females in the 
one group

Yes

Guendelman 2002 NR No Yes Yes

Gustafson 1994 NR NR NR Yes
Gustafson 2001 Unclear NR Yes Yes

Gustafson 2001 Unclear Unclear; NR Unclear Yes

Gustafson 1999 Yes Yes Yes No
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Randomized Controlled Trials, continued

Blinding? Author

Care 
provider 
blinded? Patient blinded? High withdrawal/attrition rate? 

NR Cruz-Correia N/A No No; 2/21 (9.5%)

Unclear Estabrooks No No Yes
NR Franklin No No Somewhat; 14/92 (15.2%) were lost to 

follow-up or discontinued intervention

NR Frenn No No Yes; 34/137 (24.8%) for physical 
activity and 48/137 (35.0%) for dietary 
fat analyses

No Gega No No Yes (29%)
No Glasgow No No No; 43/320 (13.4%)

Unclear Glasgow No No Yes; 18%

Yes Green No No No; 48/778 (6.2%)

No Guendelman No No No; 9%

NR Gustafson No No NR
No Gustafson NR NR Yes; 15.5 % in the control group (23 

out of 148) and 17 % in the 
Intervention group (25 out of 147)

No Gustafson No No No; 19/265 (7.2%)

NR Gustafson No No No; 21/219 (9.6%)
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Was the rate differential by 
group? 

Quality 
Rating

Yes: Internet=2/9 (22.2%), 
Paper=0; but, crossover and 
analyzed combined treatments 
periods with noncompleters 
excluded from both groups

Fair

Yes Poor
Somewhat; Group 1=3/28 
(10.7%), Group 2=6/33 (18.2%), 
Group3=5/31 (16.1%)

Fair

Unclear; distribution of dropouts 
NR

Poor

Unclear Poor
Yes; basic=13/80 (16.2%), 
basic+telephone=13/80 (16.2%), 
basic+community 
resources=5/80 (6.2%), 
combined=12/80 (15.0%)

Fair

No; differences described as 
"ns", but data NR

Fair

No Fair

No; health buddy gorup=4/66 
(6.1%), asthma diary=8/68 
(11.8%)

Fair

NR Poor
No Fair

No; control=7/132 (5.3%), 
experimental=12/133 (9.0%)

Fair

No; CHESS=13/107 (12.1%), 
control=8/97 (8.2%)

Fair
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Holman 1996 Unclear Unclear/NR Unclear/NR No
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No Holman No No Yes; 16.7% (1 patient)
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Yes; 0% in on/off sequence, 
33% in off/on sequence

Fair-Poor
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Randomized Controlled Trials, continued

Author Year Random assignment?
Treatment allocation 
concealed? Groups similar at baseline?

Eligibility criteria 
specified?

Jan 2007 NR No Unclear Yes

Japuntich 2006 Unclear; randomized- no 
details on approach

Unclear/NR Yes Yes

Jones 1999 NR NR NR Yes

Jones 2001 Unclear NR Unclear; NR Yes

Joseph 2007 Yes; random number 
generator

Unclear Yes Yes

Kashem 2006 NR NR No; SBP and DBP were significantly 
higher in the control group

Yes

Kenwright 2004 No No Yes Yes
Kenwright 2005 Yes; random numbers 

table
No; opaque envelopes 
contained numbers

Unclear Yes

Kim 2006 NR NR Unclear Yes

Kim 2007 Yes NR Yes for completers (n=51); NR for all 
randomized participants (n=60)

Yes

Kosma 2005 Unclear/NR NR Yes Yes

Kressig 2002 No No NA Yes
Kwon 2004 Unclear NR Yes Yes
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Randomized Controlled Trials, continued

Blinding? Author

Care 
provider 
blinded? Patient blinded? High withdrawal/attrition rate? 

NR Jan No No No; 20/184 (10.9%)

No Japuntich No No Yes; Chess Group: 47.9%
Control Group: 43%

NR Jones No No No; 87/525 (16.6%)

NR Jones No No Yes; 66/112 (58.9%); but conducted 
ITT analysis using LOCF method

Unclear Joseph No No No; 13.0%

NR Kashem No No NR

No Kenwright No No Yes; (37% in London clinic)
No Kenwright No No Yes; Scheduled support- 13.6%

Requested support- 59%

NR Kim No No NR; but 100% included in analyses 
per Table 2

NR Kim No No No; 9/60 (15%)

NR Kosma NR Somewhat Yes
50% non-completers
Multiple disabilty groups in study

No Kressig No No No
NR Kwon No No No; 9/110 (8.2%)
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Was the rate differential by 
group? 

Quality 
Rating

Probably not; of 184 "eligible", 5 
families "declined",then 15 more 
excluded due to "at the request 
of the participants" or "lack of 
data due to internet failure": 
intervention=9/97 (9.3%), 
control=6/82 (7.3%)

Fair

No Fair-Poor

Yes; personal computer=22/178 
(12.3%), general 
computer=39/167 (23.3%), 
booklet information=26/180 
(14.4%)

Poor

No Fair

No Fair

NR Fair-Poor

Unclear Fair
Yes; 45.4% difference.
 2-tailed Fisher's exact test 
score = .004

Fair- Poor

NR Fair

No; intervention=5/30 (16.7%), 
control=4/30 (13.3%)

Fair

No Poor

NA Fair
No: intervention=4/55 (7.3%), 
control=5/55 (9.1%)

Fair
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Randomized Controlled Trials, continued

Author Year Random assignment?
Treatment allocation 
concealed? Groups similar at baseline?

Eligibility criteria 
specified?

LaFramboise 2003 NR NR Yes for completers (n=90); NR for all 
randomized participants (n=103)

Yes

Lahm 1996 No N/A Yes No
Lee 2007 No No Probably, unclear Yes

Leu 2005 Yes Yes Unclear Yes
Levetan 2002 Yes NR Yes Yes

Lorig 2006 Unclear Unclear- not reported Yes Yes

McKay 2001 Unclear; NR Unclear Yes Yes

McMahon 2005 Yes; random variables 
generator

Unclear Yes Yes

McPherson 2006 Unclear; method of 
sequence generation NR

Unclear No; computer group was older and 
had more knowledge at baseline

Yes

Meigs 2003 Unclear Yes Yes No

Noel 2004 Unclear NR More patients in intervention group 
had caregiver (23% vs 0)

Yes

Owen 2005 Yes NR No; participants in treatment group 
were significantly more likely than 
those assigned to the control group to 
have received some treatment with a 
chemotherapeutic agent

Yes

Pike 2007 NR NR Yes Yes

Rami 2006 Unclear NR Yes Yes
Rasmussen 2005 Unclear/NR No Unclear Yes
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Randomized Controlled Trials, continued

Blinding? Author

Care 
provider 
blinded? Patient blinded? High withdrawal/attrition rate? 

NR LaFramboise No No No; 12/103 (12.6%)

No Lahm No No No; all 48 experiments completed 
NR Lee No No Yes; 25% to 28.5%, due to failing to 

return or having invalid test results, 
differed depending on outcome

No Leu No No Yes; 8/50 (16%)
NR Levetan No No No; 22/150 (14.7%)

No Lorig No No Y: treatment: 22.5%; usual care: 15%

NR McKay No No No; 10/78 (12.8%)

No McMahon No No Yes; 19.2%

No McPherson No No No; 14/101 (13.9%)

No Meigs No No Unclear

Unclear Noel No No Unclear; attrition NR

No Owen No No No; 9/62 (14.5%)

NR Pike No No Yes; 2951/4651 (45.7%); but also 
reported results of ITT analysis

NR Rami No No No; 100% completed
Unclear/NR Rasmussen No No Yes; 47/300 (15.7%)
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Was the rate differential by 
group? 

Quality 
Rating

Unclear; distribution of dropouts 
NR

Fair

N/A Poor
No; intervention=36/144 (25%) 
to 42/144 (29.2%); 
control=35/144 (24.3%) to 
42/144 (29.2%) 

Poor

No Fair
No; 11/75 (14.7%) in each 
group

Fair

No Fair

Yes; control=7/40 (17.5%) vs 
intervention=3/38 (7.9%)

Fair

Yes; Control=23.1%, 
Intervention=15.4%

Fair

No Fair

Yes Poor

Unclear; attrition NR Fair

No; intervention=6/32 (18.7%) 
vs control=3/30 (10%)

Fair

No Fair

No Fair
No; (15, 12, 20 subjects, 
respectively; P= 0.26)

Fair
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Reid 2007 Yes Yes No; significantly more patients in the 
control group completed some post-
secondary eduction (P=0.05)

Yes
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NR Reid No No No; 15/100 (15%)
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No; UC=8/50 (16%), IVR=7/50 
(14%)

Fair
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Randomized Controlled Trials, continued

Author Year Random assignment?
Treatment allocation 
concealed? Groups similar at baseline?

Eligibility criteria 
specified?

Robertson 2006 NA No NA Yes

Robertson 2005 Unclear No Unclear Yes
Rodgers 2005 Unclear/NR Yes Yes Yes

Rogers 2001 Probably Yes No; BMI significantly higher in home 
service group

Yes

Ross 2004 Yes Yes Yes Yes

Ruland 2003 Unclear/NR Unclear/NR Yes Yes

Sciamanna 2005 Unclear/NR Unclear/NR Yes Yes

Shapiro 2007 Yes
Randomized block 
design

No No Yes

Shegog 2001 Unclear Unclear; NR Yes No
Smith 2000 Unclear Unclear; NR Unclear; NR Yes
Southard 2003 Yes Unclear/NR Yes Yes
Stretcher 2006 Yes NR Yes Yes
Stuart 2003 Unclear NR NR Yes
Taylor 2006 Yes NR No; significantly more single patients 

in one group (11% vs 0, p=0.01)
Yes

Tsang 2001 Unclear NR No; duration of illness significantly 
greater for one group

No

Turnin 1992 Unclear No Yes Yes
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Randomized Controlled Trials, continued

Blinding? Author

Care 
provider 
blinded? Patient blinded? High withdrawal/attrition rate? 

Unclear Robertson No No Yes
22 % loss to follow up

Unclear Robertson No No Unclear
Yes Rodgers No No Yes; 440/1705 (25.8%),  but 

performed ITT analysis with all 
patients with missing data

NR Rogers No No No; 10/121 (8.3%); dropouts included 
in analyses

NR Ross No No Yes for questionnaire returns at 12 
months: 26/107 (24.3%), but 15/26 
(57.7%) of withdrawals were due to 
death and all deaths were included in 
mortality and utilization of health 
services outcomes

NR Ruland No No No; 7/59 (11.9%)

Yes Sciamanna No No N/A; all measurements and 
interventions were done during a 
single session

Yes Shapiro No No Yes

NR Shegog No No No; 5/76 (6.6%)
Unclear; NR Smith No No Unclear/NR
No Southard No No No; 4/104=3.8%)
Unclear Stretcher NA Yes Yes
NR Stuart No No NR
NR Taylor N/A No No; 7/121 (6%)

No Tsang No No No=1/20 (5%)

Unclear Turnin No No Yes; (16% in group A and 1.9% in 
group B in study 1)
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Was the rate differential by 
group? 

Quality 
Rating

NA Fair

NA Poor
No; control=179/853 (21.0%), 
active=261/852 (30.6%)

Good

No; home service=4/60 (6.7%), 
usual care=6/61 (9.8%)

Good

Yes: SPPARO=16/54 (29.6%), 
Control=10/53 (18.9%)

Good

Unclear; group assignment of 
withdrawals NR

Fair

N/A Fair

Yes Good

NR Fair
Unclear/NR Poor
No; SI=4/53 (7.5%), UC=0 Fair
No Fair
NR Poor
No; TC=4/62 (6.4%), TM=3/59 
(5.1%)

Fair

No: Group 1=0, Group 2=1/10 
(10%)

Fair

Yes Fair
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Randomized Controlled Trials, continued

Author Year Random assignment?
Treatment allocation 
concealed? Groups similar at baseline?

Eligibility criteria 
specified?

Williamson 2006 Yes No Yes Yes

Winzelberg 2003 Unclear Unclear/NR Yes Yes

Wylie- Rosett 2001 Yes Unclear Yes Yes
Zimmerman 2004 Unclear No NR Yes

AI ‐ 25



Appendix I: Study Quality Assessment Table with References

Randomized Controlled Trials, continued

Blinding? Author

Care 
provider 
blinded? Patient blinded? High withdrawal/attrition rate? 

No Williamson No No Yes; (24% in control and 36% 
in treatment)

Unclear/NR Winzelberg No No Yes; 14/72 (19.4%)

Unclear Wylie- Rosett No No Unclear
Unclear Zimmerman No No No
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Was the rate differential by 
group? 

Quality 
Rating

Yes Good

No; intervention=8/36 (22.2%), 
WLC=6/36 (16.7%)

Fair

NR Fair
No Fair
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Cohort Studies

Author Year
Sufficient description 
of the groups?

Intervention/ treatment 
reliably ascertained? Groups comparable?

Adequate 
adjustment  of  
confounding 
factors?

Alibisser 2001 No Unclear; usage metrics 
NR

Unclear; comparability of baseline 
characteristics NR, but possible 
differences in baseline HbA1c levels 
(9.5 vs 8.5)

No

An 2006 Yes No Yes for measured characteristics; 
unclear for unmeasured factors of 
motivation and readiness to quit

No

Gerber 2007 Yes Yes NA NA
Kim 2006b Yes Yes Baseline characteristics provided for 

group; pre-post test one sample
NA

McClure 2006 Yes Yes No; newsletter recruitees were more 
likely to be female, caucasian, and 
older

No

McTavish 1995 Yes Yes NA NA
Nakagawa 2000 Yes Yes Unclear No

Nguyen 2005 Yes Yes Yes NA

Runge 2006 Yes No; 45.2% of ITT 
population did not use 
the intervention

No; significantly more males in control 
group (79.2% vs 54.7% vs 65.9%)

Unclear

Safren 2003 No No NR NR
Shaw 2007 Yes Yes Yes Yes
Van den Brink 2005 Yes Unclear NA NA
Van der Meer 2007 Yes Yes Yes NA
Weinert 2005 Yes Unclear; adherence NR Unclear; baseline characteristics 

reported only as combined across 
groups

No adjustments 
made
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Cohort Studies, continued

Groups assembled 
at a similar point? Author

Blind to 
exposure 
status? Follow-up long enough? High withdrawal/attrition rate? 

Unclear Alibisser Unclear Yes; 1 year Unclear

Unclear An Unclear Unclear No; 32/304 (10.5%)

Yes Gerber Unclear Yes No
NA Kim NA No; 12 weeks 44 started;33 completed; 27% did not 

complete (n=12 )
Unclear McClure Unclear Unclear; NR N/A; outcome measure is response 

rate

Yes McTavish Unclear Yes No
Yes Nakagawa No Unclear; 3 weeks Yes; 52.4% 

Unclear Nguyen Unclear Unclear; 3 months Yes; 7/23 (30.4%)

Yes Runge NR Yes; 12 months Yes; 34.8%

NR Safren NR Yes; 12 weeks NR
Yes Shaw Yes Unclear; 4 months Unclear/NR
Yes Van den Brink Unclear Yes No
No Van der Meer Unclear Yes No
Unclear Weinert NR Yes; 18 months NR

AI ‐ 38



Appendix I: Study Quality Assessment Table with References

Rate differential by group? 
Quality 
Rating

Unclear Poor

Yes; for abstinance survey; 
beta=22/47 (46.8%), 
RealU=10/257 (3.9%)

Poor

NA Fair
NA Fair

N/A; outcome measure is 
response rate

Fair

NA Fair
N/A; historical controls selected, 
in part, based on availability of 
case notes and outcome data

Poor

Yes; booster group=5/12 
(41.7%), primary=2/11 (18.2%)

Poor

Yes; control=20%, SPMP=63%, 
SPMP plus IEP=18.5%

Poor

NR Poor
Unclear; NR Fair
No Fair
NA Fair
NR Poor
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Case Series Studies

Author Year
Representative 
sample? Inclusion explicit?

Did  individuals enter survey at a 
similar point?

Follow-up long 
enough?

Brennan 2001 Unclear; selection 
methods NR

NR Unclear; medical history NR No; 1 week

Cavan 2003 Unclear; how patients 
were selected

No;patients described as 
having Type I Diabetes

No; duration of diabetes ranged from 
3 to 29 years

Unclear; 6 months

Cross 2007 Yes Yes No; average duration of disease was 
5.8, with a SD of 5.1

Yes; 6 months 

Durso 2003 No; investigator selected No No; 40% took ≥ 9 medications/day, 
30% managed with insulin, others 
treated with oral antidiabetics

Unclear; 3 months

Ewald 2006 Yes Yes No; duration of hypertension ranged 
from 0 to 23 years

Yes; 12 weeks

Ferrer-Roca 2004 Unclear Yes Unclear Yes
Finkelstein 1996 Yes Yes Yes Yes; 12 months
Gerber 2007 No Yes No Yes; 6 months
Gerbert 2003 No Yes NR Yes; single 

administration
Gustafson 1998 No Yes Yes Unclear; 10 weeks

Labiris 2004 Unclear; recruitment 
methods NR

No Unclear; only age and gender reported Yes; 8 years

Lieberman 2003 No; self-selected 
volunteers

Yes Unclear Yes

Ma 2006 No No Unclear; NR Yes; 3 months
McDaniel 2002 Unclear if selection was 

consecutive
Yes No No; 1 week

Nguyen 2003 Unclear; selection criteria 
NR

N Unclear Unclear; 3 months

Piette 1997 Yes Yes No Unclear; 4 weeks
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Case Series Studies, continued

Outcomes 
assessed with 
objective criteria? Author

Quality 
Rating

Yes Brennan Poor

No Cavan Poor

Partly; both 
laboratory and 
subjective measures 
used

Cross Fair

Yes Durso Poor

Yes Ewald Fair

Yes Ferrer-Roca Poor
Yes Finkelstein Good
Yes Gerber Fair
Partly Gerbert Fair

Yes Gustafson Fair

Unclear; used 
"predetermined 
questionnaires, in 
Likert-scale forms

Labiris Poor

Yes Lieberman Poor

Yes Ma Fair
Yes McDaniel Fair

Party Nguyen Poor

Yes Piette Fair
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Case Series Studies, continued

Author Year
Representative 
sample? Inclusion explicit?

Did  individuals enter survey at a 
similar point?

Follow-up long 
enough?

Skeels 2006 Unclear No Unclear/NR No; single session

Stinson 2006 Yes Yes N/A No; 1 session
van den Berg 2007 No Yes No Yes; 12 months

van der Meer 2007 Yes Yes N/A No; 1 month
Wilkie 2001 No Yes Unclear Unclear; 1 month
Woodruff 2001 No Yes Unclear Unclear; 3 months

Zabinski 2001 Unclear Yes Unclear Unclear; 10 weeks
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Case Series Studies, continued

Outcomes 
assessed with 
objective criteria? Author

Quality 
Rating

Yes Skeels Poor

Yes Stinson Fair
Party: Yes for 
technology usage, 
No for satisfaction

van den Berg Fair

Yes van der Meer Fair
Yes Wilkie Fair
No Woodruff Poor

Yes Zabinski Fair
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Abbreviations for all Quality Assessments
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with breast cancer. BMI = body mass index
CIT = conventional insulin therapy
CTRL = control
IIT = individualized insulin therapy
ITT = Intention to treat analysis
IVR = interactive voice response
JAMA = Journal of the American Medical Association
NA=not applicable
NR=not reported
NS=not significant
RA = Rheumatoid Arthritis
SD = standard deviation
SDS = standard deviation scores
SI = special intervention
UC = usual care
WLC = weight list control
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