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Sophia Step Study- en stegraknarintervention

- Processutvardering- foljsamhet och interventionsdos
- Intervjustudie- hur deltagandet upplevdes

- Effekt pa fysisk aktivitet och kardiometabol halsa

- Forklaringsfaktorer

En individanpassad digital intervention
- Planering: litteraturoversikt, fokusgruppsstudier, workshops

- Anpassning: feasibilitystudier

- Utvardering: planerad studie




Sophia Step Study



En majoritet av personer med typ 2 diabetes och prediabetes var inaktiva.

Metoder for att stodja halsosammare rorelsevanor behovdes inom
primarvarden.
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Sophia Step Study

= Utvarderade om stegraknare kan anvandas som
stod for fysisk aktivitet inom primarvarden,
samt om starkt stod ar battre pa lang sikt

" |Implementerades i tre primarvardskontexter
= |nriktat mot personer med prediabetes och typ 2 diabetes
= Tva ars intervention

Rassen ef ol BMC Public Heakh (2015) 15:647
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Physical activity promotion in the primary @
care setting in pre- and type 2 diabetes - the
Sophia step study, an RCT

Jenry Ressen'”, Agreta 'r'rqvu. * Maria Hagstror ner®, Kerstin Brivnar’, Barbara £ Airsworth® Christing lckull”,
Peter Maller” and Unn-Britt Johansson'=

Abstract

Background: Physical activity prevents or delays progression of impaired glucose tolerance in high-risk individuals.
Physical activity promotion should serve as a basis in diabetes care. It is necessary to develop and evaluate
health-promoting methods that are feasible as well a5 cost-effective within diabetes care. The aim of Sophia Step
Study is to evaluate the impact of 3 multi-component and a single component physical activity intervention aiming
at improving HbAs (primary outcome) and other metabolic and cardiovascular risk factors, physical activity levels
amd ovetall health in patients with pre- and type 2 diabetes

Methods/design: Sop! tep Study is a randomized controlled trial and participants are randomly assigned 1o
either a multi-component intervention group (4), a padometer group (B] or a control group (C). In total, 310
patients will be included and followed for 24 months. Group A participants are offered pedometers and a wekbsite
to register steps, physical activity on prescription with yearly follow-ups, motivational interviewing (10 occasions)
and group consultations (including wal oocasions). Group B participants are offered pedometers and a website
to register steps. Group C are offered wsual care. The theonetical ework underpinning the interventions is the
Health Belief Mode|, the Stages of Change Model, and the Social Cognitive Theony. Both the multi-component
ntervention [group A) and the pedometer intervention {group B) are wsing several techniques for behavior change
such as self-maonitoring, goal setting, feedback and relapse prevention

Measurements are made at week 0, 8, 12, 16, month &, 9, 12, 18 and 24, induding metabolic and cardiovascular
biomarkers (Hb#, as primary health outcome), accelerometry and daily steps. Furthermare, questionnaines were used
to evaluate dietary intake, physical activity, percefved abiiry to perform physical activity, perceived support for being
active, quality of life, anxiaty, depression, well-being, perceived treatment, perceived stress and diabetes seff- efficacy.

Discusshon: This study will show if 2 multi-component intervention using pedometers with group- and individual

ns is more effective than a single- component intervention using pedometers alone, in increasing physical
nd improving HbAg,, other metabolic and cardiovascular risk factors, physical activity levels and overall health
tients with pre- and type 2 diabetes

Trial registration: ClinicalTrialzgov dentifier: MCTO237

783. Registered 28 January 2015

Keywords: Metabolic health, Pedomater, Adults, Hb#., Behavior chamge, Intervention

* Comespandence: i
Sophishemmes Lin Y, m, Sweden

“Deparnment of Clinical Sciences and Education, Sodersjdses, Karalinda
Fradtnet, Siackholm, Seeden

Full kst of authar informarion & wailabée at the end of the anicle
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Vi tog kroppsmatt, blodprover, matte handgreppsstyrka och
blodtryck, samt skickade ut enkater och aktivitetsmatare

Primart utfallsmatt- HbAlc
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Process evaluation of the Sophia Step
Study- a primary care based three-armed
randomized controlled trial using self-
monitoring of steps with and without
counseling in prediabetes and type 2
diabetes

Jenmy Rossen''®, Maria ||cJC]SlrL‘f"1L'r| ot Agneta Vn:.;w:", Kerstin Brisrnar™®, Barbara Ainswarth™ and
Unr-Britt Johanssan

Abstract

Background: Descibing implementation features of an intervention is required to compare interventions and 1o
nform palicy and best practice. The aim of this study was to conduct a process evaluation of the first 12 months of
the Sophia Step Study: a primary care based RCT evaluating a multicomponent (seff-monitoring of daily steps plus
counseling) and a single component (salf-monitoring of steps only) physical activity intarvention to standard care
an cardiometabolic health.

Metheods: The evaluation was guided by the Medical Research Council Guidance for complex interventions. To
describe the implementation communication with the health professionals implementing the interventions,
attendance records and tracking of days with self-monitored pedometer-determined steps were used. Change in
physical activity behawviowr was maasured at baseline, & and 12 months as daily steps by accelerometry.

* Comespondenoe: jenny.mesengsh hae

Departmant of Heahth Promaing Scince, Sophizhemmien Uniksssiny,
Linasiadweagen B, Box 605, 114 86 Saockholm, Swaden

Full kst of authar informmanion & Jailabe ot the end of the amicle
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Gick det som planerat?

For att beskriva implementeringen

och féljsamheten till interventionen
gjorde vi en processutvardering av de

forsta 12 manaderna




Implementering (fidelity, delivery and reach)

Vad genom- Vilken dos Vilken dos Vilka .
fordes? levererades? mottogs av naddes? Mekanismer
deltagarna?
Kontexten
Beteende

Vilka inkluderades? (fysisk aktivitet)

Vem levererade interventionen?

Gjordes justeringar? \ 7/
Vad fick kontrollgruppen?

Skedde forandringar i den medicinska behandlingen
eller samsjuklighet?

Halsoutfall

Baserad pa Process Evaluation of Complex Interventions Medical Research Council Guidance, Moore et al, 2015




Vad genom-
fordes?

Implementering

Fidelity, delivery, and reach

Vilken dos
mottogs av
deltagarna?

Vilken dos
levererades?

Vilka
naddes?

-
Urban primary care center

L

-
Rural primary care center

ks

.
Insurance clinic

Intervention adherence at 12 months
Group A

Percentage days registered steps:
=87% (n=30) 34-68% (n=3) =33% (r=3)
Hawe a step goal: 85% (n=34)
Attendance at combined individual
consultations/study assessments:

5-8 times (n=38), 34 times (n=1),

=2 times (n=1)

Attendance at group sessions’

7-8 sesszions (n=10)

4-f seszions (n=14)

1-3 sessions (n=11), 0 sessions, (n=1)

Intervention adherence at 12 months
Group A

Percentage days registered steps:
=87% (n=14) 34-88% (n=1) £33% (n=0)
Have a step goal: 319% (n=5)
Attendance at combined individual
consultations/study assessments:

5-8 times (n=18), 3-4 times {n=0)

=2 times (n=0)

Attendance at group sessicns’

7-8 sessions (m=§)

4-8 sessions (n=§)

1-3 sessions (n=2], 0 sessions, (n=1)

Intervention adherence at 12 months
Group A

Percentage days registered steps:
>67% (n=10) 34-66% (n=0) =33% (n=0)
Have a step goal: 50% (n=5)
Attendance at combined individual
consultations/study assessments:

5-6 times (n=10). 3-4 times (n=0),

=2 times (n=0)

Aftendance at group sessions’

T-8 sessions (n=3)

4-6 sessions (n=3)

1-3 sessions (n=3), 0 sessions, (n=1)

Intervention and study protocol
adherence at 12 months

Group B

Percentage days registerad steps:
=B7% (n=22) 34-68% (n=2) =33% (n=1)
Have a step goal: 82% (n=23)
Attendance at study assessments:

5-8 times (n=26) 3-4 times (n=0],

=2 times (n=0)

Intervention and study protocol
adherence at 12 months

Group B

Fercentage days registered steps:
=37% (r=14) 34-86% (n=1) =33% (n=13)
Hawve a step goal: 27% (n=6)
Attendance at study assessments:

5-8 times (n=18) 3-4 times (n=1)

= 2 times (n=1)

Intervention and study protocol
adherence at 12 months

Group B

Percentage days registered steps:
=67% (n=7) 34-86% (r=1) =33% (n=0)
Hawe a step goal: 44% (n=4)
Attendance at study assessments:

5-G times (m=6) 3-4 times (n=2)

=2 times =0}

Study protocol adherence at 12 months
Group C

Attendance at study assessments:

5-8 times (n=32) 3-4 times (n=3)

= 2 times (n=0)

Study protocol adherence at 12 months
Group C

Attendance at study assessments:

5-8 times (n=13] 3-4 times (n=0)

= 2 imes (n=1)

Study protocol adherence at 12 months
Group C

Attendance at study assessments:

5-§ times (n=€) 3-4 times (n=1)

=4 times (n=0)

Sammantaget en hog grad av genomforande

(WO
O 1 "4,

iy




Beteendeforandring:
forandring i antal steg efter 12 manader

B Multicomponent group A
125 B Single component group B
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ARTICLE lnsemrional [Rabive Nurone, Yol 14, 207, 104

"This is why I'm doing a lot of exercise’ — a

qualitative study of participant’s experiences of the
Sophia Step Study

Jenny Rossen 52, Helena Laof © Y, agneta Yogwe © %, Maria Hagstromer & %%, Kerstin Brismar © "4 and
Unn-Britt Johansson =

"Orpartmect ol Health Promcion Ao, % w T4, Sweder; Department of Oekal ewmve and
Lefucation, Karchraka Imibshuted, dhoctholm 11855, Ywseder; 'Tivmecn of Himath Cars Erestion amel Sopplmmemary Ll ation, Malardalem
Uereeraty, Hophobeplan H1H'\|.n'l|-nh. Yeevdern, Wepariment of Food, Rainion and Devlebas, Upssals Unresnaly, Upmala 7500388, Sweden,
'Ilqurhlrt of Neurchiclogy, Care Weroes amdd Sociely, Kambmica inssbobel, Siockibolm W15, Seeeder; S urctmnal Arra Uzupatesal
Therapy and Peyantherapy, Earclrmka Unreeculy Hesgabal, 17708 Siockibnbm, Swascdioe; rDllp.lIrmrﬂ of Molube Medese ared Segery,
Karclraka Insfbetel Siockibolm 1710, Swadn; "ol Lufé Bessanch Cender for Disbeim and Endeamology, Kerclraka Unseraty Hogatal,
Sboakholm, hwerden, ‘}m Hargtal, Sboctholm 1HES, Yweedes

Inbreduction: Support for physical activity [PA) & central in diabetes care. The Sophia Siep Study ks a three anmed

Methads: Semi-struchured interdenws were conducted with 18 participants (men, o = 11, women, n = 7, prediabetes,
m =5 Type 2 diabetes, n = 13, median aqe 68.5 years) who completed a two-pear multi-component [n = ), single-
component (n - & intersention or served as controk (= 5) at a primary care center in Stockholm, Sweden. The
irtenvieve were aralysed wsing content analyss with an inductive approach. Sophia Step Study is rogistered at
Results: The participants recalled the frequent study assesments as providing Teedback of health outoomes; positive
reindorcement; a serce of sentinel and a pesonalised approach. Growp meetings, pedometers and health chedc ups
were valued as resources for increased awareness and motiation of PA; establishment of new routines and conteol
over the own health. The long program duration allowed Tor maint o of awarenes and routines for PA,
Conchusior: Adhering participants in theory based intorventions, but ako in the control group, identificd key
mediators to support for PA. Feedbade of results, personalised entouragement, emotional support and self-
manioding shauld be regarded in self management of PA to optimise patient motivation and cutommes.

Keywonds: Experionce, Physical actiity, Prediabetes, Sophia Step Study, Type 2 disbetes, Qualitative methad,
Self management

Introduction The Saphia Step Study i 2 theoretically hased thiree

Mekanismer

Physical activity (PA) has beneficial effocts on diabebes
and cardiowascular disease and showld serve as a corner
stane in diabetes care.” ¥ llealth enhancing PA is mec
ommended to bhe performed on a regalar  basis,
preferahly daily.® This requirement places effort on the
imelividual; integrating PA in the daily rowtines has heen
cxpressod as bardensome and stresfid ! Indeed, a larpe
number of Swedes with Type 2 diahetes are mactive.®
Tz suppart scli-manapement of PA in Type 2 diabetes
pedometers, group counsclling, motivational interview
img amd prescribed exercise are evidence based methods,

N T T T ] o [ S T T

armed randomised comtrolled trial aimed o cvaluaic a
singhe- and a enulti component intervestion designed w0
suppiet paticnts with prediabetes and Type 2 diabetes
to increase their A lcﬂ:l.m'lhslndy is Epning, recnait
ing, partici pamis m waves and planmed to be completed by
Jamuary 2020, In a program of such long duration process
cvaluatson hecomes exsendial; o evabasie whether the
program  components are implemented  and i the
program i accepted. Yet, it i important to explose par
ticipants’ perspectives om the sirengths and weaknesses
of a peogram.'" In addition, what we a5 rescarchers

L " o L SN SN L S SN N U R——

En kvalitativ
intervjustudie
med 18 deltagare




Deltagarnas erfarenheter

Professionell styrning En inre resa
Halsokontroller och Ett nytt forhaliningssatt till
aterkoppling- vardefullt fysisk aktivitet

Externa faciliteter- okar

motivationen for fysisk Tankesatt for att beméta
aktivitet hinder for fysisk aktivitet
Emotionellt stod genom o,

vanskapliga relationer




Gav interventionerna
nagon effekt?

Reessen efal int JEshow Notr Phys et (2021) 180127 Internatianal |aurmal of Behavioral
hitpssfidolorgy 10,1 186/51 2968-021-01 193w Nutrition and Physical Acthity

. m
Effects of a three-armed randomised oy

controlled trial using self-monitoring

of daily steps with and without counselling

in prediabetes and type 2 diabetes—the Sophia
Step Study

Jeriny Rossen' (8, Kristina Larsson', Maria Hagstrémer
Barbara Ainsworth®, Linda Aberg™ and Unn-Britt Johansson

123 paneta Yagve™, Kerstin Brismar™,

Abstract

Background: This aimed to evaluate the effects of self-monitoring of daily steps with or without counselling support
on Hb&1c, other cardiometabolic risk factors and objectively measured physical activity (PA) during a 2-year interven-
tion in a papulation with prediabetes ar type 2 diabetes.

Methods: The Sophia Step Study was a theee-armed parallel randomised contralled trial. Participants with predia-
betes ar type 2 diabetes wena recruited in a primary care setting. Allocation (1:1:1) was made to a multi-component
intervention (self-monitaring of steps with counsalling suppaort), a single-component intervention (self-manitoring
af steps without counselling support) or standard care. Data were collected for primary outcome HbAl c at baseline
and month &, 12, 18 and 24. Physical activity was assessed as an intermediate outcome by accelerometer (ActiGraph
GT1M) fior 1 week at baseline and the &, 12-, 18- and 24-month follow-up visits. The intervention effects were evalu-
ated by a robust linear mixed maodel.

Results: Imtotal, 188 subjects (64, 59, &5 in each group) were included. The mean (30) age was 64 (7.7) years, BMl was
30.0 (4.4) kg/m? and HbAc was 50 {11) mmol/mel, 21% had prediabetes and 40% were female. The dropout rate was
11% at 24 months. Effect size (C1) for the primary outcome (HbA 1) ranged from -1.3 (48 to 220 to 1.1 (-24 o 44)
mmial/mal for the multi-component vs control growp and from 0.3 {-3.3 to 3.9 to 3.1 (<05 1o 6.7) mmaol/mal for the
single-component ws contral group. Effect size (C1) for moderate-to-vigorows physical activity ranged from 8.0 (0.4 to
15.7) 1o 11.1 (3.3 to 1900 mindday for the muhi-component vs control growp and from 7.6 (-0.4 to 156) to 94 (1.4 o
17.4) min/day for the single-component group vs control group.

Conclusion: This 2-year intervention, including sslf-maonitoring of steps with or without counselling, prevented a
decreasa in PA but did mot provide evidence for improved metabolic control and cardiometabaolic risk factors ima
population with prediabetes or type 2 diabetes.

Trial registration: ClinicalTrials. gov, MCTO23 74788 Registered 2 March 200 5—Retrospectively registered

*CoMmespondents: JenmyIossnghn.o

Departmant of Health Proenoting Science, Sophihemenet Unkas sy,
Sanckinalm, Sweden
Full kst of author infoemation s svalable at the end of the article
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Resultat- HbA1c
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Resultat- fysisk aktivitet

Skillnad i fysisk aktivitet

o oo, mellan grupperna tack vare
= att kontrollgruppen
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Vilka lyckades?
Vilka faktorer forklarade framgang?

Vi studerade vilka faktorer vid studiens start
som var kopplade till en effekt vid sex och 24
manader

Larsson ef al BMC Public Health  (2024) 241290 BMC Public Health
f‘mpﬂ-’m‘lﬂ.llwﬂimﬂﬂ-'lsm-a

Predictors associated with an increase in daily =2
steps among people with prediabetes or

type 2 diabetes participating in a two-year
pedometer intervention

Kristina Larssan' ", Jenry Rossen’, Asa Normar?, Unn-Britt Johansson'” and Maria Hagstramer'

’

Abstract

Background This study aimed to explare predictors associated with intermediate (six months) and post-intervention
{24 months) increases in daily steps among people with prediabetes or type 2 diabetes participating in a two-yaar
pedometer intervention.

Methods 4 secondary analysis was conducted based on data from people with prediabetes or type 2 diabetes

from two intervention anms of the randomised controlled trial Sophia Step Study. Daily steps were measured with

an ActiGraph GT1M accelerometer. Farticipants were divided into two groups based on their response to the
intervention: Group 1) 2 500 increase imdaily orGroup 1) a decrease or < 500 increasa in daily steps. Data from
baseline and from six- and 24-month follow-ups were used for analysis. The response groups were used as outcomes
in a multiple logistic regression together with baseline predictors including self-efficacy, sodial suppart, health-related
wvarizgbles, intervention growp, demographics and steps at basaline. Predictors wera included in the regression if thay
had a p-value <02 from bivariate analyses.

Results In total, 83 participants were included. The mean £ 50 age was 652268 years and 33% ware famale. At six
months, a lower number of staps at basaline was a significant predictor for increasing =500 steps per day (OR =082,
45% O 0.55-0.98). At 24 manths, women had 79% lower odds of increasing = 500 steps per day (OR=0.21, 95% Cl
0.05-088), compared to men. Far every year of increase in age, the odds of increasing = 500 steps per day decreased
by 13% (OR= 087, 95% O 0.78-057). Also, for every step increase in baseline self-efficacy, measured with the Self-
Efficacy for Exercise Scale, the odds of increasing 2 500 steps per day increased by 14% (OR =1.14, 95% CI 1.02-1.27).
Condusions |Inthe Sophia Step Study pedometer intervention, participants with a lower number of steps at
baseline, male gender, lower age or higher baseline salf-efficacy were more likely to respond to the intervention
with a step increase above 500 staps per day. More knowledge is needed about factors that influence response to
pedometer interventions.

| Trial registration ClinicalTrials.gow, NCTO2374788,

Full list of autves infomation i available 3t the end of the aricle
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Interventionsdeltagarna delades in i grupper

utifran om de 6kat sina steg med mer an )
Sambanden mellan 6kat antal steg och

500 steg/dag eller inte. olika faktorer studerades:

Faktorer
Total (n=83) . Kén

« Alder
* Hogskoleutbildning

* Diagnos, prediabetes/typ 2 diabetes

e Samsjuklighet
e BMI
e Skattad halsostatus

<500 6kning eller

2500 6kning i steg minskning i steg

6 manader » Self-efficacy

_ Gmanader DS

24 manader e Grupptillhorighet




OR (95% Cl)

6 manader (n=75)

24 manader (n=64)

Diagnos, diabetes

Samsjuklighet, 22 sjukdomar

0.63 (0.14-3.13)
0.40 (0.13-1.27)

Steg vid baslinjen

0.82 (0.69-0.98)

Socialt stod

1.33 (0.92-1.92)

Kon, kvinnor

Alder

0.21 (0.05-0.88)

0.87 (0.78-0.97)

Skattad halsostatus

1.01 (0.96-1.05)

Self-efficacy

1.14 (1.02-1.27)

Okning:

De som hade lagre antal steg vid borjan hade 6kat vid 6 manader.

Man, yngre deltagare och de med hogre self-efficay hade dkat vid 24 manader.




Hur paverkade vadret rorelsevanorna?

Syftet var att studera om vaderfaktorer (solljus,

nederbdrd och temperatur) forklarar variationen

i antal steg.
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Association between Weather and Self-Monitored Steps in
Individuals with Prediabetes and Type 2 Diabetes in Sweden

over Two Years
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Abstract Background: Mary studies have identified key factors affecting the rates of engagement in
physical activity in older adults with chronic disease. Emvironmental conditions, such as weather
variations, can present challenges for individuals with chronic diseases, such as brpe 2 diabeies
when engaging in physical activity. However Sw stidies have investigated the influence of weather
on daily steps in people with chronic dissases, espacially those with prediabetes and type 2 di-
abetes. Objective: This study i igated the iation b weather variations and daily
seli-monitoned step counts over two years among individuals with prediabetes and type 2 disbetes
in Sweden. Methods: The study is a secondary analysis using data from the Sophia Step Study,
aimed at prometing physical activity among people with prediabetes and type 2 diabetes, which
recruited participants from two urban primary care centers in Stockholm and one rural primary
care cunter in southern Sweden over efght rounds. This study messured physical activity using sap
counters (Yamax Digiwalker SW200) and collected self reported daily steps. Environmental factors
such as daily average temperature, precipitation, and hours of sunshine were cbtained from the
Swedish Metorological and Hydrological Instisuse, A robust lingar mived < fcts model was applied
a3 the analysis method. Results: There was no association found betwesn weather variations and
the number of steps taken on a daily basis. The analysis indicatad that only 10% of the variation in
daily steps could be explaimed by the average temperatum, precipitation, and sunshine hours after
controlling for ags, gendes, and BML Comversely, individual factors explaired approximately 38%
of the variation in the observations. Conclusion: This study revealed that there was no association
besbween weather conditions and the numb-cro\(dail_v sfeps neporied by individuals with prediabe s
anel type 2 diabetis taking part in a physical activity intervention over two years, Desipite the westher
comditions, women and younger pecple reporied mone steps than their male and older counferparts.

Keywords: physical activity; precipitation; prediabetes; steps; sunshine; temperatune; type 2 diabetes

1. Introduction

Research strongly supggests that physical activity premotes healthy aging [1,2]. Accord-
ing e a 2006 estimation, apprecdmately 287 of the werld's adult pepulation is insufficiently
physically active [3]. Individuals with type 2 diabetes are typically less physically active
than those without this condition [4,5], and this can negatively affect their health The
evidence indicates that regular physical activity can effectively manage blood glucose
levels and delay and even prevent complications in individuals with prediabetes and ype

Int_ | Enmirn. Res Public Healte H04, 71, 59, hitpe // doLosg, 1 3360/ erph2 1040379
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Hur paverkade vadret rorelsevanorna?

=65 years
== >G5 years

Gender

= Women

BMI
== MNormal
== QOverweight

== Obese

Till viss en viss del spelade vadret en roll,
men alder och kon var starkare

paverkansfaktorer.

Man och yngre deltagare rapporterade

fler steg.




Slutsatser fran Sophia Step Study

Deltagarna i Sophia Step Study hade ganska hoga nivaer
av fysisk aktivitet vid baslinjen, men stod for bibehallen
fysisk aktivitet ar ocksa viktigt!

De viktigaste lardomarna fran Sophia Step-studien ar
att mer stod for halsosamma vanor ar onskvart och
uppskattat, men att alla manniskor ar olika och har sina
egna omstandigheter som maste beaktas.

Man och yngre deltagare verkar lyckas lite battre,
behover kvinnor och aldre mer eller annan typ av stod?




Forskargruppen i Sophia Step Study
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Vad hander nu?



Utveckling av ett digitalt stod for goda levnadsvanor

-




Forskningsprojektet LongLife Active ->ReachAll

Tvarprofessionell .} Aktorer fran

forskargrupp . naringslivet

Ett samverkansprojekt

Utveckling

Optimering/anpassning
Implementering
Utvardering

G\AI;IE/‘{
Malet ar att utveckla, testa och utvardera implementeringen och effekten av en personligt S by e
anpassad och anvandarvanlig digital intervention som syftar till att stodja halsosamma vanor och = @ 53
framja valbefinnande i den vuxna befolkningen. @, 2




Forskargruppen

Ingen av forskarna har ekonomiska intressen i appen,
i foretaget bakom appen eller i nagot av foretagets samarbetspartners
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Ett samverkansprojekt med tre faser

Forskning Produktutveckling
Fas 1. Planering “ Engagera nyckelaktorer
2020-2023 Litteraturdversikt

Kvalitativa studier
Utveckling Programmering

“ Prototyp testning

2022- Fas 2. Optimering/anpassning
Feasibilitystudier

“ Optimering

Spridning

Implementering och effekt

-
2025- Fas 3. Utvirdering
-

Underhall

Morrison L et.al. The person-based approach to planning, optimising, evaluating and implementing behavioural health
interventions. The European Health Psychologist. 2018;20




Fas 1- Interventionsplanering 2020-2023
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Handlingsplan och
aterkoppling

16:15 ol -

&« Min ma-bra-plan
Min veckoplan Minresa

Mitt langsiktiga mal:

Ha energi till att njut av kvalitetstid med
familjen '@

Mina omraden

Fysisk aktivitet

n |
\ Q I
God & hilsosam
mat

Mentalt lugn

Mina vanor

Visa alla vanor 0
Lagg till en vana genom att klicka pa m
en skuggad cirkel.

Fysisk aktivitet

Bibliotek

Ditt bibliotek

Lat dig motiveras av vart inspirerande och
utbildande bibliotek!
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Hem Bibliotek Community Coaching

Gemenskap

Vdlkommen in i gemenskapen

Inspireras och inspirera andra.

Tillsammans hjélps vi at!

2 -

-
_ Min pper
! 3" a0

Live events

Nyheter & Inspiration

LonglLife Active

Att 4ta mat i sdsong ar bade smakrikt,
klimatsmart och ekonomiskt! Just nu &r kal i
sésong vilket exempelvis &r gott och enkelt att
ugnsrosta

Har du testat? Har ar ett favoritrecept med
ugnsrostad kal och lax. Smaklig maltid ﬁ:

A & i g

Hem Bibliotek Gemenskap Coaching

Coaching

Min coaching

Hur kan vi hjélpa dig, Linn?
Vilj vad som passar dig bést idag.

Digital coach som Gruppcoaching
hjélper dig via med hilsocoach
chatt & medlemmar

=

Individuell
coaching med
hilsocoach

Forskning visar att coachande samtal 6kar
chansen for att skapa en beteendeférandring.
All coaching ar framtagen med och leds av
LongLife Actives universitetsutbildade

A & i e

Hem Bibliotek Gemenskap Coaching

Med stod av Al ska anvandare fa personanpassade paminnelser, uppmuntran och inspiration.




Syfte: Att utvardera anvandarsynpunkter, anvandarmonster
och acceptans av appen i olika grupper

Langd: 1-3 manader

Data:

Enskilda intervjuer
Statistik 6ver anvandning
System Usability Scale och Mobile Application Rating Scale

Matvanor och fysisk aktivitet

Utover dessa paborjade studier planeras studier med andra grupper

Fas 2- optimering, feasibilitystudier 2022-

well-being with the help of a new app?

Today, many people struggle to prioritize their health, where lack of
physical activity, poor dietary habits, and excessive stress are

significant societal issues. Researchers at the Karolinska Institutet are
now investigating how a new app, supported by artificial intelligence,
can help individuals become more physically active, improve dietary

habits, and enhance mental health. The responsible researchers are
currently seeking participants for a study that will test a new app.

A& 1.hindan till deltacande
Do you want to improve your health and
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Feasibiliy Study HEALTH
The acceptability, usability, engagement and ?:b:i:;’m
optimisation of a mHealth service promoting B o o .
healthy lifestyle behaviours: A mixed method o g commats 55 anvandare (826 kV|nnor)
feasibility study § sage

P . . Anvandardata over 12 veckor var tillganglig for
Callum Regan™ ', Phillip Von Rosen”, Susanne Andermo™,
Maria Hagstromer"“*, Unn-Britt Johansson®* and Jenny Rossen® 43 St (78%)

Abstract

Objective: Mobile health (mHealth] services suffer from high attrition rates yet represent a viable strategy for adults to Ha nd | i ngspla nen Va r den mest a nVé nda

improve their health, There is a need to develop evidence-based mHealth services and to constantly evaluate their feasibility.
This study explored the acceptability, usability, engagement and optimisation of a co-developed mHealth service, aiming to

promote healthy lifestyle behaviours. fu n kt I o n e n
Methods: The service Longlife Active® (LLA) is a mobile app with coaching. Adults were recruited from the general popu-

Iation. Quantitative results and qualitative Fndings guided the reasoning for the acceptability, usability, engagement and M edel poa nge n fo r acce pta ns OCh a nva n d ba rh et

optimisation of LLA. Data from: guestionnaires, log data, eight semi-structured interviews with users, feedback comments
from users and two focus groups with product developers and coaches were collected. Inductive content analysis was used

to analyse the gualitative data. A mixed method approach was used to interpret the findings. Va r ti | Ifredssté I |a n d e

Results: The final sample was 55 users (82% fernale), who signed up to use the service for 12 weeks. Engagement data was
available for 43 (78%). The action plan was the most popular function engaged with by users. The mean scores for accept-
ability and usability were 3.3/5.0 and 50/100, respectively, rated by 15 users. Users expressed that the service's health focus
was unigue, and the service gave them a "kickstart’ in their behaviour change. Manyways to o ptimise the service were iden-

tified, including to increase personalisation, promote motivation and improve usability. AnVé n d a rn a utt ryc kte

Coflduﬂoﬂ: By incorporating suggestions for optimisation, this service has the potential to support peoples’ healthy lifestyle .. .
setaicurs. - att appens halsofokus var unikt
o - att tjansten gav dem en “kickstart” i
Al:l:elptabiliiy. behaiinulrll:hangle. engagement, feasibility studies, lifestyle, mHealth, mixed methods, mobile applications, o .
iy beteendefdrandring
- manga satt att optimera tjansten, inklusive
att oka individanpassning, framja motivation
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Optimering

Utmaningen har framforallt varit kring handlingsplanen,

att individanpassa den och gora den mer flexibel

En Al-coach har tagits fram for att hjalpa till med bl.a.
malsattning och aktiviteter

FOr att anpassa det stod deltagarna far har fragor om
"readiness for change” lagts till

Navigering och design har ocksa forbattrats

Uppdatera min fas

Vill du stamma av vilken
beteendefas du befinner dig i
inom din vana?

Sex beteendefaser som du pendlar

mellan pa resan mot en hilsosam livsstil.

Besvara en enkat och se vilken
beteendefas du befinner dig
inom.

Fortsatt




Fas 3 utvardering av implementering och effekt

Ett real-world project

Appen sprids genom foretagets kanaler och samverkanspartners

Anvandare som registrerar sig i appen far en fraga om de vill delta i en forskningsstudie

Primar utfallsvariabel: valbefinnande

Samma tjénst, nytt namn!

EviBody :é EwBodV

https://evibody.se/

Halsoappen varden kan rekommender:



https://evibody.se/

Exempel pa forskningsfragor

Reach

Vilka ar anvandarna? Hur ser anvandarmonstren och engagemanget ut 6ver tid?

Effekt

Forbattrar tjansten motivation, self-efficacy, uppnaendet av sjalvidentifierade mal, mat- och fysisk
aktivitetsvanor, mental halsa och valbefinnande?

Bestamningsfaktorer, mediatorer och respons

Vilka demografiska faktorer och funktioner i appen forutsager forbattringar i valbefinnande, motivation,
beteenden och mental halsa?
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Tack for er uppmarksamhet
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