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Introduction 

For more information please contact Sandra Winter at sjwinter@stanford.edu. Presented at the Society of Behavioral Medicine, New Orleans, April 2012.   

This study was funded by the National Heart, Lung, & Blood Institute via grant # RC1 HL099340 award to Dr. King. 

Research Objective 

 Discussion 

Results 

Study Design:  Participants were loaned a 

SmartPhone with no apps during week one, then 

randomized to one of the following four 

intervention groups for an additional 7 weeks: 

 

 

 

 

 

 

 

 

 

 

 

 

 

Eligibility Criteria:  Generally healthy but 

physically inactive and sedentary men and women 

aged 45+ who owned a cell phone but NOT a 

SmartPhone. 

Methods: Post-intervention, all participants 

completed an exit interview and a survey regarding 

their perceptions about the SmartPhones1 and the 

applications. 
 

1Adapted from The Computer Attitude Scale, Nickel GS and 

Pinto JN (1986) Computers in Human Behavior 2(4): 301-306. 

Methods  

• Mid-life and older adults may be at increased risk 

for chronic conditions associated with physical 

inactivity, prolonged sitting and poor diet. 

• The Mobile Interventions for Lifestyle Exercise 

and Eating at Stanford (MILES) study was a 

randomized controlled pilot study to evaluate the 

use of SmartPhone applications (apps) designed to 

increase physical activity, decrease sitting time and 

improve diet. 

To determine the perceptions of SmartPhone-

naïve mid-life and older adults about 

SmartPhones and SmartPhone apps designed to 

promote healthy behaviors.  

Characteristics of Study Population 

N 31 

Female (%) 64.5 

Mean Age (yrs)  58.1 

Race/ethnicity 

•White (%) 

•Asian (%) 

 

87 

13 

4 years + of College (%) 74 

Work Status 

•Full time (%) 

•Part time (%) 

•Retired/semi-retired (%) 

 

 

54.84 

22.58 

22.58 

The majority of participants had positive attitudes about using SmartPhones. In addition, the majority of participants assigned to the apps that 

provided feedback about their physical activity and sitting behavior reported that the apps: 1) helped them to track the time they spent being 

physically active and sitting, 2) made them more aware of these behaviors and 3) motivated them to increase time being physically active and 

decrease sedentary time. The majority of participants assigned to the diet tracking app reported that the app helped then track their health 

behaviors and motivated them to improve their diet.  Further research will study if these apps result in improved health behaviors. 

Participants 

Participants’ Post Test Attitudes about SmartPhones* 

Negative Attitudes 
% 

(n=31) 

SmartPhones make me uncomfortable because I don’t 

understand them. 
9.7 

I feel intimidated by SmartPhones. 16.1 

SmartPhones are difficult to understand and frustrating 

to work with. 
29.0 

Positive Attitudes 

SmartPhones are a fast and efficient means of gaining 

information. 
96.7 

There are unlimited possibilities of SmartPhones that 

haven’t been thought of yet. 
90.3 

SmartPhones can sometimes eliminate a lot of tedious 

work for people. 
77.4 

Participants at an Orientation Session Researchers Training a Participant 

* % who agree/strongly agree on a 5 point scale 
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Percent of Individuals who Reported the 
Applications Helped to …. 

Physical Activity 

Sitting Time 

Diet Application Type N 

Calorific 

(diet tracking) 

Commercial diet app based 
on Epstein’s Traffic Light 

8 

mTrack  
(“cognitive”) 

Uses goal setting, feedback, 
and problem solving 

7 

mConnect  
(“social”) 

Uses social relationships 
and socialfeedback 

7 

mSmiles 
(“affect”) 

Uses game-like elements 
and operant conditioning  

9 

* 

* Data not gathered Diet Group (n=8) 

Physical Activity and Sedentary Group  (n=23) 
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