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Web-based interventions for 
weight management

• In the UK 61.3% of adults are 
overweight or obese*

– Associated with mortality and 
morbidity

– Financial burden to public health 
services

• Reviews of web-based interventions 
for weight loss1,2

Promising– Promising

– Heterogeneity

– Adherence

*DOH (2013): Policy: reducing obesity and improving diet
1Neve et al. (2010). Effectiveness of web-based interventions in achieving weight loss and weight loss maintenance in 
overweight and obese adults: a systematic review with meta-analysis, Obesity Reviews 11(4), 306-321
2 Arem & Irwin (2011). A review of web-based weight los interventions in adults. Obesity Reviews 12(5), e235-243
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• Support users to adopt a sustainable and positive 
approach to weight managementapproach to weight management

• Theory and evidence-based

– Self-determination theory 

– Self-management “POWeR tools” (goal setting, planning, self-
monitoring etc.)

Social support through “POWeR stories” – Social support through POWeR stories  

• Nurse support

• Developed using LifeGuide

The Story of POWeR… 

• POWeR1: primary care trial evaluating POWeR with 
varying levels of nurse support varying levels of nurse support 

• POWeR for the Royal Navy 

• POWeR Plus: maintenance programme 

• Community POWeR: general dissemination of POWeR with 
and without brief “coach” support  and without brief coach  support  

• POWeR Tracker: Smartphone application to accompany the 
web-based programme

4



3

Community POWeR
• Public Health Rollout in North East of UK.

– In collaboration with public health teams (Scott Lloyd, NHS Tees, 
NHS Durham and Darlington)

• Aims and research questions

– Usage/adherence

• Is usage enhanced by the addition of brief human 
support?pp

– Weight loss (self-reported, at 8 weeks). 

• POWeR users compared to a waiting list control
• Is weight loss enhanced by addition of brief human 

support?

Consent and Registration
N=1131

Randomisation
N=786 (69.5%)

Coaching Protocol:

2 short phone calls from 

Coach
N=247 (31.4%)

Web only
N=264 (33.6%)

Control
N=275 (35%)

Responded to f/up Responded to f/up Responded to f/up

p
a ‘POWeR coach’ in 
week 1 and week 4

Mohr et al. (‘Supportive 
Accountability’)

p p
N=162 (58.9%) N=40 (15.2%) N=53 (21.5%)

Qualitative interviews  
(n=19, purposively 

sampled)
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Use Patterns 

Web only Web+
Coach

Significance test

N (% )completing 3 47 (17 8%) 64 (25 9%) �2(1 n=511)=4 93  
70

80

% of sample still using POWeR at each session

High users (completed 3+ POWeR sessions):

• Demographics: Older, from less socially deprived area, married, white 
ethnicity

• Environment/support: More ‘sabotage’ from family 
E  l  i  d d b  b  POWER  f  

N (% )completing 3 
core sessions

47 (17.8%) 64 (25.9%) �2(1,n 511) 4.93, 
p=.026

30

40

50

60

web

coach

• Engagement : less uncertainty and doubts about POWER; fewer 
practical problems with using POWeR; stronger positive perceptions 
of POWeR

• Reported more weight loss and clinically significant weight loss
0
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Exploring coaching uptake

• Low uptake

– only 23.5% had one phone call, 18.6% had both

Wh  th  l  t k ?– Why the low uptake?

• Uptake of coaching associated with:

– older age, lower health literacy, higher BMI at baseline, 
hypertension, referred to a weight loss scheme by health 
professional

M  i  l d   l i   i  li– More sessions completed, more log-ins, more time online

– More weight loss

– More satisfied with POWeR, fewer doubts about how to use 
POWeR, more autonomous motivation 
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Coaching – insights into 
process
“I like to have someone say well done when I have done well” [P5]

“I will have to try harder this week  you know  somebody’s is looking I will have to try harder this week, you know, somebody s is looking 
after me. I can’t let her down”(P4)

“The second time she called I was struggling, ‘cos I hadn’t lost any 
weight for a couple of weeks… and I was a bit frustrated . But just 
having talking to her, sort of helped me sort of to not go and rubbish 
the diet. And so, actually after getting off the phone to her I actually 
changed what I was doing that night to actually get myself back on 
track. “(P1)

“I expected more support. Don't get me wrong, I didn't expect them 
to ring me every week but like...I got two phone calls in eight weeks” 
[P7]

“The calls were good but they were when you [i.e the POWeR team] 
wanted to do them rather than maybe when I needed them”  [P1]

POWeR Tracker 

• Maintain awareness of personal POWeR 
goals and monitor progress

• Compare web-based POWeR with and 
without POWeR Tracker

• N of 1 methodology 

– 4 weeks (ABAB vs. BABA)

– Daily measures, weekly telephone interviews

• Research questions:

– How do people engage with a mobile 
intervention? 

– Does an ‘app’ improve goal 
perceptions/progress? 10
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Engagement with POWeR Tracker

Q i k th  t  i f ti  d t fitt d 
• Short bursts of use ~ up to 10 minutes at a time 

• Quick on-the-go access to information and support fitted 
around daily routines

• Use of POWeR Tracker triggered by: 

– User needs (looking for support, guidance, or feedback)

– Intervention prompts and notifications

• Use at key times (e.g. lunchtime – food choices, 
spare time in between lectures)

• Response to app notifications

p p

• Benefit of a mobile tool – constant reminders 
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Summary and Implications 

• LifeGuide allows researchers to efficiently adapt existing 
interventions for use in different contextsinterventions for use in different contexts

• Brief human support is useful and beneficial to those who 
need it

• Offering mobile tools appears to improve the convenience 
and accessibility of health behaviour change interventions

12
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Weight loss analysis: ITT

1.5

Weight loss (kilos) 
(n= 786) 

8% 10.2% 14.2%

0.5

1

p=.063

0

Wait list control Website Website+Coach

ANCOVA: F(2) = 12.42 , p=<.001

p<.001

p<.001



8

Weight loss analysis: Follow-
up responders only

4

Weight loss (kilos)
(n=246 follow-up responders only)

2

3

ps all <.001

4.3% 44.9%20% 38.5%

0

1

Wait list- true control Wait list- used alternative 
method

Website Website+Coach

ANCOVA: F(3) = 14.292 , p=<.001

n.s., 
p=.247

n.s., 
p=.755 


