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INTRODUCTION

= Theory-based interventions have been recommended
to identity relevant theoretical constructs to be
targeted, guide selection of subjects and enhance
understanding of how an intervention works.

RESULTS (Cont.)

* Type of theory (n=8)

Social Cognitive Theory 2 (25.0%)
Theory of Planned Behavior 1 (12.5%)

Health Belief Model 1 (12.5%)

. F)esplte | the S|gn|f|cance of .usmg theory N Information Motivation Behavioral Skills Model 1 (12.5%)
interventions, there Is no evaluation of exactly how Fogq Behavior Model 1 (12.5%)

theory was used to develop or evaluate the mobile Transtheoretical Model and Theory of Planned Behavior 1 (12.5%)
interventions for the type 2 diabetes. Transtheoretical Model and Social Cognitive Theory 1 (12.5%)

< Type of interventions (n=8) ¢ Contents of the interventions

PURPOSE

Application 3 (12.5%) || Physical activity 8 (100.0%)

. . . . SMS 2 (25.0%) || Diet 87.5%
= This literature review aimed to analyze studies that o asadll : )
Application + Web-based 2 (25.0%) || Blood sugar control (37.5%)

used theory-based mobile interventions to promote T — 1(125%) || Social support (37.5%)
self-management among adults with type 2 diabetes. Reminders (37.5%)

Medication (25.0%)
Motivational messages (25.0%)

M ETH o DS * Multiple responses

** Outcome vaniables

= Search databases: PubMed, EMBASE, CINAHL, and e PP ——————
Cochrane “brary Biological HbA1c (n=8) 4 4

« Search terms: (T2DM OR Type 2 Diabetes Mellitus) o e o)

AND (Selt-management OR Self care) AND Theor* AND BP (n=3)

(Mobile health OR mHealth OR eHealth) Behavioral  Self-management (n=4)
Medication taking (n=2)

= Study design: randomized controlled trials (RCTs) or Insulin dose (n=1)

pilot randomized controlled trials (pilot RCTs) Knowledge (n=1)
Psychosocial Quality of life (n=3)

= Publication date: until March 31, 2022 Self-efficacy (n=2)

Satisfaction of treatment (n=1)

_E Records identified through database searching Fig.3 Overview of this study
© (n=2156)
= PubMed(n=73), EMBASE(n=70), " "
g CINAHL{1=1954), Cochrane lbrary(n=59) = Of the 8 studies, only 3 studies measured the constructs
- TR of the theory, SCT (Self-efficacy), HBM (Self-efficacy),
(n=126) TTM+TPB (Diabetes self-management)
Records screened
E‘ (n=2030)
&
@
3 CONCLUSIONS
Reports assessed for eligibility
(n=30) : : ,
= 8 studies were described as theory-based, but evidence
Reports excluded (n=22) .
E + No primary outcome (n=2) that such programs properly wused theoretical
T + No matched subjects (n=10) . . .o
U 8 studies included in the review . Nggpeciﬁc mEﬂtiﬂnEdtﬂthEthEﬂw{n=1} ConStrUCtS IS InSUffICIent.
L= (n=8) + Irrelevant study design (n=7) o .
+ Only report feasibility and usability (n=2) = Therefore, it Is necessary to evaluate a systematic
. . roach h f theor well whether th
Fig.1 Flow chart of study selection process approach 1o ,t € Use ot theory a.S <l as ether the
outcome variable that can confirm the effect of the
RESULTS theory Is well measured.
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Fig.2 The number of study design



