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Abstract
Background: The health and well-being of college students has garnered widespread attention and concern in recent years. At
the same time, the expansion and evaluation of digital technologies has grown in recent years for different target populations.
Objective: This protocol aims to describe a pilot feasibility study on wearables to assess student interest and to gather baseline
data from college freshmen, for the academic year 2019 to 2020.
Methods: All full-time college freshmen residing in a single residence hall were eligible to participate. Study invitations were
sent by post and email 5 weeks prior to move-in. Web-based enrollment and in-person attendance at study orientation sessions
were mandatory. We provided the incoming freshmen with a wearable and study app. Wearable data and weekly survey data will
be collected through the study app and analyzed. We have collected demographic, enrollment, and attrition data and the number
and type of support requests from students.
Results: The planning phase of the WearDuke initiative was completed in 2018 to 2019, and the pilot study was launched in
July 2019. Of the 175 students invited, 120 enrolled and 114 started the study; 107 students remained active participants till the
end of the fall semester. For Apple Watch participants (the majority of study population), weekly survey completion rates ranged
from 70% (74/106) to 96% (95/99).
Conclusions: Halfway through the pilot, we noticed that the initiative has been received positively by the students with minimal
attrition. The short- and long-term benefits may be substantial for students, the campus, the utilization of health services, and
long-term health.
International Registered Report Identifier (IRRID): DERR1-10.2196/16474
(JMIR Res Protoc 2020;9(4):e16474) doi: 10.2196/16474
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Introduction
Background
The transition to college can be an emotionally challenging
time, with new experiences, pressures, choices, and
independence [1-5]. Colleges and universities have developed
a wide range of resources to support student health, well-being,
and academic success. Yet, while these efforts are focused on
students’ college years, there remain unmet needs, eg, methods
that enable students to monitor health-related behaviors, an
awareness of the consequences of unhealthy behaviors, and the
establishment of healthy behaviors for the future. Many students
have a mobile phone (over 96% of adults aged 18-29 years have
reported owning one [6]). Thus, apps and tethered devices can
serve as useful tools to track daily habits and health-related
variables. These data and tools can help identify trends over the
week or a semester and utilize reminders, sleep goals, and other
types of alerts to prompt behavior change. Although tracking
behavior change through tools, such as apps, has been linked
to improved well-being [7,8], there is limited research on the
use of wearable technologies for improving well-being,
particularly among college students who are transitioning to
adulthood. To this end, we are launching a scalable, hybrid
population health, research, and educational initiative focused
on an undergraduate student population. The goals of the
initiative are to promote health awareness and engagement,
establish individual healthy behaviors, promote a campus culture
that fosters healthy living, and provide unique student-centered
research and learning opportunities.
Our initiative in promoting student health and wellness
capitalizes on 2 major disciplines: (1) population health and (2)
digital technologies. Population health has become a central
focus of research and an overarching goal for health systems
and communities [9]. This focus on population health does not
preclude individual-based interventions, rather, the two are
inextricably linked. Many factors affect population health,
including social determinants, the physical environment, the
workplace, access to care, and behaviors. On a population level,
greater effort is needed for more comprehensive assessments
for risk stratification and to advance the understanding of
effective interventions for particular populations.
Emerging digital or mobile health (mHealth) technologies such
as smartphone apps, sensors, and wearables and connected
devices can collect health-related data from individuals and
populations continuously in their daily environment and analyze
that data, thus creating a feedback loop to deliver in-time
intervention(s) that allow people to self-manage their health
and make better choices [10].Furthermore, these data can
provide clinicians with a more complete picture of patient health
to enable more informed and precise treatment decision making
[11]. Owing to the ubiquity of smartphones, the use of mHealth
technologies to measure and record health-related behaviors
and clinical parameters has become increasingly convenient
and useful for research [12]. These tools can increase access to
research opportunities across diverse populations, collect near
real-time data, and reduce costs for population health research
by forgoing in-person visits for assessment and reducing study
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staff personnel. For example, the national All of Us Research
Program (formerly Precision Medicine Initiative) recently
selected Fitbit to pilot in up to 10,000 participants to record
heart rate, physical activity, and sleep.
In addition to sensors embedded in a mobile phone, there are
many connected devices that tether to smartphones that allow
for the collection of health-related data, eg, glucometers,
wrist-worn accelerometers, wireless scales, and portable
electrocardiograms. Activity trackers are some of the most
popular connected devices and include Fitbit, GENEactiv, Polar,
Apple Watch, Vivosmart (Garmin), and Verily Study Watch,
among others. Many of these devices also track sleep by largely
relying on actigraphy and utilize an accelerometer-based
measurement algorithm to estimate total sleep time. Many apps
can also record sleep patterns by monitoring movement using
a smartphone placed on the bed and, similar to wearables,
monitor sleep through a microphone and acoustics. Other
devices can be placed under the mattress or at the bedside to
monitor pressure, movement, or sound.

Overall Aim
Several studies have shown promising evidence that support
the feasibility, acceptability, and limited effectiveness of digital
interventions for behavior change [13-19]. However, many of
these studies have been conducted for short durations and on
small sample sizes [13]. Through the use of wearable devices,
this initiative aims to increase students’ awareness about the
importance of activity and good sleep habits through
self-tracking and to develop and provide interventions and tools
to help achieve healthy behaviors during and following college.
We are currently conducting the first of 2 pilot studies to assess
student interest, adherence, feasibility, and staffing needs and
to gather baseline data through wearables and surveys on stress,
diet, physical activity, and sleep behaviors. The pilot data will
inform the larger launch of interventions tailored per student
behaviors for the entire freshman class.

Methods
Design
Although there are many types of behaviors to target, we initially
focused on activity and sleep, as poor sleep habits have a
profound waterfall effect on not only health but also on
academic and social elements [20-22]. Poor quantity and quality
of sleep can affect individuals of all ages, gender, and racial
and ethnic backgrounds. Many adults fall short of the
recommended goal of 7 or more hours of daily sleep [23], with
approximately 35% of US adults reporting insufficient sleep
[24,25]. In college students, higher rates of insufficient sleep
have been reported, with one study reporting 70% of students
with inadequate sleep [26,27].
To our knowledge, this type of an initiative has not been
implemented in the United States in a campus-wide setting.
Preparing for such a large endeavor involved discussions and
collaborations with 3 major groups on campus: (1) university
leadership and administrators, (2) information technology staff,
and (3) students. Given the focus on students, support from the
university administration was critical to the development and
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implementation of such a large initiative. We convened
discussions with campus administrators in student health, student
wellness, and student affairs to identify support and begin to
outline the initiative and develop a proposal. With their
commitment, we applied and received funding from the Office
of the Provost.
We proposed a 3-year plan to develop and launch this initiative
to an entire freshman class, which has been described in detail
in the following sections. Specifically, the 3-year proposal
included a year-long planning process, followed by 2 year-long
pilot studies to assess the feasibility and acceptability of
wearables and the impact of connecting students to campus
interventions to promote healthy behaviors.

Year 1: Planning Phase
During the planning phase, we assembled an interdisciplinary
faculty advisory team with expertise in mHealth technologies,
app development, health behaviors, data science, psychology,
sleep disorders, and student affairs and student health with
continued participation from campus administrators. The faculty
team advised the principal investigators on the development,
infrastructure, and implementation of the initiative and is being
briefed monthly. To successfully develop and implement an
initiative intended for students, we considered it essential to
involve students at every stage of planning, development, and
implementation. Thus, in parallel with establishing a faculty
advisory team, we established a student advisory committee.
The student team was responsible for gathering feedback from
students about their interest and concerns about the initiative;
leading the selection of the name, logo design, and wearable;
informing the development of an iOS app; creating the website;
and outlining the protocol for the initiative (the student team
was supported by the Duke Bass Connections program).

Information Technology Solution

Haga et al
of Information Technology (OIT) staff to develop a strategy for
managing the full lifecycle of app development, deployment,
and data collection processes. Our team worked very closely
with software developers from the campus to develop the
infrastructure for data collection, analysis, secure data storage,
and technical support for the students. This included the
development of a study app and website as well. Furthermore,
the OIT staff are instrumental in working with the institutional
review board and security office to ensure that the study meets
all security and regulatory requirements.
To receive data from Apple Watch (Apple Inc) and push weekly
surveys to participants, we developed a study app with OIT.
For the pilot studies, we only developed an iPhone Operating
System (iOS) app given that a large proportion of incoming
students were estimated to have Apple iPhones based on the
current student body data (>90%). This included creating a
secure server architecture that allowed us to retrieve and store
data for analyses (Figure 1). Access to the WearDuke app
through the University App Store was restricted to students who
finished the consent process. When installing the WearDuke
app, students were asked to allow the app to access each
category of study data stored in Apple HealthKit (eg, heart rate,
steps). HealthKit is an in-built app that aggregates health-related
data on the iPhone. Data from Apple Watch is transferred and
stored on HealthKit. The WearDuke app retrieves and encrypts
the permitted data from HealthKit and then transfers the
encrypted data to a secure server on Duke’s protected network.
Any third-party app or any other device connected to the phone
that is providing data to the HealthKit will be available to the
WearDuke app and collected and stored with the study data.
The source of the data (Apple Watch, app, or other device) is
included with the data collected. Survey data are also collected
in the WearDuke app and encrypted and transferred in the same
manner as the data from Apple HealthKit.

With the proposed use of digital technologies and the collection
of multiple types of data, we engaged with the Duke’s Office
Figure 1. WearDuke iOS architecture. OAUTH: open authorization; Shib IdP: Shibboleth identity provider; KONG: Kong API Gateway; API:
Application programming interface; REST API: Representational state transfer API; PRDN: Protected research data network; Repo: Repository; App:
Application.
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Student Focus Groups
An undergraduate student team conducted a series of focus
groups with undergraduate students to ascertain the general
interest about the initiative, the name and logo, the familiarity
with wearables, the features of a companion app, the likelihood
to complete surveys and wear wearables, and an incentive
system. We will continue to have undergraduates involved in
the initiative throughout the pilot year to help guide and prepare
for the second pilot study.

Wearable Selection
For this initiative, we will provide the enrolled students with a
choice of wearable to monitor activity and heart rate; sleep
behavior data will be gathered through an app. With our student
team, we reviewed available wearables based on several criteria:
type (wrist or ring), battery life, measurements, style, other
features of interest to students, and methods of data access. We
were unable to identify wearables that are compatible with both
Android and iOS smartphones, have a comprehensive set of
desired measures (sleep and activity) that are clinically accurate,
and possess other features that are attractive to a college student
population. Thus, we decided to offer the Fitbit Charge 3 and
Apple Watch 3 to Android and iOS smartphone users for the
first pilot study, respectively. We will re-evaluate the choice of
wearables for the second pilot, informed by the first pilot study
and newly introduced wearable models.

Year 2: Pilot Study 1
In the pilot feasibility study, we worked with the campus
institutional review board, information security and privacy
offices, and information technology staff to create an informed
consent process that would be both understandable and
transparent to young adults. We worked with Duke Web
Services in OIT to create a university-approved website for the
study.

Recruitment and Enrollment
In July 2019, we invited students from a single residence hall
(N=175) to participate in the study to assess the feasibility and
acceptance of wearables to measure health behavior and to
identify trends in health behaviors over the students’ freshman
year. To be eligible for the study, students must be enrolled as
a full-time freshman (Class of 2023), residing in the selected
residence hall approved for the study; college freshmen residing
in other dorms were not eligible to participate. Students received
a letter in the post and by email about the study, inviting them
to enroll after reviewing the website; adult-aged students
interested in enrolling completed an electronic informed consent
form. Students must acknowledge reviewing each section of
the electronic consent form (in the checkbox at the end of each
section) and sign the form. For students aged under 18 years,
parental consent was obtained first, followed by student
informed assent (identical in content to the student consent).
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We worked with OIT to develop a process using institutional
data to ensure that only students who met the eligibility criteria
were able to be included in the study—a solution using group
management that includes information about students who turn
18 after enrolling (with parental consent) to ensure that we are
collecting data from properly consented enrollees. Participants
were required to attend an in-person orientation the week before
the fall semester began; study investigators described the study,
benefits, and risks before distributing the wearables. Assistance
was provided as needed to set up the wearable and connect to
their phones and install and set up the app. OIT support was
available throughout the study to address student issues with
the wearable or companion app. A WearDuke email was
established to facilitate communication with the students.

Pilot Study 1: Methodology and Measures
For the first pilot study, we are primarily interested in
ascertaining feasibility, student interest, and student experiences
as well as infrastructure needs. Feasibility will be measured
with study records and feedback regarding the number enrolled,
number of withdrawals, frequency of wearing the wearable
daily, survey completion rate, and use of information technology
support services. In addition to the data on wearables (Table 1),
we will administer weekly surveys to gather more information
about students’ sleep habits, caffeine use, overall health and
mental health, and academic performance (Table 2). We
administered a baseline/demographic survey following
enrollment. Students with an iOS smartphone were asked to
install the developed companion app to complete surveys.
Students with Android-based smartphones use the Fitbit app
and will complete surveys through Research Electronic Data
Capture (REDCap), an electronic data capture tool hosted at
Duke University [28,29]. REDCap is a secure, web-based
software platform designed to support data capture for research
studies. All pilot data will be stored on internal secure servers
within the university. We will assign each participating student
a unique study identification number. We will review and apply
what we learned from year 1 and begin to develop intervention
components for year 2.
To remain enrolled in the study, students must maintain an
active participation status in the study through the completion
of half of the surveys (2 per month) and wearing the watch a
minimum of 3 days weekly. Adherence is determined through
the analysis of heart rate data from the raw wearable data; an
hour worn is defined by collecting at least one heart rate sample
from the wearable within that hour. Thus, the set of hours of all
heart rate samples within a day is defined to be the number of
hours the user has worn the watch for that day (ie, the hours in
which the samples occurred are 0, 2, 2, 13, 13, 14, 15, which is
5 hours worn). The student must wear the watch for 8 hours to
be counted as worn. Incentives were provided to students who
completed weekly surveys and wore the wearable for at least
the minimum number of days weekly.
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Table 1. Mobile device data collection.
Data type

Fitbit Charge 3

Apple Watch 3

Activity/exercise

Daily: steps taken, distance, and floors climbed; minutes lightly,
fairly, and very active; minutes sedentary

Daily: steps, distance, flights climbed, exercise time,
and stand hours

Energy

Daily: calories burned

Daily: basal and active energy burned

Heart rate

Daily average: heart rate and heart rate zone

Daily average: resting heart rate, walking heart rate,
and heart rate variability

Sleep analysis

Daily: time asleep and sleep stages (Rapid eye movement, light, and Native Apple app (clock) or other third-party app
deep)
(student’s choice)

Table 2. Weekly surveys.
Subject/topic

Survey instrument

Demographics

•

Race, gender, and campus activities

Sleep (habits, environment, and circadian
preference)

•
•
•
•
•

Sleep/wake behavior problems
Use of sleep aides (medications, music, and blinders; adapted from National Sleep Foundation [30])
Sleep quality (Patient-Reported Outcomes Measurement Survey (PROMIS) Sleep Practices and
Sleep Disturbance) and daytime sleepiness (PROMIS SRI) [31,32]
Circadian preference (Morningness-Eveningness Reduced Questionnaire [33])
Physical environment/number of roommates

Mental health

•
•

Depression (Center for Epidemiologic Studies Depression scale) [34]
Stress (Cohen’s Perceived Stress Scale [35])

Nutrition (habits and knowledge)

•

Nutrition knowledge and habits (adapted from [36])

•

Caffeine intake [37]

General health status

•
•
•

General physical/mental health status [38]
Reported number of absences owing to sickness
Reported number of visits to student health

Academic schedule/performance

•
•
•
•

Intended major/minor
Courses/schedule
Academic performance (GPA)
Average hours per week for campus activities, work study, and/or employment

Physical activity

•
•

Physical activity habits (adapted from [36])
Participation in campus programs

Experience with wearables and apps

•
•

Use of sleep tools/alerts/tracking
Experience with wearables and health-related apps

Year 3: Pilot Study 2
Data collected from the first pilot will inform an expanded,
second pilot study that will focus on the evaluation of
interventions to promote healthy behaviors. In this second larger
study, we will implement an improved app and incentive
strategy, continue to monitor activity and sleep behavior, and
evaluate the uptake and effectiveness and use of campus
activities and interventions. Our intervention will be guided by
theory-driven behavior change principles that leverage
capabilities of continuous monitoring technologies and address
the unique preference of individuals. For this study, we will use
the Healthy Apps 4 M’s conceptual model of monitoring,
modeling, motivating, and modifying [39]. These principles
will help guide our intervention development that will allow
for near real-time interventions based on continually observed
behavioral response data.
https://www.researchprotocols.org/2020/4/e16474
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Educational interventions may include workshops, in-person
or web-based guest speakers, and sending out healthy tips via
push notifications. Physical activity interventions will be
available for students at all levels and experiences, individual
and group based. Sleep interventions may include both physical
sleep aides (eg, pillows) or guidance for establishing a nightly
routine to enable adequate sleep quality and quantity. For
example, students may benefit from learning how to de-stress,
perhaps through simply reducing mobile phone use before going
to sleep (it is estimated that about 40% of Americans, including
72% of adolescents, use mobile technology before going to
sleep [40,41]). Ideally, we will alert students to various
interventions based on their preferences and wearable data.
Assuming successful completion of the pilot studies, we hope
to expand the initiative to the entire incoming class.
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As with the first pilot study, we will re-assess student interest
and experiences through the enrollment rate, drop-out rate, daily
wearable adherence, damage to wearables, survey completion
rate, and use of information technology support services. In
addition to objective data collected from the wearables, we will
administer weekly surveys to gather more information about
students’ sleep habits, caffeine use, overall health and mental
health, and academic performance. The second pilot will
introduce app notifications based on student preferences and
wearable data for activities, workshops, or other resources to
promote well-being.

Data Analysis
This is an exploratory study, and there are no interventions or
hypotheses. As these pilot studies are intended to primarily
assess feasibility and acceptance, the project is not powered to
detect statistically significant effects. Descriptive statistics and
some nonparametric tests, eg, Wilcoxon signed rank tests, Fisher
exact tests, and other appropriate measures will be calculated
using the R environment. We will assess student variables such
as gender and intended major with regard to the survey and
wearables data. Depending on the scoring algorithm for each
survey instrument, any missing data may prohibit the generation
of a score. In other cases, descriptive statistics are generated
per question, and “prefer not to answer” is a part of the range
of responses quantified. Working with Duke OIT, we can
provide our analytics staff with tools such as R-Studio, as well
as state of the art Python-based tools for the analysis of very
large datasets.

Educational Opportunities
In addition to promoting healthy lifestyles for students and a
healthy campus culture, we envision that students and faculty
will have the opportunity to conduct research with anonymized
datasets, in turn providing students with a real-world dataset to
gain skills in research and data analysis. We hope to have the
opportunity to work with students to develop smaller studies
within the larger group of WearDuke participants to address or
gather data for other areas not currently addressed. Through
this experience, we anticipate that they will learn about study
design, generating hypotheses, survey development and other
research methodology, human subject protections, and the
analysis of complex datasets. Students may also work on
improvements to the app or the development of new campus
interventions to promote healthy behaviors.

https://www.researchprotocols.org/2020/4/e16474

XSL• FO
RenderX

Haga et al
The study has also allowed us to work with classes across
campus such as computer science and engineering. For example,
an Android development class created a prototype for the
WearDuke study. Not only did this allow students to learn how
to work with clients and develop a product for a real-world
project but also it provided a beta version and wireframe of an
Android version of the study app. We would then be able to
take this student work to professional developers as a prototype
that can be built upon. We expect that this educational approach
will be repeated, and future classes will build an additional app
or technology-related features for the study. This may include
testing new digital health technologies that could measure sleep,
among others.

Results
We completed the year-long planning phase and obtained
approval from the Duke University Campus Institutional Review
Board in June 2019. The website was made publicly accessible
in July 2019 [42]. The first pilot study was launched in July
2019 in a single freshman residence hall. An electronic consent
process was established, and all students attended a mandatory
orientation session on August 24 to 25, 2019. A total of 175
students were eligible to participate, and 120 (68%) students
consented to participate, and 114 (65%) students started the
study (see Figure 2). Student demographic data are presented
in Table 3.
All students were required to complete a demographic survey
during the enrollment process. A survey was administered each
week of the semester (16 total surveys). Weekly survey
completion rates ranged from a high of 95% to 70% (Figure 3).
By the end of the fall semester, a total of 8 students withdrew
from the study or were withdrawn by study staff owing to
inactive participation. Watch replacements were provided for
a total of 10 students for watches that were lost (4), broken (5),
or nonfunctional (1). An analysis for each survey and wearables
dataset has commenced. In addition to generating summary
statistics, we will test for differences between major student
demographic features such as gender and intended major for
both survey and wearables data as well as test for changes in
behaviors across the semester in repeated measures. We aim to
publish the initial results of the first pilot study in fall 2020.
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Figure 2. CONSORT Flowchart of WearDuke initiative through end of fall semester.

Table 3. Participant demographic data (N=114).
Characteristics

Values, n (%)

Male

62 (54.3)

Age (years)
<18

13 (11.4)

18

95 (83.3)

19

5 (4.4)

20 or older

1 (0.88)

Hispanic

15 (13.1)

Race
White

63 (55.3)

African American

8 (7.0)

Asian

27 (23.7)

Other

2 (1.8)

More than 1 race

13 (11.4)

School
Trinity School of Arts & Sciences

85 (74.6)

Pratt School of Engineering

29 (25.4)

Varsity sports

2 (1.8)

Own an iPhone

106 (93.0)
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Figure 3. Weekly survey completion rate for Fall 2019 semester for Apple Watch participants.

Discussion
Preliminary Findings
In a time of rapid growth of digital technologies in the
educational and health space, we seek to promote familiarity
with these technologies to improve health and well-being for
undergraduate students. No other informal learning opportunity
exists for students on campus to gain experience with these
technologies, and the potential for new educational opportunities
further expands the multiple benefits that this initiative may
yield. In the first of the 2 pilot studies commenced, the study
launched with 65% of eligible students. Halfway through the
study (at the end of the fall semester), the attrition rate was 7%,
and the average weekly survey completion rate was 88%.
The transition to college is a period when new and long-term
habits are being formed. With ongoing concerns about the health
and well-being of college students today, we are developing a
tool to help students adjust to the collegiate environment and
emphasize the need for students to make time for themselves
and establish healthy lifestyles. Such an expansive undertaking
requires engagement with many stakeholders and, most
importantly, with the targeted student population. We have
begun discussions to expand the initiative to the health system
and other groups on campus including graduate students,
residents/trainees, staff, and faculty. We hope our initial
experiences will inform the use of digital technologies in other
settings.

us to draw statistical conclusions from the data. The first pilot
also does not test the effect of any intervention, so we cannot
assess the impact on health and wellness outcomes of using
these technologies. Students may become tired or lose
enthusiasm to complete the weekly surveys, particularly the
repeated surveys, limiting our ability to detect trends over and
between semesters. Finally, this study is at a single college
campus and does not reflect the diversity of college campuses
and student bodies across the United States. We also recognize
the economic limitations of broadly implementing an
mHealth-based initiative and its general feasibility in other
educational settings (or settings with shared living arrangements)
or for population health initiatives [43,44].

Conclusions
College students’ health and well-being has garnered widespread
attention and concern in recent years. Similarly, the expansion
and evaluation of digital technologies has grown in recent years
for different target populations. We believe such an initiative
will have both short-term and long-term implications for
students in learning about and facilitating healthy behaviors
that will optimize well-being and academic performance
throughout college as well as establish healthy behaviors that
will have a lasting impact on their health and well-being after
college. Furthermore, the data and experiences from this
initiative can inform the development of similar programs in
other educational and group-based settings (eg, military and
nursing homes) to improve residents’ overall health in settings
that are new/unfamiliar, stressful, and/or resource-limited.

We do acknowledge several limitations to this study. The first
is the limited sample size of the first pilot, which did not allow
https://www.researchprotocols.org/2020/4/e16474

XSL• FO
RenderX

JMIR Res Protoc 2020 | vol. 9 | iss. 4 | e16474 | p. 8
(page number not for citation purposes)

JMIR RESEARCH PROTOCOLS

Haga et al

Acknowledgments
This study was funded by a grant from the Duke Office of the Provost, with additional support from the Duke School of Medicine,
Duke Health System, Duke Mobile App Gateway via the Duke Clinical and Translational Science Institute (US National Institutes
of Health grant UL1TR002553), and private donors. The student team is supported by the Duke Bass Connections program. The
authors would like to thank the students and staff who have generously contributed their time toward the development of this
initiative.

Conflicts of Interest
None declared.

References
1.

2.
3.

4.

5.

6.
7.

8.

9.
10.
11.
12.
13.

14.

15.

16.

17.

Calhoun BH, Maggs JL, Loken E. Change in college students' perceived parental permissibility of alcohol use and its
relation to college drinking. Addict Behav 2018 Jan;76:275-280 [FREE Full text] [doi: 10.1016/j.addbeh.2017.08.025]
[Medline: 28886576]
Poulos NS, Pasch KE. Energy drink consumption is associated with unhealthy dietary behaviours among college youth.
Perspect Public Health 2015 Nov;135(6):316-321. [doi: 10.1177/1757913914565388] [Medline: 25667166]
Liu CH, Stevens C, Wong SH, Yasui M, Chen JA. The prevalence and predictors of mental health diagnoses and suicide
among US college students: implications for addressing disparities in service use. Depress Anxiety 2019 Jan;36(1):8-17
[FREE Full text] [doi: 10.1002/da.22830] [Medline: 30188598]
Lee BL, Jordan HR, Madson MB. The moderating effects of college stress on the relationship between protective behavioral
strategies and alcohol outcomes. Subst Use Misuse 2019;54(11):1845-1852. [doi: 10.1080/10826084.2019.1618330]
[Medline: 31240985]
Vilaro M, Colby S, Riggsbee K, Zhou W, Byrd-Bredbenner C, Olfert M, et al. Food choice priorities change over time and
predict dietary intake at the end of the first year of college among students in the US. Nutrients 2018 Sep 13;10(9):pii:
E1296 [FREE Full text] [doi: 10.3390/nu10091296] [Medline: 30217004]
Pew Research Center. Washington, D.C: Pew Research Center; 2019 Jun 12. Mobile Fact Sheet URL: https://www.
pewinternet.org/fact-sheet/mobile/ [accessed 2019-09-30]
DeMasi O, Feygin S, Dembo A, Aguilera A, Recht B. Well-being tracking via smartphone-measured activity and sleep:
cohort study. JMIR Mhealth Uhealth 2017 Oct 5;5(10):e137 [FREE Full text] [doi: 10.2196/mhealth.7820] [Medline:
28982643]
Þórarinsdóttir H, Kessing LV, Faurholt-Jepsen M. Smartphone-based self-assessment of stress in healthy adult individuals:
a systematic review. J Med Internet Res 2017 Feb 13;19(2):e41 [FREE Full text] [doi: 10.2196/jmir.6397] [Medline:
28193600]
Swarthout M, Bishop M. Population health management: review of concepts and definitions. Am J Health Syst Pharm 2017
Sep 15;74(18):1405-1411. [doi: 10.2146/ajhp170025] [Medline: 28887342]
Shaw RJ, Bonnet JP, Modarai F, George A, Shahsahebi M. Mobile health technology for personalized primary care medicine.
Am J Med 2015 Jun;128(6):555-557. [doi: 10.1016/j.amjmed.2015.01.005] [Medline: 25613298]
Dunn EE, Gainforth HL, Robertson-Wilson JE. Behavior change techniques in mobile applications for sedentary behavior.
Digit Health 2018;4:2055207618785798 [FREE Full text] [doi: 10.1177/2055207618785798] [Medline: 31463076]
Piwek L, Ellis DA, Andrews S, Joinson A. The rise of consumer health wearables: promises and barriers. PLoS Med 2016
Feb;13(2):e1001953 [FREE Full text] [doi: 10.1371/journal.pmed.1001953] [Medline: 26836780]
Badawy SM, Kuhns LM. Texting and mobile phone app interventions for improving adherence to preventive behavior in
adolescents: a systematic review. JMIR Mhealth Uhealth 2017 Apr 19;5(4):e50 [FREE Full text] [doi: 10.2196/mhealth.6837]
[Medline: 28428157]
Badawy SM, Cronin RM, Hankins J, Crosby L, DeBaun M, Thompson AA, et al. Patient-centered eHealth interventions
for children, adolescents, and adults with sickle cell disease: systematic review. J Med Internet Res 2018 Jul 19;20(7):e10940
[FREE Full text] [doi: 10.2196/10940] [Medline: 30026178]
Payne HE, Lister C, West JH, Bernhardt JM. Behavioral functionality of mobile apps in health interventions: a systematic
review of the literature. JMIR Mhealth Uhealth 2015 Feb 26;3(1):e20 [FREE Full text] [doi: 10.2196/mhealth.3335]
[Medline: 25803705]
Badawy SM, Barrera L, Sinno MG, Kaviany S, O'Dwyer LC, Kuhns LM. Text messaging and mobile phone apps as
interventions to improve adherence in adolescents with chronic health conditions: a systematic review. JMIR Mhealth
Uhealth 2017 May 15;5(5):e66 [FREE Full text] [doi: 10.2196/mhealth.7798] [Medline: 28506955]
Thakkar J, Kurup R, Laba T, Santo K, Thiagalingam A, Rodgers A, et al. Mobile telephone text messaging for medication
adherence in chronic disease: a meta-analysis. JAMA Intern Med 2016 Mar;176(3):340-349. [doi:
10.1001/jamainternmed.2015.7667] [Medline: 26831740]

https://www.researchprotocols.org/2020/4/e16474

XSL• FO
RenderX

JMIR Res Protoc 2020 | vol. 9 | iss. 4 | e16474 | p. 9
(page number not for citation purposes)

JMIR RESEARCH PROTOCOLS
18.

19.

20.

21.
22.
23.

24.
25.

26.
27.
28.

29.

30.
31.
32.

33.
34.
35.
36.
37.
38.
39.
40.

41.

Majeed-Ariss R, Baildam E, Campbell M, Chieng A, Fallon D, Hall A, et al. Apps and adolescents: a systematic review
of adolescents' use of mobile phone and tablet apps that support personal management of their chronic or long-term physical
conditions. J Med Internet Res 2015 Dec 23;17(12):e287 [FREE Full text] [doi: 10.2196/jmir.5043] [Medline: 26701961]
Badawy SM, Thompson AA, Kuhns LM. Medication adherence and technology-based interventions for adolescents with
chronic health conditions: a few key considerations. JMIR Mhealth Uhealth 2017 Dec 22;5(12):e202 [FREE Full text] [doi:
10.2196/mhealth.8310] [Medline: 29273573]
Amaral AP, Soares MJ, Pinto AM, Pereira AT, Madeira N, Bos SC, et al. Sleep difficulties in college students: The role
of stress, affect and cognitive processes. Psychiatry Res 2018 Feb;260:331-337. [doi: 10.1016/j.psychres.2017.11.072]
[Medline: 29227897]
Becker SP, Dvorsky MR, Holdaway AS, Luebbe AM. Sleep problems and suicidal behaviors in college students. J Psychiatr
Res 2018 Apr;99:122-128 [FREE Full text] [doi: 10.1016/j.jpsychires.2018.01.009] [Medline: 29448236]
Gawlik K, Melnyk BM, Tan A, Amaya M. Heart checks in college-aged students link poor sleep to cardiovascular risk. J
Am Coll Health 2019;67(2):113-122. [doi: 10.1080/07448481.2018.1462823] [Medline: 29652617]
Watson NF, Badr MS, Belenky G, Bliwise DL, Buxton OM, Buysse D, et al. Recommended amount of sleep for a healthy
adult: a joint consensus statement of the american academy of sleep medicine and sleep research society. Sleep 2015 Jun
1;38(6):843-844 [FREE Full text] [doi: 10.5665/sleep.4716] [Medline: 26039963]
Centers for Disease Control and Prevention. Atlanta, GA Sleep and Sleep Disorders URL: https://www.cdc.gov/sleep/index.
html [accessed 2019-09-30]
National Center for Health Statistics. Centers for Disease Control and Prevention. Atlanta, GA Table SLP–2a. Age-adjusted
percentage (with standard errors) of adults aged 18 and over who met the Healthy People 2020 objective for sufficient
sleep, by sex and selected characteristics: United States, annualized, 2011–2014 URL: https://ftp.cdc.gov/pub/
Health_Statistics/NCHS/NHIS/SHS/2011-2014_AHB_Table_SLP-2.pdf [accessed 2019-09-30]
Hershner SD, Chervin RD. Causes and consequences of sleepiness among college students. Nat Sci Sleep 2014;6:73-84
[FREE Full text] [doi: 10.2147/NSS.S62907] [Medline: 25018659]
Orzech KM, Salafsky DB, Hamilton LA. The state of sleep among college students at a large public university. J Am Coll
Health 2011;59(7):612-619. [doi: 10.1080/07448481.2010.520051] [Medline: 21823956]
Harris PA, Taylor R, Thielke R, Payne J, Gonzalez N, Conde JG. Research electronic data capture (REDCap)--a
metadata-driven methodology and workflow process for providing translational research informatics support. J Biomed
Inform 2009 Apr;42(2):377-381 [FREE Full text] [doi: 10.1016/j.jbi.2008.08.010] [Medline: 18929686]
Harris PA, Taylor R, Minor BL, Elliott V, Fernandez M, O'Neal L, REDCap Consortium. The REDCap consortium: Building
an international community of software platform partners. J Biomed Inform 2019 Jul;95:103208. [doi:
10.1016/j.jbi.2019.103208] [Medline: 31078660]
National Sleep Foundation. 2004 Sep. 2005 Sleep in America Poll URL: https://www.sleepfoundation.org/sites/default/
files/inline-files/SIAQuestionnaire2005.pdf [accessed 2019-09-30]
Health Measures. PROMIS - Obtain and Administer Measures URL: http://www.healthmeasures.net/explore-measurementsystems/promis/obtain-administer-measures [accessed 2019-09-30]
Hanish AE, Lin-Dyken DC, Han JC. PROMIS sleep disturbance and sleep-related impairment in adolescents: examining
psychometrics using self-report and actigraphy. Nurs Res 2017;66(3):246-251 [FREE Full text] [doi:
10.1097/NNR.0000000000000217] [Medline: 28448375]
Adan A, Almirall H. Horne & Östberg morningness-eveningness questionnaire: A reduced scale. Pers Individ Dif
1991;12(3):241-253 [FREE Full text] [doi: 10.1016/0191-8869(91)90110-W]
Radloff LS. The use of the Center for Epidemiologic Studies Depression Scale in adolescents and young adults. J Youth
Adolesc 1991 Apr;20(2):149-166. [doi: 10.1007/BF01537606] [Medline: 24265004]
Cohen S, Kamarck T, Mermelstein R. A global measure of perceived stress. J Health Soc Behav 1983 Dec;24(4):385-396.
[doi: 10.2307/2136404] [Medline: 6668417]
National Cancer Institute. Division of Cancer Control and Population Sciences. Bethesda, MD Family Life, Activity, Sun,
Health, and Eating (FLASHE) study URL: https://cancercontrol.cancer.gov/brp/hbrb/flashe.html [accessed 2019-09-30]
Landrum RE. College students’ use of caffeine and its relationship to personality. Coll Stud J 1992;26(2):151-155 [FREE
Full text]
Centers for Disease Control and Prevention. Behavioral Risk Factor Surveillance System: BRFSS Questionnaires URL:
https://www.cdc.gov/brfss/questionnaires/index.htm [accessed 2019-09-30]
Spring B, Gotsis M, Paiva A, Spruijt-Metz D. Healthy apps: mobile devices for continuous monitoring and intervention.
IEEE Pulse 2013;4(6):34-40 [FREE Full text] [doi: 10.1109/MPUL.2013.2279620] [Medline: 24233190]
Orzech KM, Grandner MA, Roane BM, Carskadon MA. Digital media use in the 2 h before bedtime is associated with
sleep variables in university students. Comput Human Behav 2016 Feb;55(A):43-50 [FREE Full text] [doi:
10.1016/j.chb.2015.08.049] [Medline: 28163362]
National Sleep Foundation. Annual Sleep in America Poll Exploring Connections with Communications Technology Use
and Sleep URL: https://sleepfoundation.org/media-center/press-release/annual-sleep-america-poll-exploring-connectionscommunications-technology-use-(doi: [accessed 2019-09-30]

https://www.researchprotocols.org/2020/4/e16474

XSL• FO
RenderX

Haga et al

JMIR Res Protoc 2020 | vol. 9 | iss. 4 | e16474 | p. 10
(page number not for citation purposes)

JMIR RESEARCH PROTOCOLS
42.
43.

44.

Haga et al

WearDuke. URL: https://wearduke.duke.edu/ [accessed 2020-02-12]
Iribarren SJ, Cato K, Falzon L, Stone PW. What is the economic evidence for mHealth? A systematic review of economic
evaluations of mHealth solutions. PLoS One 2017;12(2):e0170581 [FREE Full text] [doi: 10.1371/journal.pone.0170581]
[Medline: 28152012]
Badawy SM, Kuhns LM. Economic evaluation of text-messaging and smartphone-based interventions to improve medication
adherence in adolescents with chronic health conditions: a systematic review. JMIR Mhealth Uhealth 2016 Oct 25;4(4):e121
[FREE Full text] [doi: 10.2196/mhealth.6425] [Medline: 27780795]

Abbreviations
mHealth: mobile health
OIT: Office of Information Technology
REDCap: Research Electronic Data Capture

Edited by G Eysenbach; submitted 02.10.19; peer-reviewed by L Piwek, S Badawy; comments to author 18.11.19; revised version
received 21.12.19; accepted 27.01.20; published 03.04.20
Please cite as:
Haga SB, Shaw R, Kneifel C, Bond SJ, Ginsburg GS
Promoting Wellness Through Mobile Health Technology in a College Student Population: Protocol Development and Pilot Study
JMIR Res Protoc 2020;9(4):e16474
URL: https://www.researchprotocols.org/2020/4/e16474
doi: 10.2196/16474
PMID:

©Susanne B Haga, Ryan Shaw, Charles Kneifel, Sarah J Bond, Geoffrey S Ginsburg. Originally published in JMIR Research
Protocols (http://www.researchprotocols.org), 03.04.2020. This is an open-access article distributed under the terms of the Creative
Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work, first published in JMIR Research Protocols, is properly cited. The
complete bibliographic information, a link to the original publication on http://www.researchprotocols.org, as well as this copyright
and license information must be included.

https://www.researchprotocols.org/2020/4/e16474

XSL• FO
RenderX

JMIR Res Protoc 2020 | vol. 9 | iss. 4 | e16474 | p. 11
(page number not for citation purposes)

