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Abstract

Background: Can methods from computational models of decision-making be used to build a predictive model to identify
individuals most likely to be nonadherent to personal fitness goals? Such a model may have significant value in the global battle
against obesity. Despite growing awareness of the impact of physical inactivity on human health, sedentary behavior is increasingly
linked to premature death in the developed world. The annual impact of sedentary behavior is significant, causing an estimated
2 million deaths. From a global perspective, sedentary behavior is one of the 10 leading causes of mortality and morbidity.
Annually, considerable funding and countless public health initiatives are applied to promote physical fitness, with little impact
on sustained behavioral change. Predictive models developed from multimodal methodologies combining data from decision-making
tasks with contextual insights and objective physical activity data could be used to identify those most likely to abandon their
fitness goals. This has the potential to enable development of more targeted support to ensure that those who embark on fitness
programs are successful.

Objective: The aim of this study is to determine whether it is possible to use decision-making tasks such as the Iowa Gambling
Task to help determine those most likely to abandon their fitness goals. Predictive models built using methods from computational
models of decision-making, combining objective data from a fitness tracker with personality traits and modeling from
decision-making games delivered via a mobile app, will be used to ascertain whether a predictive algorithm can identify digital
personae most likely to be nonadherent to self-determined exercise goals. If it is possible to phenotype these individuals, it may
be possible to tailor initiatives to support these individuals to continue exercising.

Methods: This is a siteless study design based on a bring your own device model. A total of 200 healthy adults who are novice
exercisers and own a Fitbit (Fitbit Inc) physical activity tracker will be recruited via social media for this study. Participants will
provide consent via the study app, which they will download from the Google Play store (Alphabet Inc) or Apple App Store
(Apple Inc). They will also provide consent to share their Fitbit data. Necessary demographic information concerning age and
sex will be collected as part of the recruitment process. Over 12 months, the scheduled study assessments will be pushed to the
subjects to complete. The Iowa Gambling Task will be administered via a web app shared via a URL.

Results: Ethics approval was received from Dublin City University in December 2020. At manuscript submission, study
recruitment was pending. The expected results will be published in 2022.

Conclusions: It is hoped that the study results will support the development of a predictive model and the study design will
inform future research approaches.

Trial Registration: ClinicalTrials.gov NCT04783298; https://clinicaltrials.gov/ct2/show/NCT04783298

(JMIR Res Protoc 2021;10(11):e29758) doi: 10.2196/29758
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Introduction

Background
As a society, we are becoming more sedentary. In some
countries, inactivity levels can be as high as 70%, with 1 in 4
adults and 3 in 4 adolescents not achieving the recommended
World Health Organization (WHO) activity levels [1].
Recommendations for adults are as follows: “at least 150
minutes of moderate-intensity aerobic physical activity
throughout the week or do at least 75 minutes of
vigorous-intensity aerobic physical activity throughout the week
or an equivalent combination of moderate- and
vigorous-intensity activity” [2]. In a press release issued to
celebrate world health data on April 7, 2020, the WHO stated
that approximately 2 million deaths per year are due to low
physical activity. From a global perspective, sedentary behavior
is one of the 10 leading causes of mortality and morbidity [1].
Physical inactivity can significantly affect an individual’s health
and quality of life and increase the probability of developing
several chronic diseases such as heart disease, obesity, high
blood cholesterol, and type 2 diabetes.

Every year, a large section of the global population makes
resolutions that are focused on improved fitness. Unfortunately,
these resolutions are not sustained, with both popular media
and peer-reviewed journals reporting on the low number that
maintain behavioral changes. Popular media report dramatic
figures, including an analysis by Strava of their global
membership data, revealing that January 17, 2020, was quitters
day, the day individuals are most likely to give up their New
Year’s resolutions [3]. Similar statistics have been reported for
gym membership and use. A review by Sperandei et al [4] of
over 5240 gym members revealed a dropout rate of 47% by the
second month, 86% by the sixth month, and 96% by the 12th
month. These figures were reinforced by a Spanish study of
14,522 gym members, which revealed that between 47.3% and
56% dropped out over the course of a year [5].

Nevertheless, despite the health impacts and our good intentions,
the questions remain: why do so many start but abandon their
fitness regimens? What factors impact this nonadherence to
self-made fitness goals, and can we use computational models
of decision-making to predict those most likely to give up? Does
the issue reside in the resolution itself and tied to that specific
goal-setting activity? Is it down to motivation, behavioral
change, and personality traits, or is it a complex combination
of the aforementioned factors? This study’s unique value is the
combination of computational psychology methods, personality
traits that have been shown to correlate with healthy behaviors,
and behavioral change with objective physical measurement
using a fitness tracker. The study hypothesis hopes to show that
using a decision-making game, combined with contextual
insights from personality traits, a predictive behavioral model
can be built that can be used to identify individuals most likely
to give up personal physical activity goals. The ability to predict

a specific phenotype based on results from the decision-making
tasks, Type D personality, and self-efficacy will allow targeted
motivational health interventions. These personality traits will
be described in greater detail in the following sections.

Goal-Setting
Goal-setting is seen as an essential factor in commencing and
sustaining health behaviors [6]. A significant body of work
focuses on goal-setting as a strategy for promoting sustained
physical activity. The best-known and most widely implemented
is the goal-setting theory developed by Locke and Latham [7],
which is based on the premise that human behavior is
purposefully regulated by an individual’s goal. The successful
outcome of sustained healthy behavioral change is impacted by
the individual constructs of goal-setting theory, such as effort
toward goal-related activities, persistence, and commitment [8].
In a recent reflection, Locke and Latham reviewed 50 years of
the development of the goal-setting theory and reaffirmed that
the approach has “generality across participants, tasks,
nationality, goal source, settings, experimental designs, outcome
variables, levels of analysis, and time spans” [9]. However, the
current school of thought has further refined this approach and
dissected goal-setting into two separate domains of performance
goals and learning goals, with the former more appropriate for
those who are already physically active and the latter more
impactful on novices or those new to physical activity [10].

Self-efficacy
Self-efficacy has been defined as the belief in one’s capabilities
to organize and execute the courses of action required to
manage prospective situations [11]. There has been a
considerable interest in the impact of low self-efficacy on human
behavior, particularly its effects on physical activity levels [12].
A 2012 review by Bauman et al [13] explored 5 separate
categories, which are demographic or biological, psychosocial,
behavioral, social and cultural, and environmental factors, and
identified a positive correlation between self-efficacy and
physical activity. Self-efficacy has been identified as a core
belief that affects each of the basic processes of personal
change. Bandura further described how individuals with low
self-efficacy were more likely to give up [14]. He developed a
targeted questionnaire to measure self-efficacy associated with
reduced physical activity, the 5-item Self-Efficacy for Physical
Activity [15].

Type D Personality
A Type D personality is a term used to describe a personality
type that tends to have negative affectivity and social inhibition
[16]. Denollet [17] developed the DS14, a validated
psychometric measure for assessing negative affectivity, social
inhibition, and Type D personality types, and as early as 1998,
it showed a demonstrable link between Type D personality and
coronary heart disease. According to a 2005 study of over 3800
subjects, this 14-item questionnaire was observed to be stable
over 3 months and not dependent on mood and health status
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[16]. Type D personality has been associated with medication
nonadherence and heart failure [18], coronary heart disease
[19], and type 2 diabetes [20,21]. Several studies have linked
Type D personalities with sedentary lifestyles, including a 2009
study of 564 healthy men that showed that Type D personality
was more common in men with a sedentary lifestyle (45%) than
men who exercised regularly (14%) [20]. Compared with
non-Type D personality types, Type D personality types have
been associated with decreased walking and total exercise [22].
This study of 189 healthy volunteers looked at the relationship
between Type D personality, physical activity, and self-efficacy
and determined that Type D personalities had lower levels of
self-efficacy and engaged in significantly less walking and total
exercise compared with non-Type D personalities [22].

Low self-efficacy has been associated with Type D personalities
in populations with chronic diseases such as type 2 diabetes
[23] and acute coronary syndrome [19].

Status of Change
When exploring physical activity, particularly those individuals
who are embarking on a new exercise program, understanding
an individual’s perspective concerning their status of change
will provide critical contextual insights. The current
understanding regarding behavior change suggests that
individuals need to progress through several changes. The most
widely used model is the status of change model, which forms
part of the 10-stage transtheoretical model [24]. The status of
change model consists of 5 separate stages: “(1)
precontemplation where no intention to change is intended
within the next 6 months, (2) contemplation where change is
intended sometime in the future (usually defined as between 1
and 6 months), (3) preparation where change is intended in the
immediate future (1 month) and steps are taken to help prepare
for change, (4) action where the target behavior has been
modified for <6 months, and (5) maintenance that is the stage
characterized by temporally robust behavior change extending
beyond 6 months” [25]. Individuals are believed to transition
progressively through the various stages. They can regress to
the previous stages. Perhaps it is not surprising that self-efficacy,
a situation-specific construct [26], is believed to change as the
individual moves through the status of change [15,25]. We
selected the WHO physical activity recommendations as a
guideline for this study [27].

Computational Psychology and Decision-making
Games
There has been a growing interest in applying computational
modeling to understand human behavior. The ability to predict
human behavior and understand that drivers behind the
decision-making process have significant application in
adherence to physical activity behavior and relevance when
predicting medication adherence in health care. Decision-making
tasks have evolved within computational psychology to simulate
real-life decision-making and sensitivity to reward and
punishment. As described by Ahn et al [28], the performance
of simulated gambling tasks represents a conglomerate of
psychological processes such as reinforcement learning and
motivational strategies. One of the best-known games is the
Iowa Gambling Task (IGT), developed by Bechara et al in 1994

[29], and has been used extensively to evaluate the
decision-making process. This assessment uses 4 decks of cards
labeled A, B, C, and D. Two decks are good, and 2 are bad. If
the good decks are selected, there are positive outcomes. If the
bad decks are selected, there are corresponding negative
outcomes. Throughout the game, the player learns to select the
positive decks.

In a study by Bechara, a discernible difference in deck selection
was identified when performance of healthy participants was
compared with that of a clinical population. Although initially,
the IGT was used in subjects with damage to the ventromedial
prefrontal cortex, it has been used in a broader range of clinical
patients and healthy populations to detect risky decision-making.
Within the clinical context, the IGT has been used in several
populations where decision-making is impaired, such as
gambling, substance abuse, and several neurological conditions
such as schizophrenia and psychopathy [30] and eating disorders
[31]. Regarding healthy populations, some work has been done
to show a differential response depending on whether individuals
self-select as either an intuitive (affective) decision-making
style or deliberate (planned) decision-making style, potentially
those with a more intuitive decision-making style having greater
success on the IGT [32]. Research in the '80s and '90s suggested
a possible link between negative mood and decision-making
behavior [33,34]. Suhr et al [35] built on these findings and
investigated the impact personality traits have on the IGT’s
performance. In 2007, they published the research results on 87
nonclinical participants, which showed that higher negative
mood correlated with risky performance on the IGT. In 2013,
the team identified a correlation among mood, personality
variables, and deck selection. Although this study did not
identify a link between positivity and a specific deck selection,
less advantageous decks were selected by individuals in a more
negative mood [36]. Although not without distractors, these
findings were supported by the Somatic Marker Hypothesis,
which postulates that emotional defects significantly impact
what is understood as the normal decision-making process [37].
The hypothesis also specifies the number of structures and
operations required for the normal decision-making operations.

Although this is one of the best-known decision-making games,
some limitations have been reported, with some researchers
reporting both interstudy and interindividual variability in
healthy participants. It has been proposed that the IGT lacks an
integrated sensitivity measure [38]. Other contradictory findings
have been reported, which are against the premise that healthy
subjects learn to select decks that yield the highest returns, the
good expected value decks. Several studies have shown that
participants select the less favorable decks with larger penalties
and that there may be a drive to choose more frequent gains and
immediacy of reward rather than long-term outcomes. This is
referred to as gain-loss frequency [39,40] and healthy
participants are influenced by the frequency of losses rather
than the long-term outcomes [41]. In 2013, Steingroever et al
[41] suggested that performance inconsistencies impacted the
value of IGT to measure real-life decision-making. However,
in their aptly named paper, “Who Fails the Iowa Gambling Test
(IGT)?” Suhr et al [42] ascribed several plausible explanations

JMIR Res Protoc 2021 | vol. 10 | iss. 11 | e29758 | p. 3https://www.researchprotocols.org/2021/11/e29758
(page number not for citation purposes)

McCarthy et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


to the IGT failed performance in normal populations, including
personality and negative mood.

Several groups have developed strategies to overcome the
limitations of the IGT. There have been numerous evolutions
of decision-making games, such as the Soochow Gambling task
[43]. This is a more symmetrically designed game, with a more
defined expected value between the good and bad decks.
Participants were offered only a single net payoff for each trial.
According to the team that developed the Soochow Gambling
Task, gain-loss frequency rather than expected values guide
decision-makers, this desire for instant gain may explain some
impulsive behaviors in real life [43].

Many researchers have focused on modifying the empirical
cognitive modeling used to identify meaningful signals to
characterize the underlying human behavior behind the tasks’
choices. The established Reinforcement Learning model includes
the Expectancy-Valence Learning model [44] and the Prospect
Valence Learning (PVL) model [45]. Modifications include
PVL-Delta [46], PVL-DecayRI [47], PVL2 [48], and the
Value-Plus-Perseverance model [49]. In 2018, Haines [50]
proposed a model called the Outcome-Representation Learning
model that provided the best compromise among competing
models [50]. This model has been tested in a healthy nonclinical
population and will be one of the leading models used in this
study. Steingroever [51] proposed other novel Bayesian
analyses. To date, most of the models have been trained and
tested in clinical subjects, with few applied to normal nonclinical
populations.

Decision-making games based on game-theoretical ideas, such
as the Prisoner’s dilemma game and the Trust game, which are
reciprocal games involving social decision-making, were
deemed to be outside the scope of this study.

Study Hypothesis
The hypothesis of this study is as follows: combining results
from decision-making tasks, such as the IGT with contextual
insights gleaned from personality trait assessments and objective
data from the physical activity tracker, we can develop a
predictive model that can identify those most likely to give up
their fitness goals. This information has the potential to be used
to create more targeted support to ensure that those who embark
on fitness programs are successful. This study also acts as a
feasibility model to test the deployment of questionnaires and
the IGT using a bring your own device (BYOD) model. The
intention is to incorporate feedback from compliance and
acceptance testing to inform future studies.

Methods

Study Design
This multimodal observational study combines objective sensor
data with decision-making games and contextual personality
traits to identify patterns in exercise decay. The data generated
will build computational models to predict digital personas,
who are most likely to abandon exercise goals.

Recruitment
The study will be advertised on social media, commencing in
2021. This is an entirely virtual, BYOD study design, and
interested individuals without any underlying health issues and
over the age of 18 years will be invited to download the study
app from the Google Play store (Alphabet Inc) and Apple App
Store (Apple Inc). Those who are willing to consent to the study
and own a Fitbit (Fitbit Inc) will be requested to participate in
the study. Once consent is given to participate in the study,
participants will be asked to share their Fitbit data. Physical
activity, sleep, and heart rate data will be shared using an
anonymized token system to ensure that only pseudonymized
data are included in the study. Once the individuals provide
consent to participate in the study and share their Fitbit data,
they will be asked to complete the following assessments:
demographics, Type D personality, goal-setting, and
self-efficacy questionnaire. They will also be asked to perform
decision-making games based on the IGT.

Metrics concerning compliance with each assessment will be
quantified. Data will be captured over 12 months. At the end
of the study period, participants will be sent a notification to
thank them for their participation and a link to where the study
results will be shared once available.

Research Participants
Healthy adults (self-certified) over the age of 18 years who are
embarking on a physical activity regime will be invited to
participate in the study. These subjects need to own their own
Fitbit and smartphone and be willing to participate in the study.

Study Interventions

Study App
The study app was developed by Dublin City University
(AthenaCX, DCU). It allows researchers to rapidly design and
deploy mobile experience sampling apps (iOS and Android),
including integrated consenting and wearable data collection
devices. This will provide the participants with a study overview
in the form of plain language statements and privacy statements
and facilitate the participants e-consent into the study. The app
was designed to ensure that subjects have read the study details
and consented to the study before completing the study
assessments (Multimedia Appendix 1 includes a text sample
from the plain language statement and informed consent in the
mobile app). The participants have the right to withdraw from
the study at any time. The app will be used to deliver the
assessments and provide a link to the decision-making game.
Push notifications will be sent to the participants during the
study, requesting them to complete the assessments at the
required time intervals, as detailed below.

Fitbit
The use of fitness trackers in this study will facilitate the
objective assessment of the participants’ activity patterns and
behavioral changes in exercise. It will also enable the
identification of individuals who already have a well-established
exercise regime. A BYOD approach will be used, and data from
each participant’s Fitbit will be captured. Fitbit devices are a
range of physical activity trackers and smartwatches that
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combine integrated accelerometers and photoplethysmograph
sensors to measure motion and heart rate. Proprietary algorithms
convert the accelerometer data into sleep and activity patterns.
Fitbit devices use Bluetooth low energy technology to
synchronize with the individual’s mobile device and produce
various metrics, including step count, floors climbed, distance
covered, calories burned, active minutes, sleep time and stages,
and heart rate. In this study, a high-frequency intraday data will
be collected using a web-based application programming
interface. These data are highly granular and include 1 minute
and 15 minutes for activity and 1 second and 1 minute for heart
rate.

Assessments

Demographic Information
Participants will be requested to provide details of their age and
sex. The following classifiers will be used: male, female,
self-defined, and prefer not to say.

Self-efficacy Questionnaire
The self-efficacy questionnaire for exercise was based on the
Bandura Exercise Self-Efficacy scale initially developed in 2006
[26], and the original 0 to 100 numerical rating scale was used
(Multimedia Appendix 1). Participants were asked to rate their
degree of confidence by moving a widget across a scale on the
app. A rating of 0 equates to cannot do at all and a rating of
100 reflects complete confidence and participants are highly
certain they can engage in physical activity. Participants will
be requested to complete the self-efficacy questionnaire at the
start of the study and 6 months after the study commencement
(Multimedia Appendix 2 includes the self-efficacy questionnaire
and screenshots of the app).

Status of Change
To ensure that all participants were able to assess their current
activity levels against the same criteria, the WHO physical
activity guidance [27] was included in the instructions for the
stages of change questionnaire. Participants were asked to
consider only planned physical activities aimed at improving
or maintaining physical fitness and health. Active periods should
consist of 150 minutes of moderate-intensity physical activity
(such as a brisk walk) in a week or 75 minutes of
vigorous-intensity physical activity (such as a jog or run) over
the course of a week. Participants will be asked to complete the
status of changes questionnaire at the start of the study and 6
months after study commencement (Multimedia Appendix 3

includes details of the stages of change questionnaire and
screenshots of the app).

Type D Personality Questionnaire
The 14-question Type D personality questionnaire developed
by Denollet [16] will be used in this study. A total of 7 questions
pertain to the negative affectivity domain and 7 to the social
inhibition domain. Each question will be scored on a scale of
0 to 4. The questionnaire will be scored as individual negative
affectivity and social inhibition domains and a composite Type
D personality score. Participants will be asked to complete the
Type D personality questionnaire at the start of the study and
6 months after the study commencement (Multimedia Appendix
4 includes details of the Type D personality questionnaire and
screenshots of the app).

Decision-making Tasks
These tasks will be performed twice during the study. The IGT
will be deployed within the first 3 months and at 6 months.
Participants in the IGT will be given €2000 (US $2314) virtual
money and presented with 4 decks of cards labeled A, B, C,
and D. Each card in these decks can generate wins and can
sometimes cause losses. Participants must choose 1 card from
these 4 decks consecutively until the task shuts off automatically
after 100 trials. In each trial, feedback on rewards and losses of
their choice and the running tally over all trials so far are given
to the participants, but no information is given regarding how
many trials they will play and how many trials they have
completed during the task. Participants will be instructed to
choose cards from any deck and switch decks at any time. They
will also be told to make as much money as possible, minimizing
losses.

Table 1 presents the payoff for the 4 decks. As seen in the table,
decks A and B are 2 “bad decks” that generate high immediate,
constant rewards but even higher unpredictable, occasional
losses. Thus, the long-term net outcome associated with decks
A and B is negative. In contrast, decks C and D are 2 “good
decks” that generate low immediate, constant rewards but even
lower unpredictable, occasional losses. Thus, the long-term net
outcome associated with decks C and D is positive. In addition
to the payoff magnitudes, the 4 decks also differ in the frequency
of losses, that is, decks A and C are associated with a higher
frequency of losses, whereas decks B and D are associated with
a lower frequency of losses. The key to obtaining a higher
long-term net outcome in this task is to explore all the decks in
the initial stage and then exploit the 2 good decks (Figure 1
shows a screenshot of the web-based IGT implemented).

Table 1. Summary of the payoff of the Iowa Gambling Task.

Deck D (good deck with
infrequent losses)

Deck C (good deck with
frequent losses)

Deck B (bad deck with
infrequent losses)

Deck A (bad deck with
frequent losses)

Characteristics

5050100100Reward/trial

1515Number of losses/10 cards

−250−250−1250−1250Loss/10 cards

250250−250−250Net outcome/10 cards
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Figure 1. Screenshot of the web-based Iowa Gambling Task.

Data Analysis and Computational Modeling
This study aims to investigate whether we can predict adherence
to self-made fitness goals and identify potential behavioral
phenotypes based on the changes in the participants’ responses
to a series of validated instruments, including self-efficiency,
status of change, and Type D personality, and their behavioral
performance on the IGT over 6 months. A range of data analysis
techniques will be applied to the collected data to achieve this
goal.

We term the results obtained from questionnaires and
decision-making tasks as predictor variables, whereas the
adherence levels of the participants to fitness goals as target
variables for convenience of description. The first problem that
must be addressed before predicting and clustering is to quantify
both the predictor variables and target variables.

Self-efficiency was measured by an instrument including 18
items using the original 0 to 100 numerical rating scale, where
0 represents cannot do at all and 100 represents high certainty
to do. The Type D personality questionnaire also uses numerical
rating scales, although with different ranges from 0 representing
false to 4 representing true. However, for the Status of Change
questionnaire, the answers were categorical scales of yes or no.
Thus, the one-hot encoding technique, one of the most common
encoding methods in machine learning, will convert the
categorical answers to numerical formats.

To evaluate participants’ performance on the IGT, both
superficial behavioral variables and underlying cognitive
parameters will be summarized and estimated from the
behavioral data set. Specifically, 2 parameters will be measured
in the behavioral summary analysis. The first parameter will be
the total amount of gain by the end of the task, and this

parameter will be used to measure the overall performance of
the IGT. The second parameter will be the IGT learning scores
across the task, that is, the difference between the number of
good deck selections and that of bad deck selections across the
task, used to reflect the learning process in the task. The 100
trial choices will first be divided into five blocks of 20 trials,
each without overlap, and the learning score will be calculated
for each block. As a result, 5 variables (learning scores) will be
created for this measure.

Cognitive parameters that drive the behavioral performance will
be extracted from the cognitive models designed for the IGT.
As mentioned earlier, multiple models have been proposed for
the IGT, including the Expectancy-Valence Learning model,
the PVL-Delta model, the PVL-Decay model, the
Value-Plus-Perseverance model, and the latest proposed
Outcome-Representation Learning model (Table 2 presents the
parameter specifications of the 4 IGT models). The hierarchical
Bayesian modeling method, where both individual and group
parameters (ie, posterior distributions) are estimated
simultaneously in a mutually constraining fashion, will be used
to estimate the cognitive parameters for each model. The models
will be implemented in a newly developed probabilistic
programing language STAN, which uses a specific Markov
Chain Monte Carlo sampler called Hamiltonian Monte Carlo,
to efficiently perform sampling from high dimensional posterior
distributions as specified by the user. After obtaining the fitting
results, model validation will be executed to determine the
winning model, including a one-step-ahead leave-one-out
information criterion and a posterior predictive check. The
parameters of the winning model will then be used as predictor
variables to predict adherence behavior. Thus, the number of
variables obtained here for predicting adherence depends on
which model best fits the data set.
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Table 2. Parameter specifications of the 4 Iowa Gambling Task models.

ParametersNPaModel

N/AN/AN/AN/AcResponse
consistency
(c)

Learning
rate (A)

Loss aversion
(λ)

Outcome
sensitivity
(α)

4PVLb_delta

N/AN/AN/AN/AResponse
consistency
(c)

Decay param-
eter (A)

Loss aversion
(λ)

Outcome
sensitivity
(α)

4PVL_decay

Response con-
sistency (c)

Weight pa-
rameter (w)

Loss impact
parameter
(EPN)

Gain impact pa-
rameter (EPP)

Decay param-
eter (K)

Learning
rate (A)

Loss aversion
(λ)

Outcome
sensitivity
(α)

8VPPd

N/AN/AN/APerseverance
weight (ßp)

Outcome fre-
quency
weight (ßF)

Decay param-
eter (K)

Punishment
learning rate
(A–)

Reward
learning rate
(A+)

5ORLe

aNP: number of parameters.
bPVL: Prospect Valence Learning.
cN/A: not applicable.
dVPP: Value-Plus-Perseverance.
eORL: Outcome-Representation Learning.

Finally, the question arises of how to quantify the target variable,
that is, the adherence behavior, given that various types of
objective fitness data will be collected. We will mainly rely on
the data set of activity patterns and the step counts. According
to the WHO physical activity guidelines, to improve or maintain
physical fitness and health, active periods should consist of 150
minutes of moderate-intensity brisk walking or 75 minutes of
vigorous-intensity jogging or running over the course of a week.
If the participant completes this minimum exercise in a particular
week, their adherence score for this week will be 1; otherwise,
the score is 0. The scores for all weeks will be summed to obtain
a total score to represent the overall adherence level of this
participant.

Making Predictions and Clustering
It is apparent that the numerical predictor variables are measured
at different scales; therefore, a standardization process is
necessary to make the numerical features identical regarding
the range. Z score normalization that scales the value while
considering the SD will be adopted in this case. Finally, a list
of regression algorithms in machine learning will be applied to
the cleaned data set, in which we characterize each participant
with a vector of a certain length. The possible algorithms include
linear regression, rigid regression, lasso regression, and neural
network regression.

In addition, unsupervised learning algorithms that can work
independently to discover patterns and information will be
applied to the data set to identify potential behavioral
phenotypes. The K-means clustering algorithm, one of the
simplest unsupervised learning algorithms, can be used to solve
this problem.

Risks
Participation in this study presents no identifiable risk to the
participants.

Results

This study was funded by the Irish Research Council as part of
an employment-based PhD scholarship. Ethics approval was
obtained from Dublin City University in December 2020. At
manuscript submission, study recruitment was pending. The
expected results will be published in 2022.

Discussion

Overview
The rationale for this study is to determine whether data from
decision-making games and personality traits could predict
individuals most likely to give up on self-determined physical
activity goals. The ability to identify the digital persona of those
most likely to abandon exercise goals has significant value to
those involved in developing targeted support to encourage and
adhere to fitness goals.

Methodological Limitations

Recruitment
Participants will not be incentivized to join the study, and as
such, it may be challenging to reach the recruitment goals. A
rolling strategy will be adopted with regular push notifications
to social media and a dedicated study page established on
Facebook to maximize recruitment. These pages will have
details of the study, the app, and a YouTube instructional video.

Loss of Fitbit Data
All Fitbit devices have a finite internal memory, and intraday
data are stored for 5 to 7 days, depending on the tracker (daily
totals are generally retained for 30 days). If participants do not
regularly synchronize their devices, the data can be overwritten.

Participants may fail to complete the required number of tests
in the IGT to facilitate parameter modeling and derive the
required insights.
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Depending on the number of participants recruited for the study,
the application of deep learning approaches may be limited

owing to the participant numbers and may result in overfitting.

Acknowledgments
This work was conducted as part of an employment-based grant funded by the Irish Research Council. ICON Plc participated in
the Irish Research Council employment-based grant. The authors extend special thanks to Prof Albert Bandura for his permission
to use his exercise self-efficacy scale.

Conflicts of Interest
MM is an employee of ICON Plc and is in receipt of a grant from the Irish Research Council.

Multimedia Appendix 1
Text sample from the plain language statement and informed consent in the mobile app.
[DOCX File , 125 KB-Multimedia Appendix 1]

Multimedia Appendix 2
Self-efficacy questionnaire.
[DOCX File , 94 KB-Multimedia Appendix 2]

Multimedia Appendix 3
Status of change.
[DOCX File , 117 KB-Multimedia Appendix 3]

Multimedia Appendix 4
Type D personality questionnaire.
[DOCX File , 106 KB-Multimedia Appendix 4]

References

1. World Health Organization. Global Action Plan on Physical Activity 2018–2030: More Active People for a Healthier
World. Geneva: World Health Organization; 2018:1-101.

2. Physical activity. World Health Organization. URL: https://www.who.int/news-room/fact-sheets/detail/physical-activity
[accessed 2021-10-21]

3. Strava reveals 2020 quitters day. Sports Insight. 2020. URL: https://www.sports-insight.co.uk/news/
strava-reveals-2020-quitters-day [accessed 2021-10-21]

4. Sperandei S, Vieira MC, Reis AC. Adherence to physical activity in an unsupervised setting: explanatory variables for high
attrition rates among fitness center members. J Sci Med Sport 2016 Nov;19(11):916-920. [doi: 10.1016/j.jsams.2015.12.522]
[Medline: 26874647]

5. Emeterio I, García-Unanue J, Iglesias-Soler E, Felipe J, Gallardo L. Prediction of abandonment in Spanish fitness centres.
Eur J Sport Sci 2019 Mar 22;19(2):217-224. [doi: 10.1080/17461391.2018.1510036] [Medline: 30132378]

6. Shilts MK, Horowitz M, Townsend MS. Goal setting as a strategy for dietary and physical activity behavior change: a
review of the literature. Am J Health Promot 2004 Aug 26;19(2):81-93. [doi: 10.4278/0890-1171-19.2.81] [Medline:
15559708]

7. Tosi HL, Locke EA, Latham GP. A theory of goal setting and task performance. Acad Manag Rev 1991 Apr;16(2):480.
[doi: 10.2307/258875]

8. Locke EA, Latham GP. Building a practically useful theory of goal setting and task motivation: a 35-year odyssey. Am
Psychol 2002 Sep;57(9):705-717. [doi: 10.1037/0003-066x.57.9.705]

9. Locke EA, Latham GP. The development of goal setting theory: a half century retrospective. Motivat Sci 2019
Jun;5(2):93-105. [doi: 10.1037/mot0000127]

10. Swann C, Rosenbaum S, Lawrence A, Vella SA, McEwan D, Ekkekakis P. Updating goal-setting theory in physical activity
promotion: a critical conceptual review. Health Psychol Rev 2021 Mar 27;15(1):34-50. [doi:
10.1080/17437199.2019.1706616] [Medline: 31900043]

11. Bandura A. Self-Efficacy in Changing Societies. Cambridge, MA: Cambridge University Press; 1995.
12. Daniali S, Darani F, Eslami A, Mazaheri M. Relationship between self-efficacy and physical activity, medication adherence

in chronic disease patients. Adv Biomed Res 2017;6(1):63 [FREE Full text] [doi: 10.4103/2277-9175.190997] [Medline:
28603704]

JMIR Res Protoc 2021 | vol. 10 | iss. 11 | e29758 | p. 8https://www.researchprotocols.org/2021/11/e29758
(page number not for citation purposes)

McCarthy et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=resprot_v10i11e29758_app1.docx&filename=baf4e6eb30237d35b3cdb8778bfa2243.docx
https://jmir.org/api/download?alt_name=resprot_v10i11e29758_app1.docx&filename=baf4e6eb30237d35b3cdb8778bfa2243.docx
https://jmir.org/api/download?alt_name=resprot_v10i11e29758_app2.docx&filename=29a7b806aee1a8d189641ca7e16e574d.docx
https://jmir.org/api/download?alt_name=resprot_v10i11e29758_app2.docx&filename=29a7b806aee1a8d189641ca7e16e574d.docx
https://jmir.org/api/download?alt_name=resprot_v10i11e29758_app3.docx&filename=25bcbdd74c102c5cb61260bfbf1ec8ff.docx
https://jmir.org/api/download?alt_name=resprot_v10i11e29758_app3.docx&filename=25bcbdd74c102c5cb61260bfbf1ec8ff.docx
https://jmir.org/api/download?alt_name=resprot_v10i11e29758_app4.docx&filename=a0757faa4818953610ca003374a98884.docx
https://jmir.org/api/download?alt_name=resprot_v10i11e29758_app4.docx&filename=a0757faa4818953610ca003374a98884.docx
https://www.who.int/news-room/fact-sheets/detail/physical-activity
https://www.sports-insight.co.uk/news/strava-reveals-2020-quitters-day
https://www.sports-insight.co.uk/news/strava-reveals-2020-quitters-day
http://dx.doi.org/10.1016/j.jsams.2015.12.522
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26874647&dopt=Abstract
http://dx.doi.org/10.1080/17461391.2018.1510036
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30132378&dopt=Abstract
http://dx.doi.org/10.4278/0890-1171-19.2.81
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15559708&dopt=Abstract
http://dx.doi.org/10.2307/258875
http://dx.doi.org/10.1037/0003-066x.57.9.705
http://dx.doi.org/10.1037/mot0000127
http://dx.doi.org/10.1080/17437199.2019.1706616
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31900043&dopt=Abstract
http://www.advbiores.net/article.asp?issn=2277-9175;year=2017;volume=6;issue=1;spage=63;epage=63;aulast=Daniali
http://dx.doi.org/10.4103/2277-9175.190997
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28603704&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


13. Bauman AE, Reis RS, Sallis JF, Wells JC, Loos RJ, Martin BW. Correlates of physical activity: why are some people
physically active and others not? Lancet 2012 Jul;380(9838):258-271. [doi: 10.1016/s0140-6736(12)60735-1]

14. Bandura A. Health promotion by social cognitive means. Health Educ Behav 2004 Apr 30;31(2):143-164. [doi:
10.1177/1090198104263660] [Medline: 15090118]

15. Marcus BH, Selby VC, Niaura RS, Rossi JS. Self-efficacy and the stages of exercise behavior change. Res Q Exerc Sport
1992 Mar;63(1):60-66. [doi: 10.1080/02701367.1992.10607557] [Medline: 1574662]

16. Denollet J. DS14: standard assessment of negative affectivity, social inhibition, and Type D personality. Psychosom Med
2005;67(1):89-97. [doi: 10.1097/01.psy.0000149256.81953.49] [Medline: 15673629]

17. Denollet J, Brutsaert DL. Personality, disease severity, and the risk of long-term cardiac events in patients with a decreased
ejection fraction after myocardial infarction. Circulation 1998 Jan 20;97(2):167-173. [doi: 10.1161/01.cir.97.2.167] [Medline:
9445169]

18. Wu J, Moser DK. Type D personality predicts poor medication adherence in patients with heart failure in the USA. Int J
Behav Med 2014 Nov 6;21(5):833-842 [FREE Full text] [doi: 10.1007/s12529-013-9366-2] [Medline: 24198039]

19. Molloy G, Randall G, Wikman A, Perkins-Porras L, Messerli-Bürgy N, Steptoe A. Type D personality, self-efficacy, and
medication adherence following an acute coronary syndrome. Psychosom Med 2012 Jan;74(1):100-106. [doi:
10.1097/PSY.0b013e31823a5b2f] [Medline: 22155940]

20. Li X, Zhang S, Xu H, Tang X, Zhou H, Yuan J, et al. Type D personality predicts poor medication adherence in chinese
patients with type 2 diabetes mellitus: a six-month follow-up study. PLoS One 2016 Feb 19;11(2):e0146892 [FREE Full
text] [doi: 10.1371/journal.pone.0146892] [Medline: 26894925]

21. Conti C, Carrozzino D, Patierno C, Vitacolonna E, Fulcheri M. The clinical link between type D personality and diabetes.
Front Psychiatry 2016 Jun 21;7:113 [FREE Full text] [doi: 10.3389/fpsyt.2016.00113] [Medline: 27445869]

22. Wiencierz S, Williams L. Type D personality and physical inactivity: the mediating effects of low self-efficacy. J Health
Psychol 2017 Jul 01;22(8):1025-1034. [doi: 10.1177/1359105315622557] [Medline: 26837688]

23. Shao Y, Yin H, Wan C. Type D personality as a predictor of self-efficacy and social support in patients with type 2 diabetes
mellitus. Neuropsychiatr Dis Treat 2017 Mar;Volume 13:855-861. [doi: 10.2147/ndt.s128432]

24. Prochaska JO, Velicer WF. The transtheoretical model of health behavior change. Am J Health Promot 1997 Aug
26;12(1):38-48. [doi: 10.4278/0890-1171-12.1.38] [Medline: 10170434]

25. Bridle C, Riemsma RP, Pattenden J, Sowden AJ, Mather L, Watt IS, et al. Systematic review of the effectiveness of health
behavior interventions based on the transtheoretical model. Psychol Health 2007 Feb 01;20(3):283-301. [doi:
10.1080/08870440512331333997]

26. Bandura A. Self-efficacy mechanism in human agency. Am Psychol 1982;37(2):122-147. [doi: 10.1037/0003-066x.37.2.122]
27. World Health Organization. Global Recommendations on Physical Activity for Health. Geneva: World Health Organization;

2010:1-58.
28. Ahn W, Dai J, Vassileva J, Busemeyer J, Stout J. Computational modeling for addiction medicine: from cognitive models

to clinical applications. Prog Brain Res 2016;224:53-65. [doi: 10.1016/bs.pbr.2015.07.032] [Medline: 26822353]
29. Bechara A, Damasio AR, Damasio H, Anderson SW. Insensitivity to future consequences following damage to human

prefrontal cortex. Cognition 1994 Apr;50(1-3):7-15. [doi: 10.1016/0010-0277(94)90018-3]
30. Buelow MT, Suhr JA. Construct validity of the Iowa Gambling Task. Neuropsychol Rev 2009 Mar 5;19(1):102-114. [doi:

10.1007/s11065-009-9083-4] [Medline: 19194801]
31. Cavedini P, Bassi T, Ubbiali A, Casolari A, Giordani S, Zorzi C, et al. Neuropsychological investigation of decision-making

in anorexia nervosa. Psychiatry Res 2004 Jul 15;127(3):259-266. [doi: 10.1016/j.psychres.2004.03.012] [Medline: 15296825]
32. Steingroever H, Pachur T, Šmíra M, Lee MD. Bayesian techniques for analyzing group differences in the Iowa Gambling

Task: a case study of intuitive and deliberate decision-makers. Psychon Bull Rev 2018 Jun 6;25(3):951-970 [FREE Full
text] [doi: 10.3758/s13423-017-1331-7] [Medline: 28685273]

33. Arkes HR, Herren LT, Isen AM. The role of potential loss in the influence of affect on risk-taking behavior. Organizat
Behav Hum Decis Proc 1988 Oct;42(2):181-193. [doi: 10.1016/0749-5978(88)90011-8]

34. Nygren TE. Reacting to perceived high- and low-risk win–lose opportunities in a risky decision-making task: is it framing
or affect or both? Motivat Emot 1998:73-98. [doi: 10.1023/A:1023096709380]

35. Suhr JA, Tsanadis J. Affect and personality correlates of the Iowa Gambling Task. Personal Indiv Diff 2007 Jul;43(1):27-36.
[doi: 10.1016/j.paid.2006.11.004]

36. Buelow MT, Suhr JA. Personality characteristics and state mood influence individual deck selections on the Iowa Gambling
Task. Personal Indiv Diff 2013 Apr;54(5):593-597. [doi: 10.1016/j.paid.2012.11.019]

37. Bechara A, Damasio H, Damasio A. Emotion, decision making and the orbitofrontal cortex. Cereb Cortex 2000
Mar;10(3):295-307. [doi: 10.1093/cercor/10.3.295] [Medline: 10731224]

38. Bull PN, Tippett LJ, Addis DR. Decision making in healthy participants on the Iowa Gambling Task: new insights from
an operant approach. Front Psychol 2015 Apr 07;6:391 [FREE Full text] [doi: 10.3389/fpsyg.2015.00391] [Medline:
25904884]

JMIR Res Protoc 2021 | vol. 10 | iss. 11 | e29758 | p. 9https://www.researchprotocols.org/2021/11/e29758
(page number not for citation purposes)

McCarthy et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://dx.doi.org/10.1016/s0140-6736(12)60735-1
http://dx.doi.org/10.1177/1090198104263660
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15090118&dopt=Abstract
http://dx.doi.org/10.1080/02701367.1992.10607557
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=1574662&dopt=Abstract
http://dx.doi.org/10.1097/01.psy.0000149256.81953.49
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15673629&dopt=Abstract
http://dx.doi.org/10.1161/01.cir.97.2.167
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9445169&dopt=Abstract
http://europepmc.org/abstract/MED/24198039
http://dx.doi.org/10.1007/s12529-013-9366-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24198039&dopt=Abstract
http://dx.doi.org/10.1097/PSY.0b013e31823a5b2f
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22155940&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0146892
https://dx.plos.org/10.1371/journal.pone.0146892
http://dx.doi.org/10.1371/journal.pone.0146892
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26894925&dopt=Abstract
https://doi.org/10.3389/fpsyt.2016.00113
http://dx.doi.org/10.3389/fpsyt.2016.00113
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27445869&dopt=Abstract
http://dx.doi.org/10.1177/1359105315622557
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26837688&dopt=Abstract
http://dx.doi.org/10.2147/ndt.s128432
http://dx.doi.org/10.4278/0890-1171-12.1.38
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10170434&dopt=Abstract
http://dx.doi.org/10.1080/08870440512331333997
http://dx.doi.org/10.1037/0003-066x.37.2.122
http://dx.doi.org/10.1016/bs.pbr.2015.07.032
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26822353&dopt=Abstract
http://dx.doi.org/10.1016/0010-0277(94)90018-3
http://dx.doi.org/10.1007/s11065-009-9083-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19194801&dopt=Abstract
http://dx.doi.org/10.1016/j.psychres.2004.03.012
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15296825&dopt=Abstract
http://europepmc.org/abstract/MED/28685273
http://europepmc.org/abstract/MED/28685273
http://dx.doi.org/10.3758/s13423-017-1331-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28685273&dopt=Abstract
http://dx.doi.org/10.1016/0749-5978(88)90011-8
http://dx.doi.org/10.1023/A:1023096709380
http://dx.doi.org/10.1016/j.paid.2006.11.004
http://dx.doi.org/10.1016/j.paid.2012.11.019
http://dx.doi.org/10.1093/cercor/10.3.295
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10731224&dopt=Abstract
https://doi.org/10.3389/fpsyg.2015.00391
http://dx.doi.org/10.3389/fpsyg.2015.00391
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25904884&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


39. Lin C, Song T, Chen Y, Lee W, Chiu Y. Reexamining the validity and reliability of the clinical version of the iowa gambling
task: evidence from a normal subject group. Front Psychol 2013;4:220 [FREE Full text] [doi: 10.3389/fpsyg.2013.00220]
[Medline: 23755026]

40. Aram S, Levy L, Patel JB, Anderson AA, Zaragoza R, Dashtestani H, et al. The Iowa Gambling Task: a review of the
historical evolution, scientific basis, and use in functional neuroimaging. SAGE Open 2019 Jul 02;9(3):215824401985691.
[doi: 10.1177/2158244019856911]

41. Steingroever H, Wetzels R, Horstmann A, Neumann J, Wagenmakers E. Performance of healthy participants on the Iowa
Gambling Task. Psychol Assess 2013 Mar;25(1):180-193. [doi: 10.1037/a0029929] [Medline: 22984804]

42. Suhr J, Hammers D. Who fails the Iowa Gambling Test (IGT)? Personality, neuropsychological, and near-infrared
spectroscopy findings in healthy young controls. Arch Clin Neuropsychol 2010 Jun 17;25(4):293-302. [doi:
10.1093/arclin/acq017] [Medline: 20237050]

43. Chiu Y, Lin C, Huang J, Lin S, Lee P, Hsieh J. Immediate gain is long-term loss: are there foresighted decision makers in
the Iowa Gambling Task? Behav Brain Funct 2008 Mar 19;4(1):13 [FREE Full text] [doi: 10.1186/1744-9081-4-13]
[Medline: 18353176]

44. Busemeyer JR, Stout JC. A contribution of cognitive decision models to clinical assessment: decomposing performance
on the Bechara gambling task. Psychol Assess 2002;14(3):253-262. [doi: 10.1037/1040-3590.14.3.253]

45. Ahn W, Busemeyer J, Wagenmakers E, Stout J. Comparison of decision learning models using the generalization criterion
method. Cogn Sci 2008 Dec;32(8):1376-1402 [FREE Full text] [doi: 10.1080/03640210802352992] [Medline: 21585458]

46. Fridberg DJ, Queller S, Ahn W, Kim W, Bishara AJ, Busemeyer JR, et al. Cognitive mechanisms underlying risky
decision-making in chronic cannabis users. J Math Psychol 2010 Feb 01;54(1):28-38 [FREE Full text] [doi:
10.1016/j.jmp.2009.10.002] [Medline: 20419064]

47. Ahn W, Krawitz A, Kim W, Busmeyer JR, Brown JW. A model-based fMRI analysis with hierarchical Bayesian parameter
estimation. J Neurosci Psychol Econ 2011 May;4(2):95-110 [FREE Full text] [doi: 10.1037/a0020684] [Medline: 23795233]

48. Dai J, Kerestes R, Upton DJ, Busemeyer JR, Stout JC. An improved cognitive model of the Iowa and Soochow Gambling
Tasks with regard to model fitting performance and tests of parameter consistency. Front Psychol 2015 Mar 12;6:229 [FREE
Full text] [doi: 10.3389/fpsyg.2015.00229] [Medline: 25814963]

49. Worthy DA, Pang B, Byrne KA. Decomposing the roles of perseveration and expected value representation in models of
the Iowa Gambling Task. Front Psychol 2013;4:640 [FREE Full text] [doi: 10.3389/fpsyg.2013.00640] [Medline: 24137137]

50. Haines N, Vassileva J, Ahn W. The outcome-representation learning model: a novel reinforcement learning model of the
iowa gambling task. Cogn Sci 2018 Nov 05;42(8):2534-2561 [FREE Full text] [doi: 10.1111/cogs.12688] [Medline:
30289167]

51. Steingroever H, Wetzels R, Wagenmakers E. Absolute performance of reinforcement-learning models for the Iowa Gambling
Task. Decision 2014;1(3):161-183. [doi: 10.1037/dec0000005]

Abbreviations
BYOD: bring your own device
IGT: Iowa Gambling Task
PVL: Prospect Valence Learning
WHO: World Health Organization

Edited by G Eysenbach; submitted 22.04.21; peer-reviewed by A Beatty, T Ong; comments to author 05.07.21; revised version received
24.09.21; accepted 03.10.21; published 26.11.21

Please cite as:
McCarthy M, Zhang L, Monacelli G, Ward T
Using Methods From Computational Decision-making to Predict Nonadherence to Fitness Goals: Protocol for an Observational
Study
JMIR Res Protoc 2021;10(11):e29758
URL: https://www.researchprotocols.org/2021/11/e29758
doi: 10.2196/29758
PMID:

©Marie McCarthy, Lili Zhang, Greta Monacelli, Tomas Ward. Originally published in JMIR Research Protocols
(https://www.researchprotocols.org), 26.11.2021. 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

JMIR Res Protoc 2021 | vol. 10 | iss. 11 | e29758 | p. 10https://www.researchprotocols.org/2021/11/e29758
(page number not for citation purposes)

McCarthy et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://doi.org/10.3389/fpsyg.2013.00220
http://dx.doi.org/10.3389/fpsyg.2013.00220
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23755026&dopt=Abstract
http://dx.doi.org/10.1177/2158244019856911
http://dx.doi.org/10.1037/a0029929
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22984804&dopt=Abstract
http://dx.doi.org/10.1093/arclin/acq017
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20237050&dopt=Abstract
https://behavioralandbrainfunctions.biomedcentral.com/articles/10.1186/1744-9081-4-13
http://dx.doi.org/10.1186/1744-9081-4-13
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18353176&dopt=Abstract
http://dx.doi.org/10.1037/1040-3590.14.3.253
https://doi.org/10.1080/03640210802352992
http://dx.doi.org/10.1080/03640210802352992
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21585458&dopt=Abstract
http://europepmc.org/abstract/MED/20419064
http://dx.doi.org/10.1016/j.jmp.2009.10.002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20419064&dopt=Abstract
http://europepmc.org/abstract/MED/23795233
http://dx.doi.org/10.1037/a0020684
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23795233&dopt=Abstract
https://doi.org/10.3389/fpsyg.2015.00229
https://doi.org/10.3389/fpsyg.2015.00229
http://dx.doi.org/10.3389/fpsyg.2015.00229
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25814963&dopt=Abstract
https://doi.org/10.3389/fpsyg.2013.00640
http://dx.doi.org/10.3389/fpsyg.2013.00640
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24137137&dopt=Abstract
http://europepmc.org/abstract/MED/30289167
http://dx.doi.org/10.1111/cogs.12688
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30289167&dopt=Abstract
http://dx.doi.org/10.1037/dec0000005
https://www.researchprotocols.org/2021/11/e29758
http://dx.doi.org/10.2196/29758
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


complete bibliographic information, a link to the original publication on https://www.researchprotocols.org, as well as this
copyright and license information must be included.

JMIR Res Protoc 2021 | vol. 10 | iss. 11 | e29758 | p. 11https://www.researchprotocols.org/2021/11/e29758
(page number not for citation purposes)

McCarthy et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/

