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ABSTRACT
GABRIELLE TURNER-MCGRIEVY: Pounds Off Digitally (PD): An examination of

the use of podcasting to promote weight loss
(Under the direction of Marci K. Campbell)

The purpose of this research project was to asispedcasting could be an effective way
to deliver a weight loss intervention. This disagdn followed three aims. Aim 1
consisted of a content analysis of weight loss pstic(N =13) and surveys with weight
loss and physical activity podcast show hosts (B)=ahd listeners (N = 22). Podcasts
had an average accuracy score of 19.5 (range P2pout of 25. The majority (91%) of
listeners reported making at least one healthyghas a result of listening to podcasts.
The purpose of Aim 2 was to explore differencesaw people process information on
weight loss either through reading text on a Wéb i listening to the information via
podcast. Participants were randomly assigned tw giélealthy Weight Web site (N =
20) or listen to a Healthy Weight podcast (N = Zxyrticipants completed questionnaire
items and had skin conductance (SCL) levels medsiiteere was no difference in SCL
levels between the groups; however, the Web grepprted greater ease of navigation
and user control and found the intervention todss hovel than the podcast group. Aim
3 consisted of a randomized controlled trial conmgaa control podcast to a weight loss
podcast based on Social Cognitive Theory (enhapoddast) for 12 weeks. Enhanced
group participants (n=41) had a greater decreaseight (-2.9 £ 3.5 kg enhanced group

vs. -0.3 + 2.1 control grouf® < 0.001 between groups) and BMI (-1.0 + 1.2 Kg/m



enhanced group vs. -0.1 + 0.7 kgkontrol group < 0.001 between groups) than the
control group (n=37) and had greater weight lossted knowledgeR < 0.05),

elaboration P < 0.001), and user contrd® € 0.001) and less cognitive lodd € 0.001).
The results of this dissertation project suggest éhwell-designed, theory-based podcast
may be an effective way to promote healthy weighs! More research is needed to see
if podcasting can be as effective at helping pewoll health behavior changes as other

electronic media, such as the Web.
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CHAPTERII
INTRODUCTION

|.A. Overview

Latest figures reveal that 66.3% of U.S. adultscwerweight or obese (Body
Mass Index>25 kg/nf) (Ogden et al., 2006). People who are overweiglibese are at a
significantly higher risk of developing many chroniiseases, including some forms of
cancer, cardiovascular disease, hypertension, gpd Z diabetes (Jee, Kim, & Lee,
2005). The main treatments for overweight and apéstlude dietary changes, increases
in physical activity, and other behavioral modifioas (Banning, 2005). Technology-
enhanced approaches to weight loss have begundgermwith the increased
development of electronic media. Many researchers@aw employing the use of the
Internet to deliver interventions (Berkel, PostBegves, & Foreyt, 2005). These
interventions, however, often lack portability,treting where and when interventions
can be delivered. Web-based interventions typicaBy require participants to be literate
and able to process information well through regdin

Obesity has been consistently on the rise ovepadiséthree decades (Hedley et
al., 2004). This rise has occurred concomitantiyan increase in “screen time”—
which is the use of computers, televisions, anéwigames—»by both children and adults
(Gordon-Larsen, Nelson, & Popkin, 2004). Since madiylts and children are spending

increased amounts of time in front of screens onected to the Internet (Wiecha, Sobol,



Peterson, & Gortmaker, 2001), it may be importanide portable media in weight loss
interventions so as not to increase screen tintedur

An emerging new portable technology is “podcastimdnyich came into existence
in 2004. Podcasts are audio files that may be doaddd and transferred to portable
audio players (MP3 players). There are hundredealth-related podcasts available on
the Web but very little research has been donéiemew technology. Podcasting
represents a largely untapped conduit to people lternet access who are seeking
information about weight loss. Examining the rolgpodcasting in weight loss will
advance the field of Public Health Informatics—defi as “the science of applying
Information-Age technology to serve the specialimedds of public health” (Friede,
Blum, & McDonald, 1995)—and fill gaps in the curtd&amowledge regarding the
efficacy of portable technology to promote weighgd. Previous public health weight
loss interventions have generally not been effedtieffery, 2001; Schmitz & Jeffery,
2000) and it is imperative that we find innovatiweexpensive, and far-reaching ways to
deliver weight loss interventions. The Web has sewn to be an effective method of
delivering a weight loss intervention but it hasimhabeen tested in older, well-educated,
White women (Tate, Jackvony, & Wing, 2003, 2006teT &Ving, & Winett, 2001). More
importantly, many people do not want to participatéace-to-face weight loss
interventions as they are seen as time consumid@fen inconvenieniSherwood et
al., 1998).

The purpose of this research project is to astessftectiveness of a weight loss
intervention that employs the use of an enhanceédasiing as compared to a standard

podcast available online.



|.B. Specific Aims

1. The objective of the first aim is to conductnfative research with nutrition and
weight loss podcast producers (and listeners) tegihhe creation and delivery of the
intervention podcasts. We also conduct a conteallysis of current weight loss podcasts
to assess the content and accuracy of these pedcast

2. The objective of the second aim is to deterntiieemechanism by which podcasting
may exert an effect. This study will test potentrediators of the intervention and test
the differences in how people process informationveight loss either through reading
text or listening to the information. It will alsneasure differences in knowledge pre and
post the use of each medium.

3. The objective of the third aim is to determineether podcasting weight loss
information is an effective way to promote weighés through a 12-week intervention
with overweight adults comparing an existing weilgiss podcast to an enhanced,

theory-based podcast.



CHAPTERIII
CONCEPTUAL FRAMEWORK

I1.A. Introduction

User (Information) Control Theory (Eveland & Dunvayp 2001), Cognitive
Load Theory (Brunken, Plass, & Leutner, 2003; Paasyinen, Tabbers, & Van Gerven,
2003), Social Cognitive Theory (SCT) (Bandura, 20@#d the Elaboration Likelihood
Model (ELM) (Petty & Cacioppo, 1986) will guide tldesign and theoretical framework
of the present study. These theories were chossube they have been applied to
learning about health behavior changes and progthiose changes. The theories
discussed below provide a theoretical basis asiowme might see differences between
the podcasting groups and why podcasting may be eiftective at producing weight
loss than other electronic media, such as the Web.
I1.B. User/Information Control and Cognitive L oad

User or Information Control Theory states thatwlltg a user to have control
over the pace and content of instruction allowsbketter and more effective learning
(Eveland & Dunwoody, 2001). This occurs becausesusarn in different ways so the
more control you can provide learners with the@irteng experience, the more variety of
learning styles you can accommodate. Providingrobot/er learning also allows the
learners to feel more motivated to learn (Evelanduawoody, 2001). Cognitive Load
Theory states that people have limited cognitivacessing abilities and in order for

learning to be effective, the cognitive load mustdssened (Paas et al., 2003).



Elements of both User /Information Control Theong £ognitive Load Theory
posit that a freedom in the learning process (Exce&a Dunwoody, 2001) and reduced
cognitive burden (Brunken et al., 2003; Paas e28D3) produce more effective
learning. Podcasting may also allow a user to leadifferent environments—such as at
a desk, in the car, or while exercising, and tregedom in learning can increase a sense
of user control (Ariely, 2000). A greater varietiylearning styles can be accommodated
if the user is provided with control over theirdeag environment (Ariely, 2000). This
greater sense of control can also increase a usetigation to learn (Eveland &
Dunwoody, 2001).

Kristof and Satran (1995) have developed an inteiscscale with seven levels
of increasing interactivity that correspond witken@ases in user control. The first level is
control over the pace of learning and ends withtrobver simulation (Kristof & Satran,
1995). Table 2.1 outlines these seven levels okasing interactivity and gives
examples of how these levels can be found in podcadfkesearch has also shown that
when a user feels a sense of information contnd,dan lead to a greater perceived
satisfaction with the media (Zhang & von Dran, 200e unique qualities of
podcasting, which allow the user to be mobile arwkas the information anytime or
anyplace, may provide an increase in freedom withmameasing cognitive load.

I1.C. Perceived Novelty and I mpression Formation

Perceived novelty may also point to podcastingnasfiective way to deliver
health information. Advertising research has fothrat a product that is perceived as
novel will have better sales than a less novel pco(Mukherjee & Hoyer, 2001). Novel

products are perceived as having more value as(Mekherjee & Hoyer, 2001). A



medium that is perceived as novel will also ofterplerceived as delivering a more
meaningful message than a less novel medium (Campéslazer, & Nakamoto, 1994).

Different types of media can lead to varying imgress formed by the user.
Visual and auditory inputs are processed diffeyeautid are often processed separately
when presented at the same time (Penney & But§)198is phenomenon is detailed in
the separate stream hypothesis, which theoriz¢sliffierences in the characteristics of
auditory and visual streams account for the difigeffects in these modalities (Penney
& Butt, 1986). The way information is presentedaisis an effect on impression
formation. For example, greater involvement intthi@ic and the greater interactivity of
the medium leads to greater impression formatiamd&r, Kalyanaraman, & Brown,
2003). Impression formation can occur about thegeperceived as delivering the
information—such as a physician who has writteraidicle on a Web site
(Kalyanaraman & Sundar, 2008) Impression formatimwever, can be formed about
the technology the learner is using (Kalyanaram&u&dar, 2008). For example,
because podcasting involves listening to a humaeyd may form a different
impression on a user than a Web site with simieutent.
[1.D. Elaboration Likelihood M odel

The Elaboration Likelihood Model (ELM) states ttia¢ more someone is able to
process and elaborate on information, the morgylikeey are to adopt changes in
attitudes and behaviors (Petty & Cacioppo, 198&b&ration refers to how much
someone processes and thinks about an idea or enuiELM is a theory to explain how
people are persuaded and suggests this happenghtto different routes: the central

and peripheral routes. Arguments processed thrthegbhentral route are enduring and



predictive of behavior change whereas argumentaithr the peripheral route are not
long-lasting and don’t predict behavior change t{P&tCacioppo, 1986).

Research has shown that there is an increaselarateon, and therefore
learning, with Web-based interventions versus pntgrventions, but there is also an
increase in selective scanning. This scanning deseseoverall learning as compared to
other media because users tend to skip over imgartassages (Eveland & Dunwoody,
2002). Podcasting does not allow selective scamsimge it is an audio medium, not
written. Podcasting may promote increased elalbmratidesigned with the constructs of
ELM. Therefore, podcasting may be a more effeotrag to deliver certain types of
health messages than the Web or print. In orderctease elaboration, a weight loss
podcast would need to be designed to increasestlkaér’'s motivation and ability to lose
weight. The message would also need to be percawéeing personally relevant. These
aspects would help to increase the likelihood thatmessage would be processed via the
central route (Petty & Cacioppo, 1986).

Constructs from User Control Theory, Cognitive Lddaeory, and the
Elaboration Likelihood Model suggest that elemaftsodcasting may be more effective
than other media—such as print or Web—in promofiiagdom in learning (Eveland &
Dunwoody, 2001), decreasing cognitive load (Evel&rdunwoody, 2001), and
increasing elaboration (Eveland & Dunwoody, 20@%er Control Theory states that an
increase in freedom of learning adds to the comrtnader feels and therefore increases
learning (Eveland & Dunwoody, 2001) whereas Coyaitioad Theory states that the
more cognitive burden a user feels when learnimg)dss able they will be to retain what

they learn (Brunken et al., 2003; Paas et al., A@3arning through the Web can



increase cognitive load and therefore some thednate suggested that the increase in
freedom to navigate (over print) is negated byrmngase in cognitive load (Eveland &
Dunwoody, 2001). Podcasting would provide freedornmeespodcasts can be listened to
anytime and anyplace—without increasing cognitoesd, thereby leading to greater
learning versus Web.
I1.E. Social Cognitive Theory

Social Cognitive Theory (SCT) states that theresareral factors that work
together to create behavior change including enwental and personal factors. Self-
efficacy is a key construct in SCT. If a person b@asfidence in their ability to make a
behavior change (self-efficacy), then they are nli&aty to be able to make that change
(Glanz & Rimer, 2005). Some of the SCT construatd tan be used to improve self-
efficacy include behavioral capability, knowleddgenow to make a behavior change
(Glanz & Rimer, 2005); expectations, what the indiial anticipates the outcome to be
of a behavior change (Glanz & Rimer, 2005); andeetancies, the value a participant
places on making the behavior change (Glanz, Ri&gaéewis, 2002).
I1.F. Explanation of conceptual model

The Web has been used effectively to deliver an-8&Sed weight loss
intervention (Winett, Tate, Anderson, Wojcik, & Vi, 2005). Concepts from SCT,
such as outcome expectations, expectancies, drefsehcy can all be used to increase
weight loss and deliver health information. In gresent study, constructs from User
Control Theory, ELM, and SCT helped to guide theeli@oment of the conceptual
model and support the use of podcasting over alberery methods, such as the print or

Web. The design of the enhanced podcasts will aidetrease cognitive load by



presenting an easy-to-follow format that will repeach episode. This will also aid in
User Control since participants will be able to ggthe podcast after certain sections and
start it again later. We theorize that elaboratidhbe targeted because the messages
will be personally relevant to the participants dimel goal setting exercise and weekly
journaling will help increase a sense of accouliitgbln this model (see Figure 2.1), it is
hypothesized that the enhanced podcasts will be effective than the existing podcasts
for weight loss delivery because they will be dasiwith theory and therefore will lead
to a greater increase in knowledge, behaviorallmfya outcome expectations, and
expectancies. These factors help to increase Bel&®y. The changes in these constructs
will lead to behavior changes, such as an incremaself-monitoring and a decrease in fat
intake, which will therefore result in a signifidameight loss in both podcasting groups

with a greater loss being seen in the enhancedagtidg group.



Table 2.1: Interactivity Scale and examples from podcasting

Seven levels of increasing interactivity

(based on (Kristof & Satran, 1995)

Podcasting example

control over the pace of learning

control over sequence
control over media
control over variables

control over transaction

control over objects

control over simulation

being able tiehido the podcast content
all at once or at different times
being able to skip aheathter gcontent
being able to start and stojptidcast
listening to a podcastldferent devices
subscribing to a podcastoavnloading
the file directly
reordering playlists
being able to listen to guelcast in

different places such as a car or at home

10
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Figure 2.1: Conceptual Model
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CHAPTER 111
LITERATURE REVIEW
[11.A. Podcasting background

Podcasting has seen an amazing growth in the\pastdars. In September 2004,
a search on Google for “podcasts” yielded 24 Mig{pedia, 2005). Just two years later,
a search on Google conducted by our research teddeg 146 million hits. In 2008,
Podcast Alley (a podcast directory) had 43,000 pstdshows available for download, up
from 26,000 just two years earlier (Madden, 20882008 survey conducted by the
United Kingdom’s RAJAR (Radio Joint Audience Reséarimited) found that 6
million people in England have reported downloadingpdcast—up from 4.3 million
just 12 months earlier. RAJAR also found that 3illion users report listening to a
podcast each week (up from 1.87 million from thevpous year)(RAJAR 2008). Of the
317 podcast users surveyed by RAJAR, only 3.1%rtegdeing currently subscribed to
a health-related podcast; the majority reportediimg comedy-related content (RAJAR
2008).

In the United States, podcast use and MP3 ownebh&lsfalso been on the rise
(Madden, 2008). A 2008 Pew Internet and Americda survey examined several traits
of podcast listeners and found that the perceraégeernet users who have downloaded
a podcast increased from 7% in 2006 to 19% in Z8&Iden, 2008). In the U.S.,
technology is the most popular category (Maddef820A 2005 Pew survey found that

both men and women equally download podcasts (P@®g). This has changed in



recent years however, with 22% of men and 16% ahamreporting having ever
downloaded a podcast in 2008 (Madden, 2008). Otad8-29, 27% have reported
downloading a podcast, 20% of those aged 30-49 tewmloaded a podcast, and 23%
of those 50 and older have downloaded one. The P@dbsurvey on podcasting also
found that minorities (African-Americans and Lats@re more likely to own MP3
players than Whites (16% and 9%, respectively) (P805). This demographic pattern
differs somewhat compared to other technology Us8.(Census Bureau, 2000) and has
implications for reaching both younger and oldeulesd men and women, Latinos, and
African Americans.

[11.B. Use of the Web for weight loss

The World Wide Web has been widely used in healtrventions (Berkel et al.,
2005). While the Web does not necessarily havgongbility of other technologies,
which would make it comparable to podcasting, gimilar to podcasting in that it
requires an Internet connection and can allowHerdelivery of regularly updated health
information. Additionally, the Web has been widabed in weight loss interventions.
This may serve as a predictor of the viability sing podcasting for weight loss
interventions and the Web will serve as one ofcihretrol conditions in the present
research study.

In a review of Web-based, health-related interverstj 16 of the 17 studies found
greater improvements in knowledge and behavionénweb groups as compared to non-
Web-based interventions (Wantland, Portillo, Holeen$Slaughter, & McGhee, 2004).
The Internet is also an efficient way to teach eramodification principles, like self-

monitoring and stimulus control, to overweight papants seeking help with weight loss

13



(Berkel et al., 2005). Internet interventions fagight loss may be made even stronger
when designed using a behavioral theory, such eslSoognitive Theory (SCT) (Winett
et al., 2005). In one 6-month intervention, invgators compared a weight loss Web site
intervention based on SCT with an education-onlightdoss site and found the group
receiving the SCT-based site lost significantly enaeight (4.1+4.5 kg versus 1.7+£2.7
kg, P<0.05) (Tate et al., 2001). Similar resultseMeund in a longer-term study (one
year) that compared an SCT-based site to the sién@ith e-mail counseling added.
The SCT plus e-mail group lost significantly moreight than the Internet-only group
(4.4+6.2 versus 2.0+5.7 kg, P<0.05) demonstratiag) adding an interactive, human
presence to a Web-based intervention may impraudtee(Tate et al., 2003, 2006).
[11.C. Use of audio cassettes and compact discs (CDs) in health interventions

Many studies have delivered health interventionsugh CD-ROMs, which must
be played on a computer and contain both audiovated (Bosco & Ward, 2005; Piette,
2002). There are a few studies, however, that haed portable audio media, such as
CDs or audio cassettes, to deliver an interveniitvese studies have found that CDs or
cassettes are effective in many areas of healthvibah) including improving
communication between teens and parents abouGsBwiinell et al., 2005), helping
patients learn breathing techniques to reduce hbgmpsion (Schein et al., 2001), reducing
anxiety in patients who are about to undergo syr@@iaz & Larsen, 2005), and
improving coping skills among patients undergoiregtment for depression (Blenkiron,

2001). Overall, audio has been found to be an &feevay to deliver health information.

14



[11.D. Use of radio and other mass media campaignsin health interventions

Since there has been very little research on teetipodcasting in health
interventions, radio may be the closest equivalRatio is rarely used alone, however, in
health behavior research. Most studies that use ead examining public health
campaigns which employ a mass media approach—assieyal different methods
including radio, television, bulletin boards, arelvspapers simultaneously to reach a
larger audience—and therefore it is difficult te@ss the effectiveness of radio alone.
Mass media campaigns have been implemented inetyaf public health interventions
from increasing vaccinations (Holzman, Harwell, dsdn, Goldbaum, & Helgerson,
2005) to improving knowledge of diabetes servigesag Medicare patients (Schade &
McCombs, 2005).

Physical activity campaigns have widely employezlibe of mass media
interventions that included a radio campaign. stualy examining walking rates in
Missouri, researchers used a mass media campaigoréase the levels of moderate
physical activity. The Walk Missouri campaign ugeitboards, radio, newspapers, and
posters to promote walking. The campaign improvatking rates and positive beliefs
about the benefits of walking (Wray, Jupka, & Lugvidell, 2005). Researchers found
similar results in a West Virginia program callech&éling Walks. Using the
transtheoretical model, the researchers desigpedgram that promoted 30 minutes of
daily walking; they found an increase in walkintesaand improved stage change at the

end of the intervention (Reger et al., 2002).
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[11.E. Use of other portable electronic media in health-related interventions

While podcasting has an audio element similar &b ¢t radio, it also has a
portable element, similar to that of Personal Righssistants (PDAs) and mobile phones
with text messaging. Because these devices aralpp@rinformation can be delivered to
a person regardless of where they are. In additi@se devices are often used in
interventions to record information as it happens.

Personal Digital Assistants (PDAS).

One of the primary ways technology has been abémb@ance weight loss
interventions is through improved self-monitorir@Neil, 2001). For example,
participants can use their PDAs to record a belavrievent as it happens versus
retrospectively. An example of this is the recogdai a symptom, such as mood or pain.
Research that has compared the use of paper andiRDé&s have found fewer missing
variables and more compliance with the PDA diasiled more data entered
retrospectively with the paper diaries (Gaertnésné&r, Pollmann-Dahmen, Radbruch, &
Sabatowski, 2004; Stone, Shiffman, Schwartz, Bricle& Hufford, 2003).

PDAs have also been used in the field of nutriiad physical activity, mainly as
real time recording devices for behavior. PDAs ha@en used to record dietary intake
(Wang, Kogashiwa, Ohta, & Kira, 2002) and to measeal-time body temperature,
activity, and circadian rhythms (Varkevisser & Kieok, 2003). PDAs have been used
less often as change agents (prompting particigardgst or behave in a certain way).
Researchers at the Massachusetts Institute of dexndesigned a PDA program that

will prompt participants to make better diet chaies the point of purchase through
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barcode scanning technology (Intille, Kukla, Fafaan& Bakr, 2003). No research on
the effectiveness of this device, however, has Ipedtished.
Text messaging.

More so than PDAs, mobile phones have been useeliteer messages about
health behaviors to participants. Through text ragisg), researchers have sent
participants messages on a variety of topics inetudmoking cessation (Rodgers et al.,
2005), diabetes management (Ferrer-Roca, CarderssCardama, & Pulido, 2004),
and asthma treatment (Neville, Greene, McLeod, i r&cSurie, 2002). One research
study examined the use of text messaging on smadsgation by randomly assigning
smokers with cell phones to a text messaging goowgontrol. At six weeks, more
participants in the text messaging group had gudlsng than the control. At six months
however, it was difficult to tell a difference dteehigh drop out rates in both groups
(Rodgers et al., 2005). A similar study found sgscat increasing quit rates among
college students. This pilot study assessed theaeff of using text messages to increase
quit rates among college students and found th#t 22d quit at the end of the six-week
intervention (there was no control group) (Obermaidey, Asif, & Jean-Mary, 2004).
Even interventions delivered over landline phoregehshown greater weight loss effects
than paper-based interventions (Tufano & Karra®520

Text messaging has also been used for people vaitieks. A feasibility study
examined the use of sending blood glucose readiagext messages. The participants
would then receive feedback. While the study dilmeasure changes in glucose
management, it did find that the service was aat®@ptto participants, even older

participants who were less familiar with the tediogy (Ferrer-Roca et al., 2004).
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Another feasibility study examined the use of fessaging in adolescents with Type 1
diabetes. The “Sweet Talk” program, based on saoghitive theory, the health belief
model, and goal setting, encouraged participantsdoitor glucose levels. No outcome
measures, however, were reported (Franklin, WdHlagliari, & Greene, 2003).

I11.F. Factors associated with successful weight loss

There are several factors that have been showalpopinomote weight loss and
weight maintenance. In a review of studies thatalestrated successful weight loss
maintenance, researchers found a low-fat diet;selfitoring of weight and dietary
intake, and physical activity to all be associatdfth maintenance of weight loss (Wing
& Hill, 2001). Social support has also been showhé effective in helping people lose
weight (Elfhag & Rossner, 2005). In the presendlgt@ll of these factors will be
incorporated into the Web and podcasting interoersti
Self-monitoring.

Research has shown that frequent self-weighindpbas associated with greater
weight loss than without self-weighing (Linde, &e¥f, French, Pronk, & Boyle, 2005).
One research study examined the effect of selftameggon preventing weight regain
after a loss and also found that self-weighing eased weight regain (Wing, Tate,
Gorin, Raynor, & Fava, 2006). Self-monitoring oéw@iry intake is also associated with
improved weight loss. In a study examining the ledra of those who successfully lost
weight and maintained that loss, participants regabiracking calories and fat each day

as well as regular weighing (Kruger, Blanck, & @dpie, 2006).
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Group and family support.

Social support from friends, family, or as groupport has been shown to
improve weight loss and weight maintenance (Elf&dgossner, 2005; Turner-
McGrievy, Barnard, & Scialli, 2007). In a study exiaing the effect of joining a weight
loss group with friends or alone, researchers fahatithose participants who joined
with friends had higher rates of completion of gflnegram and were more successful at
maintaining their weight loss than those who joiaémhe (Wing & Jeffery, 1999). In a
study of women who were attempting to maintain \welgss, researchers found that
those who relied on the support of friends and lfiamere more successful at
maintaining their weight loss than those who ditinety on social support (Kayman,
Bruvold, & Stern, 1990).

Physical activity.

Physical activity promotes weight loss through salv@ays. Exercise creates an
energy deficit and promotes muscle mass, whichrcaease basal metabolism (Rippe &
Hess, 1998). In a study that examined behaviossioéessful weight loss maintainers,
researchers found that those who were succesgiiiteel exercising 30 minutes or
greater each day and incorporating physical agtigiich as taking the stairs at work,
into their daily routine (Kruger et al., 2006). Rasch has shown that, in order to
successfully maintain weight loss, people must@setrvigorously for 30 minutes per
day or exercise moderately for 80 minutes per &hdeller, Shay, & Kushner, 1997).
In order to lose weight through physical activityis estimated that a deficit of 1500-

2000 kilocalories/week must be created throughaser(Rippe & Hess, 1998).

19



Low-fat diets.

Low-fat diets have been shown to produce signitieegight loss (Brehm et al.,
2005; Mueller-Cunningham, Quintana, & Kasim-Kargks303). Low-fat diets work by
creating a calorie deficit that is not fully detdty the dieter. Therefore, low-fat diets
reduce calories without an increase in hungerreee to intentionally decrease caloric
intake (Kendall, Levitsky, Strupp, & Lissner, 199hproved weight loss maintenance
has been seen among people who continue on a tadiefaln a study examining weight
maintenance, women in the lowest tertile of fadlket (<25% of energy) regained the
least amount of weight (Leser, Yanovski, & Yanoy&K02).
I11.G. Consumer use of electronic media for health information

Health information can be obtained from a varidtgaurces. While virtually no
research has been conducted on the use of podgtstieliver health information,
researchers have examined what other media pespl®uetrieve health information. In
a Canadian survey, researchers found that the cooshon sources of health
information that people sought were from print isersuch as books, magazines, food
labels, and brochures—and the Internet (Marquifeau, & Thibault, 2005). Every
year, the Internet has been steadily growing irutaoiy as a resource for health
information. However, while the Internet has sugeglradio as a health information
source, some research shows it still lags behimd @nd television. Results of the
OSTEOSURV-II show that prevalence rates for theaisarious sources of health
information are 69% for magazines or newspape% 80 radio, 56% for television,
and 32% for the Internet. The survey also found pleaple who live in rural areas are

much less likely to use the Internet for healtlornfation than their urban or suburban
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counterparts. Internet use was also less commomn@people over the age of 60 or by
those with less than a high school education (kictone, Smith-Barbaro, & Coleridge,
2001).

Although Internet use for health information isngg most research shows it has
not yet had an impact on health care and is ofifficudt for people to navigate and
understand. In a survey of people with Interneeascresearchers found that only 40%
had searched for health information and only 6%ératkiled a question to their health
care professional. The researchers also examimeesiponses of users who had one of
five specific health conditions (heart disease @ntgnsion, depression, cancer, and
diabetes). Although two-thirds of these Internedrasaid that using the Web helped
them to understand more about the health topic\wesg searching, only 7% said that
the information led them to seek out care fromfeedint health care provider and only
16% said it led to changes in the treatments feir thisease. Encouragingly though, 32%
said the information they found online changed llogy ate or exercised (Baker,
Wagner, Singer, & Bundorf, 2003).

In another survey of Internet use, researchers mehhealth-seeking behavior
in patients before and after cardiac surgery. imstudy, the Internet was the information
source of choice second to the family doctor arehdlof magazines, television, and
relatives. Only 16% of patients, however, repottext the information found on the
Internet was easy to comprehend. All patients sedesaid they would prefer to visit a
Web site that was designed by their doctor and evaigdw this as highly credible

(Murero, D'Ancona, & Karamanoukian, 2001).
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I11.H. Measuring physiological and psychosocial responsesin media studies

Researchers often use measures of psychosocighgsblogical response to
assess reactions to media or study mediators efavor. For example, heart rate, blood
volume pulse, and galvanic skin resistance carsbd as ways to measure physiological
arousal among participants using different typesietlia (Wilson & Sasse, 1999) and
several studies have shown that emotional respangger measurable physiological
reactions (Partala & Surakka, 2004). One advarttagsing physiological responses in
media studies is that it is an objective measureaddring, for example, whether or not
someone likes a Web site is highly subjective aardlee difficult to measure in a valid
way (Wilson & Sasse, 1999). There are some prohlaosever, with using
physiological measures in studies. One issue isgny determine if the physiological
arousal is caused by outside stress or other ensosioch as happiness or excitement
(Wilson & Sasse, 1999). Therefore, it will be imiamt to include psychosocial measures
in our research study as well.

Psychosocial variables, such as elaboration, pexdeiovelty, and knowledge,
will be important to measure in our study. Studiase successfully used the Elaboration
Likelihood Model to increase elaboration amongipgréants in Web- (Warden, Wu, &
Tsai, 2006), audio- (Wiese, Wilson, Jones, & Nei4€892) and video-based studies
(Withers & Wertheim, 2004). It has been hypothesit®t the more novel a medium is
perceived to be, the more a user will learn frantlitere has been very little research on
this topic (Clark, 1983). There has been resedravever, on learning through

technology, which has shown that Web-based and t#¢hknology-based interventions
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are effective in increasing knowledge (Wilkinsooylbes, Bloomfield, & Fincham Gee,
2004).
[11.I. Summary

Finding innovative ways to reach overweight andseb&dults and help them lose
weight can be difficult. Many researchers are nawpleying the use of the Internet to
deliver weight loss interventions (Berkel et abDp8). These interventions, however,
often lack portability, restricting where and whaterventions can be delivered. Web-
based interventions typically also require paraois to be literate and able to process
information well through reading.

As rates of obesity continue to climb, it is im@t to find inexpensive and wide-
reaching ways to access people. While the Web &ldsgnomise, relying on the Web to
deliver interventions may neglect some minorityugr®. Other portable or audio-based
media have been studied but none have the cominnatifeatures—asynchronous
learning, portability, ease of updating informatiandio-based learning, feeling of
personal interaction—that podcasting has. This ¢oation of attributes makes

podcasting well-suited to deliver an effective, loast weight loss intervention.
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CHAPTER IV
PODCASTING ASA WAY TO DELIVER AND RECEIVE WEIGHT LOSS
INFORMATION: A CONTENT ANALYSISAND SURVEY

IV.A. Abstract

Podcasting is a new medium that has been growiegtbe past five years but
very little is known about how podcasting affeceéhavior of the listeners or the
experience of podcast hosts. This study desiguded both a content analysis and
survey methodology and took place between Januatywearch 2007. A content analysis
of weight loss podcasts was conducted by 2 differ@riewers to determine the current
number, accuracy, and commercial content (N =18¢. dontent analysis was performed
using the five criteria from the American Heart dsisition’s Guidelines for Selecting a
Weight Loss & Maintenance Program. Each AHA catggaais awarded 1 to 5 points
with 1 to 2 meaning information in that categorysvimaccurate or did not meet AHA
criteria, 3 meaning criteria was not mentioned, 4rtd 5 meaning AHA criteria were
met. Podcasts had an average accuracy score ofrd8de 15.5-22) out of 25. Only 3
(23%) had no commercial content on their podcadVeb site. Both podcast hosts
(N=10) and listeners (N=22) in the surveys werethgasale and white. The majority
(91%) of listeners reported making at least ondtingahange as a result of listening to
podcasts and cited getting healthy tips and stayiotivated as the main reasons why

they find podcasts useful. While few of the assgsseight loss podcasts provided



accurate information, listeners surveyed have tedanaking healthy behavior changes
as a result of listening to podcasts.
IV.B. Introduction

Podcasts are audio files that may be downloadedisteded to on a computer or
any portable audio player (MP3 player). Podcassregrelatively new medium that has
been growing over the last five years. In early@0% of Internet users reported
downloading a podcast. By late 2006, this increase®% of Internet users (Pew,
2005). Of adults 18-28, 19% own MP3 players, 14%hofe aged 29-40 have a player,
and 11% of those 41-50 own one. Additionally, mities (African-Americans and
Latinos) are more likely to own MP3 players thanii&h (16% and 9%, respectively)
(Pew, 2005). Of those adults who own an MP3 playee;third have downloaded a
podcast (Pew, 2005). Both men and women equallyntiadl podcasts. Almost 50% of
MP3 player owners age 28 and younger have listempddcasts, whereas 20% of those
over 28 have. There is no difference in podcastrdoading between broadband and
dial-up users (Pew, 2005). This is a pattern whiiffers compared to other technology
use, such as the Internet (U.S. Census Bureau).2000

Other forms of technology have been used to deheaith messages. In a review
of Web-based, health-related interventions, 1éeflt7 studies found greater
improvements in knowledge and behavior in the Welnigs as compared to non-Web-
based interventions (Wantland et al., 2004). Theriret is also an efficient way to teach
behavior modification principles, like self-monitog and stimulus control, to overweight
participants seeking help with weight loss (Berdehl., 2005). Other studies have

examined the use of portable audio media, suclompact discs (CDs) or audio
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cassettes, to deliver an intervention. These sfuthee found that CDs or cassettes are
effective in many areas of health behavior, inaligdmproving communication between
teens and parents about sex (O'Donnell et al.,)20@%ing patients learn breathing
techniques to reduce hypertension (Schein et@)1)Y reducing anxiety in patients who
are about to undergo surgery (Diaz & Larsen, 2085, improving coping skills among
patients undergoing treatment for depression (Btenk2001). Other portable media,
such as portable digital assistants (PDAs) andotelhes, have also been used in heath
behavior research. PDAs have been used to enhaxghtioss interventions by
improving self-monitoring (O'Neil, 2001) and texessaging through cell phones has
been used to text messaging send health-relateshges on a variety of topics including
smoking cessation (Rodgers et al., 2005), diabetesagement (Ferrer-Roca et al.,
2004), and asthma treatment (Neville et al., 2002).

Very little is known about how podcasting affecehbvior of the listeners or the
experience of podcast hosts. This may be espeamafigrtant to understand in the area
of podcasting health information and advice. Thgpse of this study was to examine
health-related podcasts, specifically weight lasdgasts, and their use by people seeking
to improve their health. The study’s hypothesis it weight loss podcasts, on the
whole, are offering accurate information and tisiehers report that the podcasts have
helped them make healthy behavior changes. Thereligen no scientific evaluations of
the type, quality, accuracy, and commercial contémteight loss podcasts or on the
experience of weight loss podcast hosts or thariers. This study was comprised of
three steps: a content analysis of current weagd podcasts, a survey of weight loss and

fitness-related podcast hosts, and a survey oflwéigs podcast listeners.
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IV.C. Methods
Content Analysis.

This study design includes a content analysisttwk place between January and
March 2007. The objectives of the content analysee to determine: 1) the number of
current weight loss podcasts, 2) the accuracyeddipodcasts, and 3) the number that
are being used for commercial purposes or conthrerisements. The first step in the
content analysis was to assess the number of pisditagut weight loss that are currently
listed in five popular podcasting directories. UWgthe search engine, Google, the term
“podcast directories” (in January 2007) was seat¢beand the first four directories that
were listed were used in the content analysis. @sumas also included because it is not
searchable on Google but has one of the largéstoiggpodcasts of any directory. The
directories used include:

« Podcasting News: http://www.podcastingnews.com/

« Podcast Directory: http://www.podcastdirectory.com/

+ Yahoo! Podcasts: http://podcasts.yahoo.com/

« Podcast.net: http://www.podcast.net/

« iTunes
In order to be included in this analysis, podchsis to be directly related to weight loss,
be in English, be free to download, be listed iteast 2 of the 5 directories (in order to
assess the most popular podcasts), be less thantBsold, and be an audiocast (versus
a videocast which broadcasts video content). Omytwo most recent episodes were

used to examine the accuracy and commercial coofeéheir podcasts.
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Content Rating

Accuracy of the podcasts was graded by using therfsan Heart Association’s
(AHA) Guidelines for Selecting a Weight Loss & M#@nance ProgranAHA, 2006).
Briefly, the criteria the 5 AHA categories analyaedhis study included:
1. Diet and nutrition: Podcasts should mention a healthy food plan.
2. Realistic goalsfor weight loss: Podcasts should not encourage excessive weight los
and the goal should be a moderate loss of 1-2 popedweek.
3. Nutrition education: Nutrition education should be the focus of thegheioss
podcasts. Every podcast should contain informatlmrut healthy eating and when to
work with a health professional.
4. Physical activity: Podcasts should encourage participants to exeyniseregular
basis.
5. Behavior modification: Podcasts should provide behavior modification, thoeh as
self-monitoring. Hosts should also encourage padits to reach out to others for
support—either online or in-person.
A registered dietitian (RD) who was familiar witbgrasting and had previously
conducted research with other interactive mediaaatndined research assistant graded
each podcast separately. Each AHA category wasdaddr to 5 points with 1 to 2
meaning information in that category was inaccuoatéid not meet AHA criteria (i.e.
told listeners exercise was not important for welghs), 3 meaning criteria was not
mentioned (i.e. no mention of exercise), and 4 toe&ning AHA criteria were met (i.e.
were encouraged to get some form of physical dgteach day). A range of scores was

used for each AHA category in order to allow gradom the degree of inaccuracies or
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accuracies. For example, if a podcast host toldiers that fruit and vegetables were
unnecessary in a healthy diet, that podcast waddive a 1 on the diet and nutrition
category. If the show stated that one need 3 sgswih fruits and vegetables per day
(versus 5 or more per day), that would receiveoaesof 2. Since each AHA category
was also relatively broad, this score range allsavald for some flexibility in grading

each category. For example, in the diet and noitritiategory, a podcast host may state
that fruits and vegetables are not necessary lieatéhy weight loss diet but may also say
whole grains are important. The scores betweeR tiesiewers were averaged to come
up with a final score for each category.

On March 20, 2007, all 5 directories were seardbe@odcasts relating to weight
loss using the term “weight loss.” The number ofigasts that were listed under weight
loss categories was calculated in order to detexitiia cumulative number of non-
overlapping, unique weight loss podcasts. Thisltedun a list of podcasts categorized
as being about weight loss and eliminated any dads found between multiple
directories. Inclusion criteria for the content lgses included that podcasts appear in one
of the five listed podcast directories, are dingctllated to weight loss (i.e. the majority
of episodes needed to address weight loss), &gaghsh, and are free to download.
Exclusion criteria included podcasts that are vitlased (versus audio) and are over 3
months old.

Interviews with podcast hosts and their listeners.

In an attempt to understand the experience of wéogls podcast hosts and their

listeners, podcasters and listeners of weightdoskfitness podcasts were surveyed.

Podcast hosts used in the content analysis weesldslcomplete a brief questionnaire
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assessing their podcasts. This was a 20-item guestire which asked podcast hosts
about basic demographic information (age, gendlenj@ty, etc.), details on their
podcast (number of listeners, how long they hawnlpodcasting, podcast topics and
frequency, etc.), and listener feedback they hageived. The podcast hosts who
completed the survey were also asked to placerait®ent ad on their Web site and
read the podcast recruitment advertisement on ploeicast in order to recruit listeners
for the listener survey. Persons who completediskener survey were all subscribers of
weight loss podcasts. The listener survey inclutquestions and asked questions
about demographics, listening behavior (how oftezytisten, where they listen, what
devices they use to listen and download, etc.) theid experience with listening to
weight loss-related podcasts (why they listen amgelthey made health behavior
changes as a result of listening). Podcasts #sseaind hosts received a $10 gift card for
completing the survey. Both the survey and theadrdnalysis was approved by the
University of North Carolina at Chapel Hill's Ingttional Review Board and all
participants provided informed consent.

IV.D. Results

Content Analysis.

There were 113 podcasts that were categorized aigtiloss” in the five
directories. After examining these podcasts, seyadcasts were excluded including 48
(42%) podcasts that were not directly about welgss, 3 (3%) that were non-English
podcasts, 4 (4%) that were videocasts, and 33 (288b)vere not current (> 3 months
old). This resulted in 25 (22%) weight loss podsabt order to analyze the most popular

or most listened to weight loss podcasts for theext analysis, only those podcasts that
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appeared in more than one podcast directory wese. @ut of the 25 weight loss
podcasts, 13 (52%) were listed in 2 or more dimescand were used for the analysis.
These podcasts were analyzed for the accuracyenfdbntent, number of commercials,
and use to promote a product or service. Podcasts on average 22 minutes and 21
seconds long, with a range of 1 minute and 20 s#&ctm 70 minutes.

The mean accuracy score for the 13 podcasts waqredge 15.5 - 22) (Table
4.1). Podcasts with a score of 20 or higher weresidered to be acceptable (i.e. a score
of 80% or higher) and with those less than 20 recbmmended. Six podcasts received a
score of greater than 20, with the remaining 7 psticreceiving scores between 15.5 and
19.

Podcasts were also analyzed for commercial conBarmercial content
appeared in podcasts and on their Web sites inaalifferent forms including no
commercial content (n=3; 23%), advertisements enpibdcast for products or services
not associated with the host (n=1; 8%), podcast ¥tels with advertisements for
products or services not associated with the me<;(38%), podcasts that promote
host’s products or services (n=7; 54%), and poddasi sites that promote host’s
products or services (n=6; 46%). Advertisementtherpodcast Web site (where the
podcast show is housed online) were mainly adprimducts sold on other sites related to
weight loss (i.e. scales and weight loss bookshuAlhalf of the podcasts were produced
by people promoting products and services inclueiegyht loss coaching and

counseling services, books, Compact Disks, andreasi
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Survey with podcast hosts.

The study aimed to survey a minimum of 10 podcastd The 13 podcasts hosts
of the shows used in the content analysis wereaertmail detailing the study and were
given a link for the survey. Of those 13 hostspipleted the survey (46%). In order to
get a larger sample size, hosts of current (updatdte past 3 months) weight loss and
fitness podcasts that appeared in one of the freetries under a “weight loss”
category and had a working e-mail address wereacted (N =11), of which 4
responded to the survey. This resulted in a tdt8lweight loss and 2 fithess shows.
Table 4.2 presents the results of the podcastsurgey. Respondents all lived in the
United States and were predominantly male (80%)vehde (90%). The majority of
podcast hosts reported posting shows at least wé&B%). Most hosts (80%) also said
that they had listeners report health benefitsr@salt of listening to their show.
Podcasters reported podcasting on a variety ofsopith over half of respondents saying
they regularly discuss cardiovascular exercise (Q0%althy eating tips (80%), self-
monitoring (70%), weight lifting (60%), dealing \Wwifriends and family (60%), finding
group support (60%), eating out tips (50%), antrsgtveight loss goals (50%).
Credentialing or qualifications of the podcast Basho responded to the survey were
determined from their hosting Web site. Six of ploglcasts were produced by people
who had lost weight or were trying to lose weighdl & was produced by someone who
enjoys exercising. Only 3 of the podcasts had hegtssome type of qualifications
including a Masters in Counseling, Bachelors inrése Physiology, and a certified

personal trainer. None of the podcasts were pratbgeRDs.
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Survey with podcast listeners.

A total of 24 podcast listeners responded to tmeeguand 22 completed it. They
represented listeners from a wide variety of shavable 4.3 presents the results of the
podcast listener survey. Participants were moshtigenmales from the United States. The
majority (91%) of participants reported makingesddt one healthy change, such as
losing weight or improving their diet, as a resfltistening to podcasts. Most
participants reported accessing podcasts at ho&%)(dersus other locations, listening
to their favorite weight loss or fitness podcadeast weekly (64%), and using an iPod to
listen to podcasts (64%). Participants most ofted@etting healthy tips and staying
motivated as reasons why they find podcasts useful.

IV.E. Discussion

To our knowledge, no other study has examined ¢baracy of podcasts—
health-related or otherwise—or experience of padwoasts. Podcasting is an inexpensive
way to deliver audio content to people with acdedbe Internet (Savel, Goldstein,
Perencevich, & Angood, 2007). Research on podaastirfar has mainly examined its
role in education (Ragon & Looney, 2007; RowellfIC@dohnson, & Fishman, 2006;
Savel et al., 2007; Tripp, Duvall, Cowan, & KamaBQp6) and academic publishing
(Abbasi, 2006; Johnson & Grayden, 2006). Podcastilogvs listeners who are seeking
information to receive it when and where they wia(Boulos, Maramba, & Wheeler,
2006). The availability of free or low-cost audmftsvare allows podcast hosts to set up a
podcast at little or no cost. The software needetbtvnload podcasts (such as iTunes or

using Really Simple Syndication or RSS feeds)as fior the listener (Boulos et al.,
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2006). Podcasting has very little to no costs tst loo listener; therefore anyone with
access to a computer with an Internet connectiarbeaa podcast host or listener.

Findings show that less than half of the podcassthe criteria. There was also a
large discrepancy between reviewers with reviewer finding 69% of the podcasts to be
accurate and reviewer 2 finding 15% of the podcaske accurate. The 2 categories that
had the most discrepancies between reviewers Wwef@iet and Nutritionand the
Realistic Goals for Weight Lossitegories. This could be due to the wide vaéty
weight loss methods covered by each podcast. ifiokgt podcasts mentioned some sort
of physical activity, encouraged patrticipants talfoutside support and use self-
monitoring techniques, and suggested participant& with a health professional if
needed, the nutrition information discussed vawetkly. Several podcasts encouraged a
high-protein, low-carbohydrate diet or the use efght loss medications. And podcasts
also often mentioned unrealistic weight loss g@slsh as dropping more than 2 Ibs per
week). The use of more reviewers may have help@ditt a more cohesive picture of
current weight loss podcasts.

Podcasts in this study were often used to pronmadnodst’s own products or
services and the qualifications of the host to ewealth information is often unknown.
While almost half of the podcasts analyzed in thiatent analysis received an acceptable
score according to the AHA criteria, 54% still re@el an unacceptable score. Without
the guidance of a health professional, people vawide to download a weight loss
podcast may have a difficult time finding one thedvides accurate health information.

It is impressive that the majority (80%) of respent$ said that they had listeners

report at least one healthy change as a resultefing to their weight loss or fitness
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podcast. Since some of these listeners may have ofehges in health behavior as a
result of listening to an inaccurate podcast, Hdiealth behaviors may have been
positive. For example, a listener may have repddsithg weight but it may have been
the result of an unhealthy practice, such as amdy low calorie diet. These results,
however, point to the possibility of podcastingrizgeused to create behavior change since
the majority of listeners were motivated to chahgkavior as a result of listening to a
podcast.

Although surveys have shown that more minoritiestivhites own MP3 players
and both men and women equally download podcasts, (P005), this study found that
the majority of hosts were white males. This genuefile may be different from other
weight loss methodologies such as the Web (Wantmdl, 2004) or commercial weight
loss programs (Heshka et al., 2003) and has impitsafor reaching males who may be
otherwise uninterested in trying other more conwer@ methods of weight loss. And
while minorities may be more likely to own MP3 péaiy, this may not mean they are
more likely to download podcasts. Perhaps sincd ofdbe podcast hosts were white
males, then their audience tends to be of the skemegraphic.

There are several limitations to this study. Thetent analysis was limited only
to the two most recent podcast shows. It is possiat the podcast hosts may have
covered some of the AHA weight loss criteria orlieashows that were not analyzed.
The content analysis also did not include all welghs podcasts. There may be podcasts
that are not listed in podcast directories or ares$s popular podcast directories, and
therefore were not included in this study. Thereenadso just two reviewers of the

podcasts for the content analysis and additionaéweers or another RD may have rated
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the podcasts differently. There were also someescitiat varied greatly (up to 2 points
difference) between the 2 reviewers so more reviewsy have provided a more
accurate score for each podcast. The survey hadhth sample size and only provided a
shapshot of the experiences of podcast hosts.

Overall this survey and content analysis demotestrthat podcasting is a popular
and possibly effective way to deliver health infation but many podcasts are not

delivering accurate information.
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Table4.1: Individual rater and average accuracy scoresin the five American Heart Association (AHA) categories (possible

range 1-5 per category) ®and total score (possible range 5-25) of the 13 weight loss podcasts

LE

Diet and Realistic goals Nutrition Physical activity Behavior Total Score

nutrition for weight loss education M odification
Podcasts Rater Rater Rater Rater Rater Rater Rater Rater Rater Rater Rater Rater

1 2 1 2 1 2 1 2 1 2 1 2
1 5 3 5 3 5 4 5 4 5 5 25 19
mean score 4 4 4.5 4.5 5 22
2 5 5 4 3 5 4 5 5 4 4 23 21
mean score 5 3.5 4.5 5 4.0 22
3 5 3 5 3 5 4 3 4 5 5 23 19
mean score 4 4 4.5 3.5 5 21
4 5 5 4 3 4 4 5 5 3 4 21 21
mean score 5 3.5 4 5 3.5 21
5 5 5 3 3 5 3 5 5 4 3 22 19
mean score 5 3 4 5 3.5 20.5
6 4 4 4 3 5 3 5 4 5 4 23 18
mean score 4 3.5 4 4.5 4.5 20.5
7 4 3 5 3 4 4 3 3 5 5 21 18
mean score 3.5 4 4 3 5 19.5
8 3 3 5 4 3 3 5 4 5 3 21 17
mean score 3 4.5 3 4.5 4 19
9 3 3 4 3 3 3 5 5 5 4 20 18
mean score 3 3.5 3 5 4.5 19
10 3 5 2 2 4 4 4 5 4 3 17 19
mean score 4 2 4 4.5 3.5 18
11 5 3 3 3 5 4 3 4 3 3 19 17
mean score 4 3 45 3.5 3 18

12 4 3 5 3 4 3 3 3 3 3 19 15




8¢

mean score 3.5 4
13 2 1 4 3 2
mean score 1.5 3.5

3.5

15

17

15.5

16

aScore of 1 = Information not accurate; 5 = Accurate



Table4.2: Survey resultswith weight loss and fitness podcast hostsincluding

demographic information, podcast details, and listener feedback

Podcast Hosts (%)

(N =10)

Race

Black, Non-Hispanic 1 (10%)

White, Non-Hispanic 9 (90%)
Gender

Male 8 (80%)

Female 2 (20%)
Mean Age (range) 34.7 years (28-41)
Length of timethe show has been on offered

< 6 months 1 (10%)

6 months to < 1 year 7 (70%)

1to 2 years 1 (10%)

> 2 years 1 (10%)
Mean number of listenersper show (range) 937.1 (35-2000)
Frequency in which a new show is posted

> 1 day per week but < 7 days per week 2 (20%)

Weekly 6 (60%)

Every 2 weeks 2 (20%)
Main topic of podcast

Weight Loss/Dieting 5 (50%)
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Exercise 3 (30%)
Both Exercise and Weight Loss 1 (10%)
Healthy Living 1 (10%)
Listenersreported improving health behaviors
asaresult of listening to podcast
Yes 8 (80%)
No 2 (20%)
Topics discussed on podcast shows'
Cardiovascular exercise (running, elliptical 9 (90%)
trainer) information
Healthy eating tips 8 (80%)
Importance of self-monitoring (i.e. encouraging 7 (70%)

listeners to keep a food diary or weight log)

Weight lifting tips 6 (60%)
Dealing with family and friends 6 (60%)
Getting group support 6 (60%)
Eating out tips 5 (50%)
Ideal weekly weight loss goals 5 (50%)
Reducing calorie intake 4 (40%)
Working with your doctor or other health 4 (40%)

professional

! Participants were asked to select all that appithe number of responses is greater

than the N of 10
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Table 4.3: Survey resultswith weight loss and fitness podcast listenersincluding
demographic information, listening behavior, and experience with listening to

weight loss or fitness podcasts

Podcast Listeners (%)

(N=22)

Race

Black, Non-Hispanic 2 (8%)

White, Non-Hispanic 19 (86%)

Hispanic 2 (8%)
Gender

Male 13 (59%)

Female 9 (41%)
Mean Age (range) 38.6 years (23-54)
Country of residence

United States 19 (88%)

Canada 1 (4%)

Bulgaria 1 (4%)

Israel 1 (4%)
Frequency of listening to favorite weight loss or
fitness podcast

Daily 3 (14%)

At least 2 days per week but less than 7 days per 6 (27%)

week
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Weekly
2-3 times per month
Monthly
A few times per year
Device used to listen to podcast
iPod
Other MP3 player
Directly on computer
L ocation where podcasts arelistened to the
most
At home
At work
While exercising
In the car
Commuting to work
While traveling
What participantsfind most useful about
listening to weight loss or fitness podcasts'
| get good healthy tips
Keeps me motivated
Helps to hear someone going through the same
thing as | am

Makes me feel less alone

5 (23%)
4 (18%)
1 (4%)

3 (14%)

14 (64%)
4 (18%)

4 (18%)

10 (45%)
3 (14%)
5 (23%)
3 (14%)
1 (4%)

0

20 (91%)
19 (86%)

12 (55%)

7 (32%)
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| don’t find them useful 0
Healthy changes made as a result of listening to

weight loss or fitness podcasts'

Made healthy changes to my diet 15 (68%)
Lost weight 13 (59%)
Increased exercise 12 (55%)
No changes 2 (9%)
Sought medication changes from my doctor 1 (4%)

! participants were asked to select all that appihe number of responses is greater

than the N of 22
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CHAPTER YV

DELIVERING WEIGHT LOSSINFORMATION VIA PODCAST OR WEB: THE
MEDIA EFFECTS ON PSYCHOSOCIAL AND PHYSIOLOGICAL RESPONSES
V.A. Abstract

The Web has been employed in weight loss intereaatbut little is known about
the use of podcasting in health promotion. The psepf this study was to explore
differences in how people process information orghtdoss either through reading text
on a Web site or listening to the information vapast, measuring both psychosocial
and physiological variables. Participants were ocanigt assigned to receive one of two
different media-based materials: A Healthy Weigha/¢ite (N = 20) or a Healthy
Weight podcast (N = 20). Participants completedstjopnaire items assessing
demographic characteristics, Likeability of the HeaWeight Web site or podcast,
Perception of the Web site or podcast, Need fom@iog, User/Information Control,
Perceived Novelty, and weight loss-related knowedRarticipants also had skin
conductance levels (SCL) measured while readiny\teb site or listening to the
podcast. There was no difference in SCL levels betwthe groups; however, the Web
group reported greater ease of navigation andags#rol. In addition, the Web group
viewed the Web site as a less novel way to delifermation on weight loss than a

podcast.



V.B. Introduction

Overweight and obesity are increasing at an alagmate in the U.S. (Ogden et
al., 2006). Finding innovative ways to reach oveghtadults and help them lose weight
is critical to address. Past research has showtr@hc media to be an effective way to
deliver a weight loss intervention (Berkel et 2D05). Podcasting is one emerging
technology that has the potential to reach largebers of people who are interested in
changing health behaviors. Podcasts are downloadaleictronic audio files that may be
listened to on portable audio players (MP3 playersjomputers. While there are
hundreds of weight loss- and other health-relatattasts available online for download,
little is known about how accessing health inforiorawvia podcast differs from accessing
the same information via the Web. Research onskebtipodcasting has mainly been
conducted in the realm of education (Jham, Dur@gassler, & Sensi, 2008). With the
increasing availability of wireless technologiegyrepeople are accessing health
information via technologies such as podcastingl€ese, 2008). Other forms of
technology, such as the Web, have already beenogetbin health interventions (Berkel
et al., 2005). Several studies have shown the Wéle tan effective way to create health
behavior changes and increase health-related kdgel@Vantland et al., 2004).

A variety of health behavior theories have beem uséelp inform weight loss
studies using technology. Internet interventionsifeight loss have been made more
effective when designed using a behavioral thesugh as Social Cognitive Theory
(SCT) (Winett et al., 2005). Whereas health behawieories, such as SCT, have been
used in the design of technology-based weightildssventions, communication theories

may help explain possible differences in effectsvieen media, such as podcasting or the
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Web. Two such theories include User/Information @anTheory and Cognitive Load
Theory. The literature on user control/informatamtrol shows that allowing a user to
have control over the pace and content of instoactilows for better and more effective
learning (Ariely, 2000). People learn in differevdys so the more control learners have
with their experience, the more variety of learngtgles can be accommodated (Ariely,
2000). Providing control over the educational pescalso allows the users to feel more
motivated to learn (Eveland & Dunwoody, 2001). Citige Load Theory states that
people have limited cognitive processing abiliaesl in order for learning to be
effective, the burden on working memory must bedegd (Paas et al., 2003).

Theoretical perspectives of User/Information Cordwred Cognitive Load Theory
suggest that elements of podcasting may be mogetefé than other media—such as
print or Web—in promoting freedom in learning aretkasing cognitive load (Eveland
& Dunwoody, 2001). Both these theories posit thiieadom in the learning process
(Eveland & Dunwoody, 2001) and reduced cognitivedba (Brunken et al., 2003; Paas
et al., 2003) produce more effective learning. Wlile Web provides a greater freedom
in navigation as compared to print, learning thitotlge Web can increase cognitive load
(Eveland & Dunwoody, 2001). Podcasting may alsovalior greater individual
heterogeneity (i.e. allowing for different learniagvironments), which can increase a
sense of user control (Ariely, 2000). One can lieestary and listen to a podcast on a
desktop computer or can be mobile (listening togasts on a portable media player in a
car or while walking).

Kristof and Satran (1995) have developed an intetigcscale with seven levels

of increasing interactivity activity that corresgbwith increases in user control. The
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seven levels are 1) control over the pace of legtrsuch as being able to listen to the
podcast content all at once or at different tin®s;ontrol over sequence, such as being
able to skip ahead to other content; 3) control ovedia, such as being able to start and
stop the podcast; 4) control over variables, sclstening to a podcast on different
devices; 5) control over transaction, such as siibsg to a podcast or downloading the
file directly; 6) control over objects, such asndsying playlists; and 7) control over
simulation, such as being able to listen to thecpetlin different places such as a car or
at home (Kristof & Satran, 1995). In turn, thisapex sense of information control can
lead to a greater satisfaction with the media (gh&rvon Dran, 2000). The unique
gualities of podcasting, which allow the user tatabile and access the information
anytime or anyplace, may provide an increase edoen without increasing cognitive
load. This suggests that podcasting may be a pnognadternative to delivering health
information that should be compared to the Welerms of effectiveness.

Perceived novelty may also point to podcastingnasfiective way to deliver
health information. In the realm of advertisingrqeeved novelty of a product has been
shown to help sales of that product (Mukherjee &&tp2001). Products that are
perceived as being more novel than another simpitaauct are often perceived as having
more value as well (Mukherjee & Hoyer, 2001). A abmedium may also be perceived
as communicating a more meaningful message thessanbvel medium (Carpenter et
al., 1994).

Different types of media can lead to varying imgress formed by the user. The
separate streams hypothesis theorizes that viadaaditory inputs are processed

differently. These two streams are often processgdrately when presented together.
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Differences in the characteristics of these tweastrs account for the differing effects in
these modalities (Penney & Butt, 1986). The wagnmiation is presented also has an
effect on impression formation. For example, theersmmeone is involved in the topic
presented and the more interactive the mediaagyithater impression formation will be
(Sundar, Kalyanaraman, & Brown, 2003). In genenafyression formation refers to the
impression a user gets from the person perceiveelagring the message through the
technological medium—such as the person vieweteaauthor of a particular Web site
(Kalyanaraman & Sundar, 2008). Impression formatimwever, can also be formed
about the technology itself (Kalyanaraman & Sun@@8). For example, because
podcasting involves listening to a human voiceyaty form a different impression on a
user than a Web site with similar content.

Researchers often use measures of psychosocighgsoblogical response to
assess reactions to media or to study mediatasehavior. For example, heart rate,
blood volume pulse, and galvanic skin resistancebeaused as ways to measure
physiological arousal among participants usingedéht types of media (Wilson & Sasse,
1999); several studies have shown that emotiosgbreses trigger measurable
physiological reactions (Partala & Surakka, 20@¥)e advantage to using physiological
responses in media studies is that it is an olectieasure. Measuring, for example,
whether or not someone likes a Web site is highbjective and can be difficult to gauge
in a valid way (Wilson & Sasse, 1999).

The purpose of this study was to explore differennénow people process
information on weight loss either through readiextton a Web site or listening to the

information via podcast, measuring both psychos$aerid physiological variables.
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Although there is a theoretical basis to demonrstitae strength of using podcasting to
deliver health information, research shows thaaliexf information is often better
obtained through a written medium versus auditéyriiham, 2001). Therefore, this
study also measured differences in knowledge aferof each medium. We
hypothesized that podcasting would create a greatgsiological response, greater
feelings of user control, and a greater sense w@lhobut that changes in knowledge will
be greater in the Web group.
V.C. Methods

Two different media-based materials were usedhisrdtudy: A Healthy Weight
Web site and a Healthy Weight podcast. Both thecastdand Web site were designed by
the researchers based on Social Cognitive The®@y)8andura, 2004). The content of
the Web site and podcast were identical. Table6tlines the content on the podcast and
Web site and how the different components targitedSCT constructs. Participants
were recruited through two undergraduate journalsich mass communication classes
and signed up for research appointment time dlotiusion criteria included being 18
years of age or older and a current student. Thedtkity of North Carolina at Chapel
Hill Institutional Review Board approved the stunly November 8, 2007, and all the
participants gave written informed consent for 8tisdy (clinical trial registry #
NCTO00775008). Participants received $20 for conmhedf the study.

As participants entered the media lab, a reseasilstant randomly assigned
them to the Web or podcast condition. After papaeits completed informed consent,
they were told to sit in front of a computer andithndex and pointer fingers on the non-

dominant hand were attached to two Ag-AgCl ele@sodith 6 mm contact. This
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connected to the BIOPAC™ machirveww.biopac.com which was used to measure
skin conductance level (SCL). Participants were aistructed to wear a pair of provided
headphones plugged into the computer. Participaets told to sit quietly while the
research assistant went to the adjoining officé whe monitoring equipment. During this
time, a baseline measurement was taken for 30 decMeasurements were taken at one
second intervals at a rate of 200 Hz. After theebas reading was obtained, the research
assistant returned and turned on the computer orpmihich displayed an introduction
Web page about the study. A second SCL recordirggimvaated when the participant

had completed reading the instruction page anélediche button on the screen that
loaded a Web site or podcast—depending on the ttondo which they were assigned.
This reading was continuous until the participaghaled they had completed the
intervention. The podcast was played on the compusing a media player, and the
Web site was viewed on the screen. To control far @rousal, a percent change in
arousal from baseline was calculated by subtra¢tiagnean baseline arousal from the
mean condition arousal and dividing that by the maaseline arousal (Sundar &
Kalyanaraman, 2004). The podcast lasted approxiynb2eminutes and the Web site had
4 pages of content.

After participants listened to the podcast or riedWeb content, they were
instructed to raise their dominant hand to sighat they were completed. The research
assistant, who was monitoring them through a twg-maror, stopped the SCL reading
at this time. The sensors were removed from thiggaant’s fingers and the participant
was then instructed to complete questionnaires;hvassessed the following:

» Demographic characteristics including reported Wweand height
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» Likeability of the Healthy Weight Web site or podtdisted 12 attributes and
asked participants to rate each on a Likert sdaleto 9 anchored by “Very
Poorly” and “Very Well”).
» Perception of the Web site or podcast (35 statesrgnth as “l paid a great deal
of attention when going through Healthy Weight'echon a 1 to 9 Likert scale
anchored by “Strongly Disagree” and “Strongly Adiee
* Need for Cognition (18 statements such as “I likbave the responsibility of
handling a situation that requires a lot of thinRinated on a 1 to 9 Likert scale
anchored by “Strongly Disagree” and “Strongly Adjee
» User/Information Control (6 statements such altithat | had a lot of control
while going through Healthy Weight” rated on a tbikert scale anchored by
“Strongly Disagree” and “Strongly Agree”).
* Perceived Novelty (2 statements such as “I foundltHg Weight to be very new
and innovative” rated on a 1 to 9 Likert scale amel by “Strongly Disagree”
and “Strongly Agree”).
» Knowledge (5 recall and 5 recognition questionshencontent of Healthy
Weight).
Data analysis.

Power calculations used a similar study and exatn@h@nges in SCL with an
effect sizer of 0.37 and a change in SCL between groups of 2%dar &
Kalyanaraman, 2004). Sample size per interventionfar two-sided tests of

significance att=0.05 and power B=80% were 16 per group. In order to account for the
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potential for participants not to show up to thresearch visit, 20 participants per group
were recruited.

Survey questions were scored so that all answers weéhe same direction (e.g.
“While going through Healthy Weight, | had absolyteo control over what | could do”
was reverse scored to match the other survey guestire items that were in the positive
direction). Factor analysis was conducted usingrivax rotation on the Likeability of
the Healthy Weight Web site or podcast, Percepifdhe Web site or podcast and use of
the Internet for health-related purposes, Needtmgnition, and User/Information
Control questionnaires. Cronbach’s alpha for easstionnaire was calculated. The
factors on each of these questionnaires that gebtgmether were then tallied to come up
with individual scores. Between-subjettests were calculated for all measures with the
exception of the baseline demographic informati@mch contained multiple categories
(such as education), and correlations between keedlognition score and SCL. For
these measures, the Chi-square test of independescesed to determine differences
between groups at baseline and bivariate correlati@tween Need for Cognition score
and the SCL measures were calculated. All analyses conducted using SPSS 16.0 for
Windows software with @ value of 0.05 used to indicate statistically siigaint
differences (SPSS for Windows, 16.0.1 2007. Chic&RsS Inc.).

V.D. Results

Twenty participants completed each arm. There wersignificant differences in
baseline demographics between groups (Table Sa2jjcipants were primarily normal
weight, White females who owned MP3 players anddtsempted weight loss in the

past.
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The 12-item Likeability of the Healthy Weight Wetesor Podcast questionnaire
loaded on 1 factor (Eigenvalue of 6.02;0.90), the 35-item Perception of the Web site
or podcast survey had 5 factors (Eigenvalues rgnfgom 9.47 to 1.920=0.87; 5
guestions did not load and 3 were not includedtddeading on only 1 factor each).
These factors assessed how much the participatétrthe information presented in
Healthy Weight, the level of personal involvemehg ease of navigation, the
participant’s intention to use Healthy Weight i luture, and the relevance the
information presented had to the participant. TBétdm Need for Cognition
guestionnaire loaded on 1 factor (Eigenvalue 007,8=0.89) and the 6-item
User/Information Control questionnaire loaded dactor (Eigenvalue of 4.446;
0=0.89). Table 5.3 presents the differences betweaumps for the variables measured.
Participants in the podcast group spent a sigmfigdonger time listening to he podcast
than the Web group spent reading the Web site 4/683.2 seconds vs. 376.2 (£ 102.0),
respectivelyP < 0.001).

There was no significant difference between theigsawvith regards to the mean
percent change in arousal from baseline (3.3 9% %8dcast vs. 0.4 £ 13.7% Web
group,P = 0.530). Both the podcast and Web groups repdikied) the intervention
equally (score out of 108; 63.9 + 12.4 podcas62s3 + 15.9 WebP = 0.725). Only one
(ease of navigation) of the five Perception facteas significantly different between
groups. The Web group found the intervention edsi@avigate (40.9 + 6.8 out of 63)
than the podcast group (49.3 + 571 0.001 between groups). The factor of Information
Relevance (e.g. “The information featured on Hgalreight was relevant to me”) was

approaching significanc® (= 0.052) with the Web group having a mean scoizld
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+3.0 and the podcast group having a mean scor8.@f+15.6. There were no differences
between the groups in the Need for Cognition qaesfiire scores with both groups
equally reporting a high level of enjoyment for qaex problem-solving activities. Need
for Cognition score was not correlated with thecpat change in SCL arousal from
baseline(37) = 0.04P = 0.82).

There were significant differences in reported Us&rmation Control and
Novelty with the Web group reporting a greater sevfsuser control (50.7 = 9.2 out of
63) than the podcast group (30.2 £ ®Xk 0.001 between groups) but the podcast group
feeling the intervention was more novel (8.4 = @5 of 18) than the Web group (4.4 +
2.6;P < 0.001). The knowledge test was administered caftey, the participant
completed the intervention. There was no differdmet@een groups in knowledge score
with both groups getting approximately 70% of thuestions correct. There also were no
differences between groups with scores on recatiugerecognition questions or any of
the individual questions.

Overall, both groups showed similar responses ighwéoss information
presented in podcast or Web form; however, the Webp reported greater ease of
navigation and user control and there was a trendreater information relevance
among the Web group. In addition, the Web groupvetkthe Web site as a less novel
way to deliver information on weight loss than algast.

V.E. Discussion

The present study examined the use of two diffeztgdtronic media to deliver

health-related content. The Web has been showa &mleffective way to help people

achieve weight loss and create health behaviorggsa(Tate et al., 2003, 2006; Tate et
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al., 2001; Wing et al., 2009). There were verydittifferences observed between the
groups in this study. This may have resulted bexaosh the podcast and the Web were
designed using SCT and had identical content andtste.

We hypothesized that the podcasting interventionldvoreate greater changes in
SCL than the Web intervention. This study did rmtfam this hypothesis. Both groups
had similar changes in SCL from baseline. Thesagémwere also much lower than
produced in similar studies using SCL to assesssatavhile viewing Web sites
(Kalyanaraman & Sundar, 2004) or video games (IbKalyanaraman, 2007). This
was an unexpected finding but may help to expldiy there were also very few
differences reported in psychosocial variableshaglikeability of the medium and
personal involvement, between the 2 groups. Thesdts suggest that both mediums
may be equally effective in delivering health infation.

Some research has shown that the more controlrdasever his or her learning
environment the more they will learn; however, findings in this area have been mixed
(Reed, 1996). Although podcasting in its true faihows for a great deal of user or
information control (in terms of when, where, armia user accesses the information),
this is not possible in the laboratory setting.tiegrants in this study were required to
listen to the podcast all in one sitting, on a deslcomputer. The mean time recording
SCL was slightly longer than the podcast lengthMminutes mainly because a few
second lag between clicking the start of the padmad the podcast loading as well as
many participants waited a few seconds at the étttegpodcast before signaling they
were done. Although they could press pause ofdastard through content using the

media player on the computer, no participant chosko this. The Web site used for this
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study, on the other hand, allowed participantsctieas the content in whatever order they
chose and allowed them to ignore content if theyselto do so. No data, however, was
recorded on which pages participants visited. Tdré@pants in the Web group also
reported greater ease of navigation and greatevarte of the material presented, which
may have increased the sense of user control. \Wiokt participants were very familiar
with how to navigate through a Web site, particisan the podcasting group may have
been unsure how to navigate through a podcast tisengnedia player software. The
podcast group also spent twice as much time reweitie information than the Web
group, which may have led to an increase in fristnaeamong the podcast group. If they
were able to navigate through the podcast, this ma&g increased the sense of
user/information control. However the users mayehalt compelled to listen to the
whole podcast, whereas participants in the Webveene able skip around and focus on
the material relevant to them.

Web- and other technology-based interventions eaanbeffective way to
increase knowledge (Wilkinson et al., 2004). ThebWige for this study was designed to
present information in a linear manner; this typdesign structure has been shown to
increase factual learning over Web presentatiomsnan-linear structure (Eveland &
Cortese, 2006). The podcast presentation wasiaksarland went through the same four
topic areas, which could account for why there werelifferences between the groups
with regards to knowledge. Participants in the petigroups reported the intervention as
more novel than the Web group. Although both graeperted a high degree of MP3
player ownership, fewer participants reported éxing downloaded a podcast.

Because podcasting may have been unfamiliar tacjgents, this could be why
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participants in the podcasting group reported ndiffeculty with navigation and less
user control.

It has been hypothesized that the more novel auned perceived to be, the
more a user will learn from it (Clark, 1983). Ddsphe podcasting intervention being
viewed as more novel, there were no differenceadan knowledge or SCL. Because
very few of the participants were currently tryitmglose weight, and the mean reported
Body Mass Index (BMI) was in the normal range fottbgroups, participants may have
been less interested in the material presentedihenefore had less impression formation
(Sundar et al., 2003). Research has shown thatssages presented to the user do not
match some aspect of their self—such as their avatsg—then the user will not be
persuaded by the information (Petty, Barden, & WWdre2002).

There are several limitations to this study. We aadnall sample size in this
study. Although a power calculation based on alamstudy was used to determine the
sample size, there may not have been enough pantisi to see differences between SCL
and other variables. This study was designed tavadl more precise comparison of Web
and podcasting but constrained both media in tefmgat the possibilities are.
Participants did not have the freedom to move ataurto listen to different parts of the
podcast and skip other sections. The Web sitedibsoot include many of the features
that make the Web interactive, such as chat rowitdsps, and discussion boards. The
podcasts could have been enhanced with other ésatisrwell. Only audio was used to
present the material in the podcasts. Adding visaatent to podcasts has been shown to
enhance the learning experience over audio alomentkumar, 2008). Combining the

visual aspects of the Web with the audio capaédiof podcasting may have produced
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greater differences than those observed betweeh dgheups utilized in the present study.
There was also a significant difference betweemngsan the length of time participants
spent on the condition. Podcast participants sippané as long listening to the podcast as
the Web group spent reading the site. This gre@er spent in the podcast group may
have created an increase in frustration. Sincgdldeast had identical content to the Web
site, it is also possible that the Web group skibpeich of the content or selectively
scanned the material. We included SCL in orderateehan objective measure of interest
in the conditions used in this study. It may bédiclilt, however, to determine if the
physiological arousal is caused by outside stressher emotions such as happiness or
excitement (Wilson & Sasse, 1999). Because of th8) second baseline measure was
included as part of the SCL measurement. The raceumt method led to a very
homogenous sample. Future research should exahdogdsexamine if results are
different in older or younger populations or diffat ethnicities.

There are also several strengths to this studypufFdknowledge, this is the first
study to compare the differences between preseh@alih information via podcast or a
Web site. This study also included a combinationlgéctive and subjective
measurements and was a randomized design. Ovbeag initial results suggest more
research is needed to see if there are differdmemgeen presenting health information

via podcast or Web when each media is closer fo titve form.
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Table5.1: Stimulus material components and how each tar getsthe theory constructs

Podcast Web site

Social Cognitive Theory Construct

Welcome (1 minute) Welcome

Audio diary of someone who is tryingBlog of someone who is trying to e
to lose weight (discussed his lose weight (discussed his
successes, failures, and personal tipsjccesses, failures, and personal

(4 minutes, 30 seconds) tips)

Nutrition and Exercise Information (5Nutrition and Exercise Information

minutes)

Expectations: Provided a first-hand experience of
weight loss and informed participants about what to

expect from trying to lose weight.

Expectancies: Emphasized the importance of
achieving a healthy weight to increase the value
participants place on weight loss.

Behavioral Capability: Presented knowledge about
how to lose weight, exercise, and make dietary

changes.




09

Goal for the week (1 minute, 30

seconds)

Goal for the week

Self-efficacy: Encouraged participants to monitor
calories and exercise. The aim of goal achievement

was to increase confidence.




Table5.2: Baseline demographic data for podcast and Web participants

Podcast Group Web Group
n 20 20
Age (years) (mean + SD) 21.2 (x 2.6) 22.4 (£ 7.5)
Body Mass Index (kg/f) (mean + SD} 24.7 (+7.4) 21.3 (x2.7)
Sex [N (% )]
Male 2 (10) 2 (10)
Female 18 (90) 18 (90)
Race, ethnicity N (% )]
Black 2 (10) 1(5
White 17 (85) 18 (90)
Other 1(5) 1(5)
Hispanic [N (% )]
Yes 1(5) 2 (10)
No 19 (95) 18 (90)
Marital status N (% )]
Not married 18 (90) 18 (90)
Married or domestic partnership 2 (10) 2 (10)
Number of participants who own an MP3 19 (95) 19 (95)
player [N (% )]
Number of participants who had previously 10 (50) 7 (35)
downloaded a podcast\ (% )]
Number of participants who are currently 6 (30) 20)(
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trying to lose weight N (% )]
Number of participants who have attempted 17 (85)
weight loss in the pastN (% )]
Hours per day spent online (mean + SD) 2.4 (x1.2)
Hours per day spent online for health 0.2 (£ 0.2)

information (mean + SD)

13 (65)

2.7 (1.2)

0.3 (£ 0.3)

&BMI from self-reported height and weight
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Table5.3: Survey and Skin Conductance L evel Results Measured in the Podcast and Web groups after the Intervention

Podcast Group  Web Group  P-valuefor

€9

Difference
Between
Groups
n 20 20
Length of time participants spent on condit{seconds) 764.4 (x 33.2) 376.2 (x <0.001
102.0)

Mean percent change in Skin Conductance Level atdumn baseline 3.3 (x153)% 04 (x13.7)% 0.530
(higher value corresponds with greater arousal)
Likeability of the Healthy Weight Web site or Pagtaguestionnairé 63.9 (£ 12.4) 62.3 (x 15.9) 0.725
Perception of the Web site or Podcast questionnaire
Trust of information presented in Healthy Weifht 42.7 (+ 10.9) 40.3 (£ 10.3) 0.478
Personal involvemeft  32.6 (+ 10.4) 33.1 (+ 10.0) 0.877

Ease of navigatioh ~ 40.9 (+ 6.8) 49.3 (+5.1) <0.001
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Intentions to use Healthy Weight in the futire 10.1 (+ 5.1)

Information relevancé

Need for Cognition questionnaifda higher score reflects a greater
desire to work on complex problems)
User/Information Control questionnaife(a higher score reflects a

greater sense of control)

18.7 (£ 5.6)

106.2 (+ 23.1)

30.2 (£ 9.1)

Novelty questionnair&(higher score reflects a greater perceived sense 8.4 (x 3.5)

of novelty)

Knowledge Test scofe

7.3 (+ 1.4)

9.0 (£5.1)

21.6 (+3.0)

110.1 (+ 16.7)

50.7 (+ 9.2)

4.4 (£ 2.6)

7.4 (+ 1.5)

0.499

.052

0.539

<0.001

<0.001

0.849

@ possible score range 12-108
P hossible score range 7-63
“possible score range 4-36
4possible score range 18-62
®possible score range 2-18

"possible score range 0 -10



CHAPTER VI
POUNDSOFF DIGITALLY (POD) STUDY: A RANDOMIZED PODCASTING
WEIGHT LOSSINTERVENTION

VI.A. Abstract

As obesity rates rise, new weight loss methodsieegled. Little is known about
the use of podcasting (audio files for a portabiesimplayer or computer) to promote
weight loss, despite its growing popularity. Insti2-week randomized controlled trial,
overweight men and women (body mass index, 25—48%gn=78) were recruited and
randomly assigned to receive 24 episodes of amtlyravailable weight loss podcast
(control podcast) or a weight loss podcast base8Sammal Cognitive Theory (SCT)
designed by the researchers (enhanced podcadf2 fweeks. Weight was measured on a
digital scale at baseline and follow-up. Both greapso completed questionnaires
assessing demographic information, food intakesjaiay activity, and SCT constructs at
the introductory and 12-week meetings. Additionadsfionnaires at the 12-week
meeting assessed perceptions of the interventivention-to-treat analysis was used.
Enhanced group participants (n=41) had a greataedse in weight (-2.9 £ 3.5 kg
enhanced group vs. -0.3 + 2.1 control grdag; 0.001 between groups) and BMI (-1.0 £
1.2 kg/nfenhanced group vs. -0.1 + 0.7 kgkontrol groupP < 0.001 between groups)
than the control group (n=37) and had greater weggs-related knowledg® (< 0.05),

elaboration P < 0.001), and user contrd? € 0.001) and less cognitive lodd € 0.001).



The results of this study suggest that a well-desig theory-based podcast may be an
effective way to promote healthy weight loss.
VI1.B. Introduction

Latest figures reveal that 66.3% of U.S. adultsoaerweight or obese (Body
Mass Index >25 kg/f) (Ogden et al., 2006). People who are overweiglobese are at a
significantly higher risk of developing many chronliseases, including some forms of
cancer, cardiovascular disease, hypertension,yaed2 diabetes (Jee et al., 2005). The
main treatments for overweight and obesity incldigg¢ary changes, increases in physical
activity, and other behavioral modifications (Bami2005). Technology-enhanced
approaches to weight loss have begun to emergehétincreased development of
electronic media. Many researchers are now usiadntiernet to deliver interventions
(Berkel et al., 2005). These interventions, howgetten lack portability, restricting
where and when interventions can be delivered. YW&sed interventions typically also
require participants to be literate and capablefigictively processing written
information.

Obesity has been consistently on the rise ovepdiseéthree decades (Hedley et
al., 2004). This rise has occurred concomitantiynan increase in “screen time’—
which is the use of computers, televisions, aneéwigames—nby both children and adults
(Gordon-Larsen et al., 2004). Since many adultschiiidren are spending increased
amounts of time in front of screens or connectetth¢onternet (Wiecha et al., 2001), it
may be important to use portable media in weigés laterventions so as not to increase

screen time further.
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An emerging new portable technology is “podcastiagerm that came into
existence in 2004. Podcasts are audio files thgtbreadownloaded and transferred to
portable audio players (MP3 players). There arelleds of health-related podcasts
available on the Web, but very little research lbeasn done on the relative impact of this
new technology in health behavior research. Pooicpstpresents a largely untapped
conduit for providing public health weight lossonfation to people with internet
access. Examining the role of podcasting in weligbg will advance the field of Public
Health Informatics—defined as “the science of apyinformation-Age technology to
serve the specialized needs of public health” feriet al., 1995)—and fill gaps in the
current knowledge regarding the efficacy of poraieichnology to promote weight loss.
Previous public health weight loss interventiongengenerally not been effective
(Jeffery, 2001; Schmitz & Jeffery, 2000) and iingoerative that innovative, inexpensive,
and far-reaching ways to deliver weight loss inéetions are found. The Internet has
been shown to be an effective method of deliveaingeight loss intervention but it has
mainly been tested in older, well-educated, whitengn (Tate et al., 2003, 2006; Tate et
al., 2001). More importantly, many people do nohta participate in face-to-face
weight loss interventions as they are seen asd¢onsuming and often inconvenient
(Sherwood et al., 1998).

Podcasting Demogr aphics.

Podcasting has seen amazing growth in the pasydavs. In September 2004, a
search on Google for “podcasts” yielded 24 hitskipadia, 2005). Just two years later, a
search on Google conducted by our research teddegid46 million hits. In 2008,

Podcast Alley (a podcast directory) had 43,000 pstishows available for download, up
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from 26,000 just two years earlier (Madden, 20882008 survey conducted by the
United Kingdom’s RAJAR (Radio Joint Audience Reséarimited) found that 6

million people in England have reported downloadingpdcast—up from 4.3 million
just 12 months earlier. RAJAR also found that 3illian users report listening to a
podcast each week (up from 1.87 million from thevpous year)(RAJAR 2008). Of the
317 podcast users surveyed by RAJAR, only 3.1%rte@doeing currently subscribed to
a health-related podcast; the majority reportediiarg comedy-related content (RAJAR
2008).

In the United States, podcast use and MP3 ownels&salso been on the rise
(Madden, 2008). A 2008 Pew Internet and Americda turvey examined several traits
of podcast listeners and found that the percertfgeernet users who have downloaded
a podcast increased from 7% in 2006 to 19% in Z8G8&Iden, 2008). In the U.S,,
technology is the most popular category (Maddef820A 2005 Pew survey found that
both men and women equally download podcasts (P@®g). This has changed in
recent years however, with 22% of men and 16% ohemreporting having ever
downloaded a podcast in 2008 (Madden, 2008). Otad8-29, 27% have reported
downloading a podcast, 20% of those aged 30-49 tewmloaded a podcast, and 23%
of those 50 and older have downloaded one. The P@dbsurvey on podcasting also
found that minorities (African-Americans and Lats@re more likely to own MP3
players than Whites (16% and 9%, respectively) (805). This demographic pattern
differs somewhat compared to other technology Us8.(Census Bureau, 2000) and has
implications for reaching both younger and oldeulesd men and women, Latinos, and

African Americans.
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Theoretical framework: Why podcasting may be an effective way to deliver a weight
lossintervention.

Constructs from User Control Theory, Cognitive Lddaeory, and the
Elaboration Likelihood Model suggest that elemaftgodcasting may be more effective
than other media—such as print or Web—in promofiiagdom in learning (Eveland &
Dunwoody, 2001), decreasing cognitive load (Evel&rdunwoody, 2001), and
increasing elaboration (Eveland & Dunwoody, 20@%er Control Theory states that an
increase in freedom of learning adds to the cortnader feels and therefore increases
learning (Eveland & Dunwoody, 2001) whereas Coyaitioad Theory states that the
more cognitive burden a user feels when learnimgdss able they will be to retain what
they learn (Brunken et al., 2003; Paas et al., 2A@3arning through the Web can
increase cognitive load and therefore some thednate suggested that the increase in
freedom to navigate (over print) is negated byramngase in cognitive load (Eveland &
Dunwoody, 2001). Podcasting allows for mobility—esrpodcasts can be listened to
anytime and anyplace—without increasing cognitoesd, thereby possibly leading to
greater learning versus Web. The Elaboration Lilegld Model (ELM) states that there
are two routes to cognitive processing: central @eripheral. The more someone is able
to process and elaborate on information, the mkedylthey are to use the central route
and adopt long-lasting changes in attitudes and\iets (Petty & Cacioppo, 1986).
Elaboration refers to how much someone processktharks about an idea or argument.
Research has shown that there is an increaselarateon, and therefore learning, with
Web-based interventions versus print interventibasg there is also an increase in

selective scanning. This scanning decreases oveaatling as compared to other media
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because users tend to skip over important mesgiggekand & Dunwoody, 2002).
Podcasting does not allow selective scanning stnsexn audio medium, not written;
however, it may allow for selective attention.

While the above characteristics may point to potlcgsas an effective way to
create health behavior change, we hypothesizeatttaory-based podcast will improve
upon these attributes. Because there are weighplodcasts already available for
download, we felt it was important to compare aenitly available weight loss podcast
to a theory-based podcast. Further, using a podsaste comparison group controlled
for unique factors related to the medium preseintede preceding discussion. The
hypothesis of this study is that a weight loss jpstidesigned with health behavior
theories will produce a greater weight loss thanraently available podcast not
theoretically-based.

VI1.C. Methods

Overweight and obese men and women (body mass,i@8ex0 kg/m) were
recruited through newspaper advertisements ancersity e-mail in the Raleigh-Durham
metropolitan area. Exclusion criteria included astable medical status, history of an
eating disorder, pregnancy, alcohol or drug abisdxacco use, mental illness, diabetes
mellitus, or an uncontrolled thyroid condition. #@pants owned their own digital music
player (MP3 player) and had access to a body weiggde. The University of North
Carolina at Chapel Hill Institutional Review Boagdproved the study on November 8,
2007, and all the participants gave written infodnsensent for this study (clinical trial
registry # NCT00771095). Participants received @ §ift card for completion of all pre-

and post-intervention activities.
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After a participant was accepted into the studgytiwere randomly assigned
using a random numbers table to receive a currentljlable weight loss podcast
(control podcast) considered to be accurate andlpppased on a content analysis
((Turner-McGrievy, Campbell, & Truesdale, 2088) °lished observatigng . 5 theory-based
weight loss podcast designed by the researchehartead podcast) in 2008. They were
not told the condition to which they were assignatl they arrived at the meeting.
Participants received 2 podcasts per week for lgkselThe control podcast consisted of
discussions on how to lose weight conducted bys2sh@ his podcast focused on using
mental exercises to avoid overeating in order toeae a healthy weight. Figure 2.1
describes the theoretical framework used to desigrenhanced podcast. The enhanced
podcast was designed using constructs from Socoghifive Theory (SCT)(Bandura,
2004) and consisted of an introduction, an audaydof a man and a woman who were
also trying to lose weight, nutrition and exerdig®rmation, a continuing soap opera
centered around weight loss, and goals to achmvihé week.

Table 6.1 outlines the intervention componentsiand they target the SCT
constructs. The average length of each control gsidepisode was 18 minutes and 34
seconds (range 7 minutes and 7 seconds to 31 miante46 seconds) and the average
length of each enhanced podcast was 15 minuteseetihds (range 7 minutes and 7
seconds to 23 minutes and 28 seconds).

Participants attended an introductory meeting whtegg were weighed in light
clothing with a digital scale accurate to 0.1 kgasured for height with shoes off,
completed information on baseline demographics,l@amched how to download

podcasts. Participants also completed questiorstieg assessed knowledge of weight
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loss topics (such as how to reduce calorie intakkiacrease exercise), food intake
(PrimeScreen Questionnaire) (Rifas-Shiman et @D1®, physical activity (short
International Physical Activity Questionnaire, IPAM®lagstromer, Oja, & Sjostrom,
2006), and elaboration (the Elaboration Likelihdwddel—or ELM—questionnaire
slightly modified for this study) (Marks et al., @8). Participants also answered
guestions on a 7-point Likert scale which assessed control (Eveland & Dunwoody,
2001), cognitive load (Brunken et al., 2003), aadia cognitive theory constructs (self-
efficacy, expectancies, and outcome expectatide)dura, 2004). The same
guestionnaires were completed at the 12-week fellpwneeting, along with additional
guestionnaires which assessed perceptions of tée@émtion including ease of use,
perceived effectiveness, likeability, place of umeg number of downloads. Weight was
also measured at this time.

The PrimeScreen Questionnaire assesses 18 diffesehgroups by asking
participants to categorize consumption as occutasg than once per week (scored as 1),
once per week (scored as 2), 2-4 times per weekg@da@s 3), nearly daily or daily (scored
as 4), or twice or more per day (scored as 5). Gésmm fruit, vegetable, and fatty food
intake were assessed by averaging the consumgtegary reported for servings of all
vegetables, all fruits, and all fatty foods listadthe questionnaire. Changes in physical
activity were assessed by examining the reported@ds on the IPAQ in number of days
and total time spent on vigorous, moderate, walkamgl sedentary activity. Using a
Likert scale, participants were asked pre- and-pustvention to rate their knowledge of
6 weight loss related topics such as dining ouwtr@se, and calorie restriction (total

possible score range of 6 to 42).

72



The ELM questionnaire (Marks et al., 2006) comsisif 9 questions which
assessed how much participants were able to elabamahe topic information presented
in the podcasts. User control was assessed bygattierparticipants a series of 10
guestions which asked the participant how muchrobtttey felt over their learning
environment. Cognitive load was assessed by aglaniripants 2 questions about
difficulty in processing the information and mengffilort needed. Finally, participants
were asked 3 questions about their perceptioneostiindy, including ease of accessing
information, study effectiveness, and enjoymenesSghquestionnaires used a 7-point
Likert scale and the answers were totaled for eatbgory to establish an overall score
for elaboration (possible score range 9-63), usatrol (possible score range 10-70),
cognitive load (possible score range 2-14), aneiuantion perception (possible score
range 3-21).

Both groups were given a book with calorie andgfaim amounts of popular
foods. An e-mail reminder was sent out when a negcast was available and
participants were told to log on to the study Wigb ® record how many podcasts they
had listened to that week and to describe the sameered. Participants who failed to
record in their weekly online journal were contalchsy e-mail and phone and encouraged
to listen to the latest podcasts.

Statistical Analyses.

All analyses were conducted in 2008 using intentmireat by bringing baseline
values forward for participants who did not comeltéte study. Between-subjettests
were calculated for all measures with the excepiothe baseline demographic

information, which contained multiple categoriesds as education). For these
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measures, a linear regression was used to predmivfup weight controlling on gender
and group assignment and education and group assignAll analyses were conducted
using SPSS 16.0 for Windows software withzalue of 0.05 used to indicate
statistically significant differences (SPSS for Womvs, 16.0.1 2007. Chicago: SPSS
Inc.).

VI1.D. Results

Of the 120 volunteers who inquired about the stuelyveen September 2007 to
January 2008, 94 were enrolled in the study, 10rdetparticipation, and 16 did not
meet inclusion criteria. Of the 94 who were accept¢o the study, 16 did not show up
to the introductory meeting (9 in the control gram 7 in the enhanced group) and
randomization was not revealed, thus they arenabtided in the intent-to-treat analysis.
Seven dropped out of the study after the introdyateeeting, but completed baseline
data (3 in the control group and 4 in the enhamredp). There were no significant
differences in baseline characteristics betweenpbeters and noncompleters. This left
37 participants in the control group and 41 pgraais in the enhanced group in the
intention-to-treat analysis, of which 34 in the wohgroup and 37 in the enhanced group
completed both baseline and follow-up data. SearEi§.1 for flowchart of screening,
recruitment, and completer information.

Table 6.2 outlines baseline demographics. The obaitrd enhanced group did
not differ significantly across any of the variahl&here were a disproportionately
greater number of subjects in the control groupeuit a graduate degree. A linear
regression was conducted using baseline weighteiqi follow-up weight controlling

for gender and group, as well as education andpgrbloere was no effect of educatidh (
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=-0.03,P =0.16) or gende}(=-0.19,P = 0.85). Of those participants who reported
having previously downloaded a podcast, only liggent (in the enhanced podcast
group) reported being currently subscribed to aghidioss-related podcast.

Table 6.3 outlines the results of weight, food grehanges, physical activity, and
knowledge changes. Participants in the enhancedasbdroup had a greater decrease in
weight (-2.9 + 3.5 kg) and BMI (-1.0 + 1.2 kgfjrcompared to the control group (-0.3 +
2.1 kg and -0.1 + 0.7 kg/mP < 0.001 between groups). The enhanced group also
reported greater increases in fruit (reported 0047Aincrease in consumption category)
and vegetable (reported 0.2 £ 0.9 increase in copson category) intake than the
control group (change of 0.01 + 0.4 for fruit a@d2-+ 0.7 for vegetable®, < 0.05 for
both categories for between groups). There wasffexehce between groups with regard
to high-fat food intake. There was also no sigatficdifference between groups with
regards to reported moderate activity, walkingsenentary behavior changes. There
was, however, a difference in reported vigorous/dégt with a greater increase in the
number of days participants engaged in vigorousiacteen in the enhanced group
(increase of 0.8 £ 0.9 days/week) as comparedetaantrol group (decrease of -0.4 +
1.4 days/weekP < 0.01 between groups). Participants in the erdzhigcoup also saw a
greater increase in the weight loss knowledge scasecompared to the control group.
There were no significant differences between tloegs with regards to changes in the
SCT constructs self-efficacy, expectancies, andayaé expectations. The changes
within group for the SCT variables were also nghgicant.

Table 6.4 outlines the results of hypothesized camoation mediators and

adherence data collected at follow-up. There wigngifcant differences in the enhanced
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group as compared to the control group in all efvhriables related to the hypothesized
communication mediators, including greater elabonatuser control, and satisfaction
with the intervention and less cognitive load (weharhigher score means greater
elaboration, user control, and satisfaction ansl ¢egjnitive load). In contrast, there were
no differences between groups in reported ratdistehing to podcasts. Out of the 24
episodes available, participants reported listetongn average of 16.6 + 7.5 in the
control group and 17.5 £ 8.1 episodes in the enddugcoup P < 0.67). Participants
were asked at 12 weeks about their listening belnswduring the study. The majority of
participants reported listening to podcasts at horost often (53.7%), followed by in
their office/at work (20.9%), or while walking oxercising (13.4%). Most participants
reported being sedentary while listening to thegasts (either sitting at their desk at
44.8% or sitting at home at 22.4%). Slightly ovelf lof the participants reported
listening to the podcasts on their computer (52.2ét3us a portable MP3 player. The
majority of participants did not listen to any atleeight loss or health-related podcasts
during the study (85%). There was no significaffedence between groups with regard
to these variables.
V1. E. Discussion

An enhanced, theory-based podcast produced gneatght loss than a general
weight loss podcast. Participants in the enhapoeldast group reported greater
increases in fruit and vegetable intake than copadicipants, but not fat intake. The
enhanced podcast intervention emphasized reduelnges through favoring low-fat
foods, fruits, and vegetables and also encouragdttipants to increase physical

activity—mainly through daily walking. Participantsthe enhanced group reported
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greater vigorous activity compared to the controug; however, they did not report an
increase in walking or moderate activity.

Participants in this study were able to achieveodest weight loss by listening to
a carefully designed, theory-based podcast on wégh. These results were achieved
with minimal face-to-face interaction—participaotsly attended one meeting at baseline
and received all their information on weight loss the bi-weekly podcast. Whereas the
podcast based on SCT proved to be effective inymod a weight loss of 2.9 kg, in this
study, the weight loss achieved in the control pstigroup was minimal (0.3 kQ).
Theory-based weight loss interventions using otibennologies have also been shown to
be effective. For example, the Web has been udedtiekly to deliver an SCT-based
weight loss intervention (Winett et al., 2005). €epts from SCT, such as outcome
expectations, expectancies, and self-efficacy \aknesed in the present study to increase
weight loss and deliver health information. Thotigé enhanced podcast was developed
using constructs from SCT, when participants irhlgybups were asked about changes
in these constructs, such as self-efficacy, nedbfices between groups or within groups
were seen. These constructs were each assessasheitfem and that may not have
been sensitive enough to assess differential clsangée groups. In addition, one of the
goals of the enhanced podcast was to increasedeniti, outcome expectations (what
the participant expects will occur when they attetogose weight), and expectancies
(the value a participant places on weight loss)wv&2ks may not have been enough time
to produce significant changes in these constructs.

Since both the enhanced and control podcasts abvareus topics, participants

were asked more global questions about weightdoswledge, such as “I know the right
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foods to eat in order to lose weight” and “I knoamhto order healthy foods when dining
out.” As hypothesized, participants in the enhargredip had greater increases in
reported knowledge on weight loss topics. The eobdupodcast also included a
continuing soap opera, which was an entertaining tagrovide additional information
on healthy eating and exercise

Participants in the enhanced group reported gretdboration, suggesting that
participants used the central route to processifbemation in the podcasts, which
should lead to an enduring behavior change (CiglBigity, & Caccioppo, 1981).
Participants also reported greater user contréhobdigh both podcast groups accessed the
audio files in similar ways (on portable MP3 plas/er on their computers), the enhanced
group reported feeling more control over the pawk@ntent of instruction, which
should allow for better and more effective learnfggeland & Dunwoody, 2001). The
enhanced podcast also produced less cognitiveth@adthe control podcast. Cognitive
Load Theory states that the more cognitive burdesea feels when learning, the less
able they will be to retain what they learned (Beem et al., 2003; Paas et al., 2003). The
enhanced podcast followed the same format everk aee perhaps this allowed the
participants to have a sense of structure in theight loss efforts. The format control
podcast varied from each episode. The enhancedpbgup also reported greater
satisfaction with the intervention. This greatdrssaction could have been due to the
participants in the enhanced group achieving maght loss, however, research
participants who feel more satisfaction with thirmention may achieve better weight

loss (Metz et al., 2000). Thus it appears that camoation variables, such as
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elaboration and user control, may help explaindifferential effects of the two podcast
interventions.

Despite podcasting having the potential to be ail@ekay to deliver an
intervention, the majority of participants reporteging sedentary—either sitting at home
or at work—while listening to the podcasts. Thisyrba due to the fact that over half of
all participants regularly listened to the podcastsa computer instead of a portable
media player. This is a similar finding to thattlbé RAJAR survey, in which participants
were asked to list all the devices they used faicpst listening’ Desktop computers
were the most common device (80%) followed by pguetanedia players (66.1%)
(RAJAR 2008). This survey also found similar reswdt the present study with the
majority of respondents reporting listening to pasts mostly at home (79%) (RAJAR
2008).

There were several strengths of the present siidthse included a randomized
design and an intention-to-treat analysis, whitbvatd for examination of all
participants regardless of study compliance oravatval. The results are applicable
outside the research setting because participaars able to take part in the study with
minimal face-to-face intervention, prepared aliitlosvn meals, and found their own
ways to increase physical activity. The intervemtreas also very low cost and would be
easy to disseminate. There were also several tionsto our study. The participant
sample for this study was mostly white and higldy@ated. Dietary data was measured
using a brief questionnaire instead of more dedaiethods, such as a 24-hour recall or
food record (Friedenreich, Slimani, & Riboli, 199Physical activity was also measured

using a questionnaire when less subjective metlsad$, as a pedometer, may have
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provided more accurate results (Neilson, RobsaegdEnreich, & Csizmadi, 2008). Also,
this was a short-term intervention with modest \Wwelgss, and therefore, it is unknown

whether the weight loss seen in this study woulthbaentained over the long term.
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Table 6.1: Intervention components and how each targetsthetheory constructs

Theory Construct I ntervention Component

Expectancies The nutrition and exercise informatibeach Podcast
emphasized the importance of achieving a healthghtéo
increase the value participants place on weiglst los

Expectations The Audio Diary (Podcast) allowedddirst-hand experience of
weight loss and informed participants about whaxpect from
trying to lose weight.

Self-efficacy The end of the Podcast included d goachieve. Participants
were encouraged to track their weight, caloried, exercise.
The aim of goal achievement was to increase condele

Behavioral Capability Knowledge about how to lossght, exercise, make dietary
changes, etc. was presented during the nutritidreaercise

information and soap opera sections of the podcast.
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Figure 6.1: Participant recruitment and analysis flow diagram

Assessed for eligibility

M =120
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L Refused = 10
- Vnclusion criteria not met =
16
L
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46 allocated to the 48 allocated to the
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attend the introductory attend the introductory
meeting (no basealine meeting (no baseline
data collectad) data collected)

, :

3 Lost to follow-up

Reasons; time 4 Lost to follow-up
constraints; does not Reasons: time
like podcast; difficulty constraints

in dnwn]uad”rhg

' '

37 Analyzed ITT 41 Analyzed ITT
jincludes all participants |includes all participants
with baseline data with baseline data

ITT, Intention to Treat
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Table 6.2: Baseline demographic data for control and enhanced podcast group

participants

Control Group

Enhanced Group

n
Age (years) (mean = SD)
Sex [N (% )]

Male

Female
Race, ethnicity N (% )]

Black

White

Other
Hispanic [N (% )]

Yes

No
Marital status N (% )]

Not married

Married
Education [N (% )]

High school, partial or
graduate

College, partial or graduate

Graduate degree

37

39.6 (+ 12.2)

7 (19)

29 (81)

6 (17)

28 (78)

2 (5)

4 (11)

32 (89)

19 (43)

17 (47)

11 (31)

18 (50)

7 (19)

83

41

37.7 (+ 11.8)

13 (32)

28 (68)

5 (13)

35 (85)

1(2)

2 (5)

39 (95)

19 (47)

22 (53)

8 (20)

15 (37)

18 (43)



Occupation N (% )]

Unemployed 0 (0)
Service occupation 4 (11)
Technical, sales, 11 (31)

administrative

Professional, specialty 8 (22)
Executive, managerial 1(3)
Retired 1(3)

Student 11 (31)

Number of years participant has 2.0 (x 2.0)
owned an MP3 player (mean =
SD)
Hours a day spent online (mean 4.1 (2.7)
+ SD)
Number of participants who had 15 (42)
previously downloaded a
podcast N (% )]
Number of podcasts to which 2.8 (x 1.8)
participants are currently

subscribed (mean + SD)

2 (5)
1(2)

8 (20)

14 (34)

6 (15)

1(2)

9 (22)

1.8 (+ 1.7)

4.7 (+3.1)

26 (63)

2.5 (+ 1.5)

Data are mean (= SD) ar(%) unless otherwise indicated.
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Table 6.3: Differences between groups with weight, food group intake, physical

activity, and knowledge during study period

Control group

Enhanced P-valuefor

(n=36) group (n= Difference
41) Between
Groups
Weight (kg)
Baseline 89.0 +13.6 91.9+15.0
12-weeks 88.7 £13.9 89.0+13.6
Difference -0.3+21 -29+3.5 <0.001
BMI (kg/m?)
Baseline 314+4.1 31.8+3.2
12-weeks 31.3+4.3 30.8+34
Difference -0.1+0.7 -1.0 £1.2 <0.001
Vegetables consumption categ6ry
Baseline 24+0.6 23+0.7
12-weeks 26+0.7 26+0.7
Difference 0.01+04 04+0.7 <0.05
Fruit consumption categofy
Baseline 29+0.8 25%+1.0
12-weeks 27+0.6 2.7+0.7
Difference -0.2+0.7 0.2+0.9 <0.05

Fatty foods consumption categdry
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Baseline

12-weeks

Difference

Vigorous activity (days/week)

Baseline

12-weeks

Difference

Moderate activity (days/week)

Baseline
12-weeks
Difference
Walking (days/week)
Baseline
12-weeks
Difference
Sitting (hours spent/day)
Baseline
12-weeks
Difference
Knowledge scor8
Baseline
12-weeks

Difference

21+05

1.9+0.5

-0.2+0.4

16+19

19+22

03+22

45+23

0.2+22

95+6.1

9.2+6.2

-0.3+8.7

28.1 £7.3

30.5 £7.8

24+5.2

21+05

1.8 +0.5

-0.3+04

21 £19

0.8+0.9

1.3+16

22+20

09+20

46+22

0.7+2.0

9.0+3.2

8.2+3.8

-0.8+4.8

31.3 £7.1

36.8 +£4.7

54+6.5

0.14

<0.01

0.22

0.29

0.73

<0.05
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All data are mean + SD
a .
possible score range 1-5

P possible score range 6-42
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CHAPTER VII
SUMMARY AND RECOMMENDATIONS

VII.A. Summary of findings

Taken together, the results of this dissertatiqygsst that podcasting may be an
effective way to reach out to a large number ofgbeavho desire achieving a healthy
weight. It is unknown, however, if podcasting mayrbore effective than other
technologies, such as the Web, in helping peopie Weeight. Producing and delivering
podcasts is a low-cost option for weight loss infation delivery (Boulos et al., 2006)
and may appeal to people who prefer a portable arslirce. The information presented
in this dissertation contributes to the understagdif using mobile technologies in the
delivery of weight loss interventions in four way$) by providing information about the
current content and accuracy of weight loss pod¢cé2} by examining how weight loss
podcasts are used by those who subscribe to thdroraate them, (3) by assessing the
psychosocial and physiological differences betwaswple receiving weight loss
information via a podcast or Web site, and (4) bymparing a current weight loss
podcast to a theoretically-based weight loss pdduasng adults trying to lose weight.

In the first aim, found in chapter four, a contanalysis was conducted on 13
popular weight loss podcasts. The analysis shohetdthere is a wide range of content
and quality exhibited among weight loss podcas@ny/bf the podcasts were used to
advertise the host’s products or services and ofdkie podcasts were not providing

accurate information. Weight loss podcast listengosvever, reported a high degree of



enjoyment for these podcasts. The majority (91%isténers reported making at least
one healthy change as a result of listening to astdcand cited getting healthy tips and
staying motivated as the main reasons why theygdouatasts useful. No previous
research has assessed the content and accuraeygbt Woss podcasts or surveyed
weight loss podcast hosts and listeners. Thesenfilsduggest that podcasting may be an
appealing way to reach people, but that the comteadrrently available podcasts is not
ideal.

In the second aim, found in chapter five, we exadithe use of two different
electronic media to deliver health-related conténiveight loss podcast based on SCT
was compared to a Web site with similar content.rfidéasured several psychosocial
variables and the physiological variable of SCL #mehd very little differences between
groups. The Web group did report greater user obatrd the podcasting group felt the
intervention was more novel. The results of this auggest that both forms of media
may be similar in their ability to affect potentrakediators of health behavior change.

In the third aim, found in chapter six, we desija@ enhanced, theory-based
weight loss podcast and compared that to an egistgight loss podcast. Participants
were randomly assigned to one of the podcastsen@ived 24 episodes over the course
of 12 weeks. We assessed several variables ingwadanght and BMI, weight loss-
related knowledge, SCT variables, elaboration,@rgstructs from communication
theories such as user control and cognitive loadid#pants in the enhanced podcast
group had a significant decrease in weight and B&¢tompared to the control podcast.
The enhanced group also reported greater elaboraio user control and less cognitive

load. These participants also reported liking titervention more than the control
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podcast group. These results suggest that podgastmbe a valuable way to deliver a
weight loss intervention, but that the podcaststrhasased on theory in order to be
effective. Of particular note from aim three istttige intervention in this study was fairly
minimal. Although that corresponded with a rathémimal weight loss of a half pound
per week, it is noteworthy none-the-less sincdehgth of in-person exposure (around 2
hours) during the study and the exposure via padabsut 25.5 minutes per week) was
also minimal.
VII1.B. Theoretical implications

The podcasts in both Aims 2 and 3 were designid) tiseoretical constructs
from SCT, User/Information Control Theory, ELM, a@dgnitive Load Theory. In Aim
2, we saw no differences between the groups on afidke theoretical constructs with
the exception of the Web group feeling more usetroh Since both media used in this
study had identical content, this is not compleglgprising. Both media used the same
ways of communicating information (diary, goal s&jt etc.) to target SCT constructs
and increase elaboration and we saw no differelpegeen the groups on these
outcomes. In Aim 3, however, the control podcadtrait specifically target any of the
theoretical constructs used in the design of th@eoed podcast. Although we saw
differences between the groups on user/informatartrol, cognitive load, and
elaboration, we saw no differences between thepgrauith regards to SCT constructs.

Because several theories were used in the defithe enhanced podcast, it is not
possible (with our current analysis) to determirntbe use of behavioral theories in the
podcast design allowed for enhanced participaniss® more weight. It is possible there

was some other aspect of the enhanced podcast-udield#og, the use of both male and
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female voices, greater interactivity—that led te thfference in weight loss. Regardless
of whether or not using theory to design podcasigd the changes seen in Aim 3, we
think that constructing podcasts using theory adldvior the enhanced podcast to be
well-organized and required us to think about défd¢ ways to target different theory
components. This, in turn, led to the enhanced astdaroviding varied and, hopefully,
engaging content.

V11.C. Recommendations

Aim 1.

Weight loss and fitness are growing podcast categdout very few podcasts are
produced by people who are qualified to providdthaaformation. The findings from
Aim 1 suggest that podcasting is a popular wayctess health information, but few
weight loss podcasts are providing accurate inftonaPublic Health practitioners may
wish to ask their patients or clients about thee of podcasts and help them assess
which podcasts are best suited for them. Podcastangalso provide a way for
Registered Dietitians (RDs) or other health pratesass to market themselves and their
knowledge to potential clients or to keep currdi@nts engaged between appointments.
For example, RDs working in a clinical setting abakk their facility to provide health-
related podcasts on the facility’s Web site. Thesgécasts could be used to encourage
new clients for out-patient counseling or be ancational tool for existing patients to
use once they're discharged.

Podcasts may allow RDs to provide a more persoaglteskeep in contact with
patients between appointments, or allow clientsatee access to information that can

continue to motivate them after the counselingisassare over. Patients who hear an

91



RD’s voice, versus reading an e-mail or Web sit@eat, may feel that the dietetic
professional is still speaking to them and encangathem to maintain healthy changes.
Although learning a new technology can be intimigatproviding podcasts to patients
or clients can be easy to do. Hosting sites aeedrecharge a low monthly fee and audio
recording software can be downloaded for free. Wad site Podcast 411

(http://www.podcast411.comwhich has podcasting tutorials and lists of austiftware,

is a good place to start for someone interestgadtasting.
Aim 2.

There are several explanations for why we foung few differences between
groups on SCL and psychosocial variables that lsatd make recommendations in our
Aim 2 study. Participants were required to remaihduring the study in order to get an
accurate SCL measurement. This limited the pagitig ability to listen to the audio
files in a way that may have optimized the portahleality of podcasting. Participants in
both groups may not have been interested in the pypsented. On average, only 25%
of participants reported currently trying to loseight. Those participants not interested
in weight loss may not have attended to the infoiongpresented in the podcast or Web
site. Participants in this study were mostly caleged, White females and the results
found in this study may not be representative béopopulations. We recommend that
researchers conducting a similar study recruit@pénts interested in losing weight and
try to make the podcasting condition as close asipte to typical podcasts (portable and
played on a media player familiar to the participaBven though our second aim found
few differences between delivering information ogigit loss using a Web site or

podcast, given that designing a podcast may besbgssnsive than designing a Web site,
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this result has implications for finding budget-somus ways to deliver health
information. Although the two media sources wetatieely equal on the items
measured, it is not clear if the results would hawkered if participants were able to use
portable media players or if the Web site contaimede interactive features, such as
discussion boards and video. This study was aduniresentation of a podcast and Web
site.

Aim 3.

Our third aim found that a theory-based podcasyced modest, but
significantly better, weight losses than a poppladcast. Although differences in weight
were achieved, SCT variables did not show diffeesn@his could be due to the
limitations of the measure or perhaps the podeastked via a different mechanism,
such as differences in the communications variaileasured (user control, cognitive
load, and elaboration). We recommend researchesisuriag SCT constructs use more
in-depth measures to assess these changes. Thi keltanges in SCT variables could
also be the result of SCT constructs not medidigigavior changes or weight loss
outcomes. Participants in this study were mostlytéMiemales. Future studies should
strive to recruit a more diverse sample. This mapthieved by providing participants
with MP3 players instead of requiring participattt®wn their own devices. With MP3
ownership being high among young adults and adelgscfuture research may also
wish to explore weight loss outcomes in this potpoita

Future weight loss intervention studies should &tsh ways to encourage
participants to be more mobile while listeninghe podcasts—such as requiring

participants to listen to the podcasts on portatdgers during exercise—in order to
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increase physical activity. Podcast episodes coafdain a portion that describes how to

exercise (e.g. pumping arms while walking, dointeugis, etc.) and encourages the

participant to exercise while listening to the pasic

The results of this study suggest that presentigight loss information alone via
podcast may not be enough to produce behavior elsaRpdcasts should also find ways
to target important communication variables, suchiser control and elaboration, in
order for behavior change to occur. The designaght loss podcasts can be improved
upon by being carefully designed, engaging, andrerglanized.

VI11.D. Futuredirections and resear ch needs
This dissertation project suggests several posatiiglas of future research:

1) Podcasts have continued to grow in popularity sthisecontent analysis and survey
was conducted for Aim 1. It is not known if the aacy of weight loss podcasts has
improved since the initial survey was conductedufaresearch should be conducted
to assess the accuracy of current weight loss pt&lcany future content analyses
conducted should include more than two reviewermder to get a broader
interpretation of the podcast accuracy. More intdealitative research should be
conducted on how weight loss podcasts are usedtenérs and how they are created
and disseminated by hosts. This could include fgraaps with podcast listeners and
in-depth interviews with podcast hosts.

2) In order to increase user control and ease of a#ieig, future media effects studies
should allow users to become familiar with how &vigate through a podcast prior to
the start of the intervention. Future research alag want to examine other media

features, such as the addition of video conteatpgodcast, and compare that to a
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3)

4)

basic podcast and/or a Web site with more interaaontent (including video). More
research should also be conducted among overwiegjiitduals interested in
achieving a healthy weight, participants who atergsted in the topics presented,
and among different age groups and ethnicitiesldfxg how podcast listeners and
Web users utilize these media in their naturalreggt(while mobile, at home, etc.)
and using these settings in future studies mayigecs more accurate view of how
these media differ with regards to arousal, usatrof novelty, and other variables.
Recruiting participants who are both regular Weth podcast users may also provide
an enhanced assessment of these media. This wimvdparticipants to be equally
familiar with how to navigate through a podcastW\b site.

Future media studies on the use of podcasting éght loss could examine source
credibility—examining whether the person(s) delimgrthe information on the
podcasts is viewed as credible. Studies coulde{amine altering the levels of user
control. For example, participants could be rand@aito one of three podcasts—
each with similar content but with increasing lesvef user control. Similar studies
could also be conducted on varying the levels ab@lation and cognitive load.
These types of studies would help to assess ictéspéthese theories were why we
saw changes between the groups in Aim 3.

Technology continues to advance at a rapid pacer e course of this study,
Apple’s portable Web devices, the iPhones and ifipgaw enormous growth. The
iPhone is currently available in 81 countries aid8llion iPhones and iTouches
have been purchased since they were released omattket (Heisler). This has led to

an increase in the availability of video podcabisting our content analysis in 2007,
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5)

6)

there was only one podcast that was video-baseétumes in the weight loss
category. Just two years later, there are 27 wéagistvideo podcasts available on
iTunes. Adding video and other interactive featucea podcasting intervention was
not feasible two years ago; however, it would be.neuture studies could use
iPhones or iTouches to deliver audio, video, ateractive Internet-based support
via e-mail or online discussion boards.

Over the course of this study, social networkirigssisuch as Facebook and Twitter,
have seen considerable growth. These sites arentlyrthe fourth most popular Web
activity (Bausch). We theorize that one of the osasthat podcasts may be so
popular is that it allows subscribers to have #rigeof personal connection (by
regularly listening to someone’s voice and recgjwpdates) to the podcast host.
Social networking sites may also allow for feelcannected to others as well as
being able to share experiences. Future studiag psidcasting may also wish to
have participants join a social networking sitgpadicipants may receive support and
encouragement from other study members and stunlglicators in between podcast
episodes. This would allow for more frequent pgraat contact, possibly increasing
the sense of participation in the study and inenggihe amount of weight lost.
Although there were greater feelings of elaboratiser control, and less cognitive
load in the podcast enhanced group as comparée twontrol group, it is not known
if these factors, or some other factors, were ¢lasans why there were differences in
weight loss between the groups. A mediation analysiuld be the next logical step.
Potential mediators, such as the communicationS€id variables were collected in

this study but it is not known if any one or a conaltion of several had an effect on
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the outcome of weight loss. A mediation analysisld@ddelp tease out what factors

were mediators of the behavior changes.

7) Long-term studies should also be carried out tafggedcasting weight loss
information can produce long-lasting effects antthése results can be replicated in
other populations. While there were mostly males wdsponded to the Aim 1 weight
loss podcast listener survey, mostly females redpdmho recruitment advertisements
for the Aim 3 weight loss intervention. This stutipwever, had more male
participants (35%) than many other Internet-baseight loss interventions (12 —
18%) (Harvey-Berino, Pintauro, Buzzell, & Gold, 200 ate et al., 2003, 2006).
Since 59% of weight loss podcast listeners in owesy were male, recruiting a
greater number of males for future studies may mocerately reflect who is
subscribing to and using weight loss podcasts.

In summary, this research has provided insighttinéouse of podcasting weight loss
information among men and women. This researchtlsetstage for the continuation of
this work in several other arenas, such as thetsther portable media and more
interactive forms of the Web and podcasting. Wtiile research has provided a glimpse
into how podcasting health information can be usefadults wishing to lose weight,
more research is needed. Recruiting more diverpalations for podcasting research,
using better measures for potential mediators nebitg the intervention and providing a
follow-up period, and utilizing podcasting and Weliheir optimal forms will create

more accurate and disseminat#sults.
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APPENDIX A
PODCAST HOST SURVEY

Thank you for taking the time to answer this bgefvey. Please answer the following
guestions about your podcast.

1. What is the name of your podcast?
2. What is the web address for your podcast?

3. How long have you been hosting this podcast?
A. <6 months

B. 6 months — <1 year

C.1-2years

D. > 2 years

4. How many podcast listeners do you have on aeguagepisode?
(Enter a number or select “I don’t know”)

5. Please enter any other information you know alour listeners:
Average age:

Predominantly a male or female listenership: M/F

Other:

How often do you post a new podcast episode?
. Daily
. > 1 day per week but < 7 days per week
. Weekly
. > Weekly but < Monthly
. Monthly
. A few times per year
. Never
. Other:

TMOOm@>»>Oo

Io

What is the main topic you cover on your podeast
. Healthy Eating

. Exercise

. Weight Loss/Dieting

. Improving general health

. Treating a specific disease or illness

Other:

. None of the above

OTTMOOT>N

8. Which topics have you covered on your podcg8sfect all that apply)
A. Healthy eating tips

98



B. Reducing calorie intake

C. Eating out tips

D. Cardiovascular exercise (running, ellipticalnea) information
E. Weight lifting tips

F. Importance of self-monitoring (i.e. encouradiisteners to keep a food diary or
weight log)

G. Ideal weekly weight loss goals

H. Working with your doctor or other health profiessl

|. Dealing with family and friends

J. Getting group support

K. Other:

L. None of the above

9. Are listeners able to post comments about yodcasts or send you feedback?
A. Yes (go to #10)
B. No (go to #12)

10. Describe some of the feedback you have receiasl it been mainly positive or
negative?
Open ended:

11. Have any of your listeners said that they ckdrtfeir health behaviors (such as
improving their diet, exercising more, losing wedigktc.) as a result of your podcast?
A. Yes

B. No

12. Where can listeners access your podcast? Glidblat apply.
A. iTunes

B. Podcast Pickle

C. Libsyn

D. My own domain or server

E. iPodder

F. Other:

13. Describe your experience with podcasting. Wdlsate be anything you would do
differently or plan to change in the future?
Open ended:

14. What is your age?

15. What is your gender?
A. Male
B. Female

16. Which best describes your ethnicity?
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A. Caucasian/White

B. African American/Black
C. Asian/Pacific Islander
D. Hispanic/Latino

E. Native American

F. Other:
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APPENDIX B
PODCAST LISTENER SURVEY

Thank you for taking the time to answer this beefvey. Please answer the following
guestions about the health-related podcasts ytmnlis.

1. Which of the following podcasts have you listgbe before? (Select all that apply)
(List all podcasts that were included in the poterasurvey)
Other:

2. How often, on average, do you listen to the pstklisted above?
A. Daily

B. > 1 day per week but < 7 days per week

C. Weekly

D. > Weekly but < Monthly

E. Monthly

F. A few times per year

G. Never

H. Other:

3. Thinking of the health-related podcasts yowfisib the most, how do you access the
podcast?

A. | subscribe to the podcast (for example, usingies). The podcast is automatically
downloaded to my MP3 player each time | plug it in.

B. I listen to the podcast directly on a Web site.

. I listen to the podcast directly on iTunes.

. | save the audio file and upload it to my MP3ygr.

. Other:

. I don’t know.

. None of the above

What device do you use the most to listen ta yauacasts?

. 1Pod

. Other MP3 player

. Directly on computer

. Other:

mmoO

oOOw> P~

Where do you listen to your podcasts? (Sel¢that apply.)
. Home
. Work
. While exercising
. In the car
. Commuting to work
During travel
. Library
. Other:

IOIIMOUOm>Py,
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Where do you listen to podcasts the most? (Eetex)
. Home

. Work

. While exercising

. In the car

. Commuting to work

. During travel

. Library

. Other:

IOMMmMmOOml>o

What type of connection do you use to downloaur ypodcasts?
DSL

Cable

. T1 line

. Dial-up

. I don’t know

mooOw>» N

What software do you use to access podcast&t({ad that apply.)
.iTunes

. Podcast Pickle

. Libsyn

. iIPodder

Other:

. I don’t know

TMOUO®m> ®

9. What do you find most useful about listenindgnéalth-related podcasts? (Select all
that apply.)

A. Helps to hear someone going through the sanng ts | am.

B. | get good healthy tips.

C. Keeps me motivated.

D. Makes me feel less alone.

E. Other:

10. Have you made any of the following healthy gemas a result of listening to
podcasts? (Select all that apply.)

A. Lost weight

B. Increased exercise

C. Made healthy changes to my diet

D. Other:

11. Describe your experience with listening to @sis. Are there any things you would
like to see changed or improved to make your listgexperience better?
Open ended:

14. What is your age?
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15. What is your gender?
A. Male
B. Female

16. Which best describes your ethnicity?
A. Caucasian/White

B. African American/Black

C. Asian/Pacific Islander

D. Hispanic/Latino

E. Native American

F. Other:
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APPENDIX C
MEDIA EFFECTS STUDY SURVEY
Questionnaire for Healthy Weight
1. Your gender: Male Female

2. Your age: years

3. Your height (in inches):

4. Your weight (in pounds):

5. Are you Hispanic or Latino: Yes No

6. Ethnicity (circle one):
a. American Indian or Alaska Native
b. Asian
c. Black or African American
d. Native Hawaiian or Other Pacific Islander
e. White

7. Year in School (circle one):
1% year
2nd
year
3 year
4" year or higher
Masters student
Doctoral student
Law student
Professional school (dentistry, medicine, etc.)

S@~oo0oTp

8. Your major:

9. Highest educational level attainddate: If you are currently an undergraduate
student, please state so) :

10. Marital Status (circle one):
a. Single
b. Married
c. Domestic partnership
d. Divorced or Separated
e. Widowed

11. Do you own an MP3 player (circle one)? Yes No

12. Have you ever downloaded a podcast (circle one):
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Yes

No

| don’t know

I've never heard of a podcast

apop

13. On average, how many hours a adlyyou spendrowsing theWorld Wide
Web (WWW)?

Hours
14. How often do you use the Web for health-relatedrmiation? Hours/day

15. Where do you get the majority of your health infatian from? (please specify)

16. Are you actively trying to lose weight now?
Yes No

17. Have you tried to lose weight in the past?
Yes No

Please answer the following questions about Healthy Weight.

1. In this section, please provide an overall eatabn of Healthy Weight using the
scales below. On a 1 — 9 scale, where “1” meams$aitm describegery poorly and
“9” means the term describesry well please circle the number that indicates how
well each term describes Healthy Weight you justehed to.

Very Poorly Very Well
Appealing 1 2 3 4 5 6 7 8 9
Useful 1 2 3 4 5 6 7 8 9
Positive 1 2 3 4 5 6 7 8 9
Good 1 2 3 4 5 6 7 8 9
Favorable 1 2 3 4 5 6 7 8 9
Attractive 1 2 3 4 5 6 7 8 9
Exciting 1 2 3 4 5 6 7 8 9
Pleasant 1 2 3 4 56 7 8 9
Likeable 1 2 3 4 5 6 7 8 9
High Quality 1 2 3 4 5 6 7 8 9
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Sophisticated 1 2 3
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2. Please rate your level of agreement with theviang statements on a scale from
1to 9, where “1” means you stronglisagreeand “9” means you strongbgree Please
read each statement carefully, then circle the raurtiiat best expresses your feeling

about Healthy Weight.

Strongly Neither agree Strongly
disagree or disagree agree
| was familiar with the information
featured on Healthy Weight. 1 2 > 67 8
I've heard of Healthy Weight before. 1 2 5 6 7 8
| paid a great deal of attention when
going through Healthy Weight. 1 2 > 67 8
The |n.format|on featured on Healthy 1 5 5 6 7 8
Weight was relevant to me.
It is a good idea to be able to access all
health-related information from a 1 2 5 6 7 8
single online source.
| would like to have electronic access
health-related information. 1 Z > 9 £
I woulq I|}<e to visit Healthy Weight 1 5 5 6 7 8
again in the future.
| would be willing to pay a small fee fo
access to health information provid¢ 1 2 5 6 7 8
by Healthy Weight.
| was overwhelmed by the amount of
information featured on Healthy 1 2 5 6 7 8
Weight.
| feel c_:omfortable using Healthy 1 5 5 6 7 8
Weight.
| feel using Healthy Weight is a good 1 5 5 6 7 8
way for me to spend my time.
| think Healthy Weight is easy to use. 1 2 5 6 7 8
| think Healthy Weight works well. 1 2 5 6 7 8
| found myself responding strongly to
Healthy Weight. - 2 2 D £
| got involved with the information and
content on Healthy Weight. 1 2 S 67 8
I got emotionally involved in this 1 5 5 6 7 3

Healthy Weight.
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| experienced emotion while going
through Healthy Weight.

| found the information presented on
Healthy Weight to be credible.

| would trust information on Healthy
Weight.

The information on Healthy Weight we
of high quality.

| found the information presented on
Healthy Weight to be accurate.

| found the information presented on
Healthy Weight reliable.

| found the information presented on
Healthy Weight believable.

The content of Healthy Weight made i
interactive.

The way Healthy Weight was designe
made it interactive.

=N

Healthy Weight effectively enabled tw
way communication.

| had a good sense of control over the
information while going through
Healthy Weight.

It was easy to find my way through
Healthy Weight.

It was difficult to locate information in
Healthy Weight.

The information featured on Healthy
Weight was unmanageable.

The information featured on Healthy
Weight was clear.

It was clear how all the information
featured on Healthy Weight was
organized.

| had difficulty understanding how the
information on Healthy Weight was
structured coherently.

Sometimes, | felt “lost” when going
through the information on Healthy
Weight.

| use the Web regularly to access hea
information.

108




| am concerned about my health. 1 2 3 4 5 6 7 8 9
| am concerned about the quality of
health-related information that | 1 2 3 4 5 6 7 8 9
receive.
| am concerned about privacy issues i
personal health records are availah 1 2 3 4 5 6 7 8 9
online.
3. In this section, please rate your level of agre¢math the following statements on a
scale from 1 to 9, where “1” means you strorgjsagreeand “9” means you strongly
agree Note that some of the statements are invertegiing their scale is reversed,
compared to the other questions). So please maUdstatement carefully, then circle the
number that best expresses your feeling.
Strongly Neither agree Strongly
disagree or disagree agree
a. | would prefer complex to simple 1 2 3 4 5 6 7 9
problems.
b. I like to have the responsibility of handling
a situation that requires a lot of thinking. 2 3 4 > 67 9
c. Thinking is not my idea of fun. 1 2 3 4 5 6 7 9
d. | would rather do something that requires
little thought than something that is sure to 1 2 3 4 5 6 7 9
challenge my thinking abilities.
e. | try to anticipate and avoid situations
where there is likely chance | will have tc 1 2 3 4 5 6 7 9
think in depth about something.
f. | find satisfaction in deliberating hard and
for long hours. 1 2 3 4 > 67 9
g. I only think as hard as | have to. 1 2 3 4 5 6 7 9
h. | prefer to think about small, daily projects 1 2 3 4 5 6 7 9
to long-term ones.
i. | like tasks that require little thought once
I've learned them. 1 2 € 4 2 I e
j. The idea of relying on thought to make my 1 2 3 4 5 6 7 9
way to the top appeals to me.
k. I really enjoy a task that involves cominc 1 2 3 4 5 6 7 9

up with new solutions to problems.
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I. Learning new ways to think doesn’t excite
me very much.

m. | prefer my life to be filled with puzzles
that | must solve.

n. The notion of thinking abstractly is
appealing to me.

o. | would prefer a task that is intellectual,
difficult, and important to one that is
somewhat important but does not require
much thought.

p. | feel relief rather than satisfaction after
completing a task that required a lot of
mental effort.

g. It's enough for me that something gets t
job done; | don’t care how or why it work

r. I usually end up deliberating about issues
even when they do not affect me
personally.
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4. Please rate your level of agreement with thieohg statements on a scale from 1 to
9 where “1” meanstronglydisagreeand “9” meanstronglyagree Please read each
statement carefully, then circle the number that b&presses your feeling about Healthy

Weight.
Strongly Neither agree  Strongly
disagree or disagree agree
1. Ifelt that I had a lot of control while
going through Healthy Weight. 1 2 S 67 8 9
2. While | was going through Healthy
Weight, | could freely choose what 1 2 5 6 7 8 9
information | wanted to receive.
3. While going through Healthy
Weight, | had absolutely no control | 1 2 5 6 7 8 9
over what | could do.
4. Healthy Weight was easy to 1 5 5 6 7 8 9
navigate.
5. It was difficult to go back to a
section on Healthy Weight once | 1 2 5 6 7 8 9
had already visited it.
6. | could visit different sections in 1 5 5 6 7 8 9
whatever order | chose.
7. | found Healthy Weightto be very | 1 2 5 6 7 8 9
new and innovative.
8. | found Healthy W_elght to be ’very 1 5 5 6 7 8 9
unusual and something | haven’t dong
before.
9. | felt like | was able to learn at a good 1 2 5 6 7 8 9
pace while using Healthy Weight.
10. _I feel confldent_ln my ability to 1 5 5 6 7 8 9
achieve and/or maintain a healthy
weight.
11. I value being able to achieve and/or 1 2 5 6 7 8 9
maintain a healthy weight.
12. | think that when [ try to maintain 1 5 5 6 7 3 9

and/or achieve a healthy weight in the

future, | will be successful.
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The next few questions are about the content oftke®eight.
1. There were four different sections covered ialHg Weight. List what they were:
(4 boxes)

Answers:

Welcome

Audio diary of someone who is trying to
lose weight (discusses his or her successes,
failures, and personal tips)

Nutrition and Exercise Information

Goal for the week

2. What percentage of fat from calories does Banfar each day?

(Answer 20%)

3. How many calories should you subtract from yaxtual calorie needs each day to lose
1 pound per week?

250

300

425

500 (answer)

4. Switching from regular ranch dressing to a fagfranch dressing can save you how
many grams of fat per serving?

(Answer 159)

5. How many calories does a regular 12 ounce son@in?
75
150 (answer)

225
350

6. Most experts recommend getting at least utesof physical activity on most
days of the week

(Answer 30 minutes)
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7. True or False: You don’t have to do all yourreise at once. You can split it up into
smaller intervals.

(Answer True)

8. Which of the following were the 2 goals you wgreen?

Increase fiber and buy a digital scale

Exercise at least 30 minutes a day and stay bebk®0 talories a day

Monitor your calorie intake and track your exerdidaswer)

Reward yourself when you make progress and weiginsgif each day

9. How many calories a day does Ben need in dodesse 1 pound per week?

(Answer 2300)

10. Women should aim for about to catqoier day to lose weight, depending
on their current weight.

1000 to 1300
1500 to 2000 (answer)
2200 to 2500
2600 to 3000
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6. We are interested in everything that went thioygur mind as you visited Healthy
Weight.

For approximately three minutes, please list thlesaghts positive thoughtsnegative
thoughts, andheutral thoughts) regarding Healthy Weight. You may useglsinvords or
full sentences. Ignore spelling, grammar and platiio.

We have deliberately included more space than wé fieople will need to ensure that
everyone would have plenty of room.

Please be completely honest. Your responses wdhbaymous.

Below contains the form we have prepared for yoretord your thoughts and ideas.
Simply write down the first thought you had in firet box, the second thought in the
second box, etc.

Please put only one idea or thought in a box.

Please continue to the next page.

114



1 2.
3 4.
5. 6
7 8.
9 10.
11. 12.
13. 14.
15. 16.
17. 18.
19. 20.
Not at all Extremely
How confident are you in your thoughts? 2(3/4/5/6|7|8]|9
How certain are you of your thoughts? 1/12|/3/4(5/6|7|8|9
How valid is your answer? 1213|4|5|/6|7|8]|9
How convinced are you of your thoughts? 112|/3/4(5/6|7|8|9
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APPENDIX D

SCREEN SHOTSOF HEALTHY WEIGHT WEB SITE

> Introduction Introduction

Welcome to the Healthy Welght Weab site, 'm Jenndfer Snow and
- Ben's weight loss blag ' a registered diettian who has worked with many people who
want {o lose weight. | know how difficult if can be to achieve and
maintain a heaithy welght and so that's why we have this Web site
far you, This Web site will tell you about healthy ways to make sure
you malntaln a healthy weight or lose welght, f that's your goal
We'll also have a blog on this site of someone who has just started
the waight ioss journey. In his blag, you'll get to read a first hand
account of someone wha Is doing thelr best to shed unwanted
- Exercise information pounds.  There's also information on  heathy eabng and
for weight oss exercise-based onthe current reseanch that is out there on weight
loss. And finally, there's a section on goal seting. I's Important
whien You're trying 1o 8at a nealtty diet and exercise that you set
goals far yoursell. They dont have [0 be huge but litie steps each
wiek can make a huge diference in the long-tenm

> Mtrition information
for weight loss

Setting healthy goals
for the week

Feel free o explore the site and learn about achieving and
maintzining 2 healthy weight. | hope this Web site 1s helpful, Good
luck with staying heafthy and achieving or maintaining a hesithy
weight.

> Introduction Ben's weight loss blog

Hi everyone. Welcome to my blog. My name is Ben and I'm just a
> Ben's weight loss blog regular gy thying to lose weight. | wasn't always overweight. In
fact, in high school, | was pretty trim. But then the weight started to
pile an. You know, weight comes on really slowly sometimes. |
didn't even notice it It wasn't until | was looking at sorme vacation
pictures and | said "Who's that guy?" | had no idea it was me. |
think, in my head, | was still this skinry guy. That picture was a real
wake-up call. | knew | had to get into shape. | don't think Il ever be
skinny but | do need to get to a healthier weight. | can tell that the
> Exercise information weight is making me age faster than it should. My knees hurt and |
far weight loss get out of breath just climbing the stairs. Embarrassing | know. I'm

too young to be feeling this way already

> Nutrition information
for weight loss

S0 it's always hard to know when to begin a diet. | kept thinking, *I'll
start tamorrow " | finally set a date and went for it. Trust me, |
wasn't looking forward to watching what | eat. I'm & busy guy
Thinking about everything | put in my mouth takes time and
energy. I'm not someone wha really wanted to count calories or
think about what | was going to have for my next meal. But, you
have to pay attention to what you eat in order to make this work
That has meant some preparing on my part. When I'm on the go, |
used to just stop at a McDonald's it | got hungry. No time for
hreakfast? Mo problem, there was a Bojangles on my way to wark
5o you're starting to see how | gotwhere | am today, huh? So now
| keep healthy snacks with me, like fruit, to snack on when I'm out
and about. And | make time for breakfast. It doesn't have to take
long but & guick bowl of cereal or oatmeal helps me drive right
past the fast food drive-thrus

> Setting healthy goals
for the week

Ive even started to ewercise. Nothing crazy, there are no
marathons in my future. But | do some walking. e ewven done a
little jogging. It's only for & few minutes but it gets my heart rate up
I'm thinking about joining a gym too and working with a personal
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> Introduction

> Ben's weight loss blog

> Nutrition information
for weight loss

> Exercise information
for weight loss

> Setting healthy goals
for the week

Nutrition information

This section will talk about decreasing wour calorie intake. Despite
all you've probahbly heard about different diets, research has
shown that it all comes down to how many calaries you consume
each day that makes the most difference in weight loss. 5o for
now, farget what you've heard about high-protein diets, ligquid
diets, or other fad diets. ¥What | want to talk to you about i3 how to
estimate your calorie needs for healthy weight maintenance and
what your needs should be for weight 1033

Calcwiating calorle needs

There are a lot of formulas online for calculating energy needs.
But Il give you some of the basics for height and weight. Below
you'll find a table with some different calorie needs if you're a
female and relatively sedentary far different weights

Female: Current weight | Calorie needs to maintain
(pounds) weight
130 [1970
150 |2.070
175 2,200
200 2,300

The above wvalues are if you want to maintain your weight. If you
want to Iose weight, just subtract 200 calories from wyour
recommended needs. So if you're 130 and want to [0se weight,
then subtract 500 calories from 1,970 to get 1,470 calories per
day and at 200 pounds, to 10se a pound per week, you'd subtract
500 calories from 2300 calaries to get 1800 calories per day. Of
course, your needs may be different depending on wour exercise

level but in oeneral. women will_aim for about 1200 to 2000

healthyweight

> Introduction

> Ben's weight loss blog

> Mutrition information
for weight loss

> Exercise information
for weight loss

> Setting healthy goals
for the week

Exercise information for weight loss

It's not just about calories in; it's about calories out tod. Exercise is
an important part of a weight loss plan. Most experts recommend
getting at least 30 minutes of physical activity on most days of the
week. The mare vigorous, and the longer you go, the better. So
walking for 30 minutes is good, but jogoing for 45 minutes is
better. The good news is, you don't have to do all your exercise at
once. You can split it up into smaller intervals. For example, you
can do a 19 minute walk before breakfast. Then take a 10 minute
wialk during a break at wark. At night, take another 10 minute walk
after dinner. You've easily racked up 35 minutes of exercise
without taking up too much time all at ance. The best thing ta do is
to set a time to exercise and treat it like any other important
appointment-it's something you don't want to miss.
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> Introduction

> Ben's weight loss blog

> Nutrition information
for weight loss

> Exercise information
for weight loss

> Setting healthy goals
for the week

Setting healthy goals for the week

Setting goals is an impartant part of losing weight. I's important ta
monitar your pragress and of course, reward yourself when you da
well. I'd like you to set 2 goals this week. Your first goal is to
monitar your calorie intake. You can use food labels and online
nutrient databases to frack your calorie intake. Simply write
everything you eat or drink down for one day this week. Based on
the calorie needs we discussed an this Weh site, figure out what
your individual calorie needs are. Remember to subtract 500
calaries off your calarie needs if you want to [ose weight. Once yau
write down your food and drink intake for one day, see if you're
meeting your calarie goals for weight maintenance or weight 1oss.
If yau aren't, think of ways you can improve your intake. Your next
goal is to track your exercise. Write down all activities you do
throughout the day and how many minutes you do the activities
How close are you to geting 30 minutes of exercise on at least o
days per week? If you're not meeting that goal, figure aut ways ta
improve it
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APPENDIX E

SURVEYSUSED FOR PODCASTING INTERVENTION

Demographic Questionnaire-Podcast | ntervention Study

1.

2.

Participant number

Age:

Height:

Weight:

Gender (circle one): Male  Female

Are you Hispanic or Latino: Yes No

Ethnicity (circle one):

a.

b
C.
d.
e. White

American Indian or Alaska Native

. Asian

Black or African American
Native Hawaiian or Other Pacific Islander

Education (circle one):

o

b
C.
d.
e
f.

8" grade or less

. Some high school

High school or equivalent
Some college

. College

Advanced degree (Masters, doctoral, or other polstge degree)

Primary Occupation (please select the best option):

a. No current employment
b. Service occupation

C.
d
e
f.

Technical, sales, administrative

. Professional specialty
. Executive, managerial

Retired

10. Marital Status (circle one):

a

b.
C.
d.

Single

Married

Divorced or Separated
Widowed
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11.What type of MP3 player do you own?

a. iPod

b. Other:

c. Do not own one

d. If yes, for how long? (enter number of months angéars):

12. How long have you owned any type of MP3 player®Enumber of years. If
less than one year, enter in a decimal (i.e. fmoéiths, enter .5, for 3 months,
enter .25)

13.Have you ever downloaded a podcast (circle one):
a. Yes (if yes go to question 13)
b. No (go to question 16)
c. ldon’t know (go to question 16)
d. I've never heard of a podcast (go to question 16)

14.How many podcasts do you subscribe to?
a. 0 (go to question 15)
b. 1

c. 2

d 3

e. 4 or more

15.Do you subscribe to any weight loss or physicalvdgtpodcasts?

a. Yes
b. No

16.How many hours a day do you spend online on a ctenicircle one)?
a. <1 hour
b. 1-2 hours
c. 3-4 hours
d. >4 hours

PrimeScreen Questionnaire (adapted for thisstudy)

INSTRUCTIONS: For each question, mark the circtiiagating how ofteron aver age you

have eaten the item(@)iring the past 12 weeks. Remember to include things you cook with.

These questions are not intended to assess yaudiet, and you may not find all the foods
you eat listed.

—

1. Dark Green Leafy Vegetables 6. Other Fruits(e.g., fresh applesor pears,
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(spinach, romaine

lettuce, kale, turnip greens, bok choy)
) Less than once per week

1 Once per week

1 2-4 times per week

1 Nearly daily or daily

] Twice or more per day

2. Broccali, Cauliflower, Cabbage,
Brussd

Sprouts

1 Less than once per week

1 Once per week

1 2-4 times per week

"1 Nearly daily or daily

1 Twice or more per day

3. Carrots

1 Less than once per week
1 Once per week

1 2-4 times per week

"1 Nearly daily or daily

1 Twice or more per day

4. Other Vegetables (e.g., peas, corn,
green beans,

tomatoes, squash)

1 Less than once per week

1 Once per week

1 2-4 times per week

"1 Nearly daily or daily

1 Twice or more per day

5. Citrus Fruits (e.g., orangejuice or
grapefruit

juice, oranges, grapefruit)

1 Less than once per week

1 Once per week

1 2-4 times per week

"1 Nearly daily or daily

1 Twice or more per day

bananas, berries, grapes, melons)
1 Less than once per week

1 Once per week

1 2-4 times per week

1 Nearly daily or daily

1 Twice or more per day

7. Whole Milk Dairy Foods (whole milk,
hard cheese, butter, ice cream)

) Less than once per week

1 Once per week

1 2-4 times per week

1 Nearly daily or daily

] Twice or more per day

8. Low-fat Milk Products (e.g., low-fat/skim
milk, yogurt, cottage cheese)

) Less than once per week

1 Once per week

1 2-4 times per week

1 Nearly daily or daily

] Twice or more per day

9. Whole eggs

1 Less than once per week
1 Once per week

1 2-4 times per week

"1 Nearly daily or daily

1 Twice or more per day

10. Margarine (stick-type not tub)
1 Less than once per week
1 Once per week
1 2-4 times per week
"1 Nearly daily or daily
1 Twice or more per day
=
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As before, the following questions refer to yogual food intakeduring the past 12

weeks.

11. Whole Grain Foods (e.g., whole
grain breads,

brown rice)

) Less than once per week

1 Once per week

1 2-4 times per week

1 Nearly daily or daily

] Twice or more per day

12. Pasta, Rice, Noodles

) Less than once per week
1 Once per week

1 2-4 times per week

1 Nearly daily or daily

] Twice or more per day

13. Baked Products (donuts, cookies,
muffins, crackers, cakes, sweet ralls,
pastries)

1 Less than once per week

1 Once per week

1 2-4 times per week

"1 Nearly daily or daily

1 Twice or more per day

14. Beef, Pork or Lamb asMain Dish
1 Less than once per week

1 Once per week

1 2-4 times per week

"1 Nearly daily or daily

1 Twice or more per day

15. Processed M eats (sausages, salami,
bologna, hot dogs, bacon)

] Less than once per week

] Once per week

] 2-4 times per week

1 Nearly daily or daily

] Twice or more per day

16. Fish/Seafood (not fried, but broiled,
baked, poached, canned)

] Less than once per week

] Once per week

] 2-4 times per week

1 Nearly daily or daily

] Twice or more per day

17. Deep Fried Foods (deep fried
chicken, fish or seafood; French fries,
onion rings)

] Less than once per week

] Once per week

] 2-4 times per week

1 Nearly daily or daily

] Twice or more per day

18. How often do you add salt to food at
thetable?

] Less than once per week

1 Once per week

1 2-4 times per week

" Nearly daily or daily

(] Twice or more per day

How often do you have an all-vegetarian (meatles=yl for dinner?

19. Do you currently take a multiple vitamin?

"I NO 1 YES

If "YES', how many peveek?
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IPAQ Physical Activity Questionnaire (short version)
In answering the following questions,
» vigorous physical activities refer to activitiesthake hard physical effort and
make you breathe much harder that normal.
* moderate activities refer to activities that takederate physical effort and make
you breathe somewhat harder that normal.
la. During the last 7 days, on how many days/diddo vigorous physical activities
like heavy lifting, digging, aerobics, or fast bating? Think about only those physical
activities that you did for at least 10 minutes déitme.

days per week » 1b. How much time in total did you usually
spend on one of those days doing vigorous
or physical activities?
none hours minutes

2a. Again, think only about those physical actestthat you did for at least 10 minutes at
a time. During the last 7 days, on how many dagisydu do moderate physical activities
like carrying light loads, bicycling at a regulaaqe, or doubles tennis? Do not include
walking.

days per week » 1b. How much time in total did you usually
spend on one of those days doing moderate
or physical activities?
none hours minutes

3a. During the last 7 days, on how many days didwalk for at least 10 minutes at a
time? This includes walking at work and at homelkuag to travel from place to place,
and any other walking that you did solely for reti@n, sport, exercise or leisure.
days per week » 1b. How much time in total did you usually
spend walking on one of those days?
or

none hours minutes
The last question is about the time you spenhsgithn weekdays while at work, at home,
while doing course work and during leisure timéhisTincludes time spent sitting at a
desk, visiting friends, reading traveling on a busitting or lying down to watch
television.

4. During the last 7 days, how much time in tolid you usually spend sitting on a
week day?

hours minutes

Social Cognitive Theory Questionnaire
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1. How confident do you feel in your ability to &weight?

1 2 3 4 5 6 7
Not at all confident Very confident

2. How much do you value losing weight?

1 2 3 4 5 6 7
Do not value it at all Value it very much

3. How do you feel the outcome is when you try seé weight?

1 2 3 4 5 6 7
Not very good Very good

K nowledge assessment
Please select a number from 1 (Totally disagre&)(ompletely agree) below for each
statement.
1. I know the right foods to eat in order to loseight.
1 2 3 4 5 6 7
Totally disagree Totally agree

2. 1 know the right exercises to do in order teelegight.
1 2 3 4 5 6 7
Totally disagree Totally agree

3. I know how much exercise | need to do in orddose weight.
1 2 3 4 5 6 7
Totally disagree Totally agree

4. | know how to order healthy foods when dining.ou
1 2 3 4 5 6 7
Totally disagree Totally agree

5. I know how to shop for and cook healthy foods.

1 2 3 4 5 6 7
Totally disagree Totally agree

Elaboration Likelihood Model Questionnaire
Please answer the following questions on a scale(nbt at all) to 7 (very much).

1. How important is the topic of weight loss to ymersonally?
1 2 3 4 5 6 7
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Not at all Very much

2. How motivated were you to listen to the podcasts
1 2 3 4 5 6 7
Not at all Very much

3. To what extent did you try hard to think abd information in the podcasts?
1 2 3 4 5 6 7
Not at all Very much

4. How much would you say the information in thelgasts held your attention?
1 2 3 4 5 6 7
Not at all Very much

5. How much effort would you say you gave to evahgathe information in the

podcasts?
1 2 3 4 5 6 7
Not at all Very much

6. To what extent did you feel you had enough timnink about the information given
in the podcasts?

1 2 3 4 5 6 7
Not at all Very much

7. To what extent did you find the information hetpodcasts well organized and easy to
follow?

1 2 3 4 5 6 7
Not at all Very much

8. In your opinion, how logical and accurate wasitiformation presented in the

podcasts?
1 2 3 4 5 6 7
Not at all Very much

9. To what extent would you say the podcasts madd goints about weight loss?
1 2 3 4 5 6 7
Not at all Very much

User Control Questionnaire

Please rate your level of agreement with the falhgvstatements on a scale from 1 to 9
where “1” meanstronglydisagreeand “9” meanstronglyagree Please read each
statement carefully, then circle the number that b&presses your feeling about the
Podcast.
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Strongly Neither agree  Strongly

disagree or disagree agree

1. Ifelt that | had a lot of control while

going through the Podcast. 1 2 3 4 5 67 8 9
2. While | was going through the

Podcast, | could freely choose what 1 2 3 4 5 6 7 8 9

wanted to listen to.
3. While going through the Podcast, |

had absolutely no control over what 1 2 3 4 5 6 7 8 9

could do on the Podcast.
4. The Podcast was easy to navigate, 1 2 3 4 5 6 7 8 9
5. It was difficult to go back to a

section on the Podcast once | had 1 2 3 4 5 6 7 8 9

already listened to it.

6. | could listen to the different sectior

in whatever order | chose. 1 Z € 4 > 9 £ .
7. Ifouqd listening to health 1 5 3 4 5 6 7 8 9
information on a Podcast very new ar
innovative.
_8. I founq listening to health |1 5 3 4 5 6 7 8 9
information on a Podcast very unusue
and something | haven’t done before.
9. | felt like | was able to learn at a good 1 2 3 4 5 6 7 8 9

pace while listening to this Podcast.

Cognitive L oad Questionnaire
1. How difficult or easy was it to process the mfation presented during the study?

1 2 3 4 5 6 7
Very Difficult Very Easy

2. How much mental effort did you have to spendmetting the information for this
study?

1 2 3 4 5 6 7
A lot of effort

Per ceptions of Intervention Questionnaire

1. | found that accessing the information was \easgy.
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1 2 3 4 5 6 7
Totally disagree Completely agree

2. | found that accessing the information for thedg was an effective way to get
information about weight loss.

1 2 3 4 5 6 7
Totally disagree Completely agree

3. | enjoyed participating in this study.

1 2 3 4 5 6 7
Totally disagree Completely agree

4. If the podcast you listened to contained thivfaihg components, please rate how
useful you found the component:

Goal setting
1 2 3 4 5 6 7 N/A
Not at all useful Very useful

Nutrition and physical activity information
1 2 3 4 5 6 7 N/A
Not at all useful Very useful

Continuing Soap Opera
1 2 3 4 5 6 7 N/A
Not at all useful Very useful

Audio blog of woman who is also trying to lose \ueig
1 2 3 4 5 6 7 N/A
Not at all useful Very useful

Audio blog of man who is also trying to lose weight
1 2 3 4 5 6 7 N/A

Not at all useful Very useful

Working on changing the way you thought in ordeprmduce weight loss
1 2 3 4 5 6 7 N/A

Not at all useful Very useful

Place of Use Questionnaire

1. On average, how often did you listen to the psticduring the study?
A. never
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B. once a month

C. once a week

D. 2 times a week

E. greater than 2 times per week

2. Where did you listen to the podcasts for theg2uPlease circle all that apply.
A. home
B. office/work
C. library
D. café
E. car
F. walking
G. gym/exercising
H. traveling
l. commuting
J. other:

3. Where did you listen to the podcastsst often for the study? Please circle only one
choice.

A. home

B. office/work

C. library

D. café

E. car

F. walking

G. gym/exercising

H. traveling

l. commuting

J. other:

4. What activity were you doing the most when yaravistening to your podcast for the
study?
A. sitting at my desk

cleaning/doing housework
other: Please describe:

B. walking or exercising
C. sitting at home

D. eating

E. driving

F.

G.

5. What device did you use the most to listen torymwdcasts?
A. iPod
B. Other MP3 player
C. Directly on computer
D. Other:
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6. Did you download any other weight loss, heattet, or physical activity podcasts
during this study?
A. Yes (If yes, please list podcasts)
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