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Abstract
Background:
For most individuals, long-term maintenance of weight loss requires long-term, supportive intervention.
Internet-based weight loss maintenance programs offer considerable potential for meeting this need. Careful design processes
are required to maximize adherence and minimize attrition.
Objective: This paper describes the development, implementation and use of a Web-based intervention program designed to
help those who have recently lost weight sustain their weight loss over 1 year.
Methods: The weight loss maintenance website was developed over a 1-year period by an interdisciplinary team of public
health researchers, behavior change intervention experts, applications developers, and interface designers. Key interactive features
of the final site include social support, self-monitoring, written guidelines for diet and physical activity, links to appropriate
websites, supportive tools for behavior change, check-in accountability, tailored reinforcement messages, and problem solving
and relapse prevention training. The weight loss maintenance program included a reminder system (automated email and telephone
messages) that prompted participants to return to the website if they missed their check-in date. If there was no log-in response
to the email and telephone automated prompts, a staff member called the participant. We tracked the proportion of participants
with at least one log-in per month, and analyzed log-ins as a result of automated prompts.
Results: The mean age of the 348 participants enrolled in an ongoing randomized trial and assigned to use the website was 56
years; 63% were female, and 38% were African American. While weight loss data will not be available until mid-2008, website
use remained high during the first year with over 80% of the participants still using the website during month 12. During the first
52 weeks, participants averaged 35 weeks with at least one log-in. Email and telephone prompts appear to be very effective at
helping participants sustain ongoing website use.
Conclusions: Developing interactive websites is expensive, complex, and time consuming. We found that extensive paper
prototyping well in advance of programming and a versatile product manager who could work with project staff at all levels of
detail were essential to keeping the development process efficient.
Trial Registration: clinicaltrials.gov NCT00054925
(J Med Internet Res 2008;10(1):e1) doi: 10.2196/jmir.931
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Introduction

Methods

Obesity has become a major public health problem in the United
States [1] with 65% of US adults now overweight or obese [2-4].
Obesity has been linked to increased overall mortality [5-7],
decreased life expectancy [8,9], and greatly increased medical
care costs [10-12]. The annual US medical expenditure
attributable to obesity is estimated to be US $75 billion [13].

Design of the Weight Loss Maintenance Trial

National recommendations for weight loss treatment call for
intervention programs combining reduced energy intake,
improved dietary choices, increased physical activity, and
behavior therapy [14]. The most effective format for initial
treatment is a series of weekly, professionally led group sessions
[15-17]. Longer treatment programs result in greater weight
loss, and many weight loss programs now continue initial
treatment for 6 months. Immediate health benefits of weight
loss include reduced blood pressure and improved blood glucose
levels. Sustained reduction of even moderate amounts of weight
(4 kg or more) has been shown to significantly reduce the risk
of developing hypertension [18,19] and diabetes [20,21] over
3 years.

The WLM is a four-center, randomized clinical trial testing the
long-term efficacy of different strategies for maintaining weight
loss. The design of the WLM is described elsewhere [31].
Briefly, participants in the WLM started a 6-month initial weight
loss program focused on reducing caloric intake and increasing
moderate intensity physical activity. Those who lost 4 kg or
more were then randomly assigned to either a no-further
treatment control condition or to one of two active weight loss
maintenance interventions. The maintenance interventions were
a personal contact condition, in which participants were
contacted monthly by a health counselor, and an interactive
technology (IT) condition, in which participants were
encouraged to use an interactive website designed to help them
maintain their weight loss. Weight loss results from WLM will
not be available until mid-2008. The purpose of this paper is to
describe the process by which the IT intervention program was
developed, present utilization data for the first year, and provide
a summary of what we learned from the development process.

Even with successful weight loss during the first 6 months of
treatment, there is a strong tendency toward weight regain
following treatment termination. Although continuing weekly
meetings as long as 40 weeks has been shown to be effective
in preventing weight regain [17,22], a life-long series of weekly
group meetings is not an attractive or practical option. To deal
with this problem, there has been considerable interest in
developing less intensive, but equally effective, long-term
maintenance programs.

Participants

Recent reviews suggest that initial weight loss treatment may
require different behavioral approaches than weight loss
maintenance [15,17,23,24]. Specifically, building calorie
counting skills and learning how to select less-energy-dense
foods may be more critical for weight loss, whereas use of
relapse prevention techniques, problem solving, and enhancing
participant motivation may be more germane for weight
maintenance. Due to their relatively low cost per person and
flexibility of access, alternative communication technologies
(eg, Internet) may provide attractive new channels for
maintenance interventions [25-28]. For example, some studies
comparing weight loss between an Internet-based intervention
group and a therapist-led group found that weight loss was
similar in the two groups [29]. Recent studies have shown that
Internet-based weight loss interventions may be particularly
cost-effective when trying to reach a large population [30].

Weight Loss Interventions

The Weight Loss Maintenance Trial (WLM) (Trial Registration:
clinicaltrials.gov NCT00054925) was designed to systematically
study the efficacy of several different intervention strategies for
helping participants maintain weight loss over a period of 2½
years. This paper describes the process by which the WLM
research group designed and implemented one of these
maintenance programs, featuring an Internet website and an
associated prompting system using automated email and
telephone messages, and the lessons learned during that process.
Effectiveness data will be reported in a separate paper.
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We recruited adults with a body mass index (BMI) of 25-45
who were taking medication for either hypertension or
hyperlipidemia. To be eligible, screening volunteers needed to
have regular Internet and email access. Interested screening
volunteers were sent an email message containing an individual
identification number and the URL for a special screening
website. Individuals needed to access that website and enter
their identification number to be eligible for the study.

This paper focuses on the development, implementation and
use of one of the weight loss maintenance programs used in the
WLM—the IT arm. Participants assigned to this arm used the
website to record their weight, physical activity, and other
weight loss activities. The website was designed to provide a
number of important intervention elements, including social
support using a bulletin board feature, record-keeping tools,
tracking options, accountability, diet and exercise information,
and tailored feedback.

Website Design
Successful design strategies for the study’s interactive website
can be summarized in three phases: (1) identifying the required
skill sets for the design team, (2) specifying a stepwise process
of designing the program, and (3) implementing the plan. Each
phase is described in the following sections.

Design Team
Figure 1 displays an overview of the skills necessary for
successfully designing an interactive behavior change website.
Conceptual oversight, in this case the research project steering
committee, determined the intervention’s overall goals and
theoretical framework. The committee specified the objectives
and scope of the website, set priorities and timelines, and kept
current with related activities in other aspects of the research
project. The role of the steering committee was to “think big”
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and provide scientific and conceptual guidance, but not to
manage the project’s day-to-day implementation. Oversight
decisions set the course for website design and, once determined,
can be costly to reverse. The plans made by this group are “big
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picture” decisions, and documentation of these decisions is
critical to the forward progress of website design. Allowing
form and function details to distract this group can be a major
pitfall.

Figure 1. Overview of website design team; spheres and domains

WLM steering committee members included the principal
investigators from a variety of specialty areas including
psychology, cardiovascular health, epidemiology, nutrition, and
clinical medicine. The theoretical framework chosen for this
intervention combined self-directed behavior change theory
[32,33], social support theory [34], motivational interviewing
[35], and the transtheoretical stages of change model [36].
In addition to determining the intervention’s theoretical
framework, the steering committee specified the overall
objectives and scope of the website. They balanced the targeted
outcome (in this case, using the website to maintain behaviors
http://www.jmir.org/2008/1/e1/
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that promote maintenance of weight loss) with the available
resources and the timeline for product development. Participants
randomized to the maintenance phase of WLM had already
achieved a minimum weight loss of 4 kg during a 20-session
series of weekly group meetings. Thus, the website was designed
for knowledgeable and successful participants with some
experience in the application of behavior change techniques.
Rather than building a website to prompt initial weight loss,
our objective was to build a site to maintain and support existing
behavior change habits while helping participants develop new
self-management skills. Continued website activity by study
participants has been identified as a concern in several website
J Med Internet Res 2008 | vol. 10 | iss. 1 | e1 | p. 3
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intervention studies [28,37-39], and keeping participants
engaged over a long follow-up period (2½ years) was a key
consideration in our design process. Finally, the aspect of social
support was highlighted in the website’s overall objectives.
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Social support has been identified as a major supportive tool
for continued behavior change [32,34]. Table 1 specifies the
objectives of the WLM website.

Table 1. Objectives of the WLM interactive behavior change website
1. Reinforce existing behavioral self-management strategies
2. Facilitate and encourage new self-management skills
3. Improve self-efficacy for long-term weight management
4. Remain fresh and inviting to encourage regular, long-term contact
5. Promote social support among website users

Content and theory experts provide the scientific expertise
necessary to translate the overall intervention goals into a
website’s interactive modules. Content experts for the WLM
website included master interventionists with graduate-level
training in psychology, health counseling, nutrition, and physical
activity. Building on the conceptual work of the research
scientists on the steering committee, content and theory experts
took the design process to a more detailed level. The input from
content and theory experts ensured that the overall objectives
were met in ways that were consistent with behavior change
principles. The WLM content experts used their experience in
conducting in-person weight loss interventions to identify key
features of effective counseling sessions. Once identified, these
key features were translated into interactive modules. Examples
of key counseling features included offering choice, providing
feedback, facilitating commitments to goals and plans, and
minimizing the role of information while maximizing the
importance of self-management. This group also determined
strategies for implementing website modules that focused on
key weight management behaviors (ie, encouraging participants
to weigh themselves at least weekly). Weight entry was a
“gatekeeper” to the home page. If a participant did not enter a
weight upon log-in, the system directed the participant to the
weight entry screen, leaving all other features disabled until a

weight was entered. In a face-to-face counseling session for
weight maintenance, there is a clear expectation that a weight
will be taken and discussed during the visit, and this pattern
was used during the 20-week initial weight loss program in
WLM. Thus, requiring entry of weight at least weekly was not
expected to be a barrier to website use. Making additional data
entry requirements, however, was seen as a potential barrier for
frequent website use.
The content experts translated the intervention’s objectives into
specific plans and supplied most of the site content. The same
background and skills needed to write an in-person curriculum
are also needed when developing scripts for the interactive
modules, but the automated systems have some constraints. For
example, an in-person counseling session may be free flowing
and touch on a variety of related and nonrelated issues before
getting to the key counseling steps that move the participant
toward a specific goal and action plan. Content for an interactive
module, in contrast, must be at least conceived in a stepwise
fashion. Because lifestyle change intervention counseling is an
inherently iterative and tailored experience for both the
counselor and the participant, developing and documenting
content for use in an automated module is a challenge. See Table
2 for the steps used to develop interactive modules.

Table 2. Development of interactive modules
Step

Participant Task

1 Assess the situation

Identify the desired behavior change

2 Define the problem

Chose from a list of possible barriers

3 Determine a strategy

Decide on the best next step

4 Create a plan

Select one or more specific actions

5 Summarize and plan follow-up

Review a comprehensive plan and select a follow-up reminder date

The interface design specialists are the main contributors to the
website’s look and feel. They also establish user functionality
guidelines to be applied consistently throughout the website.
The consultative and programming knowledge contributed by
a user interface design expert is highly valuable and cannot be
overlooked as an essential component of effective website
design. A well-conceived module, based in sound behavior
change theory and written with intensely rich content, will be
of no value if the user’s experience is not considered during the
design phase. Designing for a successful user experience
considers details such as font style and size, balance of graphic
http://www.jmir.org/2008/1/e1/
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and text, minimizing the “clicks” necessary to get to a desired
place, and creating intuitive ways to navigate while
simultaneously designing for wide variations in user hardware,
software, and Internet service provider (ISP) limitations.
The application developers bring technical expertise unmatched
by any other discipline. This role, simply stated, cannot be done
by anyone but a skilled website developer. The developer group
writes the website functionality code under the direction of the
content experts. A labyrinth of behind-the-scenes systems
support what appear to be simple modules. Multiple layers of
J Med Internet Res 2008 | vol. 10 | iss. 1 | e1 | p. 4
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system checks, error reports, data logging, and security measures
exist within the programming of an interactive module, much
of which is never seen by the larger design team or by website
users.
The product manager serves as the communications hub for the
design team and coordinates the entire design effort. As an
indispensable member of the design team, the product manager
must possess a variety of diverse skills and interests. Our
experience developing the WLM website provided invaluable
insights into the skills required for successful product
management. These skills include the ability to contribute to
conceptual oversight conversations while also being technically
proficient to manage and evaluate minute details. The product
manager must be skilled enough in each design team group to
translate ideas effectively between groups. Additionally, the
product manager must have the authority to make and finalize
decisions. In our case, it was very helpful that the product
manager (Funk) was also a content expert.
As with all teams, the groups of the website design team are
interdependent. Whereas certain groups may interact frequently,
others may interact only rarely. The “concept” domain (see
Figure 1) includes the content and theory experts and the
research scientists on the steering committee. A second domain,
the “content” domain, includes the content and theory experts,
applications developers, and user interface experts. A third
“code” domain includes programmers and interface design
experts. The product manager is a member of all domains. Other
than the product manager’s bridging work, the workings of the
concept domain need not intersect with the roles and functions
of the content and code domains. This is where the role of a
product manager becomes essential. The product manager forms
the bridge between the high-level overviews from the concept
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domain to the much more detailed, linear, and literal language
used in the coding domain. Too much interaction between
nonconnected domains can lead to confusion, rework, and
possible team dissatisfaction. The product manager keeps the
boundaries clear between domains and facilitates communication
between the groups.

Design Process
The second phase of successful website design involves a clearly
communicated stepwise process that outlines the development
pathway of each interactive module. The design process
described here assumes that the final website product is a unified
collection of individually developed modules. The product
manager maintains an ongoing record of each module’s progress
(outlined in Figure 2). There are several key factors involved
in successfully moving through the website development
process. The concept design step requires a written purpose that
provides a “compass” for future design considerations.
The development of a paper prototype is an equally important
design step. Despite the tediousness of drawing out the “what
if” scenario for every possible pathway, the paper prototype
process is essential for efficient work. We learned that easily
modified paper prototypes highlight unresolved problems before
expensive programming time has been invested. Finally,
delaying program coding until final approval of the use case
(the detailed programming specifications) is imperative. Our
experience developing this website taught us that programmers
code exactly according to specifications. The more specific the
use case, the more likely the product will be what the originators
envisioned. We instituted a “sign off” step whereby the product
manager signed off on the use case document prior to any
programming. We believe this step helped to minimize rework
by holding the originators accountable to their specifications.

J Med Internet Res 2008 | vol. 10 | iss. 1 | e1 | p. 5
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Figure 2. Steps in the website development process

Design Implementation
The WLM website’s key interactive features include social
support, self-monitoring, written guidelines for diet and physical
activity, links to appropriate websites, supportive tools for
behavior change, check-in accountability, tailored reinforcement
messages, and problem solving and relapse prevention training.
An overview of the key interactive features is shown in Figure
3. Our implementation plan included 3 months of beta testing.
We received feedback from 44 pilot participants as well as
project staff. Feedback included comments posted on the beta
testing discussion forum using the website bulletin board,
emailed comments to the website moderator, and comments
solicited by phone. Pilot participants were asked to log in to the
website at least weekly and use all the website features. They
were not required to meet the study eligibility criteria; however,
many used the site to help with their own personal weight
control. Our main feedback objective was to understand the
user experience and what would enhance utilization of the
website features.
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A typical log-in experience included a tailored welcome message
and the option to enter weight and diet information before
proceeding to the home page. At the home page, participants
could choose to engage in any number of the interactive features
listed in Figure 3 or to log out. Given the website’s interactive
nature and the intervention goal of weekly use for a 2½-year
follow-up period, we learned from the beta testers that an
individualized orientation to the website was much more likely
to ensure user confidence and repeat log-ins than simply
providing a website address and written instructions for use.
Therefore, we instituted a participant orientation visit as part
of our intervention protocol. Each participant was trained to use
the website during an individual visit with a WLM staff
interventionist. This training included an account setup during
which the participant chose a display name, a first time check-in
that demonstrated the usual weekly check-in expectations, and
time to practise navigating the different features of the website,
including an opportunity to post a message on the bulletin board.
While the WLM participants had to pass a simple screening test
for Internet access (receiving an email and visiting a special
screening website), interventionists were trained to watch for
specific technical barriers and to counsel accordingly during
J Med Internet Res 2008 | vol. 10 | iss. 1 | e1 | p. 6
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the orientation. Sample screenshots of the website home page
and participant’s goal setting page are shown in Figure 4 and
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Figure 5, respectively. For a full overview of the WLM website
screens, see the Multimedia Appendix.

Figure 3. Overview of the WLM key interactive features
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Figure 4. Sample screenshot of the website home page
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Figure 5. Sample screenshot of a participant’s goal setting page

Prompting Use
Our weight loss maintenance program included an automated
reminder system that prompted participants to return to the
website if they missed their check-in date. An overview of the
reminder system is shown in Figure 6. Specifically, if a
participant had not logged on to the website on or before their
next weekly check-in date, an automated email reminder was
sent. Those participants who did not log on to the website within
1 week were sent a second email message prompt. Both email
prompts were personalized, written in the spirit of motivational
enhancement counseling (offering choice rather than instruction
or advice), and contained a direct link to the website. If
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participants did not log on to the website within 1 week of the
second email prompt, we employed automated telephone
technology. This phone message was personalized and
encouraged the participant to return to the website. A second
automated telephone message was sent if the participant did not
log in within 1 week of the first automated call. The system
made every attempt to deliver the automated phone message,
including multiple tries if the line was busy or hang-ups
occurred. If there was no log-in response to the email and
telephone automated prompts, a staff member called the
participant. This individual effort continued until either the
participant logged on to the website or the study ended.
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Figure 6. Overview of automated prompt system
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Results
Table 3 shows the characteristics of the 348 WLM participants
assigned to the IT arm of the trial; 63% were female and 38%
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were African American. The mean age was 56 years, and the
mean BMI at the start of the initial weight loss intervention was
34. IT participants lost a mean of 9 kg during the initial weight
loss treatment.

Table 3. WLM IT participant characteristics (N = 348)
Mean age (years)

56

% female

63

% African American

38

Mean BMI at start of phase I

34

Mean weight loss in phase I (kg)

9

Weight loss data from the trial will not be available until
mid-2008, but preliminary data on website use during the first
year following randomization are presented here. During the
first year, active website use (defined as at least one log-in per
month) remained high, with over 80% of the participants still
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using the website in month 12 (Figure 7). In other words,
approximately 20% of participants were no longer active users
of the website after 12 months of the intervention. Furthermore,
during the first 52 weeks, participants averaged 35 weeks with
at least one log-in.
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Figure 7. Percent of participants with at least one log-in per month

Table 4 shows the cumulative percentage of log-ins occurring
as a result of the automated reminder prompt system: 86.4% of
the first weekly email prompts resulted in the participant logging
in to the website within 1 week, and 56.7% of the second email
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prompts resulted in a log-in within 1 week. Overall, the
escalating series of email and automated telephone calls
effectively prompted participants to return to the website in
97.3% of cases.
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Table 4. Log-ins as a result of the automated prompts (first 12 months)
Prompt

No.

Logged In After Prompt (%)

Cumulative Percent

1st auto email

9372

86.4

86.4

2nd auto email

1278

56.7

94.1

1st auto phone call

554

36.8

96.3

2nd auto phone call

350

26.9

97.3

Staff phone call

256

64.8

99.0

Never responded

90

0

100.0

Discussion
Behavior change websites not only offer lower cost per
participant than face-to-face contacts with counselors, but also
hold promise as an unexplored new mechanism for supporting
long-term behavior change. Our experience developing the
WLM behavior change website shows that high rates of use can
be maintained for at least 1 year. Participation in this study was
much greater than in some other long-term behavioral
interventions [40-42], but similar to that seen in the Stop-Regain
trial [43].
We have identified several major lessons from our experience
developing and implementing the WLM interactive website.
First, it is essential to specify the theoretical foundation of the
intervention program and the website objectives early in the
design process. Website design does not iterate the same way
as development of in-person, counseling-based interventions.
Making clear decisions about intervention objectives and abiding
by them during the design process helps eliminate costly rework.
Our second key learning was that detailed paper prototypes and
specification documents should always precede programming.
While the design team may want to jump directly to screenshots
before the logic has been thoroughly outlined, the results tend
to be better if they wait for the paper prototyping to be
completed. In the WLM, we called paper prototype meetings
“wall meetings” because hours were spent taping freehand paper
“screens” to the wall and determining the outcome of every
link. These wall meetings resulted in many modifications and
intervention improvements that would have been difficult during
later stages in the development process. The final set of freehand
paper screens was also very useful when writing the detailed
specifications (use case) for the programmer.
A final key learning was to not underestimate the essential role
of a product manager. To have all groups doing what they do
best requires a central team member to intersect with each group.
We believe that the product manager must be able to manage
in all three domains (concept, content, and code) to ensure an
effective website design process. The product manager helps
to keep the development team working toward a common goal
while serving as a translator for those working at different levels
of detail.
Additionally, we gained insight into participant use of an
interactive website and what is required to keep participants
engaged. Based on preliminary “hit” counts (data not shown),
interactive features like the weight entry form and the bulletin
http://www.jmir.org/2008/1/e1/
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board discussion appeared to be most popular. We were
concerned that a website intervention would have problems
maintaining the interest of participants for long-term follow-up.
We found, however, that a high rate of participation can be
achieved for at least 12 months with an interactive website. The
automated email and telephone reminders were quite effective
in prompting regular use of the website for at least 1 year. In
an 8-week, stage-based physical activity website intervention,
Leslie et al [39] determined that emails prompted return visits
to a website (77% returned after email prompts), but that the
same emails were not helpful for encouraging new users to visit
for the first time. In contrast to the Leslie et al study, participants
in WLM were initially oriented to the website through a 1-hour
individual visit with an interventionist. Personalized website
orientation may be a critical factor in the effectiveness of
subsequent email prompts that encourage returning to the
website. Another study [44] reported that well-constructed email
messages can have a beneficial effect on diet and exercise health
behaviors. The authors suggest, however, that the email
messages may need further tailoring and grounding in health
behavior change theory to strengthen their potential. The WLM
email prompts were customized to the individual user, easy to
read, provided choice rather than advice, and included a link
for easy access to the WLM website. These factors were
potentially positive contributors to the effectiveness of our email
prompts. We were initially concerned about the number and
frequency of email reminders sent to study participants. We
only sent email prompts when the participant met the specified
criteria of not logging on to the website within 1 week of the
last log-in. However, during the first 6 months of the
intervention, 83% of participants received a weekly email
prompt to log on to the website, providing us with two important
lessons: (1) participants are not bothered by reminders to return
to the website, and (2) in general, participants do not set up
outside reminders to log in, but simply wait to be prompted.
Finally, it is important to note the current limitations of
Web-based programs. Developers of behavior change websites
must be prepared to continually update the product and limit
the use of available technologies in consideration of bandwidth
limitations. Danaher et al [45] urge developers to consider the
bandwidth necessary to operate rich-media websites as a
possible barrier to participant use. User frustration resulting
from long page downloads presents a near terminal problem for
researchers looking to test behavioral website use. Therefore,
we limited the bandwidth requirements of the WLM website to
accommodate those with limited bandwidth. For this reason,
the WLM website is devoid of photos, moving text, video clips,
J Med Internet Res 2008 | vol. 10 | iss. 1 | e1 | p. 13
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and music. Also acknowledged by Danaher et al [45], the
scalability of a behavior change website must be considered at
the time of development. The capacity of a website to “grow”
beyond its current capacity is an essential consideration.
Given our study timeline, we developed and implemented this
website in 12 months. Looking back on our experience,
additional development time would have been beneficial in
three key processes: (1) at least 6 months of general beta testing
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(we had 3 months), (2) an even richer understanding of the user
experience from the pilot participants (ie, periodic individual
interviews to understand how/if the user experience evolved
over time), and (3) additional opportunities to test multiple
prompting strategies for encouraging participants to continue
using the site. Even without such additional development time,
use of this website remained high throughout the first year, with
over 80% of the participants continuing to be active users during
the 12th month.

Acknowledgments
This study was supported by National Heart, Lung, and Blood Institute grants 5-U01 HL68920, 5-U01 HL68734, 5-U01 HL68676,
5-U01 HL68790, and 5- HL68955.

Conflicts of Interest
None declared.

Multimedia Appendix
Sample screenshots of the WLM interactive website
[PPT file (MS Powerpoint), 3 MB-Multimedia Appendix]

References
1.
2.

3.

4.
5.
6.
7.
8.

9.
10.
11.
12.
13.
14.

15.

Mokdad AH, Ford ES, Bowman BA, Dietz WH, Vinicor F, Bales VS, et al. Prevalence of obesity, diabetes, and obesity-related
health risk factors, 2001. JAMA 2003 Jan 1;289(1):76-79 [FREE Full text] [Medline: 12503980] [doi: 10.1001/jama.289.1.76]
Ogden CL, Carroll MD, Curtin LR, McDowell MA, Tabak CJ, Flegal KM. Prevalence of overweight and obesity in the
United States, 1999-2004. JAMA 2006 Apr 5;295(13):1549-1555 [FREE Full text] [Medline: 16595758] [doi:
10.1001/jama.295.13.1549]
Wang Y, Beydoun MA. The obesity epidemic in the United States--gender, age, socioeconomic, racial/ethnic, and geographic
characteristics: a systematic review and meta-regression analysis. Epidemiol Rev 2007;29(1):6-28. [Medline: 17510091]
[doi: 10.1093/epirev/mxm007]
Blanck HM, Dietz WH, Galuska DA, et al. State-specific prevalence of obesity among adults - United States 2005. MMWR
Morb Mortal Wkly Rep 2006;55:985-988.
Seidell JC, Visscher TL, Hoogeveen RT. Overweight and obesity in the mortality rate data: current evidence and research
issues. Med Sci Sports Exerc 1999 Nov;31(11 Suppl):S597-S601. [Medline: 10593534]
Allison DB, Fontaine KR, Manson JE, Stevens J, VanItallie TB. Annual deaths attributable to obesity in the United States.
JAMA 1999 Oct 27;282(16):1530-1538 [FREE Full text] [Medline: 10546692] [doi: 10.1001/jama.282.16.1530]
Fontaine KR, Redden DT, Wang C, Westfall AO, Allison DB. Years of life lost due to obesity. JAMA 2003 Jan
8;289(2):187-193 [FREE Full text] [Medline: 12517229] [doi: 10.1001/jama.289.2.187]
Olshansky SJ, Passaro DJ, Hershow RC, Layden J, Carnes BA, Brody J, et al. A potential decline in life expectancy in the
United States in the 21st century. N Engl J Med 2005 Mar 17;352(11):1138-1145. [Medline: 15784668] [doi:
10.1056/NEJMsr043743]
Haslam DW, James WPT. Obesity. Lancet 2005 Oct 1;366(9492):1197-1209. [Medline: 16198769] [doi:
10.1016/S0140-6736(05)67483-1]
Allison DB, Zannolli R, Narayan KM. The direct health care costs of obesity in the United States. Am J Public Health 1999
Aug;89(8):1194-1199 [FREE Full text] [Medline: 10432905]
Thompson D, Brown JB, Nichols GA, Elmer PJ, Oster G. Body mass index and future healthcare costs: a retrospective
cohort study. Obes Res 2001 Mar;9(3):210-218 [FREE Full text] [Medline: 11323447]
Musich S, Lu C, McDonald T, Campagne LJ, Edington DW. Association of additional health risks on medical charges and
prevalence of diabetes within body mass index categories. Am J Health Promot 2004;18(3):264-268. [Medline: 14748319]
Finkelstein EA, Fiebelkorn IC, Wang G. State-level estimates of annual medical expenditures attributable to obesity. Obes
Res 2004 Jan;12(1):18-24 [FREE Full text] [Medline: 14742838]
; National Heart, Lung and Blood Institute. Clinical Guidelines on the Identification, Evaluation, and Treatment of Overweight
and Obesity in Adults: The Evidence Report. Executive Summary. Washington, DC: US Department of Health and Human
Services; 1998.
Wadden TA, Crerand CE, Brock J. Behavioral treatment of obesity. Psychiatr Clin North Am 2005 Mar;28(1):151-70, ix.
[Medline: 15733617] [doi: 10.1016/j.psc.2004.09.008]

http://www.jmir.org/2008/1/e1/

XSL• FO
RenderX

J Med Internet Res 2008 | vol. 10 | iss. 1 | e1 | p. 14
(page number not for citation purposes)

JOURNAL OF MEDICAL INTERNET RESEARCH
16.
17.
18.

19.

20.

21.

22.
23.
24.
25.
26.
27.

28.
29.
30.

31.
32.
33.
34.
35.
36.
37.

38.
39.
40.

Wing RR, Hill JO. Successful weight loss maintenance. Annu Rev Nutr 2001;21:323-341. [Medline: 11375440] [doi:
10.1146/annurev.nutr.21.1.323]
Wadden TA, Butryn ML, Byrne KJ. Efficacy of lifestyle modification for long-term weight control. Obes Res 2004 Dec;12
Suppl:151S-162S [FREE Full text] [Medline: 15687411]
; The Trials of Hypertension Prevention Collaborative Research Group. Effects of weight loss and sodium reduction
intervention on blood pressure and hypertension incidence in overweight people with high-normal blood pressure. The
Trials of Hypertension Prevention, Phase II. Arch Intern Med 1997;157(6):657-667. [doi: 10.1001/archinte.157.6.657]
Stevens VJ, Obarzanek E, Cook NR, Lee IM, Appel LJ, Smith West D, et al; Trials for the Hypertension Prevention Research
Group. Long-term weight loss and changes in blood pressure: results of the Trials of Hypertension Prevention, phase II.
Ann Intern Med 2001 Jan 2;134(1):1-11 [FREE Full text] [Medline: 11187414]
Appel LJ, Miller ER, Jee SH, Stolzenberg-Solomon R, Lin PH, Erlinger T, et al. Effect of dietary patterns on serum
homocysteine: results of a randomized, controlled feeding study. Circulation 2000 Aug 22;102(8):852-857 [FREE Full
text] [Medline: 10952952]
Wing RR, Hamman RF, Bray GA, Delahanty L, Edelstein SL, Hill JO, et al; Diabetes Prevention Program Research Group.
Achieving weight and activity goals among diabetes prevention program lifestyle participants. Obes Res 2004
Sep;12(9):1426-1434 [FREE Full text] [Medline: 15483207]
Perri MG, Nezu AM, Patti ET, McCann KL. Effect of length of treatment on weight loss. J Consult Clin Psychol 1989
Jun;57(3):450-452. [Medline: 2500466] [doi: 10.1037/0022-006X.57.3.450]
Wing RR, Phelan S. Long-term weight loss maintenance. Am J Clin Nutr 2005 Jul;82(1 Suppl):222S-225S [FREE Full
text] [Medline: 16002825]
Jeffery RW, Drewnowski A, Epstein LH, Stunkard AJ, Wilson GT, Wing RR, et al. Long-term maintenance of weight loss:
current status. Health Psychol 2000 Jan;19(1 Suppl):5-16. [Medline: 10709944] [doi: 10.1037/0278-6133.19.Suppl1.5]
Eng TR, Gustafson DH, E. Science Panel on Interactive Communication and Health. Wired for Health and Well-Being:
The Emergence of Interactive Health Communication. Washington, DC: US Government Printing Office; 1999:1-41.
Revere D, Dunbar PJ. Review of computer-generated outpatient health behavior interventions: clinical encounters "in
absentia". J Am Med Inform Assoc 2001;8(1):62-79 [FREE Full text] [Medline: 11141513]
Jimison H, Adler L, Coye M, Mulley A, Eng TR. Health care providers and purchasers and evaluation of interactive health
communication applications. Science Panel on Interactive Communication and Health. Am J Prev Med 1999 Jan;16(1):16-22.
[Medline: 9894550] [doi: 10.1016/S0749-3797(98)00105-6]
Harvey-Berino J, Pintauro S, Buzzell P, Gold EC. Effect of internet support on the long-term maintenance of weight loss.
Obes Res 2004 Feb;12(2):320-329 [FREE Full text] [Medline: 14981225]
Harvey-Berino J, Pintauro SJ, Gold EC. The feasibility of using Internet support for the maintenance of weight loss. Behav
Modif 2002 Jan;26(1):103-116. [Medline: 11799651] [doi: 10.1177/0145445502026001006]
Glasgow RE, Nelson CC, Kearney KA, Reid R, Ritzwoller DP, Strecher VJ, et al. Reach, engagement, and retention in an
Internet-based weight loss program in a multi-site randomized controlled trial. J Med Internet Res 2007;9(2):e11 [FREE
Full text] [Medline: 17513282] [doi: 10.2196/jmir.9.2.e11]
Brantley PJ, Appel LJ, Hollis JF, et al. Weight Loss Maintenance (WLM): design and rationale of a multi-center trial to
sustain weight loss. Contemp Clin Trials (forthcoming).
Watson DL, Tharp RG. Self-Directed Behavior: Self-Modification for Personal Adjustment. 8th edition. Belmont, CA:
Wadsworth Publishing; 2002.
Martin GL, Pear J. Behavior Modification: What Is It and How to Do It. 7th edition. New York: Prentice Hall; 2003.
Bandura A. Health promotion by social cognitive means. Health Educ Behav 2004 Apr;31(2):143-164. [Medline: 15090118]
[doi: 10.1177/1090198104263660]
Miller WR, Rollnick S. Motivational Interviewing: Preparing People for Change. 2nd edition. New York: The Guilford
Press; 2002.
Prochaska JO, Velicer WF. The transtheoretical model of health behavior change. Am J Health Promot 1997;12(1):38-48.
[Medline: 10170434]
Tate DF, Jackvony EH, Wing RR. Effects of Internet behavioral counseling on weight loss in adults at risk for type 2
diabetes: a randomized trial. JAMA 2003 Apr 9;289(14):1833-1836 [FREE Full text] [Medline: 12684363] [doi:
10.1001/jama.289.14.1833]
Tate DF, Wing RR, Winett RA. Using Internet technology to deliver a behavioral weight loss program. JAMA 2001 Mar
7;285(9):1172-1177 [FREE Full text] [Medline: 11231746] [doi: 10.1001/jama.285.9.1172]
Leslie E, Marshall AL, Owen N, Bauman A. Engagement and retention of participants in a physical activity website. Prev
Med 2005 Jan;40(1):54-59. [Medline: 15530581] [doi: 10.1016/j.ypmed.2004.05.002]
Rothert K, Strecher VJ, Doyle LA, Caplan WM, Joyce JS, Jimison HB, et al. Web-based weight management programs in
an integrated health care setting: a randomized, controlled trial. Obesity (Silver Spring) 2006 Feb;14(2):266-272 [FREE
Full text] [Medline: 16571852]

http://www.jmir.org/2008/1/e1/

XSL• FO
RenderX

Stevens et al

J Med Internet Res 2008 | vol. 10 | iss. 1 | e1 | p. 15
(page number not for citation purposes)

JOURNAL OF MEDICAL INTERNET RESEARCH
41.

42.

43.
44.
45.

Stevens et al

Formica M, Kabbara K, Clark R, McAlindon T. Can clinical trials requiring frequent participant contact be conducted over
the Internet? Results from an online randomized controlled trial evaluating a topical ointment for herpes labialis. J Med
Internet Res 2004 Feb 17;6(1):e6 [FREE Full text] [Medline: 15111272] [doi: 10.2196/jmir.6.1.e6]
Farvolden P, Denisoff E, Selby P, Bagby RM, Rudy L. Usage and longitudinal effectiveness of a Web-based self-help
cognitive behavioral therapy program for panic disorder. J Med Internet Res 2005;7(1):e7 [FREE Full text] [Medline:
15829479] [doi: 10.2196/jmir.7.1.e7]
Wing RR, Tate DF, Gorin AA, Raynor HA, Fava JL. A self-regulation program for maintenance of weight loss. N Engl J
Med 2006 Oct 12;355(15):1563-1571 [FREE Full text] [Medline: 17035649] [doi: 10.1056/NEJMoa061883]
Plotnikoff RC, McCargar LJ, Wilson PM, Loucaides CA. Efficacy of an E-mail intervention for the promotion of physical
activity and nutrition behavior in the workplace context. Am J Health Promot 2005;19(6):422-429. [Medline: 16022206]
Danaher BG, Jazdzewski SA, McKay HG, Hudson CR. Bandwidth constraints to using video and other rich media in
behavior change websites. J Med Internet Res 2005;7(4):e49 [FREE Full text] [Medline: 16236701] [doi:
10.2196/jmir.7.4.e49]

Abbreviations
BMI: body mass index
IT: interactive technology condition
WLM: Weight Loss Maintenance Trial

submitted 19.04.07; peer-reviewed by N Sherwood, J Wright, R Bensley; comments to author 24.07.07; revised version received
28.11.07; accepted 04.01.08; published 25.01.08
Please cite as:
Stevens VJ, Funk KL, Brantley PJ, Erlinger TP, Myers VH, Champagne CM, Bauck A, Samuel-Hodge CD, Hollis JF
Design and Implementation of an Interactive Website to Support Long-Term Maintenance of Weight Loss
J Med Internet Res 2008;10(1):e1
URL: http://www.jmir.org/2008/1/e1/
doi: 10.2196/jmir.931
PMID: 18244892

© Victor J Stevens, Kristine L Funk, Phillip J Brantley, Thomas P Erlinger, Valerie H Myers, Catherine M Champagne, Alan
Bauck, Carmen D Samuel-Hodge, Jack F Hollis. Originally published in the Journal of Medical Internet Research
(http://www.jmir.org), 25.01.2008. Except where otherwise noted, articles published in the Journal of Medical Internet Research
are distributed under the terms of the Creative Commons Attribution License (http://www.creativecommons.org/licenses/by/2.0/),
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited,
including full bibliographic details and the URL (see "please cite as" above), and this statement is included.

http://www.jmir.org/2008/1/e1/

XSL• FO
RenderX

J Med Internet Res 2008 | vol. 10 | iss. 1 | e1 | p. 16
(page number not for citation purposes)

