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Abstract

Background: With advances in computer technologies, Web-based interventions are widely accepted and welcomed by health
care providers and researchers. Although the benefits of Web-based interventions on physical activity promotion have been
documented, the programs have rarely targeted Asian Americans, including Asian American midlife women. Subsequently,
culturally competent Web-based physical activity programs for Asian Americans may be necessary.

Objective: The purpose of our study was to explore practical issues in developing and implementing a culturally competent
Web-based physical activity promotion program for 2 groups of Asian American women—Chinese American and Korean
American midlife women—and to provide implications for future research.

Methods: While conducting the study, the research team members wrote individual memos on issues and their inferences on
plausible reasons for the issues. The team had group discussions each week and kept the minutes of the discussions. Then, the
memos and minutes were analyzed using a content analysis method.

Results: We identified practical issues in 4 major idea categories: (1) bilingual translators’ language orientations, (2) cultural
sensitivity requirement, (3) low response rate, interest, and retention, and (4) issues in implementation logistics.

Conclusions: Based on the issues, we make several suggestions for the use of bilingual translators, motivational strategies, and
implementation logistics.

(J Med Internet Res 2016;18(11):e303) doi: 10.2196/jmir.6454
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Introduction

Increasing use of the Internet by racial/ethnic minorities has
prompted health researchers to be interested in using the Internet
as a method for data collection and as a medium for
interventions for racial/ethnic minorities. For example, Asian
Americans as a racial/ethnic group use computers more than
any other racial/ethnic groups [1-3]. About 66% of Asian
Americans reportedly use smartphones [3,4], and about 50% of
them were reported to use tablets [5]. Thus, it is natural to
assume that a study or an intervention using the Internet would
work very well in this specific population.

Web-based interventions, furthermore, are reported to be
effective for isolated or marginalized people with stigmatized
conditions (eg, human immunodeficiency virus infection,
depression) and for underserved people such as racial/ethnic
minorities and rural populations [6,7]. The literature even
supports that Web-based programs would be more beneficial
for racial/ethnic minorities than for white people [6,7]. Indeed,
Web-based programs reportedly have great potential to narrow
racial/ethnic disparities in health and illness experience and to
reduce barriers to care by providing information and support to
racial/ethnic minorities [6,7]. Furthermore, socially marginalized
or deprived people (eg, those with low income) are reportedly
more interested in eHealth than are others, and Internet resources
are valued by those who cannot easily establish equal and honest
relationships with their health care providers in clinical settings
(eg, racial/ethnic minorities) [8-13].

Despite these well-known benefits, racial/ethnic minorities,
including Asian Americans, are reported to use Web-based
programs at a minimal level [14-22]. As a plausible reason, it
has been pointed out that Web-based programs have rarely been
tailored to racial/ethnic minorities [14-22]. Thus, researchers
have reported the necessity for culturally tailored Web-based
programs for racial/ethnic minorities to enhance the appeal and
accessibility of the program to these groups [20,21,23-25].

Indeed, few existing Web-based physical activity programs
were culturally tailored to Asian Americans despite their great
presence on the Internet [6,26-31]. Rather, most of these
programs targeted patients with diabetes, adolescents, or general
adult populations [16,22,32]. For example, Wanner et al
developed and tested a Web-based physical activity intervention
for a general online population with positive results [9].
Massoudi et al developed an app for personal health records
that delivered a physical activity promotion intervention for
sedentary adults, also with positive findings [8]. However, none
of these existing programs were tailored to any racial/ethnic
minority midlife women [29,30].

The purpose of our study was to identify practical issues in
developing and implementing a culturally tailored physical
activity promotion program for 2 groups of Asian
Americans—Chinese and Korean American midlife women.
We targeted midlife women in this study because physical
activity in midlife is a significant predictor of better health in
later years [33]. Also, midlife women are at increased risk of
cardiovascular diseases, type 2 diabetes, obesity, hypertension,
and all-cause mortality partially due to high physical inactivity

[34-36]. First, we provide background information by concisely
summarizing the study’s methods used to identify the issues.
Then, we describe and discuss practical issues found during the
study process. Finally, we propose implications for future
research based on the discussion of these issues.

Methods

This was a pilot study to determine the effectiveness of a
Web-based physical activity promotion program among Chinese
American and Korean American midlife women. This study
consisted of 2 sections: a usability test and expert review (phase
1) and a preliminary randomized trial (phase 2).

In phase 1, for a usability test, the first 5 Asian American midlife
women who participated in previous studies of the research
team and who indicated their interests in participating in
additional studies were involved in a 1-month-long Web-based
forum. The participants were required to come to the forum site,
use the program, and post messages with their evaluation of the
program within a month. They were asked to evaluate the
program on 7 topics, including the general structure of the
program, color, designs, and menus of the program, content
included in the program, need for technical support and
difficulties encountered, links to Internet resources, and other
potential issues. Then, we analyzed the users’ posted messages
using a content analysis method [37].

The expert review was done by 5 experts in women’s health
and Asian American health from our institution. Cultural
experts, as well as content experts, were essential for the expert
review because the program aimed to be culturally tailored to
Asian American midlife women. Then, the experts were
provided with the Web address of the program and asked to
evaluate the program and send their evaluation by email or by
phone within a period of 2 weeks. Then, we analyzed their
evaluations using a content analysis method [37].Based on the
results from phase 1, the research team made decisions on the
directions for program refinement.

For phase 2, we recruited 69 self-reported Chinese or Korean
American midlife women. This phase was a randomized
repeated-measures pretest-posttest (pretest, post-1 month: time
point 1; and post-3 months: time point 2) control group study.
The control group did not use the program, but used Internet
resources related to Chinese or Korean Americans’ daily life.
The intervention group used the program and Internet resources
related to Chinese or Korean Americans’daily life. The Internet
resources were those related to daily life concerns and issues
of Chinese or Korean Americans (eg, news from Mainland
China, Taiwan, or South Korea, Chinese or Korean American
businesses in the United States, cooking, and traveling). This
phase used multiple instruments, including several questions
on background characteristics and health and menopausal status,
the Questions on Attitudes toward Physical Activity, Subjective
Norm, Perceived Behavioral Control, and Behavioral Intention
[38], the Physical Activity Assessment Inventory [39], and the
Kaiser Physical Activity Survey [40]. The reliability and validity
of all the instruments have been established among Chinese and
Korean Americans [41,42].
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During the study process, we wrote memos on the practical
issues that we identified and our inferences on potential reasons
for the issues. We also had weekly group discussions and kept
the minutes of the discussions. The memos and minutes were
reviewed and analyzed using a content analysis method [37].
No specific software was used for the data analysis due to the
small volume of the data. Rather, line-by-line coding,
categorization, and theme extraction were used to conduct the
content analysis [37]. Each word was a unit of analysis.

Results

We classified our content analysis findings into 4 idea
categories: (1) bilingual translators’ language orientations, (2)
cultural sensitivity requirement, (3) low response rate, interest,
and retention, and (4) issues in implementation logistics. In the
following section, we present and discuss the issues according
to the idea categories. Multimedia Appendix 1 also summarizes
the practical issues and related implications.

Discussion

Practical Issues

Bilingual Translators’ Language Orientations
As in the interventions using traditional methods, cultural
tailoring in this Web-based intervention required the use of
multiple languages. To culturally tailor the Web-based program
for Chinese and Korean American midlife women, we used 3
languages for the program: English, Chinese (Mandarin), and
Korean. We chose these 3 languages because they are the major
languages spoken by Chinese or Korean American midlife
women [43].

The program had 3 Web-based components: (1) message boards,
(2) educational sessions and one-on-one coaching, and (3)
resources. Before starting the study, we prepared the educational
sessions and resources in the 3 languages. First, 4 bilingual
researchers (2 Chinese-English bilingual researchers and 2
Korean-English bilingual researchers) translated the educational
modules and resources into Chinese (traditional Mandarin) and
Korean. Then, 4 bilingual researchers checked the accuracy of
the translation. We did not use the standard back-translation
process [44] for the educational modules and resources because
the volume of content was too large.

Bilingualism can lead to some degree of deviance in translated
meanings. For example, those from another culture who can
speak fluent English do not inevitably have the same cultural
beliefs and values of native speakers [44,45]. Also, bilingual
translators can bring in some words straight from their second
language and use the words and stylistic devices from their
second language [44]. Subsequently, the same words can be
understood and interpreted differently by different bilingual
translators, which can often make scientific translation difficult
[46].

Indeed, the main issue that we had in developing the 3 different
languages versions of the Web-based program was related to
bilingualism [44]. Our issue specifically concerned the
equivalence of the bilingual translators’ level of language

proficiency in both languages. Although all the translators were
identified as bilingual in 2 languages (Chinese and English or
Korean and English), some translations tended to be oriented
to English sentence structures and wording, while others tended
to be oriented to the other languages (Mandarin Chinese or
Korean). Thus, the translations could result in awkward sentence
structure and wording depending on their language orientations.
Thus, for all translations, 2 other bilingual research team
members double-checked the translations and wording in the
educational modules and forum messages for coaching and
support.

Cultural Sensitivity Requirement
As in culturally tailored traditional interventions [47,48], cultural
sensitivity was essential in developing and implementing the
culturally tailored Web-based intervention. First, some cultural
issues resulted in difficulties in recruiting research participants.
One of the major reasons for the recruitment difficulty was
potential participants’ cultural attitudes toward midlife. Many
eligible women, particularly those in their 40s, did not want to
participate in the study because they did not perceive themselves
as midlife women. They felt that midlife women meant those
who were much older than them, although they were actually
in the midlife age range. Although this attitude can be found in
other racial/ethnic groups, it was interesting to find it in Asian
American midlife women because traditional Asian cultures
gave high respect to elders. With increasing life expectancies
and cultural changes in Asian countries [49], Asian (especially
Korean) midlife women’s perception of midlife has become
quite different from that in traditional Asian cultures.
Furthermore, due to negative attitudes toward aging in Asian
American cultures, as well as in modern Asian cultures, some
women felt offended when we approached them for this study
(targeting midlife women), even though this was a Web-based
intervention study.

The second hurdle in recruitment was the educational modules
and resources related to depressive symptoms that were offered
to the intervention group. One of the women dropped out
suddenly, so we contacted her to figure out the reason for her
dropout. Interestingly, her reason was that she did not want to
be involved in any studies with content related to depression.
The educational modules were each categorized into 3 topics,
such as depression, menopausal symptoms, and physical activity.
The reason for introducing the topics of depression and
menopause in the program was their relevance to physical
activity of midlife women; and one module under each of these
topics was specifically designed to inform the relationships of
physical activity with depression and menopause. The woman
who dropped out may have done so because of the stigma
attached to depression in Asian culture [48]. We inferred that
her main purpose in joining the study was to promote her
physical activities and that she might have perceived the
depression topic in the education modules as deviating from
her original purpose. Also, due to the cultural stigma attached
to depression, she might have misconceived the depression
module as a signal to label her as a patient with psychological
and psychiatric disorder.
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Another culture-related issue was the women’s own perception
of their level of physical activity. Because the women perceived
any activities as physical activities, they thought they were
adequately doing physical activities through their daily life. For
example, they even perceived their breathing as physical
activities. Indeed, a previous study by Im and Choe found that
Korean American midlife women’s definition of physical
activity was broad; the women thought only death was physical
inactivity, while all other activities could be physical activities
[50]. This cultural definition of physical activity was an inhibitor
in promoting the women’s physical activity in the study.

Cultural sensitivity was also required in approaching the
informal and formal gatekeepers of the Web-based communities
for Asian Americans. As a recruitment strategy, we targeted
Asian churches across the United States. A research assistant
sent emails to the churches’ pastors to ask for their help by
announcing the study to their Web-based communities and
congregations. However, a problem arose when the research
assistant used only English when contacting the churches. We
received a response from 1 of the pastors, who gave us advice
and tips for effective communication with Asian churches whose
services were delivered in Asian languages. To increase the
possibility of recruiting church members to the study, he
recommended the use of Asian languages (eg, Chinese Mandarin
or Korean) in emails; otherwise, pastors would be more likely
to ignore or delete the emails, considering them to be
advertisement or spam emails. Also, receiving just an email
would not make pastors want to help the research. Instead, as
the pastor suggested, we needed to call or visit the churches in
person and explain the study before asking for help.

A plausible reason for the gatekeepers’ high rate of responses
to culturally matched research assistants using their original
languages is that the study announcement and communication
in their first languages could resonate highly with Asian
Americans. Also, collectivism is the moral stance in many Asian
cultures, including Chinese and Korean [48]. Asian Americans
often give special attention to languages and activities specific
to their cultural group. Furthermore, using Asian languages in
communication increased potential participants’ sense of
belonging, thus increasing the willingness to participate in the
study. In addition to their interest in culture-specific activities,
Asian Americans also showed special interests in researchers
with the same cultural background. For example, one participant
in the Chinese group expressed her and her social group’s
willingness to support projects conducted by researchers from
the same cultural group.

Low Response Rate, Interest, and Retention
Web-based recruitment is supposed to be easier than recruitment
through traditional methods (eg, mail or phone announcement)
due to speedy and flexible communication [51]. However, in
this study, recruitment and retention were challenging. Studies
have reported high dropout rates in Web-based interventions
because the participants could disappear from the website
without any difficulty [52]. Indeed, in this study, the dropout
rate by the post-3-month survey was 30.43%.

We suspected that the high participation burden for the
intervention group (given the amount of participation

reimbursement) with a long study period and many requirements
from the Web-based program contributed to participants’
withdrawal. The intervention group joined the weekly
Web-based forums and completed 3 questionnaires until the
end of the study. Also, the intervention group was asked to
review 3–4 educational modules and leave questions or thoughts
on each module every week. It took approximately one and a
half months to cover the entire educational modules. After the
first round of the Web-based forum ended, we repeated the same
Web-based forum one more time for the intervention group
until we invited the participants to fill out the post-3-month
survey. One participant who officially withdrew from the study
noted the time constraints because she had a full-time job and
experienced difficulties setting aside enough time to fulfill the
study requirements. Similarly, another participant stopped
responding to the research team after being informed of the total
number of required educational modules and every week’s
commitment to the forum. Others who expressed their interests
in the study asked whether a US $30 gift certificate would be
offered each time they completed the questionnaire; after hearing
that US $30 was the total amount of reimbursement, they
decided not to join the study. Therefore, we incorporated
additional motivation strategies to prevent further dropouts,
such as weekly reminders by emails, a random draw of a US
$50 gift card at the completion of the post-1-month survey, and
a US $100 gift card at the completion of the post-3-month
survey.

The response rate to individual coaching and support by email
was also low. A plausible reason is that the intervention group
was already overwhelmed by several responsibilities to
participate in the forum and did not want to be involved in
additional individual coaching or support. Social desirability
bias [53] might have affected their participation. Through the
individual coaching and support, an interventionist helped the
participants set their own goals to promote physical activity,
checked their progress each week, provided emotional support,
and discussed barriers preventing the participants from
increasing their level of physical activity. The participants could
feel pressured every time the interventionist assessed how far
they had come closer to the goals or why they had not achieved
their goals. Participants might have thought they were being
judged by the interventionist and blamed for not doing their
best. Subsequently, feeling pressured that they should become
a good participant complying with the study requirements might
have made them not want to participate in the individual
coaching and support at all. Also, participants’ characteristics
might have influenced the individual coaching and support
process. This study limited participation to relatively healthy
people who were online by screening out those with current and
past medical conditions and even with a family history of
cardiovascular diseases. Thus, the healthy participants might
have not been highly motivated to increase their physical activity
through the individual coaching and support.

Logistic Issues in Web-Based Implementation
We had several logistic issues in implementing the Web-based
intervention. First, we anticipated that participants would be
successfully enrolled into the study within a predetermined
enrollment period. In reality, however, their entry points into
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the study were different and sporadic, which made it difficult
to streamline the intervention schedule. Given the limited study
period as a pilot study, it was unrealistic just to wait until the
intervention group was filled with 25 participants. Thus, we
grouped the participants by their enrollment time (those enrolled
at similar time points were grouped into a cohort) and then
started the intervention until we recruited another cohort.
However, even within the same cohort, the starting point of the
intervention varied among the participants.

A second issue in implementing the Web-based program was
timing, although the Web-based program could be accessed at
any time without any geographical restrictions. Because of
delays in many administrative aspects of the study, we started
the data collection in November. Around the American
Thanksgiving holidays, it was difficult to recruit and retain
experts for the expert review. Also, it was difficult to recruit
and retain Asian American midlife women for the usability test.
Several email reminders were needed to get their feedback on
the program. Then, because of Christmas holidays, we needed
to stop data collection in December. In January, we began to
recruit Asian American midlife women through Internet
communities. It was still difficult to get responses from the
webmasters and Web owners at the beginning of January. Also,
there were unexpected Asian holidays (eg, Lunar New Year’s
Day) that we did not originally consider in the study
implementation, but that turned out to be important to consider
during the implementation process.

This study adopted an interactive Web-based platform that was
similar to the Facebook platform in order to encourage active
discussion and social networking among the participants. Our
study website, as in Facebook, allowed the latest postings to
appear at the top of the message board. Through several rounds
of the forum, we learned that the Facebook-type platform was
not working well for the Web-based intervention, where
participants’ entry points into the intervention had a wide range
even within a single intervention cohort. Specifically, old
postings on the message board continued to be pushed down
and quickly disappeared because the first page could
accommodate only a limited volume of postings. Under this
condition, it was very difficult to build up discussions and
accumulate comments for each question, especially when
multiple cohorts engaged in separate forums with different
topics every week. Thus, the interventionist needed to keep
posting the questions for newer cohorts on the forum site,
although the same questions had already been asked in the past
for older cohorts.

Suggestions for Future Research
Based on the findings, we propose the following suggestions
for future research using a full-scale intervention. First, for
effective recruitment, it would be critical to assess the
characteristics of recruitment sites, either Web-based or offline.
In addition, we highly recommend a combined use of Web-based
and offline recruitment methods because recruitment only
through the Internet may not work anymore due to changes in
dynamics (eg, an increasing number of Internet frauds) [54].

Second, as in traditional culturally tailored interventions,
bilingual translators with adequate language proficiency in both

languages are essential. As our findings indicated, bilingual
translators frequently have unbalanced language skills between
the 2 languages; they may be more proficient in one language
than the other. Thus, having at least one bilingual translator
with adequate proficiency in each language is important to
ensure the adequacy of translation.

Third, as in traditional culturally tailored interventions, cultural
attitudes toward several major concepts and topics related to
the study need to be carefully examined. As this study indicated,
cultural sensitivity was essential to approach the study
population because of several unexpected issues. Usually,
Web-based interventions are regarded as stigma-free because
of non-face-to-face interactions with research participants
[29,31,55]. Thus, many researchers have suggested the use of
Web-based interventions for underserved populations with
stigmatized conditions and assumed that the participants would
not care about their stigmatized condition in Web-based
interactions [29,31,55]. However, we found that participants
were hesitant to participate in the study because of the cultural
stigma attached to several different topics (eg, midlife,
depression) that we never expected to cause stigma to the study
population in a Web-based environment.

Fourth, more carefully planned motivation strategies need to
be adopted. As discussed above, researchers’ perceived
adequacy of motivational strategies could be quite different
from those of the research participants. The amount of
participation reimbursement needs to be carefully set after
consulting with some potential participants. In our study, we
thought that US $30 would be adequate to motivate participation
in the study without any ethical concern (eg, the potential of
exploiting low-income persons), but the participants thought
that US $30 was too low for their participation.

Fifth, potential issues related to logistics in implementing
Web-based interventions need to be carefully considered in the
planning stage. Timing and technology-related issues have
frequently been reported as disadvantages of Web-based studies
in the literature [53-57]. Because of the longitudinal nature of
our study, timing was much more important. Once the
intervention started, there was no way to stop it while
maintaining its continuity despite the upcoming holidays. Thus,
timing would be much more important in longitudinal
interventions than in one-time interventions. Thus, before
starting an intervention, it would be essential for researchers to
check culture-specific holidays, as well as national holidays.

Conclusions
We identified 4 practical issues in developing and implementing
a culturally competent Web-based physical activity promotion
program for 2 groups of Asian American midlife women
(Chinese American and Korean American). The equivalence of
bilingual translators’ level of language proficiency in both
languages was an issue. Although this was a Web-based
intervention study, we also identified several issues related to
cultural sensitivity in the use of specific terms and the content
of the intervention. We also found low response rates, a low
level of interest in the study, and low retention rates despite the
use of multiple strategies to motivate the participants. Finally,
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we found several unexpected issues in implementation logistics
(eg, the screen display format).

Based on the findings, we suggest several strategies to overcome
these issues; that is, using both Web-based and offline
recruitment methods, including bilingual translators with
adequate language proficiency in both languages, carefully

considering cultural attitudes toward several major concepts
and topics related to the study, and carefully planning motivation
strategies and implementation logistics. Yet the findings and
suggestions need to be carefully interpreted and adopted because
of several limitations of the study (eg, recruitment and subject
bias, small sample size, and the short timeline).

Acknowledgments
The study was supported by Chang Gung Medical Research Foundation (Grant #CMRPF190061-63 & ZZRPF3C0011) and
Ministry of Science Council (MOST 103-2511-S-255 -008 & MOST 104-2511-S-255-006).

Conflicts of Interest
None declared.

Multimedia Appendix 1
[PDF File (Adobe PDF File), 23KB-Multimedia Appendix 1]

References

1. Fallows D. How women and men use the Internet. Washington, DC: Pew Reserach Center; 2005 Dec 28. URL: http://www.
pewinternet.org/2005/12/28/how-women-and-men-use-the-internet/ [accessed 2016-11-01] [WebCite Cache ID 6lhYHkG1Y]

2. Fox S. Demographics, degrees of Internet access, and health. Washington, DC: Pew Research Center; 2010 Jun 20. URL:
http://www.pewinternet.org/2006/06/20/demographics-degrees-of-internet-access-and-health/ [accessed 2016-11-01]
[WebCite Cache ID 6lhYNrp9l]

3. Smith A. 17% of cell phone owners do most of their online browsing on their phone, rather than a computer or other device.
Washington, DC: Pew Internet & American Life Project; 2012 Jun 26. URL: http://www.pewinternet.org/files/old-media/
/Files/Reports/2012/PIP_Cell_Phone_Internet_Access.pdf [accessed 2016-11-01] [WebCite Cache ID 6lhYUn0cl]

4. Nielsen. Mobile majority: U.S. smartphone ownership tops 60%. New York, NY: The Nielsen Company; 2013 Jun 06.
URL: http://www.nielsen.com/us/en/insights/news/2013/mobile-majority--u-s--smartphone-ownership-tops-60-.html
[accessed 2016-11-01] [WebCite Cache ID 6lhY443FJ]

5. Pew Research Center. Mobile technology fact sheet. 2013 Dec 27. URL: http://www.pewinternet.org/fact-sheets/
mobile-technology-fact-sheet/ [accessed 2016-11-01] [WebCite Cache ID 6lhYCf2AD]

6. Yoo J, Hwang A, Lee H, Kim C. Development and validation of a computerized exercise intervention program for patients
with type 2 diabetes mellitus in Korea. Yonsei Med J 2003 Oct 30;44(5):892-904 [FREE Full text] [doi:
10.3349/ymj.2003.44.5.892] [Medline: 14584108]

7. Pekmezi DW, Williams DM, Dunsiger S, Jennings EG, Lewis BA, Jakicic JM, et al. Feasibility of using computer-tailored
and Internet-based interventions to promote physical activity in underserved populations. Telemed J E Health 2010
May;16(4):498-503 [FREE Full text] [doi: 10.1089/tmj.2009.0135] [Medline: 20507203]

8. Massoudi BL, Olmsted MG, Zhang Y, Carpenter RA, Barlow CE, Huber R. A Web-based intervention to support increased
physical activity among at-risk adults. J Biomed Inform 2010 Oct;43(5 Suppl):S41-S45 [FREE Full text] [doi:
10.1016/j.jbi.2010.07.012] [Medline: 20696275]

9. Wanner M, Martin-Diener E, Braun-Fahrländer C, Bauer G, Martin BW. Effectiveness of active-online, an individually
tailored physical activity intervention, in a real-life setting: randomized controlled trial. J Med Internet Res 2009 Jul
28;11(3):e23 [FREE Full text] [doi: 10.2196/jmir.1179] [Medline: 19666456]

10. Kramish CM, Meier A, Carr C, Enga Z, James AS, Reedy J, et al. Health behavior changes after colon cancer: a comparison
of findings from face-to-face and on-line focus groups. Fam Community Health 2001 Oct;24(3):88-103. [Medline: 11563947]

11. Cline RJ, Haynes KM. Consumer health information seeking on the Internet: the state of the art. Health Educ Res 2001
Dec;16(6):671-692 [FREE Full text] [Medline: 11780707]

12. Mead N, Varnam R, Rogers A, Roland M. What predicts patients' interest in the Internet as a health resource in primary
care in England? J Health Serv Res Policy 2003 Jan;8(1):33-39. [doi: 10.1258/13558190360468209] [Medline: 12683432]

13. Moore M, Bias RG, Prentice K, Fletcher R, Vaughn T. Web usability testing with a Hispanic medically underserved
population. J Med Libr Assoc 2009 Apr;97(2):114-121 [FREE Full text] [doi: 10.3163/1536-5050.97.2.008] [Medline:
19404502]

14. Gustafson DH, Hawkins RP, Boberg EW, Bricker E, Pingree S, Chan CL. The use and impact of a computer-based support
system for people living with AIDS and HIV infection. Proc Annu Symp Comput Appl Med Care 1994:604-608 [FREE
Full text] [Medline: 7949999]

15. Houston TK, Cooper LA, Ford DE. Internet support groups for depression: a 1-year prospective cohort study. Am J Psychiatry
2002 Dec;159(12):2062-2068. [doi: 10.1176/appi.ajp.159.12.2062] [Medline: 12450957]

J Med Internet Res 2016 | vol. 18 | iss. 11 | e303 | p. 6http://www.jmir.org/2016/11/e303/
(page number not for citation purposes)

Chee et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=jmir_v18i11e303_app1.pdf&filename=39f0b17c5df29c31f06572604572a635.pdf
https://jmir.org/api/download?alt_name=jmir_v18i11e303_app1.pdf&filename=39f0b17c5df29c31f06572604572a635.pdf
http://www.pewinternet.org/2005/12/28/how-women-and-men-use-the-internet/
http://www.pewinternet.org/2005/12/28/how-women-and-men-use-the-internet/
http://www.webcitation.org/

                                            6lhYHkG1Y
http://www.pewinternet.org/2006/06/20/demographics-degrees-of-internet-access-and-health/
http://www.webcitation.org/

                                            6lhYNrp9l
http://www.pewinternet.org/files/old-media//Files/Reports/2012/PIP_Cell_Phone_Internet_Access.pdf
http://www.pewinternet.org/files/old-media//Files/Reports/2012/PIP_Cell_Phone_Internet_Access.pdf
http://www.webcitation.org/

                                            6lhYUn0cl
http://www.nielsen.com/us/en/insights/news/2013/mobile-majority--u-s--smartphone-ownership-tops-60-.html
http://www.webcitation.org/

                                            6lhY443FJ
http://www.pewinternet.org/fact-sheets/mobile-technology-fact-sheet/
http://www.pewinternet.org/fact-sheets/mobile-technology-fact-sheet/
http://www.webcitation.org/

                                            6lhYCf2AD
http://www.eymj.org/DOIx.php?id=10.3349/ymj.2003.44.5.892
http://dx.doi.org/10.3349/ymj.2003.44.5.892
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=14584108&dopt=Abstract
http://europepmc.org/abstract/MED/20507203
http://dx.doi.org/10.1089/tmj.2009.0135
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20507203&dopt=Abstract
http://linkinghub.elsevier.com/retrieve/pii/S1532-0464(10)00113-9
http://dx.doi.org/10.1016/j.jbi.2010.07.012
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20696275&dopt=Abstract
http://www.jmir.org/2009/3/e23/
http://dx.doi.org/10.2196/jmir.1179
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19666456&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11563947&dopt=Abstract
http://her.oxfordjournals.org/cgi/pmidlookup?view=long&pmid=11780707
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11780707&dopt=Abstract
http://dx.doi.org/10.1258/13558190360468209
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12683432&dopt=Abstract
http://europepmc.org/abstract/MED/19404502
http://dx.doi.org/10.3163/1536-5050.97.2.008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19404502&dopt=Abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=2247754&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=2247754&tool=pmcentrez&rendertype=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=7949999&dopt=Abstract
http://dx.doi.org/10.1176/appi.ajp.159.12.2062
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12450957&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


16. Høybye MT, Dalton SO, Deltour I, Bidstrup PE, Frederiksen K, Johansen C. Effect of Internet peer-support groups on
psychosocial adjustment to cancer: a randomised study. Br J Cancer 2010 Apr 27;102(9):1348-1354 [FREE Full text] [doi:
10.1038/sj.bjc.6605646] [Medline: 20424614]

17. Lieberman MA, Golant M, Giese-Davis J, Winzlenberg A, Benjamin H, Humphreys K, et al. Electronic support groups
for breast carcinoma: a clinical trial of effectiveness. Cancer 2003 Feb 15;97(4):920-925 [FREE Full text] [doi:
10.1002/cncr.11145] [Medline: 12569591]

18. Lieberman MA, Goldstein BA. Self-help on-line: an outcome evaluation of breast cancer bulletin boards. J Health Psychol
2005 Nov;10(6):855-862. [doi: 10.1177/1359105305057319] [Medline: 16176962]

19. Martin SD, Youngren KB. Help on the net: Internet support groups for people dealing with cancer. Home Healthc Nurse
2002 Dec;20(12):771-777. [Medline: 12488675]

20. Pautler SE, Tan JK, Dugas GR, Pus N, Ferri M, Hardie WR, et al. Use of the Internet for self-education by patients with
prostate cancer. Urology 2001 Feb;57(2):230-233. [Medline: 11182326]

21. Seale C, Ziebland S, Charteris-Black J. Gender, cancer experience and Internet use: a comparative keyword analysis of
interviews and online cancer support groups. Soc Sci Med 2006 May;62(10):2577-2590. [doi:
10.1016/j.socscimed.2005.11.016] [Medline: 16361029]

22. Wiljer D, Urowitz S, Barbera L, Chivers ML, Quartey NK, Ferguson SE, et al. A qualitative study of an Internet-based
support group for women with sexual distress due to gynecologic cancer. J Cancer Educ 2011 Sep;26(3):451-458. [doi:
10.1007/s13187-011-0215-1] [Medline: 21594587]

23. Hesse BW, Nelson DE, Kreps GL, Croyle RT, Arora NK, Rimer BK, et al. Trust and sources of health information: the
impact of the Internet and its implications for health care providers: findings from the first Health Information National
Trends Survey. Arch Intern Med 2005 Dec 12;165(22):2618-2624. [doi: 10.1001/archinte.165.22.2618] [Medline: 16344419]

24. Im E, Chee W, Lim H, Liu Y, Guevara E, Kim KS. Patients' attitudes toward Internet cancer support groups. Oncol Nurs
Forum 2007 May;34(3):705-712. [doi: 10.1188/07.ONF.705-712] [Medline: 17573329]

25. Im E, Chee W, Tsai H, Lin L, Cheng C. Internet cancer support groups: a feminist analysis. Cancer Nurs 2005;28(1):1-7
[FREE Full text] [Medline: 15681976]

26. Chee W, Lee Y, Im E, Chee E, Tsai H, Nishigaki M, et al. A culturally tailored Internet cancer support group for Asian
American breast cancer survivors: a randomized controlled pilot intervention study. J Telemed Telecare 2016 Aug 2. [doi:
10.1177/1357633X16658369] [Medline: 27486198]

27. Dunton GF, Robertson TP. A tailored Internet-plus-email intervention for increasing physical activity among
ethnically-diverse women. Prev Med 2008 Dec;47(6):605-611. [doi: 10.1016/j.ypmed.2008.10.004] [Medline: 18977243]

28. Huang S, Hung W, Chang M, Chang J. The effect of an Internet-based, stage-matched message intervention on young
Taiwanese women's physical activity. J Health Commun 2009;14(3):210-227. [doi: 10.1080/10810730902805788] [Medline:
19440906]

29. Im E, Chang SJ, Chee W, Chee E. Attitudes of women in midlife to Web-based interventions for promoting physical activity.
J Telemed Telecare 2012 Oct;18(7):419-422. [doi: 10.1258/jtt.2012.120514] [Medline: 23104771]

30. King AC, Hekler EB, Grieco LA, Winter SJ, Sheats JL, Buman MP, et al. Effects of three motivationally targeted mobile
device applications on initial physical activity and sedentary behavior change in midlife and older adults: a randomized
trial. PLoS ONE 2016 Jun 28;11(6):e0156370 [FREE Full text] [doi: 10.1371/journal.pone.0156370] [Medline: 27352250]

31. Wantland DJ, Portillo CJ, Holzemer WL, Slaughter R, McGhee EM. The effectiveness of Web-based vs. non-Web-based
interventions: a meta-analysis of behavioral change outcomes. J Med Internet Res 2004 Nov 10;6(4):e40 [FREE Full text]
[doi: 10.2196/jmir.6.4.e40] [Medline: 15631964]

32. Neve MJ, Collins CE, Morgan PJ. Dropout, nonusage attrition, and pretreatment predictors of nonusage attrition in a
commercial Web-based weight loss program. J Med Internet Res 2010 Dec 14;12(4):e69 [FREE Full text] [doi:
10.2196/jmir.1640] [Medline: 21156470]

33. Sun Q, Townsend MK, Okereke OI, Franco OH, Hu FB, Grodstein F. Physical activity at midlife in relation to successful
survival in women at age 70 years or older. Arch Intern Med 2010 Jan 25;170(2):194-201 [FREE Full text] [doi:
10.1001/archinternmed.2009.503] [Medline: 20101015]

34. Eyler AA, Matson-Koffman D, Vest JR, Evenson KR, Sanderson B, Thompson JL, et al. Environmental, policy, and cultural
factors related to physical activity in a diverse sample of women: the Women's Cardiovascular Health Network
Project—introduction and methodology. Women Health 2002;36(2):1-15. [doi: 10.1300/J013v36n02_01] [Medline:
12487137]

35. Pratt M, Epping JN, Dietz WH. Putting physical activity into public health: a historical perspective from the CDC. Prev
Med 2009 Oct;49(4):301-302. [doi: 10.1016/j.ypmed.2009.06.011] [Medline: 19555709]

36. U.S. Department of Health and Human Services. Washington, DC: HHS; 2013 Oct. 2008 physical activity guidelines for
Americans. Washington, DC: HHS; 2013 Oct. URL: https://health.gov/paguidelines/pdf/paguide.pdf [accessed 2016-11-01]
[WebCite Cache ID 6lhYgbubz]

37. Weber RP. Basic Content Analysis. 2nd edition. Newbury Park, CA: Sage; 1990.
38. Armitage CJ. Can the theory of planned behavior predict the maintenance of physical activity? Health Psychol 2005

May;24(3):235-245. [doi: 10.1037/0278-6133.24.3.235] [Medline: 15898858]

J Med Internet Res 2016 | vol. 18 | iss. 11 | e303 | p. 7http://www.jmir.org/2016/11/e303/
(page number not for citation purposes)

Chee et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

http://dx.doi.org/10.1038/sj.bjc.6605646
http://dx.doi.org/10.1038/sj.bjc.6605646
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20424614&dopt=Abstract
http://dx.doi.org/10.1002/cncr.11145
http://dx.doi.org/10.1002/cncr.11145
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12569591&dopt=Abstract
http://dx.doi.org/10.1177/1359105305057319
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16176962&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12488675&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11182326&dopt=Abstract
http://dx.doi.org/10.1016/j.socscimed.2005.11.016
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16361029&dopt=Abstract
http://dx.doi.org/10.1007/s13187-011-0215-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21594587&dopt=Abstract
http://dx.doi.org/10.1001/archinte.165.22.2618
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16344419&dopt=Abstract
http://dx.doi.org/10.1188/07.ONF.705-712
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17573329&dopt=Abstract
http://europepmc.org/abstract/MED/15681976
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15681976&dopt=Abstract
http://dx.doi.org/10.1177/1357633X16658369
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27486198&dopt=Abstract
http://dx.doi.org/10.1016/j.ypmed.2008.10.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18977243&dopt=Abstract
http://dx.doi.org/10.1080/10810730902805788
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19440906&dopt=Abstract
http://dx.doi.org/10.1258/jtt.2012.120514
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23104771&dopt=Abstract
http://dx.plos.org/10.1371/journal.pone.0156370
http://dx.doi.org/10.1371/journal.pone.0156370
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27352250&dopt=Abstract
http://www.jmir.org/2004/4/e40/
http://dx.doi.org/10.2196/jmir.6.4.e40
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15631964&dopt=Abstract
http://www.jmir.org/2010/4/e69/
http://dx.doi.org/10.2196/jmir.1640
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21156470&dopt=Abstract
http://europepmc.org/abstract/MED/20101015
http://dx.doi.org/10.1001/archinternmed.2009.503
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20101015&dopt=Abstract
http://dx.doi.org/10.1300/J013v36n02_01
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12487137&dopt=Abstract
http://dx.doi.org/10.1016/j.ypmed.2009.06.011
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19555709&dopt=Abstract
https://health.gov/paguidelines/pdf/paguide.pdf
http://www.webcitation.org/

                                            6lhYgbubz
http://dx.doi.org/10.1037/0278-6133.24.3.235
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15898858&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


39. Haas BK. Fatigue, self-efficacy, physical activity, and quality of life in women with breast cancer. Cancer Nurs
2011;34(4):322-334. [doi: 10.1097/NCC.0b013e3181f9a300] [Medline: 21116178]

40. Ainsworth BE, Sternfeld B, Richardson MT, Jackson K. Evaluation of the Kaiser Physical Activity survey in women. Med
Sci Sports Exerc 2000 Jul;32(7):1327-1338. [Medline: 10912901]

41. Im E, Chang SJ, Ko Y, Chee W, Stuifbergen A, Walker L. A national Internet survey on midlife women's attitudes toward
physical activity. Nurs Res 2012;61(5):342-352. [doi: 10.1097/NNR.0b013e31825da85a] [Medline: 22699941]

42. Im E, Chee W, Lim H, Liu Y, Kim HK. Midlife women's attitudes toward physical activity. J Obstet Gynecol Neonatal
Nurs 2008;37(2):203-213. [doi: 10.1111/j.1552-6909.2008.00219.x] [Medline: 18336444]

43. United States Census Bureau. Asian/Pacific American Heritage Month: May 2011. Washington, DC: U.S. Census Bureau;
2011 Apr 29. URL: https://www.census.gov/newsroom/releases/archives/facts_for_features_special_editions/cb11-ff06.
html [accessed 2016-11-01] [WebCite Cache ID 6lhYrkHCQ]

44. Ervin S, Bower R. Translation problems in international surveys. Public Opin Q 1952 Winter; 16 (4) 1952:595-604 [FREE
Full text] [doi: 10.1086/266421]

45. Hunt SM, Bhopal R. Self report in clinical and epidemiological studies with non-English speakers: the challenge of language
and culture. J Epidemiol Community Health 2004 Jul;58(7):618-622 [FREE Full text] [doi: 10.1136/jech.2003.010074]
[Medline: 15194728]

46. Kristjansson EA, Desrochers A, Zumbo B. Translating and adapting measurement instruments for cross-linguistic and
cross-cultural research: a guide for practitioners. Can J Nurs Res 2003 Jun;35(2):127-142. [Medline: 12908201]

47. Lipson JG. Cross-cultural nursing: the cultural perspective. J Transcult Nurs 1999 Jan 01;10(1):6-6 [FREE Full text] [doi:
10.1177/104365969901000102] [Medline: 10476140]

48. Spector R. Cultural Diversity in Health and Illness. 8th edition. Upper Saddle River, NJ: Prentice Hall; 2012.
49. World Health Organization. Country statistics. Geneva, Switzerland: WHO; 2016. URL: http://www.who.int/gho/countries/

en/ [accessed 2016-11-01] [WebCite Cache ID 6lhYw14UR]
50. Im E, Choe M. Korean women's attitudes toward physical activity. Res Nurs Health 2004 Feb;27(1):4-18. [doi:

10.1002/nur.20000] [Medline: 14745852]
51. Smith M, Kollock P. Communities in Cyberspace. London, UK: Routledge; 1999.
52. Im E, Chang SJ. Web-based interventions in nursing. Comput Inform Nurs 2013 Feb;31(2):94-102. [doi:

10.1097/NXN.0b013e3182771868] [Medline: 23254365]
53. Grimm P. Social desirability bias. In: Sheth J, Malhotra N, editors. Wiley International Encyclopedia of Marketing.

Chichester, UK: John Wiley & Sons, Ltd; 2010.
54. Chee W, Lee Y, Chee E, Im E. Practical guidelines for development of Web-based interventions. Comput Inform Nurs

2014 Oct;32(10):504-511. [doi: 10.1097/CIN.0000000000000088] [Medline: 25153046]
55. Murray E. Web-based interventions for behavior change and self-management: potential, pitfalls, and progress. Med 2 0

2012;1(2):e3 [FREE Full text] [doi: 10.2196/med20.1741] [Medline: 25075231]
56. Høybye MT, Dalton SO, Deltour I, Bidstrup PE, Frederiksen K, Johansen C. Effect of Internet peer-support groups on

psychosocial adjustment to cancer: a randomised study. Br J Cancer 2010 Apr 27;102(9):1348-1354 [FREE Full text] [doi:
10.1038/sj.bjc.6605646] [Medline: 20424614]

57. Slootmaker SM, Chinapaw MJ, Schuit AJ, Seidell JC, Van MW. Feasibility and effectiveness of online physical activity
advice based on a personal activity monitor: randomized controlled trial. J Med Internet Res 2009 Jul 29;11(3):e27 [FREE
Full text] [doi: 10.2196/jmir.1139] [Medline: 19674956]

Edited by G Eysenbach; submitted 09.08.16; peer-reviewed by A Booth, G Heath; comments to author 22.09.16; revised version
received 24.10.16; accepted 29.10.16; published 21.11.16

Please cite as:
Chee W, Kim S, Chu TL, Tsai HM, Ji X, Zhang J, Chee E, Im EO
Practical Issues in Developing a Culturally Tailored Physical Activity Promotion Program for Chinese and Korean American Midlife
Women: A Pilot Study
J Med Internet Res 2016;18(11):e303
URL: http://www.jmir.org/2016/11/e303/
doi: 10.2196/jmir.6454
PMID: 27872035

©Wonshik Chee, Sangmi Kim, Tsung-Lan Chu, Hsiu-Min Tsai, Xiaopeng Ji, Jingwen Zhang, Eunice Chee, Eun-Ok Im. Originally
published in the Journal of Medical Internet Research (http://www.jmir.org), 21.11.2016. This is an open-access article distributed
under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/2.0/), which permits
unrestricted use, distribution, and reproduction in any medium, provided the original work, first published in the Journal of

J Med Internet Res 2016 | vol. 18 | iss. 11 | e303 | p. 8http://www.jmir.org/2016/11/e303/
(page number not for citation purposes)

Chee et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

http://dx.doi.org/10.1097/NCC.0b013e3181f9a300
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21116178&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10912901&dopt=Abstract
http://dx.doi.org/10.1097/NNR.0b013e31825da85a
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22699941&dopt=Abstract
http://dx.doi.org/10.1111/j.1552-6909.2008.00219.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18336444&dopt=Abstract
https://www.census.gov/newsroom/releases/archives/facts_for_features_special_editions/cb11-ff06.html
https://www.census.gov/newsroom/releases/archives/facts_for_features_special_editions/cb11-ff06.html
http://www.webcitation.org/

                                            6lhYrkHCQ
http://ist-socrates.berkeley.edu/~ervintrp/pdf/Translation.problems.in.international.surveys.pdf
http://ist-socrates.berkeley.edu/~ervintrp/pdf/Translation.problems.in.international.surveys.pdf
http://dx.doi.org/10.1086/266421
http://jech.bmj.com/cgi/pmidlookup?view=long&pmid=15194728
http://dx.doi.org/10.1136/jech.2003.010074
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15194728&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12908201&dopt=Abstract
http://tcn.sagepub.com/content/10/1/6.extract
http://dx.doi.org/10.1177/104365969901000102
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10476140&dopt=Abstract
http://www.who.int/gho/countries/en/
http://www.who.int/gho/countries/en/
http://www.webcitation.org/

                                            6lhYw14UR
http://dx.doi.org/10.1002/nur.20000
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=14745852&dopt=Abstract
http://dx.doi.org/10.1097/NXN.0b013e3182771868
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23254365&dopt=Abstract
http://dx.doi.org/10.1097/CIN.0000000000000088
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25153046&dopt=Abstract
http://www.medicine20.com/2012/2/e3/
http://dx.doi.org/10.2196/med20.1741
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25075231&dopt=Abstract
http://dx.doi.org/10.1038/sj.bjc.6605646
http://dx.doi.org/10.1038/sj.bjc.6605646
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20424614&dopt=Abstract
http://www.jmir.org/2009/3/e27/
http://www.jmir.org/2009/3/e27/
http://dx.doi.org/10.2196/jmir.1139
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19674956&dopt=Abstract
http://www.jmir.org/2016/11/e303/
http://dx.doi.org/10.2196/jmir.6454
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27872035&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


Medical Internet Research, is properly cited. The complete bibliographic information, a link to the original publication on
http://www.jmir.org/, as well as this copyright and license information must be included.

J Med Internet Res 2016 | vol. 18 | iss. 11 | e303 | p. 9http://www.jmir.org/2016/11/e303/
(page number not for citation purposes)

Chee et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

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

