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Abstract

Background: The increasing prevalence of poor mental and physical health in adults is a global health concern. Given the scope
of this problem, scalable and effective treatment interventions are needed. While podcasts (online digital audio files) are becoming
more popular, the extent of podcast use in mental, physical, or combined health interventions has not been reviewed.

Objective: This scoping review primarily aims to summarize the available evidence regarding the use of podcasts in health
promotion interventions. A series of 5 research questions was designed to systematically review and accurately represent podcast
use in current research interventions.

Methods: We conducted a search of electronic databases (MEDLINE, PsycINFO, Embase, CINAHL, Scopus, and CENTRAL),
gray literature articles, and relevant journals reported in the English language. Eligible studies targeted adults (aged ≥18 y),
included a podcast in at least 1 intervention, and measured a mental or physical health outcome.

Results: Overall, 51 articles (published studies: n=26, 51% and gray literature articles: n=25, 49%) were deemed eligible. In
total, 58% (15/26) of the included peer-reviewed studies were published in the last 5 years, suggesting that the use of podcasts
as an intervention approach is increasing. On average, 85.6% (n=2104) of the participants included in these research studies were
women. In total, 31% (8/26) of the studies contained a female-only sample. In contrast, no research studies contained a male-only
sample. Most peer-reviewed published studies (19/26, 73%) and gray literature sources (22/25, 88%) of the podcasts were used
within multicomponent interventions, with most targeting physical health outcomes (peer-reviewed publications: 14/26, 54%
and gray literature sources: 13/25, 52%). Results pertaining to podcast design, sources, theoretical principles, and thorough process
evaluation indicators were heterogeneous.

Conclusions: The versatility that podcasts can offer as a medium for reaching and engaging with participants and end users
was evident in this scoping review. While research using podcasts is growing, many (18/26, 69%) studies included in this scoping
review were conducted in the United States and sampled female participants, highlighting the need to diversify the field. As
expected, there was a high level of variation across the included studies in relation to how podcasts were used and designed within
interventions. To address this, a standardized approach would be valuable in guiding researchers and practitioners through both
the development and reporting phases of future podcast research, including aspects such as theoretical framework, a description
of podcast development (eg, co-design and end-user engagement), objective podcast use, and process evaluation data.
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Introduction

Background
Globally, the prevalence of people with mental health concerns
(eg, anxiety and depression) and physical health concerns (eg,
type 2 diabetes and obesity) is increasing [1,2]. Combined, these
chronic health conditions account for 74% (approximately 41
million) of all fatalities worldwide every year [3]. Because
physical and mental health conditions are interrelated, they
share overlapping health consequences that are difficult to
address independently of one another [4]. For example,
individuals living with a mental health condition (eg, depression
and anxiety) are at greater risk of developing other chronic
health conditions (eg, sleep disorders, heart disease, and obesity)
and vice versa [5,6]. Subsequently, people with a chronic mental
health or physical health condition experience a reduced life
expectancy of approximately 10 years compared to people
without a chronic health condition [7]. Furthermore, the personal
impacts of experiencing poor mental and physical health include
social isolation, loneliness, relationship problems, and
employment challenges [8]. Currently, global estimates suggest
that 80% of the people experiencing mental health concerns
have limited access to affordable treatment options [1], and 56%
of the world’s population is not fully covered by essential health
services [9].

Alongside population health approaches, support at an individual
level has been shown to help people improve key health
behaviors (eg, physical activity, diet, and sleep) and reduce their
risk of developing chronic health conditions (eg, diabetes and
obesity) [10,11]. Similarly, individual participation in
psychotherapy has been shown to improve participants’ mental
health by improving emotional and psychological well-being
and addressing maladaptive thinking patterns [12]. However,
these interventions often have limited scalability (eg, multiple
in-person appointments, the requirement for a health
professional’s presence during intervention delivery, and
financial constraints) [13,14], which limits their reach and may
not be appealing for many. These barriers are exacerbated for
people living in regional and rural communities due to limited
access to health care services (eg, increased travel time, greater
geographical spread, and limited availability of health care
providers or health care infrastructure) [15]. While the domain
of digital health (eg, eHealth and mobile health) interventions
has demonstrated potential for improving both physical and
mental health [16,17], using these existing digital tools can lead
to some challenges [18,19]. These include the need for users to
have necessary programs and devices (adaptability), issues with
compliance, users being too busy to access services,
implementation costs, confidentiality concerns, and the
availability of practitioners [18,19]. Subsequently, there remains
a need to provide effective individual-level health promotion
programs that hold realistic potential for widespread
implementation [13,14].

One such opportunity may be the use of podcasts. Podcasts,
defined as “online digital audio files that can be played or
downloaded to a computer or smart device” [20], present a
potentially valuable resource to enhance the scalability of health
promotion interventions. While podcasts were once considered
the domain of younger population groups [21,22], their use has
steadily increased across all age groups [23,24], possibly due
to the rise of mobile apps (eg, Spotify), smartphones, and smart
devices in cars and homes. From 2008 to 2023, the number of
active podcasts increased from 43,000 to >5 million [25]. In
2024, a large multinational study of digital media consumer
behavior reported that podcast listenership is at a historic high,
with 47% of people (aged >12 y) in the United States listening
to a podcast every month and 34% listening every week [26].
Given this widespread global adoption [24,27-31], podcasts
may emerge as an effective tool for delivering scalable health
promotion programs [13].

As a digital platform, podcasts enable low-cost content
distribution while offering listeners flexible and on-demand
access to health-related information. Podcasts represent an
innovative modality, particularly as they require only basic
audio playback capability, eliminating the need for specialized
programs or devices (enhanced adaptability). Podcasts can be
categorized into 2 types: open-access podcasts and educational
podcasts. Open-access podcasts are freely available online and
typically feature a more informal, conversational style without
adherence to a specific theoretical framework or curriculum
[32]. In contrast, educational podcasts are purposefully designed
to disseminate information and enhance learning, often focusing
on specific courses, skills, or complex topics [33]. Irrespective
of the podcast type, the asynchronous and passive nature of
podcast listening means content can be played during times
when participants might have previously been “too busy” to
access other types of support. As such, users can engage in
podcast listening while performing other activities, such as
commuting, performing household chores, or engaging in
physical activity. This functionality enables autonomy among
listeners to select where, when, and on which device to play
these digital audio files and mitigates the confidentiality
concerns of traditional digital health tools. Furthermore, podcasts
offer a convenient option for individuals living in rural or remote
areas with limited access to health care services or information,
allowing them to access mental health support without the need
to travel or rely on in-person services. In addition, the low
help-seeking behaviors and low uptake of traditional mental
health services, particularly among men [34-36], suggest that
podcasts may serve as a practical and beneficial alternative,
offering accessible and nonstigmatizing resources for individuals
who may not otherwise seek help. While podcasts cannot fully
replicate practitioner availability or provide tailored support,
they can offer consistent, accessible health information and
complement existing mental and physical health support.

From a theoretical perspective, multiple foundational theories
can help explain the potential efficacy of podcasts in facilitating
health-focused information processing, learning, and
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engagement. User control theory [37] suggests that podcasts
can provide listeners with autonomy over their engagement,
including timing, location, and the pace at which they wish to
listen to each podcast. Cognitive load theory [38] posits that
auditory processing, such as podcast listening, demands less
mental effort compared to processing other forms of information
(eg, written language), thereby preserving the remaining
cognitive load for content comprehension. The elaboration
likelihood model proposes that individuals actively evaluate
and process information through cognitive elaboration,
particularly when content holds personal significance, leading
to more sustained behavior and attitude change [39]. Research
has previously demonstrated that deep-level elaboration of
written information promotes enduring behavioral and attitudinal
changes more effectively than when information is perceived
as irrelevant [39,40]. However, written content is susceptible
to selective scanning, which may impede comprehensive
information processing [37]. In contrast, while selective attention
remains possible, the sequential nature of podcast content
delivery eliminates the possibility of content scanning, which
may make podcasts a viable tool for people to learn and retain
information [41]. Furthermore, regular podcast listeners may
develop connections with knowledgeable podcast hosts and
acquire new behaviors through imitation, a phenomenon
explained by social learning theory [42]. While these theoretical
frameworks suggest that podcasts may hold inherent qualities
to deliver health-related content and facilitate listener
engagement and learning, further examination of these aspects
of podcast-based health promotion research is warranted.

Podcasts have the potential to enhance a person’s mental and
physical health in many ways. For mental health, podcasts may
be used to reduce loneliness (eg, via parasocial relationships
and connections) [43], provide psychoeducation to enhance
health literacy, and offer evidence-based strategies (eg, skills
to increase cognitive flexibility) [44]. For physical health,
podcasts may be used to target health behaviors (eg, dietary
intake), behavior change techniques, and self-efficacy [41,45].
However, the potential benefits of health-related podcasts must
be weighed against certain concerns, particularly regarding
information quality. Not all health-related podcasts provide
accurate information, and listeners should verify any health
advice with qualified health care professionals. Given both the
promising potential and notable limitations of podcasts, further
research is needed to determine their role and impact as a health
promotion tool.

To date, most research into the value of podcasts for
disseminating information has been conducted in fields such as
education [32,46], kinesiology [47], and medical education
[48-51]. For example, podcasts are being used by medical
professionals to keep up to date with self-education and learning
key content because of their accessibility and portability [48,52].
As such, podcasts are becoming an increasingly dependable
educational learning tool for different cohorts of people
[32,46-48,52,53]. However, the use of podcasts to deliver health
education [54] and mental health support has been limited
[44,55]. Of interest, 2 recent studies [44,55] explored the
motivations of podcast listeners, specifically exploring mental
health podcast listeners’demographics, motivations, behaviors,

and attitudes, to provide insights into why and how people
engage with mental health content through podcasting. Evidence
across both studies showed that participants were motivated to
listen to mental health podcasts to help improve mental health
literacy [44,55]. However, to the best of our knowledge, no
research, publications, or studies have compiled and summarized
the available research assessing podcast use, limitations, and
value in both mental and physical health domains.

Objectives
The use of podcasts as an accessible health intervention tool
warrants rigorous examination, particularly given their potential
to impact both physical and mental well-being. However, there
remains a critical gap in systematically understanding how
podcasts specifically function as health promotion and support
tools. This gap needs to be addressed through a comprehensive
literature review of podcast-based studies to help establish the
empirical foundation for the use of podcasts in health research.
As such, the objective of this scoping review was to conduct
an exploratory search to review and summarize the use of
podcasts in mental, physical, or combined health interventions
in adults. Specifically, this review investigated the following
research questions:

1. How many studies targeting mental, physical, or combined
health outcomes in adult populations have used podcasts
in at least 1 study arm?

2. What health outcomes were targeted by the studies?
3. How have podcasts been used within the interventions?
4. How were the podcasts designed (eg, structure, format,

theoretical framework, topics, and end-user involvement)?
5. What process evaluation data were reported regarding

podcast use (eg, barriers and facilitators)?

Methods

Overview
The scoping review followed the Arksey and O’Malley [56]
framework stages (identify the research question; identify
relevant studies; select studies; chart the data; and collate,
summarize, and report the results). The Joanna Briggs Institute
methodology guidance for scoping reviews and the
PRISMA-ScR (Preferred Reporting Items for Systematic
Reviews and Meta-Analyses Extension for Scoping Reviews)
checklist [57,58] were followed to maximize the methodological
rigor of this review (Multimedia Appendix 1). The protocol for
this scoping review was registered prospectively with Open
Science Framework [59].

Identification of the Research Questions
The research objectives of this scoping review were designed
to be wide ranging and comprehensive to capture the full breadth
of available evidence [56]. The broad scope of the examination
allowed for a thorough investigation; however, it was likely to
be diverse and heterogeneous in nature (eg, types of outcomes
and reasons for podcast use). As a result, the intent to focus on
capturing and mapping the broad content was important, with
less of a focus on efficacy.
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Identification of Relevant Studies
This scoping review followed a systematic literature search that
was guided by the recommended population, concept, and
context (PCC) framework [57,58]. Specifically, the criteria in
the subsequent sections were used to identify relevant articles.

Population
The target population was adults aged ≥18 years. Family-focused
studies (eg, comprising both adults and children) were eligible
for inclusion if the study reported at least 1 mental or physical
health outcome in the adult participants.

Concept
This scoping review was conceptualized in 2 ways, namely
interventions incorporating podcasts and physical, mental, or
combined health interventions.

Interventions Incorporating Podcasts

For inclusion, studies were required to have featured a podcast
within at least 1 study arm, either as the sole intervention
component or within a multicomponent intervention. For the
purpose of this scoping review, podcasts were operationalized
as online digital, audio-only recordings of a radio broadcast or
similar program made available on the internet for downloading
to a personal audio player (adapted from the Oxford [20]
definition of podcasts). In line with previous literature,
video-based podcasts, webcasts (ie, video-only content hosted
on a website), or other educational materials that were primarily
web based were not considered eligible for the review [49].

Physical, Mental, or Combined Health Interventions

To be considered eligible for inclusion, studies needed to test
at least 1 intervention designed to improve physical health or
mental health, which may include education or behavior change
techniques (eg, self-monitoring of behavior and goal setting
related to dietary intake). However, studies also needed to report
changes in at least 1 mental health outcome (eg, depression,
anxiety, and quality of life [QOL]) or physical health outcome
(eg, weight and blood pressure). Studies were not eligible if
they used podcasts to focus on specific mechanistic tasks with
no clear intent to initiate lasting mental or physical health
changes (eg, listening to a metronome sound via a podcast,
which is designed to improve step cadence while walking).
Studies that focused on patient education to improve knowledge
alone (without reporting changes in a specific physical or mental
health outcome) were excluded.

The complete eligibility checklist is provided in Multimedia
Appendix 2 [1,60-62].

Context
Inclusion criteria encompassed English-language publications
with human participants as the target population. This review
considered articles published in peer-reviewed journals and
sources of gray literature (operationalized as conference
abstracts, dissertations, published protocols, or clinical trials
that were registered but not yet published). Given the potentially
dynamic nature of this research area, gray literature sources
were included to provide a more comprehensive overview of
the field and capture emerging findings that may not yet appear

in peer-reviewed publications (which can often be delayed while
going through the publication process). No date restrictions
were applied to the search.

Search Strategy
In June 2023, a single author (EMD) applied the search strategy
in MEDLINE, PsycINFO, Embase, CINAHL, Scopus, and
Cochrane Library (CENTRAL) electronic databases. To be
retrieved in the primary search, articles needed to include the
term “podcast” anywhere in the text of the article and at least
1 term from a “study design” group (eg, intervention OR
program OR trial) in the title, abstract, or keywords. Multimedia
Appendix 3) provides search syntax and results for all databases.
Where needed, the search strategy was adapted for each
database, including keywords and index terms.

In addition, a series of secondary search strategies was applied
in January 2024. The first reviewer (EMD) conducted a search
of the reference lists for all eligible articles and a search for all
articles that had cited these articles according to Google Scholar.
Separately, searches to identify sources of gray literature were
also conducted. These included conference abstracts,
dissertations, and theses that were identified in the primary
database search as well as a comprehensive search of 3 clinical
trial registries (Australian New Zealand Clinical Trials Registry,
United States of America Clinical Trials Registry, and World
Health Organization International Clinical Trials Registry
Platform). Clinical trial registries were searched for any
completed, ongoing, or unpublished trials that included podcast*
in the registration form.

Selection of Eligible Studies
All articles identified from the initial database search were
exported using Endnote (reference management software,
version 20; Clarivate). Duplicates were manually reviewed and
removed where necessary after an initial automated detection
process. These were then transferred from Endnote to Covidence
(Veritas Health Innovation Ltd) for screening, with subsequent
duplicates also identified and removed via the in-built process.
The lead author (EMD) conducted the title and abstract
screening process. At the commencement of full-text screening,
the first reviewer (EMD) and a second author (MDY)
independently coded 10.6% (17/160) of the articles to ensure
that there was agreement among the reviewers (absolute
agreement=94%). With a high level of agreement between the
reviewers, the first reviewer (EMD) completed the coding of
the remaining articles. Reasons for exclusion were recorded at
the full-text screening stage and reported in the PRISMA
(Preferred Reporting Items for Systematic Reviews and
Meta-Analyses) flowchart.

Charting the Data
The first reviewer (EMD) developed the data extraction template
in Covidence, which was refined after discussion with the review
team (MDY and CPR; Multimedia Appendix 4). Key data items
of interest were selected based on the PCC framework [57],
which included study characteristics (eg, author), participant
data (eg, targeted demographics of the sample population), and
outcome measures, with a particular focus on podcast
development, design, and use. Moreover, podcast use data were
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extracted if reported, along with process evaluation insights (eg,
facilitators and barriers) in relation to podcast engagement. To
test the coding form, 5 peer-reviewed published articles were
independently double coded by 2 reviewers (EMD and CPR).
Following this, EMD, CPR, and MDY met and reviewed the
data. Any disagreements were resolved through discussion. As
disagreements occurred infrequently, the reviewers EMD and
CPR proceeded with double coding of the remaining
peer-reviewed published articles. Gray literature articles were
single coded by the lead author (EMD) due to the heterogeneity
of the literature identified. After all data were extracted, the
corresponding author from each article (both peer-reviewed
published studies and sources of gray literature) was contacted

via email to verify whether the data were correct and provide
additional missing information. A total of 53 emails were sent
to corresponding authors, and 22 responses were received.

Results

Overview
Figure 1 depicts the flow of articles identified and included in
this scoping review. The selection process is described and
presented using the PRISMA-ScR flowchart [57,58]. The data
are presented in a tabular form and accompanied by a narrative
summary of the results in relation to the objectives of the
scoping review.

Figure 1. PRISMA-ScR flowchart of studies through scoping review process. ANZCTR: Australian New Zealand Clinical Trials Registry; WHO:
World Health Organization.

In total, there were 51 evidence sources reported across 54
articles eligible for inclusion within this scoping review
[41,45,63-114]. Overall, 26 (51%) independent peer-reviewed
published studies (consisting of 29 reports) and 25 (49%)
sources of gray literature were included in this scoping review.

The initial database search returned 3457 unique references
after duplicates were removed, and 30 references were
automatically merged with the primary reference for the trial.
Following this, 3427 evidence sources were screened for title
and abstract (n=3267, 95.33% were excluded). The remaining
160 (4.67%) evidence sources were assessed against the PCC
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framework for full-text eligibility. This process identified 21
peer-reviewed published studies (from 19 unique studies)
[41,45,66-68,70,73,77,80,83,86-90,101,103,107,108,110,113],
11 registered (but unpublished) clinical trials
[63,65,78,81,82,85,97-99,106,112], 4 PhD dissertations or theses
[69,72,74,84], 2 published protocols [79,109], and 2 conference
abstracts [94,111] that were eligible for inclusion. Following
this, a manual citation search using Google Scholar was
conducted for the 19 peer-reviewed published studies, which
identified a further 10 evidence sources, including 4
peer-reviewed published studies (consisting of 5 reports)
[75,92,100,102,104] and 1 dissertation [93] suitable for inclusion
into the scoping review. Following this, a manual reference list
search of the 19 peer-reviewed published studies was also
carried out; however, it did not return any new evidence sources.
Separately, examination of gray literature sources identified 3
registered clinical trials that were later published as
peer-reviewed studies [64,71,105], 4 ongoing registered clinical
trials [76,91,95,96], and 1 published clinical trial protocol [114],
all of which were eligible for inclusion.

How Many Studies Targeting Mental, Physical, or
Combined Health Outcomes in Adult Populations Have
Used Podcasts in at Least 1 Study Arm?
Multimedia Appendix 5 outlines all the key characteristics of
included evidence sources.

Peer-Reviewed Published Studies
Of the 26 included peer-reviewed published studies, most have
been conducted in the United States (n=19, 73%), with the
remainder distributed across Australia (n=3, 12%), Iran (n=2,
8%), Sweden (n=1, 4%) and Canada (n=1, 4%; Multimedia
Appendix 5). Female participants constituted an average of
85.6% (n=2104) of the total study population. A total of 8 (31%)
studies comprised female-only samples
[64,68,75,87-90,92,100,102]. In contrast, no research studies
consisted of male-only cohorts. Although participant groups
were diverse (eg, adults who were overweight or obese, working
mothers and pregnant women, patients with cancer, university
students, grocery shoppers, veterans, military spouses, and
patients with various health conditions), the limited number of
studies included in this review did constrain the strength of
these results and ability to draw robust findings. The sample
sizes across all studies demonstrated considerable variation,
ranging from 12 to 351 participants. The age distribution of
participants spanned from young adulthood (aged ≥18 y) to
older adults (aged up to 90 y), with the mean age of participants
most commonly between their late 20s to mid-50s.
Methodologically, the included studies primarily used
randomized controlled trial designs. The assessment periods
varied substantially, ranging from immediate posttest
intervention evaluations to longitudinal follow-ups (12 months
after baseline). Of the total peer-reviewed studies analyzed, 15
(58%) studies were published between 2019 and 2024.

Gray Literature
The 25 sources of the gray literature followed a similar
representation of countries as the peer-reviewed published
papers, with 15 (60%) conducted in the United States; 4 (16%)

in Australia; 3 (12%) in Iran; and 1 each from Columbia (4%),
Germany (4%), and Portugal (4%). Participant samples were
predominantly female, ranging from 60% to 90% across studies,
and age distributions spanned from 18 to 65 years.

Interventions focused on a heterogeneous array of health
domains and participant populations, including pregnant women,
cancer survivors and patients with cancer, caregivers, people
with chronic conditions (epilepsy, fatty liver disease, and celiac
disease), adults who were overweight or obese, mental health
focus groups, active-duty service members, and paramedic
support network members. Sample sizes demonstrated
considerable variability, ranging from 15 to 2297 participants,
with most (10/15, 67%) studies targeting cohorts of 50 to 350
participants. Methodologically, the identified sources of gray
literature predominantly focused on specific health populations
with well-defined intervention goals.

What Health Outcomes Were Targeted by the Studies?
Multimedia Appendix 5 outlines all the key characteristics of
the included evidence sources.

Peer-Reviewed Published Studies
Of the 26 included peer-reviewed published studies, 14 (54%)
t a r g e t e d  p h y s i c a l  h e a l t h  o n l y
[41,45,64,66-68,73,75,77,87,88,92,102,104,107,108,113], 8
(31%) targeted mental health only [70,71,80,83,86,101,103,110],
and 4 (15%) targeted both physical and mental health
[89,90,100,105]. Weight loss emerged as the predominant
outcome measure [41,45,73,77,87,88,107,108]. QOL was the
second most frequently assessed outcome, measured in 2 distinct
ways: health-related QOL, which specifically examined health
impacts (12-Item or 36-Item Short Form Survey) [64,100], and
general QOL, which took a broader view incorporating both
individual factors and perspectives and social and cultural
influences on well-being (World Health Organization Quality
of Life Brief version) [105].

Gray Literature
Among the 25 sources of the gray literature, 13 (52%) targeted
physical health only [69,79,81,85,93-97,99,106,109,111], 8
(32%) targeted mental health only [63,72,74,76,78,84,112,114],
and 4 (16%) focused on both physical and mental health
[65,82,91,98].

How Have Podcasts Been Used Within the
Interventions?
Information that describes the key characteristics of included
evidence sources and specific podcast characteristics are
provided in Multimedia Appendix 5 and Multimedia Appendix
6.

Peer-Reviewed Published Studies
Of the 26 peer-reviewed published studies, only 7 (27%)
conducted a podcast-only intervention [66-68,75,80,92,101,102].
T h e  r e m a i n i n g  1 9  ( 7 3 % )  s t u d i e s
[41,45,64,70,71,73,77,83,86,88-90,100,103-105,107,108,110]
used podcasts within a multicomponent intervention
(Multimedia Appendix 5). Podcasts were often used among
other intervention components, including exercises to monitor
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progress (eg, dietary and physical activity intake)
[41,45,73,77,107,108], access to online resources
[64,89,90,100,103,110], phone or online consultations with
health care practitioners [64,87,88,100,113], and social support
(eg, text message or group activities with other participants in
the study) [45,89,90,103]. Only 2 (8%) studies assessed the
podcast component as a primary intervention approach
[75,80,102]. In total, 14 (54%) peer-reviewed studies reported
using preexisting podcast content (eg, “Weight Loss And The
M i n d  2 . 0 ”  [ 4 1 ] )  i n  t h e i r  s t u d i e s
[41,64,70,71,75,80,83,86-89,92,101,102,104,110,113]. The
range of preexisting podcasts came from a variety of resources,
including publicly available podcast channels, such as Spotify
and Podbean. Many of these podcasts (14/26, 54%) had been
selected as they were considered by researchers to be related to
a key aspect of the study; however, often provided limited
information detailing the podcast selection process. By
comparison, 42% (11/26) of the studies included original,
r e s e a r c h e r - d e v e l o p e d  c o n t e n t
[41,45,66-68,73,77,87,88,90,107,108,113]. Notably,
theory-based podcasts developed in 2009 [41] and 2011 [45]
designed to target weight loss in adults had been replicated and
adapted to other sample populations (eg, pregnant women who
were overweight and obese) in several (4/26, 15%) of these
studies [73,77,87,88,108,113]. Moreover, 8% (2/26) of the
studies [41,87,88,113] compared a researcher-developed podcast
(in the intervention condition) to a preexisting podcast (in the
comparator or control condition), citing that the podcasts in
both conditions had been matched in frequency and duration.

Gray Literature
In total, 12% (3/25) of the gray literature sources outlined a
podcast-only intervention [74,84,112], with 88% (22/25)
embedding podcasts within a multicomponent intervention
[63,65,69,72,76,78,79,81,82,85,91,93-99,106,109,111,114].

Across all 25 sources of gray literature, podcasts were most
used within intervention conditions (n=20, 80%)
[63,65,72,74,76,78,81,82,84,85,91,93-99,111,112], with 3 (12%)
sources including podcasts in both intervention and comparator
or control conditions [69,106,109], and only 2 (8%) in
comparator or control condition [79,114]. Researcher-developed
podcasts were used in 7 (28%) studies [63,69,82,84,93,106,109],
while preexisting podcasts were used as a comparison or control
condition in 4 (16%) studies [65,69,74,114]. The remaining
(15/25, 60%) sources of gray literature did not report this level
of detail.

How Were the Podcasts Designed (Structure, Format,
Topics, and End-User Involvement)?
Multimedia Appendix 6 describes the podcast design, format,
and topics covered in the included articles. The reported results
varied widely between all studies.

Peer-Reviewed Published Studies

Podcast Design Including the Source, Presenters, Number,
Frequency, and Duration of Podcasts)

Very few (2/26, 8%) studies provided detailed information
regarding the overall podcast design. The paucity of information

concerning structural elements, including host or presenter
composition, was reported in only 15% (4/26) of the studies
[41,68,87,88,113] and presented a significant barrier to
identifying active components and mechanisms of effective
podcast designs. Some preliminary details, such as the name or
links to preexisting podcast information, were also noted by
38% (10/26) of the studies [41,68,70,71,75,83,92,101,102,104].
Podcasts were most frequently scheduled for release to
participants using a staggered style, once or twice per week
[41,45,73,77,87-90,105,107,108,110,113]. The number of
podcasts included in each study arm ranged from 1 to 48, with
an average of 18. Where reported, with the exception of 4%
(1/26) of the studies [105], the duration of all podcasts was <30
minutes per podcast or episode.

Theoretical Framework and End-User Engagement

Theoretical frameworks or behavior change principles were
explicitly documented in 54% (14/26) of the included studies
[41,45,64,66,67,73,77,89,90,101,103,107,108,110]. Social
cognitive theory [115] emerged as the predominant theoretical
foundation, implemented in 27% (7/26) of the interventions
[41,45,64,73,77,87,88,108,113], followed by self-determination
theory [116] cited in 2 (8%) studies [89,90]. Notably, only 12%
(3/26) of the studies [41,92,107] specifically included a
theoretical rationale to explain why podcasting may be an
effective means of delivery and learning health-related
information, explicitly outlining how the use of podcasts in
these interventions aligns with key concepts from information
processing theories, such as user control theory, cognitive load
theory, and the elaboration likelihood model. However, many
other researchers often described theoretical frameworks or
principles that related to the entire intervention rather than
drilling down to provide a rationale for the use of podcasts.

Limited implementation of participatory research methods was
observed, with only 12% (3/26) of the studies documenting
end-user engagement or co-design processes incorporating
stakeholder input (eg, including individuals with lived
experience or health care professionals) in the intervention
development phase [68,90,101].

Topics

Despite the brevity of details to describe podcast design and
format, many (23/26, 88%) studies did provide a brief outline
o f  t o p i c s  c o v e r e d  i n  t h e  p o d c a s t s
[41,45,66-68,70,71,73,75,77,80,83,86,88-90,92,101,104,105,107,108,110].
As shown in Multimedia Appendix 6, podcast topics that related
to the overarching intervention message or outcome were
developed or selected. The topics were varied, with the most
common being podcasts that focused on weight loss, diet or
nutrition, and well-being, often incorporating topics that covered
physical health, mental health, and health behavior changes (eg,
stress, weight loss, physical activity, overcoming barriers, and
goal setting). The most widely used podcasts were those that
had been developed by Turner-McGrievy et al [41,45]. The
theory-based podcasts were developed to reinforce key
intervention messaging relating to weight loss, diet, and exercise,
using a soap opera storyline throughout the podcast series to
engage participants [41,45].
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Gray Literature

Podcast Design Including the Source, Presenters, Number,
Frequency, and Duration of Podcasts

Limited information to describe podcast design was reported
within the sources of gray literature. Details outlining podcast
presenter information were reported by only 12% (3/25) of the
studies [65,82,84]. Likewise, information describing the number,
frequency, and duration of podcasts within each intervention
arm was often not reported. However, from the included details,
the number of podcasts varied (range 2-69 podcast episodes),
with many (8/10, 80%) studies including up to 10 podcast
episodes in their intervention [65,69,74,82,84,95,96,112].
Commonly, the duration of podcasts was between 10 and 25
minutes [63,69,74,84,95,96]. Yet, the frequency in which
podcasts were made available to participants was inconsistent,
varying from podcasts being released to participants all at once
[69,74] to once or twice per month [95,96,109].

Theoretical Framework or Foundational Principles and
End-User Engagement in Design

Collectively, 28% (7/25) of the gray literature sources noted
any information outlining theoretical underpinnings or
foundational principles [65,69,74,84,93,109,112]. Social
cognitive theory [115] was the most (4/25, 16%) commonly
noted theory [65,69,93,109]. Only 1 (4%) registered clinical
trial noted plans for a community advisory board to be involved
in the selection of podcast content and topics [82].

Topics

In total, 48% (12/25) of the gray literature sources included
informat ion  regard ing  podcas t  top ics
[63,65,69,74,79,81,82,84,93,109,112,114]. Podcast topics
aligned to the overarching theme of the proposed intervention,
such as health or behavior change information, to reinforce key
learning for participants (eg, well-being and stress).

What Process Evaluation Data Were Reported
Regarding Podcast Use (Barriers and Facilitators)?
Process evaluation data are briefly described subsequently and
reported in Multimedia Appendix 7. Given the scarcity of
process evaluation data provided in the gray literature sources,
this section is focused only on peer-reviewed published studies.

Data Use
Of the 26 published studies, 9 (35%) studies objectively
measured podcast use (eg, podcast downloads)
[41,45,73,77,80,87,88,107,108,110,113], and 5 (19%) studies
used subjective measures (eg, participants’ self-reported podcast
listenership) [68,75,89,92,101,102]. A total of 8 (31%) studies
d i d  n o t  r e p o r t  a ny  p o d c a s t  u s e  d a t a
[64,66,67,86,90,100,103,105]. In 4 (15%) studies, podcasts
were queued to play for participants, or participants were issued
instructions and monitored by researchers to ensure that podcast
content was listened to [70,71,83,104].

Facilitators
A range of facilitators was identified across 46% (12/26) of the
studies [41,66,68,73,75,77,89,90,92,101,102,108,110]. From a
practical aspect, podcasts were reported to be useful and

innovative [89,90,101], convenient and easy to use [68,90], low
cost [41,66], and an easy method to disseminate information
for researchers [41,66]. Participants reported enjoying podcasts
that increased or enhanced their knowledge of topics that they
found to be of interest [41,66,75,90,92,102]. Other (4/26, 15%)
studies reported that participants liked podcasts that were short
and succinct [66-68,89]. Some (3/25, 12%) studies also provided
training at the baseline assessment, supplied user guides
detailing how to access and listen to podcasts [73,108,110], or
provided links to podcast scripts for participants to revisit and
read [68].

Barriers
Reported barriers were categorized into concerns relating to the
format of the podcast, access and technical issues, and
participant attrition. Participants in 31% (8/26) of the studies
reported concerns with the podcast content or format
[41,66,75,80,87-90,92,102,113]. For example, some participants
reported that they did not resonate with the podcast content or
felt it to be unrelated to their situation [75,80,87,88,92,102],
while participants from other studies recognized more practical
challenges. Podcast duration was also identified as a barrier,
particularly when key content was repeated in other intervention
components (handouts, phone calls, and workbooks) [87-90].
Furthermore, barriers due to accessibility and technical issues
were reported in several (10/26, 39%) studies
[66,74,77,80,87,90,92,101,108,110]. These included difficulties
associated with podcast sound or hearing quality [66,80],
internet connectivity, or platform functionality
[77,80,90,101,108]. An unexplained increase in participant
attrition in the second half of podcast interventions was another
recognized obstacle [87,88,92]. Moreover, some researchers
reported difficulties with the podcast platform failing to capture
podcast listening time [87,88,92].

Other Perceptions of Podcasts
A range of other process evaluation data reported across the
studies is summarized in Multimedia Appendix 7. For example,
some researchers provided evaluation information by describing
listening habits, such as listening locations (eg, car, home, and
work) or devices used to listen to the podcast (eg, smartphone
and computer) [41,101], while other researchers developed
Likert scales to measure the perceived acceptability of podcasts
[66,68,80,87-90,101].

Discussion

Principal Findings
The primary aim of this scoping review was to examine and
summarize the use of podcasts in mental, physical, or combined
health interventions targeting adults. Following a systematic
review process, we detected 51 eligible sources (published
studies: n=26, 51% and gray literature sources: n=25, 49%).
Many (18/26, 69%) of the studies were conducted in the United
States and sampled female participants. As expected, there was
a very high level of variation across the included studies in
relation to how podcasts were used and designed within the
interventions. Moreover, key aspects of the interventions, such
as co-design participation, end-user engagement, and thorough
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process evaluation, were lacking. Despite this, it was apparent
that podcast use in empirical research has grown in recent years,
with this medium possessing great utility and versatility to reach
and engage participants in health promotion research.

Notably, most (15/26, 58%) of the studies included in this
review were published in the last 5 years. Since the initial
podcast-based studies emerged in 2009, the recent increase in
podcast use in health research represents an emerging area of
scholarly interest. These observed trends align with data derived
from multinational surveys examining digital media
consumption behavior [21,22,24,26], which indicate that
approximately two-thirds of individuals in the United States
regularly engage with podcasts (defined as listening to at least
1 podcast monthly) [26]. This synthesis of information reveals
a notable lack of widespread representation across countries
and sample populations within the literature. Specifically, there
was limited demographic diversity across study populations,
with research predominantly conducted in the United States,
primarily recruiting female participants and focusing on body
weight interventions. Moreover, only 27% (7/26) of the
published studies used podcast-only interventions, which
significantly constrains the generalizability of findings. In
addition, many (14/26, 54%) studies included in this scoping
review used preexisting podcasts, with this reliance on existing
content preventing a thorough evaluation of podcast
development processes or their alignment with evidence-based
frameworks. While podcasts demonstrate potential as an
engagement tool for participants, further research is essential
to establish their effectiveness and enhance their generalizability
across diverse contexts and settings.

The analyzed studies showed substantial variation in how
podcast design elements and critical characteristics were
documented, including the rationale for podcast selection and
presenter demographics. This inconsistent reporting of
podcast-specific variables has also been noted in adjacent fields
[33,47], and it creates challenges for both replication studies
and systematic evaluation of design features that may influence
intervention outcomes. While podcast topics and episode
duration (predominantly <30 min) were consistently reported,
documentation of design elements varied significantly across
studies. For example, researchers using preexisting podcasts
rarely provided sufficient detail to support their podcast selection
or quality assessment processes. These omissions limit the
generalizability of both the podcast and the content. Similar to
other digital health fields, while some mental health podcasts
can be beneficial, inadequate quality assessment introduces
potential risks of harm [117-119]. Comprehensive reporting of
presenter characteristics, including demographics, professional
credentials, and relevant lived experience, is also crucial for
evaluating critical expertise, credibility, and potential sources
of bias [120]. As podcasts become increasingly integrated into
health promotion research, researchers must provide more
transparent information about podcast design and presenter
profiles to help listeners assess information credibility and
reliability [120].

The implementation and documentation of theoretical
frameworks in podcast design demonstrated notable disparities
across studies. While some researchers provided robust

theoretical frameworks, others omitted this methodological
component completely. The integration of theoretical
frameworks may strengthen intervention implementation and
evaluation rigor, potentially optimizing outcomes and goals of
the study (eg, building autonomy or self-efficacy among
participants) [121]. These concerns align with similar
methodological limitations in podcast design across other
disciplines, including kinesiology and education, and, as a result,
have impacted the ability of future researchers to develop
evidenced-based study protocols and high-quality podcast
creation [47,53]. The implementation of standardized reporting
protocols for theoretical design elements would significantly
benefit future health promotion researchers using podcast-based
interventions.

Importantly, while research co-design and end-user engagement
are becoming key features of health promotion interventions
[122], there was a stark lack of end-user engagement described
and thoroughly evaluated in the design of the podcast
interventions included in this scoping review. Studies that adopt
a circularity co-design approach by fostering genuine end-user
engagement during development and implementation have
shown promise in other mobile health reviews [123,124]. This
type of input has helped to uncover unexpected participant
insights [123] and may help to address some of the identified
barriers (eg, perceived lack of relevance and relatedness to users’
needs) reported in this scoping review. Such participatory
methods bring about the opportunity to engage and potentially
reduce inequities in underrepresented populations [124], helping
to overcome barriers by aligning content to the unique needs
and preferences of the end user. Collectively, these insights
suggest that co-design and end-user engagement are valuable
and should be used to inform future podcast health promotion
research.

Many (14/26, 54%) of the published studies captured process
evaluation data, although diverse approaches were used, which
highlights another missed opportunity. Process evaluations are
an important consideration within an intervention as they can
assist researchers in better understanding the associations
between podcast components [125], in particular, why the
intervention may or may not have worked, and foster better
engagement with end users [125]. While it was difficult to
summarize findings from this scoping review, some key insights
were identified. Encouragingly, podcasts were described as
innovative and useful, especially when aligned with relatable
topics that enhance knowledge or pique personal interests.
Participants also liked the anonymity, ease of access, and
convenience of being able to listen to podcasts at a time that
suited them. Correspondingly, these themes align with
participants’perceptions of the benefits of other adjacent digital
health interventions, such as digital mental health promotion
interventions [126,127], lifestyle behavior change apps [128],
and eHealth services [19]. The difficulties included
inaccessibility and technical concerns (eg, poor sound quality)
or poor digital and technical literacy levels of the participants
(eg, unable to navigate or listen to podcasts) and align with
some of the top barriers identified in related literature
[19,128,129]. Furthermore, while some efforts were made to
capture the objective (eg, podcast downloads or listen time) and
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subjective (eg, self-report) podcast use data by studies included
in this scoping review, the nonstandardized methods make the
results difficult to generalize. In line with comparable
intervention approaches, recording objective use data is
recognized as an important method to highlight the relative use
[130] and, along with a wide variety of process evaluation
indicators, should be used to identify and guide the quality
intervention implementation in future podcast-based
interventions.

Strengths and Limitations
This scoping review contained several strengths and limitations.
First, we implemented a systematic and comprehensive search
strategy across several databases and sources of gray literature
to provide a more thorough snapshot of this rapidly emerging
field. Second, this scoping review focused on interventions that
targeted both mental health and physical health, which also
aligns with recognized research, highlighting that the 2 health
domains are interrelated [4]. Third, we followed a thorough data
extraction process with 2 coders for each eligible article.
However, our study had some notable limitations. We restricted
our analysis to English-language studies that explicitly used the
term “podcast” in their text, which may have inadvertently
excluded relevant research that met the conceptual definition
of a podcast intervention but did not use that specific

terminology. For feasibility reasons, the initial screening of
titles and abstracts was conducted by a single reviewer (EMD),
which could have potentially introduced some screening bias
or errors. Given the emerging nature of podcast interventions
in mental and physical health, our research team opted to provide
a descriptive summary of the available data rather than
attempting a comprehensive effectiveness synthesis. Finally,
given the very broad focus of our review (on any physical or
mental health outcome), we did not include qualitative studies
or those that reported on changes in health knowledge alone.
These would be valuable areas for future research to explore.

Recommendation for Future Research
This scoping review has identified several research gaps and
provided some valuable recommendations for health promotion
researchers using podcasts (refer to Textbox 1 for a summary).
To advance the field, standardized methodological frameworks
and recommendations are essential to guide researchers and
practitioners through both the development and reporting phases
[131]. Such frameworks should, at a minimum, encompass (1)
a comprehensive theoretical foundation and an explicit rationale
that underpins podcast design and use, (2) systematic
documentation of podcast development methodology, and (3)
quantitative analysis of podcast engagement metrics and use
data.

Textbox 1. Summary of recommendations for future research.

• Test podcast use in diverse populations samples

• Incorporate justification and rationale for podcast selection and sources

• Describe podcast design and key characteristics, including theoretical framework, number and duration of episodes, and topics

• Illustrate podcast presenter information (eg, demographic details, professional qualifications, and personal background or lived experience)

• Consider co-design in the design phase

• Report podcast use data—objective indicators (eg, download or time spent listening)

• Report podcast process evaluation data (eg, facilitators and barriers to use)

Importantly, addressing the lack of co-design and end-user
engagement as well as the collection of thorough evaluation
process data remains a pivotal need that warrants attention in
future studies. This methodological rigor would facilitate
reproducibility, enable meaningful comparative analysis that
can identify and overcome key barriers and facilitators to
podcast use, and strengthen the empirical basis for podcast-based
interventions [122,131,132]. To diversify the field, future studies
should include greater representation of diverse populations
and participant samples (eg, the inclusion of more male
participants in studies or people living in remote and isolated
regions) across different countries and in a broad range of topics.
Research investigating the rising number of mental health and
physical health interventions has shown that podcasts may
enhance physical and mental health outcomes. As such, a future
systematic review and meta-analysis to summarize results and
provide further practical recommendations for use beyond
research is warranted when sufficient data are available.
Moreover, as the adoption of health promotion podcasts

continues to expand in research, the need to develop a rigorous
conceptual framework for systematic podcast evaluation should
be considered. This methodological approach parallels existing
evaluation frameworks in other digital health domains, such as
mobile health apps [133].

Conclusions
Year over year, the number of podcasts across the globe
continues to rise [24,26-30]. To the best of our knowledge, this
is the first scoping review to comprehensively investigate
podcast use in mental, physical, or combined health
interventions. The results summarized in this review provide a
valuable initial step in exploring and understanding the many
ways that podcasts can be used with physical and mental health
interventions. As the listenership of and number of podcasts
continue to grow worldwide, they serve as a medium with great
potential and are an important consideration for health
promotion researchers as a novel method to reach and engage
participants requiring health behavior change.

J Med Internet Res 2025 | vol. 27 | e63360 | p. 10https://www.jmir.org/2025/1/e63360
(page number not for citation purposes)

Dascombe et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

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


Acknowledgments
This scoping review will contribute toward a PhD for EMD at the University of Newcastle. EMD is supported by an Australian
Government Research Training Program Scholarship.

Conflicts of Interest
None declared.

Multimedia Appendix 1
PRISMA-ScR checklist.
[DOCX File , 48 KB-Multimedia Appendix 1]

Multimedia Appendix 2
Eligibility checklist.
[DOCX File , 24 KB-Multimedia Appendix 2]

Multimedia Appendix 3
Syntax search strategy.
[DOCX File , 18 KB-Multimedia Appendix 3]

Multimedia Appendix 4
Data extraction template.
[DOCX File , 25 KB-Multimedia Appendix 4]

Multimedia Appendix 5
Key characteristics of included evidence sources.
[DOCX File , 101 KB-Multimedia Appendix 5]

Multimedia Appendix 6
Podcast characteristics.
[DOCX File , 70 KB-Multimedia Appendix 6]

Multimedia Appendix 7
Podcast use data, process evaluation data, and related information.
[DOCX File , 67 KB-Multimedia Appendix 7]

References

1. The World Mental Health report: transforming mental health for all. World Health Organization. Oct 08, 2022. URL: https:/
/www.who.int/publications/i/item/9789240049338 [accessed 2024-04-29]

2. Global action plan on physical activity 2018–2030: more active people for a healthier world. World Health Organization.
2019. URL: https://www.who.int/publications/i/item/9789241514187 [accessed 2024-04-29]

3. Fact sheet: noncommunicable diseases. World Health Organization. URL: https://www.who.int/news-room/fact-sheets/
detail/noncommunicable-diseases#cms [accessed 2024-04-29]

4. Firth J, Siddiqi N, Koyanagi A, Siskind D, Rosenbaum S, Galletly C, et al. The Lancet Psychiatry Commission: a blueprint
for protecting physical health in people with mental illness. Lancet Psychiatry. Aug 2019;6(8):675-712. [doi:
10.1016/S2215-0366(19)30132-4] [Medline: 31324560]

5. Belcher J, Myton R, Yoo J, Boville C, Chidwick K. Exploring the physical health of patients with severe or long-term
mental illness using routinely collected general practice data from MedicineInsight. Aust J Gen Pract. Dec 1,
2021;50(12):944-949. [doi: 10.31128/ajgp-08-20-5563]

6. Luppino FS, de Wit LM, Bouvy PF, Stijnen T, Cuijpers P, Penninx BW, et al. Overweight, obesity, and depression: a
systematic review and meta-analysis of longitudinal studies. Arch Gen Psychiatry. Mar 2010;67(3):220-229. [doi:
10.1001/archgenpsychiatry.2010.2] [Medline: 20194822]

J Med Internet Res 2025 | vol. 27 | e63360 | p. 11https://www.jmir.org/2025/1/e63360
(page number not for citation purposes)

Dascombe et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=jmir_v27i1e63360_app1.docx&filename=ed85a918dd8a6aaf802ee2c73bc38657.docx
https://jmir.org/api/download?alt_name=jmir_v27i1e63360_app1.docx&filename=ed85a918dd8a6aaf802ee2c73bc38657.docx
https://jmir.org/api/download?alt_name=jmir_v27i1e63360_app2.docx&filename=2f14436fc8da4ab250cd249db45aea09.docx
https://jmir.org/api/download?alt_name=jmir_v27i1e63360_app2.docx&filename=2f14436fc8da4ab250cd249db45aea09.docx
https://jmir.org/api/download?alt_name=jmir_v27i1e63360_app3.docx&filename=0c3cbdc06baca2d6cd673a3217558719.docx
https://jmir.org/api/download?alt_name=jmir_v27i1e63360_app3.docx&filename=0c3cbdc06baca2d6cd673a3217558719.docx
https://jmir.org/api/download?alt_name=jmir_v27i1e63360_app4.docx&filename=b8d4325879d3d93273d0d2f7973603fa.docx
https://jmir.org/api/download?alt_name=jmir_v27i1e63360_app4.docx&filename=b8d4325879d3d93273d0d2f7973603fa.docx
https://jmir.org/api/download?alt_name=jmir_v27i1e63360_app5.docx&filename=16442a34902616dffda8af6fb00e2e07.docx
https://jmir.org/api/download?alt_name=jmir_v27i1e63360_app5.docx&filename=16442a34902616dffda8af6fb00e2e07.docx
https://jmir.org/api/download?alt_name=jmir_v27i1e63360_app6.docx&filename=ea065773f608535628a2783e4817b297.docx
https://jmir.org/api/download?alt_name=jmir_v27i1e63360_app6.docx&filename=ea065773f608535628a2783e4817b297.docx
https://jmir.org/api/download?alt_name=jmir_v27i1e63360_app7.docx&filename=4df72ac3aee52232b3dd9fb01ba7350d.docx
https://jmir.org/api/download?alt_name=jmir_v27i1e63360_app7.docx&filename=4df72ac3aee52232b3dd9fb01ba7350d.docx
https://www.who.int/publications/i/item/9789240049338
https://www.who.int/publications/i/item/9789240049338
https://www.who.int/publications/i/item/9789241514187
https://www.who.int/news-room/fact-sheets/detail/noncommunicable-diseases#cms
https://www.who.int/news-room/fact-sheets/detail/noncommunicable-diseases#cms
http://dx.doi.org/10.1016/S2215-0366(19)30132-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31324560&dopt=Abstract
http://dx.doi.org/10.31128/ajgp-08-20-5563
http://dx.doi.org/10.1001/archgenpsychiatry.2010.2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20194822&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


7. Walker ER, McGee RE, Druss BG. Mortality in mental disorders and global disease burden implications: a systematic
review and meta-analysis. JAMA Psychiatry. Apr 2015;72(4):334-341. [FREE Full text] [doi:
10.1001/jamapsychiatry.2014.2502] [Medline: 25671328]

8. National study of mental health and wellbeing. Australian Bureau of Statistics. URL: https://www.abs.gov.au/statistics/
health/mental-health/national-study-mental-health-and-wellbeing/latest-release [accessed 2024-04-29]

9. The sustainable development goals extended report 2023. United Nations Department of Ecomonic and Social Affairs.
URL: https://unstats.un.org/sdgs/report/2023/ [accessed 2024-04-29]

10. Galaviz KI, Narayan KM, Lobelo F, Weber MB. Lifestyle and the prevention of type 2 diabetes: a status report. Am J
Lifestyle Med. Nov 24, 2018;12(1):4-20. [FREE Full text] [doi: 10.1177/1559827615619159] [Medline: 30202378]

11. Schlesinger S, Neuenschwander M, Ballon A, Nöthlings U, Barbaresko J. Adherence to healthy lifestyles and incidence of
diabetes and mortality among individuals with diabetes: a systematic review and meta-analysis of prospective studies. J
Epidemiol Community Health. May 19, 2020;74(5):481-487. [doi: 10.1136/jech-2019-213415] [Medline: 32075860]

12. Cuijpers P. Targets and outcomes of psychotherapies for mental disorders: an overview. World Psychiatry. Oct 09,
2019;18(3):276-285. [FREE Full text] [doi: 10.1002/wps.20661] [Medline: 31496102]

13. Milat AJ, King L, Bauman A, Redman S. Scaling up health promotion interventions: an emerging concept in implementation
science. Health Promot J Austr. Dec 10, 2011;22(3):238. [doi: 10.1071/he11238] [Medline: 22497071]

14. Nine steps for developing a scaling-up strategy. World Health Organization. URL: https://iris.who.int/bitstream/handle/
10665/44432/9789241500319_eng.pdf?sequence=1 [accessed 2024-04-29]

15. Rural and remote health. Government of Australia. URL: https://www.aihw.gov.au/reports/rural-remote-australians/
rural-and-remote-health [accessed 2024-04-29]

16. Jacobs RJ, Lou JQ, Ownby RL, Caballero J. A systematic review of eHealth interventions to improve health literacy. Health
Informatics J. Jun 10, 2016;22(2):81-98. [FREE Full text] [doi: 10.1177/1460458214534092] [Medline: 24916567]

17. Marcolino MS, Oliveira JA, D'Agostino M, Ribeiro AL, Alkmim MB, Novillo-Ortiz D. The impact of mHealth interventions:
systematic review of systematic reviews. JMIR Mhealth Uhealth. Jan 17, 2018;6(1):e23. [FREE Full text] [doi:
10.2196/mhealth.8873] [Medline: 29343463]

18. Ross J, Stevenson F, Lau R, Murray E. Factors that influence the implementation of e-health: a systematic review of
systematic reviews (an update). Implement Sci. Oct 26, 2016;11(1):146. [FREE Full text] [doi: 10.1186/s13012-016-0510-7]
[Medline: 27782832]

19. Schreiweis B, Pobiruchin M, Strotbaum V, Suleder J, Wiesner M, Bergh B. Barriers and facilitators to the implementation
of eHealth services: systematic literature analysis. J Med Internet Res. Nov 22, 2019;21(11):e14197. [FREE Full text] [doi:
10.2196/14197] [Medline: 31755869]

20. Oxford English Dictionary. Oxford, UK. Oxford University Press; 2023.
21. The Infinite Dial® 2016. Edison Research. 2016. URL: https://www.edisonresearch.com/solutions/the-infinite-dial/ [accessed

2024-04-29]
22. The Infinite Dial® Australia 2017. Edison Research. 2017. URL: https://www.edisonresearch.com/infinite-dial-2017/

[accessed 2024-04-29]
23. The podcast consumer 2023. Edison Research. URL: https://www.edisonresearch.com/solutions/the-infinite-dial/ [accessed

2024-04-29]
24. The Infinite Dial® Australia 2023. Edison Research. 2023. URL: https://www.edisonresearch.com/

the-infinite-dial-2023-australia-from-edison-research/ [accessed 2024-04-29]
25. Ruby D. 48 podcast statistics in 2023 (listeners, consumption and trends). Demand Sage. 2023. URL: https://www.

demandsage.com/podcast-statistics/ [accessed 2024-04-29]
26. The Infinite Dial US 2024. Edison Research. 2024. URL: https://www.edisonresearch.com/the-infinite-dial-2024/ [accessed

2024-04-29]
27. The Infinite Dial Germany 2019. Edison Research. 2019. URL: https://www.edisonresearch.com/infinite-dial-2019/ [accessed

2024-04-29]
28. The Infinite Dial® UK. Edison Research. URL: https://www.edisonresearch.com/solutions/the-infinite-dial-uk/ [accessed

2024-04-29]
29. The Infinite Dial New Zealand 2022. Edison Research. 2022. URL: https://www.edisonresearch.com/

the-infinite-dial-new-zealand-2022/ [accessed 2024-04-29]
30. The Infinite Dial Canada 2022. Edison Research. 2022. URL: https://www.edisonresearch.com/solutions/

the-infinite-dial-canada/ [accessed 2024-04-29]
31. The Infinite Dial US 2023. Edison Research. 2023. URL: https://www.edisonresearch.com/solutions/the-infinite-dial/

[accessed 2024-04-29]
32. Drew C. Edutaining audio: an exploration of education podcast design possibilities. Educ Media Int. May 09,

2017;54(1):48-62. [doi: 10.1080/09523987.2017.1324360]
33. McNamara S, Drew C. Concept analysis of the theories used to develop educational podcasts. Educ Media Int. Oct 18,

2019;56(4):300-312. [doi: 10.1080/09523987.2019.1681107]

J Med Internet Res 2025 | vol. 27 | e63360 | p. 12https://www.jmir.org/2025/1/e63360
(page number not for citation purposes)

Dascombe et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

https://europepmc.org/abstract/MED/25671328
http://dx.doi.org/10.1001/jamapsychiatry.2014.2502
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25671328&dopt=Abstract
https://www.abs.gov.au/statistics/health/mental-health/national-study-mental-health-and-wellbeing/latest-release
https://www.abs.gov.au/statistics/health/mental-health/national-study-mental-health-and-wellbeing/latest-release
https://unstats.un.org/sdgs/report/2023/
https://europepmc.org/abstract/MED/30202378
http://dx.doi.org/10.1177/1559827615619159
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30202378&dopt=Abstract
http://dx.doi.org/10.1136/jech-2019-213415
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32075860&dopt=Abstract
https://europepmc.org/abstract/MED/31496102
http://dx.doi.org/10.1002/wps.20661
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31496102&dopt=Abstract
http://dx.doi.org/10.1071/he11238
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22497071&dopt=Abstract
https://iris.who.int/bitstream/handle/10665/44432/9789241500319_eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/44432/9789241500319_eng.pdf?sequence=1
https://www.aihw.gov.au/reports/rural-remote-australians/rural-and-remote-health
https://www.aihw.gov.au/reports/rural-remote-australians/rural-and-remote-health
https://journals.sagepub.com/doi/10.1177/1460458214534092?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/1460458214534092
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24916567&dopt=Abstract
https://mhealth.jmir.org/2018/1/e23/
http://dx.doi.org/10.2196/mhealth.8873
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29343463&dopt=Abstract
https://implementationscience.biomedcentral.com/articles/10.1186/s13012-016-0510-7
http://dx.doi.org/10.1186/s13012-016-0510-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27782832&dopt=Abstract
https://www.jmir.org/2019/11/e14197/
http://dx.doi.org/10.2196/14197
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31755869&dopt=Abstract
https://www.edisonresearch.com/solutions/the-infinite-dial/
https://www.edisonresearch.com/infinite-dial-2017/
https://www.edisonresearch.com/solutions/the-infinite-dial/
https://www.edisonresearch.com/the-infinite-dial-2023-australia-from-edison-research/
https://www.edisonresearch.com/the-infinite-dial-2023-australia-from-edison-research/
https://www.demandsage.com/podcast-statistics/
https://www.demandsage.com/podcast-statistics/
https://www.edisonresearch.com/the-infinite-dial-2024/
https://www.edisonresearch.com/infinite-dial-2019/
https://www.edisonresearch.com/solutions/the-infinite-dial-uk/
https://www.edisonresearch.com/the-infinite-dial-new-zealand-2022/
https://www.edisonresearch.com/the-infinite-dial-new-zealand-2022/
https://www.edisonresearch.com/solutions/the-infinite-dial-canada/
https://www.edisonresearch.com/solutions/the-infinite-dial-canada/
https://www.edisonresearch.com/solutions/the-infinite-dial/
http://dx.doi.org/10.1080/09523987.2017.1324360
http://dx.doi.org/10.1080/09523987.2019.1681107
http://www.w3.org/Style/XSL
http://www.renderx.com/


34. Rice SM, Oliffe JL, Kealy D, Seidler ZE, Ogrodniczuk JS. Men's help-seeking for depression: attitudinal and structural
barriers in symptomatic men. J Prim Care Community Health. 2020;11:2150132720921686. [FREE Full text] [doi:
10.1177/2150132720921686] [Medline: 32410489]

35. Seidler ZE, Rice SM, Ogrodniczuk JS, Oliffe JL, Dhillon HM. Engaging men in psychological treatment: a scoping review.
Am J Mens Health. Nov 13, 2018;12(6):1882-1900. [FREE Full text] [doi: 10.1177/1557988318792157] [Medline:
30103643]

36. Seidler ZE, Wilson MJ, Kealy D, Oliffe JL, Ogrodniczuk JS, Rice SM. Men's dropout from mental health services: results
from a survey of Australian men across the life span. Am J Mens Health. May 27, 2021;15(3):15579883211014776. [FREE
Full text] [doi: 10.1177/15579883211014776] [Medline: 34041980]

37. Eveland Jr WP, Dunwoody S. User control and structural isomorphism or disorientation and cognitive load? Comput Res.
Feb 01, 2001;28(1):48-78. [doi: 10.1177/009365001028001002]

38. Paas F, Tuovinen JE, Tabbers H, Van Gerven PW. Cognitive load measurement as a means to advance cognitive load
theory. Educ Psychol. Jun 08, 2010;38(1):63-71. [doi: 10.1207/s15326985ep3801_8]

39. Petty RE, Cacioppo JT. Communication and Persuasion: Central and Peripheral Routes to Attitude Change. Cham,
Switzerland. Springer; 2012.

40. Hawkins RP, Kreuter M, Resnicow K, Fishbein M, Dijkstra A. Understanding tailoring in communicating about health.
Health Educ Res. Jun 01, 2008;23(3):454-466. [FREE Full text] [doi: 10.1093/her/cyn004] [Medline: 18349033]

41. Turner-McGrievy GM, Campbell MK, Tate DF, Truesdale KP, Bowling JM, Crosby L. Pounds Off Digitally study: a
randomized podcasting weight-loss intervention. Am J Prev Med. Oct 2009;37(4):263-269. [FREE Full text] [doi:
10.1016/j.amepre.2009.06.010] [Medline: 19765496]

42. Bandura A. Social learning theory. In: Bandura A, editor. Englewood Cliffs. New Haven, CT. General Learning Corporation;
1977:1-46.

43. Tobin SJ, Guadagno RE. Why people listen: motivations and outcomes of podcast listening. PLoS One. Apr 6,
2022;17(4):e0265806. [FREE Full text] [doi: 10.1371/journal.pone.0265806] [Medline: 35385493]

44. Caoilte N, Lambert S, Murphy R, Murphy G. Podcasts as a tool for enhancing mental health literacy: an investigation of
mental health-related podcasts. Ment Health Prev. Jun 2023;30:200285. [doi: 10.1016/j.mhp.2023.200285]

45. Turner-McGrievy GM, Tate D. Tweets, apps, and pods: results of the 6-month mobile pounds off digitally (Mobile POD)
randomized weight-loss intervention among adults. J Med Internet Res. Dec 20, 2011;13(4):e120. [FREE Full text] [doi:
10.2196/jmir.1841] [Medline: 22186428]

46. Drew C. Educational podcasts: a genre analysis. E Learn Digit Media. Oct 30, 2017;14(4):201-211. [doi:
10.1177/2042753017736177]

47. McNamara SW, Shaw M, Wilson K, Cox A. Educational podcasts in kinesiology: a scoping review. Kinesiol Rev.
2021;10(1):88-100. [doi: 10.1123/kr.2020-0007]

48. Berk J, Trivedi SP, Watto M, Williams P, Centor R. Medical education podcasts: where we are and questions unanswered.
J Gen Intern Med. Jul 02, 2020;35(7):2176-2178. [FREE Full text] [doi: 10.1007/s11606-019-05606-2] [Medline: 31898131]

49. Cho D, Cosimini M, Espinoza J. Podcasting in medical education: a review of the literature. Korean J Med Educ. Dec
2017;29(4):229-239. [FREE Full text] [doi: 10.3946/kjme.2017.69] [Medline: 29207454]

50. Kelly JM, Perseghin A, Dow AW, Trivedi SP, Rodman A, Berk J. Learning through listening: a scoping review of podcast
use in medical education. Acad Med. Jul 01, 2022;97(7):1079-1085. [FREE Full text] [doi:
10.1097/ACM.0000000000004565] [Medline: 34935729]

51. Thoma B, Chan TM, Paterson QS, Milne WK, Sanders JL, Lin M. Emergency medicine and critical care blogs and podcasts:
establishing an international consensus on quality. Ann Emerg Med. Oct 2015;66(4):396-402.e4. [FREE Full text] [doi:
10.1016/j.annemergmed.2015.03.002] [Medline: 25840846]

52. Riddell J, Swaminathan A, Lee M, Mohamed A, Rogers R, Rezaie SR. A survey of emergency medicine residents' use of
educational podcasts. West J Emerg Med. Feb 2017;18(2):229-234. [FREE Full text] [doi: 10.5811/westjem.2016.12.32850]
[Medline: 28210357]

53. Hew KF. Use of audio podcast in K-12 and higher education: a review of research topics and methodologies. Educ Technol
Res Dev. Dec 2, 2008;57(3):333-357. [doi: 10.1007/S11423-008-9108-3]

54. Amador FL, Alves GC, Santos VR, Moreira RS. Use of podcasts for health education: a scoping review. Rev Bras Enferm.
2024;77(1):e20230096. [FREE Full text] [doi: 10.1590/0034-7167-2023-0096] [Medline: 38511787]

55. Carrotte ER, Blanchard M, Groot C, Hopgood F, Phillips L. Podcasts, mental health, and stigma: exploring motivations,
behaviors, and attitudes among listeners. Commun Stud. Apr 02, 2023;74(3):200-216. [doi: 10.1080/10510974.2023.2196433]

56. Arksey H, O'Malley L. Scoping studies: towards a methodological framework. Int J Soc Res Methodol. Feb 2005;8(1):19-32.
[doi: 10.1080/1364557032000119616]

57. Peters MD, Godfrey CM, Khalil H, McInerney P, Parker D, Soares CB. Guidance for conducting systematic scoping
reviews. Int J Evid Based Healthc. Sep 2015;13(3):141-146. [doi: 10.1097/XEB.0000000000000050] [Medline: 26134548]

58. Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et al. PRISMA extension for scoping reviews
(PRISMA-ScR): checklist and explanation. Ann Intern Med. Oct 02, 2018;169(7):467-473. [FREE Full text] [doi:
10.7326/M18-0850] [Medline: 30178033]

J Med Internet Res 2025 | vol. 27 | e63360 | p. 13https://www.jmir.org/2025/1/e63360
(page number not for citation purposes)

Dascombe et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

https://journals.sagepub.com/doi/10.1177/2150132720921686?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/2150132720921686
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32410489&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/1557988318792157?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/1557988318792157
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30103643&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/15579883211014776?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
https://journals.sagepub.com/doi/10.1177/15579883211014776?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/15579883211014776
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34041980&dopt=Abstract
http://dx.doi.org/10.1177/009365001028001002
http://dx.doi.org/10.1207/s15326985ep3801_8
https://europepmc.org/abstract/MED/18349033
http://dx.doi.org/10.1093/her/cyn004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18349033&dopt=Abstract
https://europepmc.org/abstract/MED/19765496
http://dx.doi.org/10.1016/j.amepre.2009.06.010
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19765496&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0265806
http://dx.doi.org/10.1371/journal.pone.0265806
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35385493&dopt=Abstract
http://dx.doi.org/10.1016/j.mhp.2023.200285
https://www.jmir.org/2011/4/e120/
http://dx.doi.org/10.2196/jmir.1841
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22186428&dopt=Abstract
http://dx.doi.org/10.1177/2042753017736177
http://dx.doi.org/10.1123/kr.2020-0007
https://europepmc.org/abstract/MED/31898131
http://dx.doi.org/10.1007/s11606-019-05606-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31898131&dopt=Abstract
https://europepmc.org/abstract/MED/29207454
http://dx.doi.org/10.3946/kjme.2017.69
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29207454&dopt=Abstract
https://europepmc.org/abstract/MED/34935729
http://dx.doi.org/10.1097/ACM.0000000000004565
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34935729&dopt=Abstract
https://escholarship.org/uc/item/qt776915g7
http://dx.doi.org/10.1016/j.annemergmed.2015.03.002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25840846&dopt=Abstract
https://europepmc.org/abstract/MED/28210357
http://dx.doi.org/10.5811/westjem.2016.12.32850
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28210357&dopt=Abstract
http://dx.doi.org/10.1007/S11423-008-9108-3
https://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-71672024000100306&lng=en&nrm=iso&tlng=en
http://dx.doi.org/10.1590/0034-7167-2023-0096
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38511787&dopt=Abstract
http://dx.doi.org/10.1080/10510974.2023.2196433
http://dx.doi.org/10.1080/1364557032000119616
http://dx.doi.org/10.1097/XEB.0000000000000050
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26134548&dopt=Abstract
https://www.acpjournals.org/doi/abs/10.7326/M18-0850?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.7326/M18-0850
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30178033&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


59. Meeussen L, Koudenburg N. Preregistration study 3. Open Science Framework. URL: https://osf.io/tkvbg [accessed
2024-04-29]

60. Chronic obstructive pulmonary disease. Australian Bureau of Statistics. URL: https://www.abs.gov.au/statistics/health/
health-conditions-and-risks/national-health-survey-first-results/latest-release#chronic-conditions [accessed 2024-04-29]

61. Smoking, nutrition, alcohol, physical activity (SNAP). The Royal Australian College of General Practitioners. URL: https:/
/www.racgp.org.au/getattachment/bb78b780-1c37-498a-8ba3-b24a1a4288d9/
Smoking-nutrition-alcohol-physical-activity-SNAP.aspx [accessed 2024-04-29]

62. The World Health Report 2001: Mental health: new understanding, new hope. World Health Organization. 2001. URL:
https://iris.who.int/handle/10665/42390 [accessed 2024-04-29]

63. Amirzadegan M, Poortaghi S. Assessment the effect of virtual self-care education on COVID-19 anxiety, among the
community dwelling elderly. World Health Organization. URL: https://trialsearch.who.int/Trial2.
aspx?TrialID=IRCT20210427051101N1 [accessed 2024-04-29]

64. Anderson D, Seib C, McGuire A, Porter-Steele J. Decreasing menopausal symptoms in women undertaking a web-based
multi-modal lifestyle intervention: the Women's Wellness Program. Maturitas. May 2015;81(1):69-75. [doi:
10.1016/j.maturitas.2015.02.263] [Medline: 25818771]

65. Arnold J. A feasibility study comparing online running education to basic training advice on motivation and psychological
factors for long-term running participation: Identifier: ACTRN12622001064796. Australian New Zealand Clinical Trial
Registry. URL: https://anzctr.org.au/Trial/Registration/TrialReview.aspx?id=384127&isReview=true [accessed 2024-04-29]

66. Bangia D, Palmer-Keenan DM. Grocery store podcast about omega-3 fatty acids influences shopping behaviors: a pilot
study. J Nutr Educ Behav. Nov 2014;46(6):616-620. [doi: 10.1016/j.jneb.2014.06.007] [Medline: 25131303]

67. Bangia D, Shaffner DW, Palmer-Keenan DM. A point-of-purchase intervention using grocery store tour podcasts about
Omega-3s increases long-term purchases of Omega-3-rich food items. J Nutr Educ Behav. Jun 2017;49(6):475-80.e1. [doi:
10.1016/j.jneb.2017.02.008] [Medline: 28377095]

68. Cai F, McCabe M, Srinivas SK. A randomized trial assessing the impact of educational podcasts on personal control and
satisfaction during childbirth. Am J Obstet Gynecol. May 2023;228(5):592.e1-592.10. [doi: 10.1016/j.ajog.2023.01.021]
[Medline: 36791987]

69. Dahl AA. Healthy motivations for moms-to-be (Healthy MoM2B) study: a mobile health intervention targeting gestational
weight gain among U.S. women. University of South Carolina. 2018. URL: https://scholarcommons.sc.edu/etd/4862/
[accessed 2024-04-29]

70. Davies JN, Sharpe L, Day MA, Colagiuri B. Mindfulness-based analgesia or placebo effect? The development and evaluation
of a sham mindfulness intervention for acute experimental pain. Psychosom Med. 2021;83(6):557-565. [doi:
10.1097/PSY.0000000000000886] [Medline: 33165219]

71. Davies JN, Sharpe L, Day MA, Colagiuri B. How do placebo effects contribute to mindfulness-based analgesia? Probing
acute pain effects and interactions using a randomized balanced placebo design. Pain. Oct 01, 2022;163(10):1967-1977.
[doi: 10.1097/j.pain.0000000000002593] [Medline: 35082252]

72. Duffy LV. Testing the efficacy of the creating opportunities for parent empowerment (COPE) intervention during hospital
to home transition. Boston College. 2013. URL: https://dlib.bc.edu/islandora/object/bc-ir:101323 [accessed 2024-04-29]

73. Dunn CG, Turner-McGrievy GM, Wilcox S, Hutto B. Dietary self-monitoring through calorie tracking but not through a
digital photography app is associated with significant weight loss: the 2SMART pilot study-A 6-month randomized trial.
J Acad Nutr Diet. Sep 2019;119(9):1525-1532. [doi: 10.1016/j.jand.2019.03.013] [Medline: 31155474]

74. Dunston R. Evaluation of depression, anxiety and stress in graduate nursing students. University of Missouri. 2006. URL:
https://www.proquest.com/docview/
2584393279?pq-origsite=gscholar&fromopenview=true&sourcetype=Dissertations%20&%20Theses [accessed 2025-04-29]

75. Edwards AL, Shaw PA, Halton CC, Bailey SC, Wolf MS, Andrews EN, et al. "It just makes me feel a little less alone": a
qualitative exploration of the podcast Menopause: unmuted on women's perceptions of menopause. Menopause. Sep 07,
2021;28(12):1374-1384. [doi: 10.1097/GME.0000000000001855] [Medline: 34469933]

76. Fitzpatrick S. National implementation of minds together, an online program for family and friends supporting the mental
health of paramedics. Identifier: ACTRN12622001547730. Australian New Zealand Clinical Trial Registry. URL: https:/
/anzctr.org.au/Trial/Registration/TrialReview.aspx?id=384668&isReview=true [accessed 2024-04-29]

77. Hales S, Turner-McGrievy GM, Wilcox S, Fahim A, Davis RE, Huhns M, et al. Social networks for improving healthy
weight loss behaviors for overweight and obese adults: a randomized clinical trial of the social pounds off digitally (Social
POD) mobile app. Int J Med Inform. Oct 2016;94:81-90. [doi: 10.1016/j.ijmedinf.2016.07.003] [Medline: 27573315]

78. Hammer L. Readiness supportive leadership training (RESULT). Identifier: NCT04152824. National Library of Medicine
(U.S.). URL: https://clinicaltrials.gov/study/NCT04152824 [accessed 2024-04-29]

79. Huberty J, Bhuiyan N, Eckert R, Larkey L, Petrov M, Todd M, et al. Insomnia as an unmet need in patients with chronic
hematological cancer: protocol for a randomized controlled trial evaluating a consumer-based meditation app for treatment
of sleep disturbance. JMIR Res Protoc. Jul 01, 2022;11(7):e39007. [FREE Full text] [doi: 10.2196/39007] [Medline:
35776489]

J Med Internet Res 2025 | vol. 27 | e63360 | p. 14https://www.jmir.org/2025/1/e63360
(page number not for citation purposes)

Dascombe et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

https://osf.io/tkvbg
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-survey-first-results/latest-release#chronic-conditions
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-survey-first-results/latest-release#chronic-conditions
https://www.racgp.org.au/getattachment/bb78b780-1c37-498a-8ba3-b24a1a4288d9/Smoking-nutrition-alcohol-physical-activity-SNAP.aspx
https://www.racgp.org.au/getattachment/bb78b780-1c37-498a-8ba3-b24a1a4288d9/Smoking-nutrition-alcohol-physical-activity-SNAP.aspx
https://www.racgp.org.au/getattachment/bb78b780-1c37-498a-8ba3-b24a1a4288d9/Smoking-nutrition-alcohol-physical-activity-SNAP.aspx
https://iris.who.int/handle/10665/42390
https://trialsearch.who.int/Trial2.aspx?TrialID=IRCT20210427051101N1
https://trialsearch.who.int/Trial2.aspx?TrialID=IRCT20210427051101N1
http://dx.doi.org/10.1016/j.maturitas.2015.02.263
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25818771&dopt=Abstract
https://anzctr.org.au/Trial/Registration/TrialReview.aspx?id=384127&isReview=true
http://dx.doi.org/10.1016/j.jneb.2014.06.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25131303&dopt=Abstract
http://dx.doi.org/10.1016/j.jneb.2017.02.008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28377095&dopt=Abstract
http://dx.doi.org/10.1016/j.ajog.2023.01.021
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36791987&dopt=Abstract
https://scholarcommons.sc.edu/etd/4862/
http://dx.doi.org/10.1097/PSY.0000000000000886
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33165219&dopt=Abstract
http://dx.doi.org/10.1097/j.pain.0000000000002593
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35082252&dopt=Abstract
https://dlib.bc.edu/islandora/object/bc-ir:101323
http://dx.doi.org/10.1016/j.jand.2019.03.013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31155474&dopt=Abstract
https://www.proquest.com/docview/2584393279?pq-origsite=gscholar&fromopenview=true&sourcetype=Dissertations%20&%20Theses
https://www.proquest.com/docview/2584393279?pq-origsite=gscholar&fromopenview=true&sourcetype=Dissertations%20&%20Theses
http://dx.doi.org/10.1097/GME.0000000000001855
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34469933&dopt=Abstract
https://anzctr.org.au/Trial/Registration/TrialReview.aspx?id=384668&isReview=true
https://anzctr.org.au/Trial/Registration/TrialReview.aspx?id=384668&isReview=true
http://dx.doi.org/10.1016/j.ijmedinf.2016.07.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27573315&dopt=Abstract
https://clinicaltrials.gov/study/NCT04152824
https://www.researchprotocols.org/2022/7/e39007/
http://dx.doi.org/10.2196/39007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35776489&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


80. Huberty J, Eckert R, Puzia M, Laird B, Larkey L, Mesa R. A novel educational control group mobile app for meditation
interventions: single-group feasibility trial. JMIR Form Res. Jul 21, 2020;4(7):e19364. [FREE Full text] [doi: 10.2196/19364]
[Medline: 32706719]

81. Jácome-Hortua A. Evaluation of an educational intervention in cardiac rehabilitation through WhatsApp using a randomized
controlled clinical trial. Identifier: ACTRN12622001446752. Australian New Zealand Clinical Trial Registry. 2001. URL:
https://anzctr.org.au/Trial/Registration/TrialReview.aspx?id=382899&isReview=true [accessed 2024-04-29]

82. Janevic M. A trial of a positive psychology intervention for older adults (RESET) during the COVID-19 pandemic. Identifier:
NCT05451589. National Library of Medicine. URL: https://clinicaltrials.gov/study/NCT05451589 [accessed 2024-04-29]

83. Kanstrup M, Singh L, Göransson KE, Widoff J, Taylor RS, Gamble B, et al. Reducing intrusive memories after trauma via
a brief cognitive task intervention in the hospital emergency department: an exploratory pilot randomised controlled trial.
Transl Psychiatry. Jan 11, 2021;11(1):30. [FREE Full text] [doi: 10.1038/s41398-020-01124-6] [Medline: 33431807]

84. Kazan D. The impact of relationship separation on suicidality and mental health. Australian National University. URL:
https://core.ac.uk/download/pdf/159465187.pdf [accessed 2024-04-29]

85. Klein E. Research and innovation to stop e-cigarette/vaping in young adults (RISE). Identifier: NCT04974580. National
Library of Medicine (U.S.). URL: https://clinicaltrials.gov/study/NCT04974580 [accessed 2024-04-29]

86. Laird B, Puzia M, Larkey L, Ehlers D, Huberty J. A mobile app for stress management in middle-aged men and women
(Calm): feasibility randomized controlled trial. JMIR Form Res. May 24, 2022;6(5):e30294. [FREE Full text] [doi:
10.2196/30294] [Medline: 34989677]

87. Liu J, Wilcox S, Hutto B, Turner-McGrievy G, Wingard E. Effects of a lifestyle intervention on postpartum weight retention
among women with elevated weight. Obesity (Silver Spring). Jul 20, 2022;30(7):1370-1379. [FREE Full text] [doi:
10.1002/oby.23449] [Medline: 35722816]

88. Liu J, Wilcox S, Wingard E, Turner-McGrievy G, Hutto B, Burgis J. A behavioral lifestyle intervention to limit gestational
weight gain in pregnant women with overweight and obesity. Obesity (Silver Spring). Apr 22, 2021;29(4):672-680. [FREE
Full text] [doi: 10.1002/oby.23119] [Medline: 33619910]

89. Mailey EL, Huberty J, Irwin BC. Feasibility and effectiveness of a web-based physical activity intervention for working
mothers. J Phys Act Health. Aug 2016;13(8):822-829. [doi: 10.1123/jpah.2015-0643] [Medline: 26999823]

90. Mailey EL, Irwin BC, Joyce JM, Hsu WW. InDependent but not alone: a web-based intervention to promote physical and
mental health among military spouses. Appl Psychol Health Well Being. Nov 18, 2019;11(3):562-583. [doi:
10.1111/aphw.12168] [Medline: 31215163]

91. Mikocka-Walus A. Co-Designing, evaluating, and implementing supportive care for endometriosis (CoDeEndo). Identifier:
ACTRN12623000598684p. Australian New Zealand Clinical Trial Registry. URL: https://anzctr.org.au/Trial/Registration/
TrialReview.aspx?id=385814&isReview=true [accessed 2024-04-29]

92. Militello L, Sezgin E, Huang Y, Lin S. Delivering Perinatal Health Information via a Voice Interactive App (SMILE):
mixed Methods Feasibility Study. JMIR Form Res. Mar 01, 2021;5(3):e18240. [FREE Full text] [doi: 10.2196/18240]
[Medline: 33646136]

93. Nkwocha NJ. The impact of smartphone-based application-fatsecret, using podcast on weight loss. Grand Canyon University
. URL: https://www.proquest.com/openview/6627961328d587d4909f6d80699516cf/
1?cbl=18750&diss=y&pq-origsite=gscholar [accessed 2024-04-29]

94. Peaceman AM, Kwasny MJ, Gernhofer N, Vincent E, Josefson JL, Van Horn L. 2: MOMFIT: a randomized clinical trial
of an intervention to prevent excess gestational weight gain in overweight and obese women. Am J Obstet Gynecol. Jan
2017;216(1):S2-S3. [doi: 10.1016/j.ajog.2016.11.003]

95. Phillips S, Victorson D. Optimizing a mHealth physical activity intervention with mindful awareness lessons in breast
cancer survivors (F2TMind). Identifier: NCT05931874. National Library of Medicine. URL: https://clinicaltrials.gov/study/
NCT05931874 [accessed 2024-04-29]

96. Phillips S, Victorson D. Optimization of a mHealth physical activity promotion intervention with mindful awareness for
AYAO (OPT2MOVE). Identifier: NCT05375162. National Library of Medicine. URL: https://clinicaltrials.gov/study/
NCT05375162 [accessed 2024-04-29]

97. Pirzadeh A. The effect of education based on health belief model on physical activity and dietary intake in nonalcoholic
fatty liver disease patients. Identifier: IRCT20210612051546N1. World Health Organization. URL: https://trialsearch.
who.int/Trial2.aspx?TrialID=IRCT20210612051546N1 [accessed 2024-04-29]

98. Pirzadeh A, Mahboobeh A. The effect of physical activity training on quality of life in women aged 40 to 50 years. Identifier:
IRCT20210602051478N1. International Clinical Trials Registery Platform. URL: https://trialsearch.who.int/Trial2.
aspx?TrialID=IRCT20210602051478N1 [accessed 2024-04-29]

99. Rio P, Calhau C, Moreira-Rosário A, Rocha JC, Teixeira D. The effects of a mediterranean style diet in heart disease
patients running a cardiac rehabilitation program. Identifier: NCT05244707. National Library of Medicine (U.S.). URL:
https://clinicaltrials.gov/study/NCT05244707 [accessed 2024-04-29]

100. Seib C, Anderson D, McGuire A, Porter-Steele J, McDonald N, Balaam S, et al. Improving health-related quality of life in
women with breast, blood, and gynaecological Cancer with an eHealth-enabled 12-week lifestyle intervention: the women's

J Med Internet Res 2025 | vol. 27 | e63360 | p. 15https://www.jmir.org/2025/1/e63360
(page number not for citation purposes)

Dascombe et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

https://formative.jmir.org/2020/7/e19364/
http://dx.doi.org/10.2196/19364
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32706719&dopt=Abstract
https://anzctr.org.au/Trial/Registration/TrialReview.aspx?id=382899&isReview=true
https://clinicaltrials.gov/study/NCT05451589
https://doi.org/10.1038/s41398-020-01124-6
http://dx.doi.org/10.1038/s41398-020-01124-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33431807&dopt=Abstract
https://core.ac.uk/download/pdf/159465187.pdf
https://clinicaltrials.gov/study/NCT04974580
https://formative.jmir.org/2022/5/e30294/
http://dx.doi.org/10.2196/30294
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34989677&dopt=Abstract
https://europepmc.org/abstract/MED/35722816
http://dx.doi.org/10.1002/oby.23449
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35722816&dopt=Abstract
https://europepmc.org/abstract/MED/33619910
https://europepmc.org/abstract/MED/33619910
http://dx.doi.org/10.1002/oby.23119
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33619910&dopt=Abstract
http://dx.doi.org/10.1123/jpah.2015-0643
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26999823&dopt=Abstract
http://dx.doi.org/10.1111/aphw.12168
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31215163&dopt=Abstract
https://anzctr.org.au/Trial/Registration/TrialReview.aspx?id=385814&isReview=true
https://anzctr.org.au/Trial/Registration/TrialReview.aspx?id=385814&isReview=true
https://formative.jmir.org/2021/3/e18240/
http://dx.doi.org/10.2196/18240
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33646136&dopt=Abstract
https://www.proquest.com/openview/6627961328d587d4909f6d80699516cf/1?cbl=18750&diss=y&pq-origsite=gscholar
https://www.proquest.com/openview/6627961328d587d4909f6d80699516cf/1?cbl=18750&diss=y&pq-origsite=gscholar
http://dx.doi.org/10.1016/j.ajog.2016.11.003
https://clinicaltrials.gov/study/NCT05931874
https://clinicaltrials.gov/study/NCT05931874
https://clinicaltrials.gov/study/NCT05375162
https://clinicaltrials.gov/study/NCT05375162
https://trialsearch.who.int/Trial2.aspx?TrialID=IRCT20210612051546N1
https://trialsearch.who.int/Trial2.aspx?TrialID=IRCT20210612051546N1
https://trialsearch.who.int/Trial2.aspx?TrialID=IRCT20210602051478N1
https://trialsearch.who.int/Trial2.aspx?TrialID=IRCT20210602051478N1
https://clinicaltrials.gov/study/NCT05244707
http://www.w3.org/Style/XSL
http://www.renderx.com/


wellness after Cancer program randomised controlled trial. BMC Cancer. Jul 08, 2022;22(1):747. [FREE Full text] [doi:
10.1186/s12885-022-09797-6] [Medline: 35804322]

101. Shaw BR, Sivakumar G, Balinas T, Chipman R, Krahn D. Testing the feasibility of mobile audio-based recovery material
as an adjunct to intensive outpatient treatment for veterans with substance abuse disorders. J Technol Human Serv. Oct
2013;31(4):321-336. [doi: 10.1080/15228835.2013.855995]

102. Shaw PA, Sumner AL, Halton CC, Bailey SC, Wolf MS, Andrews EN, et al. "You're more engaged when you're listening
to somebody tell their story": a qualitative exploration into the mechanisms of the podcast 'menopause: unmuted' for
communicating health information. Patient Educ Couns. Dec 2022;105(12):3494-3500. [FREE Full text] [doi:
10.1016/j.pec.2022.09.003] [Medline: 36109275]

103. Shaygan M, Yazdani Z, Valibeygi A. The effect of online multimedia psychoeducational interventions on the resilience
and perceived stress of hospitalized patients with COVID-19: a pilot cluster randomized parallel-controlled trial. BMC
Psychiatry. Feb 11, 2021;21(1):93. [FREE Full text] [doi: 10.1186/s12888-021-03085-6] [Medline: 33573631]

104. Stork MJ, Karageorghis CI, Martin Ginis KA. Let’s Go: psychological, psychophysical, and physiological effects of music
during sprint interval exercise. Psychol Sport Exerc. Nov 2019;45:101547. [doi: 10.1016/j.psychsport.2019.101547]

105. Tavakolizadeh J, Goli F, Ebrahimi A, Hajivosough N, Mohseni S. Effectiveness of a bioenergy econamy based
pscyho-education package on improvement of vegetative function, forgiveness, and quality of life of patients with coronary
heart disease a randomized clinical trial. Int J Body Mind Cult. 2021;8(1):36-50. [doi: 10.22122/ijbmc.v8i1.259]

106. Turner-McGrievy GM. The mobile lifestyle intervention for food and exercise study (mLIFE). Identifier: NCT05176847.
National Library of Medicine (U.S.). URL: https://clinicaltrials.gov/study/NCT05176847 [accessed 2024-04-29]

107. Turner-McGrievy GM, Boutté A, Crimarco A, Wilcox S, Hutto BE, Hoover A, et al. Byte by bite: use of a mobile bite
counter and weekly behavioral challenges to promote weight loss. Smart Health (Amst). Sep 2017;3-4:20-26. [FREE Full
text] [doi: 10.1016/j.smhl.2017.03.004] [Medline: 29104905]

108. Turner-McGrievy GM, Wilcox S, Boutté A, Hutto BE, Singletary C, Muth ER, et al. The dietary intervention to enhance
tracking with mobile devices (DIET Mobile) study: a 6-month randomized weight loss trial. Obesity (Silver Spring). Aug
10, 2017;25(8):1336-1342. [FREE Full text] [doi: 10.1002/oby.21889] [Medline: 28600833]

109. Turner-McGrievy GM, Wilcox S, Frongillo EA, Murphy A, Hutto B, Williams K, et al. The nutritious eating with soul
(NEW Soul) study: study design and methods of a two-year randomized trial comparing culturally adapted soul food vegan
vs. omnivorous diets among African American adults at risk for heart disease. Contemp Clin Trials. Jan 2020;88:105897.
[FREE Full text] [doi: 10.1016/j.cct.2019.105897] [Medline: 31743793]

110. Wahbeh H, Goodrich E, Oken BS. Internet-based mindfulness meditation for cognition and mood in older adults: a pilot
study. Altern Ther Health Med. 2016;22(2):44-53. [FREE Full text] [Medline: 27036056]

111. Weisbrod VM, Kerzner B, Coburn SS, McMahon JP, Raber C, Raber BM, et al. Mo2005 – assessment of parental gluten-free
diet knowledge in a multi-disciplinary celiac disease clinic. Gastroenterol. May 2019;156(6):S-920. [doi:
10.1016/S0016-5085(19)39268-6]

112. Weisel K. Randomized-controlled pilot study to examine the feasibility, acceptability, and efficacy of a podcast intervention
(Flexplore - ACT more). Identifier: DRKS00027998. International Clinical Trials Registery Platform. URL: https://trialsearch.
who.int/Trial2.aspx?TrialID=DRKS00027998 [accessed 2024-04-29]

113. Wilcox S, Dahl AA, Boutté AK, Liu J, Day K, Turner-McGrievy G, et al. Process evaluation methods and results from the
Health in Pregnancy and Postpartum (HIPP) randomized controlled trial. BMC Pregnancy Childbirth. Oct 26, 2022;22(1):794.
[FREE Full text] [doi: 10.1186/s12884-022-05107-x] [Medline: 36289464]

114. Woodworth EC, Briskin EA, Plys E, Macklin E, Tatar RG, Huberty J, et al. Mindfulness-based app to reduce stress in
caregivers of persons with Alzheimer disease and related dementias: protocol for a single-blind feasibility proof-of-concept
randomized controlled trial. JMIR Res Protoc. Oct 13, 2023;12:e50108. [FREE Full text] [doi: 10.2196/50108] [Medline:
37831492]

115. Bandura A. Health promotion by social cognitive means. Health Educ Behav. Apr 01, 2004;31(2):143-164. [doi:
10.1177/1090198104263660] [Medline: 15090118]

116. Ryan RM, Deci EL. Self-Determination Theory: Basic Psychological Needs in Motivation, Development, and Wellness.
New York, NY. The Guilford Press; 2017.

117. Iwaya LH, Babar MA, Rashid A, Wijayarathna C. On the privacy of mental health apps: an empirical investigation and its
implications for app development. Empir Softw Eng. Nov 08, 2023;28(1):2. [FREE Full text] [doi:
10.1007/s10664-022-10236-0] [Medline: 36407814]

118. Achtyes ED, Glenn T, Monteith S, Geddes JR, Whybrow PC, Martini J, et al. Telepsychiatry in an era of digital mental
health startups. Curr Psychiatry Rep. Jun 11, 2023;25(6):263-272. [FREE Full text] [doi: 10.1007/s11920-023-01425-9]
[Medline: 37166622]

119. Turuba R, Cormier W, Zimmerman R, Ow N, Zenone M, Quintana Y, et al. Exploring how youth use TikTok for mental
health information in British Columbia: semistructured interview study with youth. JMIR Infodemiology. Jul 05,
2024;4:e53233. [FREE Full text] [doi: 10.2196/53233] [Medline: 38967966]

J Med Internet Res 2025 | vol. 27 | e63360 | p. 16https://www.jmir.org/2025/1/e63360
(page number not for citation purposes)

Dascombe et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

https://bmccancer.biomedcentral.com/articles/10.1186/s12885-022-09797-6
http://dx.doi.org/10.1186/s12885-022-09797-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35804322&dopt=Abstract
http://dx.doi.org/10.1080/15228835.2013.855995
https://linkinghub.elsevier.com/retrieve/pii/S0738-3991(22)00405-0
http://dx.doi.org/10.1016/j.pec.2022.09.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36109275&dopt=Abstract
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-021-03085-6
http://dx.doi.org/10.1186/s12888-021-03085-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33573631&dopt=Abstract
http://dx.doi.org/10.1016/j.psychsport.2019.101547
http://dx.doi.org/10.22122/ijbmc.v8i1.259
https://clinicaltrials.gov/study/NCT05176847
https://europepmc.org/abstract/MED/29104905
https://europepmc.org/abstract/MED/29104905
http://dx.doi.org/10.1016/j.smhl.2017.03.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29104905&dopt=Abstract
https://europepmc.org/abstract/MED/28600833
http://dx.doi.org/10.1002/oby.21889
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28600833&dopt=Abstract
https://europepmc.org/abstract/MED/31743793
http://dx.doi.org/10.1016/j.cct.2019.105897
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31743793&dopt=Abstract
https://europepmc.org/abstract/MED/27036056
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27036056&dopt=Abstract
http://dx.doi.org/10.1016/S0016-5085(19)39268-6
https://trialsearch.who.int/Trial2.aspx?TrialID=DRKS00027998
https://trialsearch.who.int/Trial2.aspx?TrialID=DRKS00027998
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-022-05107-x
http://dx.doi.org/10.1186/s12884-022-05107-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36289464&dopt=Abstract
https://www.researchprotocols.org/2023//e50108/
http://dx.doi.org/10.2196/50108
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37831492&dopt=Abstract
http://dx.doi.org/10.1177/1090198104263660
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15090118&dopt=Abstract
https://europepmc.org/abstract/MED/36407814
http://dx.doi.org/10.1007/s10664-022-10236-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36407814&dopt=Abstract
https://europepmc.org/abstract/MED/37166622
http://dx.doi.org/10.1007/s11920-023-01425-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37166622&dopt=Abstract
https://infodemiology.jmir.org/2024//e53233/
http://dx.doi.org/10.2196/53233
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38967966&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


120. Naslund JA, Bondre A, Torous J, Aschbrenner KA. Social media and mental health: benefits, risks, and opportunities for
research and practice. J Technol Behav Sci. Sep 20, 2020;5(3):245-257. [FREE Full text] [doi: 10.1007/s41347-020-00134-x]
[Medline: 33415185]

121. Glanz K, Rimer BK, Viswanath K. Health Behavior: Theory, Research, and Practice, 5th Edition. Hoboken, NJ. John Wiley
& Sons; 2015.

122. Slattery P, Saeri AK, Bragge P. Research co-design in health: a rapid overview of reviews. Health Res Policy Syst. Feb
11, 2020;18(1):17. [FREE Full text] [doi: 10.1186/s12961-020-0528-9] [Medline: 32046728]

123. Noorbergen TJ, Adam MT, Roxburgh M, Teubner T. Co-design in mHealth systems development: insights from a systematic
literature review. AIS Trans Hum Comput Interact. Jun 30, 2021;13(2):175-205. [doi: 10.17705/1thci.00147]

124. Eyles H, Jull A, Dobson R, Firestone R, Whittaker R, Te Morenga L, et al. Co-design of mHealth delivered interventions:
a systematic review to assess key methods and processes. Curr Nutr Rep. Jul 4, 2016;5(3):160-167. [doi:
10.1007/S13668-016-0165-7]

125. Saunders RP, Evans MH, Joshi P. Developing a process-evaluation plan for assessing health promotion program
implementation: a how-to guide. Health Promot Pract. Apr 01, 2005;6(2):134-147. [doi: 10.1177/1524839904273387]
[Medline: 15855283]

126. Renfrew ME, Morton DP, Northcote M, Morton JK, Hinze JS, Przybylko G. Participant perceptions of facilitators and
barriers to adherence in a digital mental health intervention for a nonclinical cohort: content analysis. J Med Internet Res.
Apr 14, 2021;23(4):e25358. [FREE Full text] [doi: 10.2196/25358] [Medline: 33851925]

127. Borghouts J, Eikey E, Mark G, De Leon C, Schueller SM, Schneider M, et al. Barriers to and facilitators of user engagement
with digital mental health interventions: systematic review. J Med Internet Res. Mar 24, 2021;23(3):e24387. [FREE Full
text] [doi: 10.2196/24387] [Medline: 33759801]

128. Shabir H, D'Costa M, Mohiaddin Z, Moti Z, Rashid H, Sadowska D, et al. The barriers and facilitators to the use of lifestyle
apps: a systematic review of qualitative studies. Eur J Investig Health Psychol Educ. Jan 27, 2022;12(2):144-165. [FREE
Full text] [doi: 10.3390/ejihpe12020012] [Medline: 35200235]

129. Marcu G, Ondersma SJ, Spiller AN, Broderick BM, Kadri R, Buis LR. Barriers and considerations in the design and
implementation of digital behavioral interventions: qualitative analysis. J Med Internet Res. Mar 30, 2022;24(3):e34301.
[FREE Full text] [doi: 10.2196/34301] [Medline: 35353043]

130. Jakob R, Harperink S, Rudolf AM, Fleisch E, Haug S, Mair JL, et al. Factors influencing adherence to mHealth apps for
prevention or management of noncommunicable diseases: systematic review. J Med Internet Res. May 25, 2022;24(5):e35371.
[FREE Full text] [doi: 10.2196/35371] [Medline: 35612886]

131. Morgan PJ, Young MD, Smith JJ, Lubans DR. Targeted health behavior interventions promoting physical activity: a
conceptual model. Exerc Sport Sci Rev. Apr 2016;44(2):71-80. [doi: 10.1249/JES.0000000000000075] [Medline: 26829248]

132. Orlowski S, Matthews B, Bidargaddi N, Jones G, Lawn S, Venning A, et al. Mental health technologies: designing with
consumers. JMIR Hum Factors. Jan 28, 2016;3(1):e4. [FREE Full text] [doi: 10.2196/humanfactors.4336] [Medline:
27026210]

133. Assessment framework for mHealth app. Australian Digital Health Agency. URL: https://www.digitalhealth.gov.au/
[accessed 2024-04-29]

Abbreviations
PCC: population, concept, and context
PRISMA: Preferred Reporting Items for Systematic Reviews and Meta-Analyses
PRISMA-ScR: Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping
Reviews
QOL: quality of life

Edited by T de Azevedo Cardoso; submitted 18.06.24; peer-reviewed by E Mailey, E Morton, SWT McNamara; comments to author
11.12.24; revised version received 20.02.25; accepted 25.02.25; published 07.05.25

Please cite as:
Dascombe EM, Morgan PJ, Drew RJ, Regan CP, Turner-McGrievy GM, Young MD
Podcasts in Mental, Physical, or Combined Health Interventions for Adults: Scoping Review
J Med Internet Res 2025;27:e63360
URL: https://www.jmir.org/2025/1/e63360
doi: 10.2196/63360
PMID:

J Med Internet Res 2025 | vol. 27 | e63360 | p. 17https://www.jmir.org/2025/1/e63360
(page number not for citation purposes)

Dascombe et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

https://europepmc.org/abstract/MED/33415185
http://dx.doi.org/10.1007/s41347-020-00134-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33415185&dopt=Abstract
https://health-policy-systems.biomedcentral.com/articles/10.1186/s12961-020-0528-9
http://dx.doi.org/10.1186/s12961-020-0528-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32046728&dopt=Abstract
http://dx.doi.org/10.17705/1thci.00147
http://dx.doi.org/10.1007/S13668-016-0165-7
http://dx.doi.org/10.1177/1524839904273387
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15855283&dopt=Abstract
https://www.jmir.org/2021/4/e25358/
http://dx.doi.org/10.2196/25358
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33851925&dopt=Abstract
https://www.jmir.org/2021/3/e24387/
https://www.jmir.org/2021/3/e24387/
http://dx.doi.org/10.2196/24387
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33759801&dopt=Abstract
https://www.mdpi.com/resolver?pii=ejihpe12020012
https://www.mdpi.com/resolver?pii=ejihpe12020012
http://dx.doi.org/10.3390/ejihpe12020012
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35200235&dopt=Abstract
https://www.jmir.org/2022/3/e34301/
http://dx.doi.org/10.2196/34301
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35353043&dopt=Abstract
https://www.jmir.org/2022/5/e35371/
http://dx.doi.org/10.2196/35371
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35612886&dopt=Abstract
http://dx.doi.org/10.1249/JES.0000000000000075
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26829248&dopt=Abstract
https://humanfactors.jmir.org/2016/1/e4/
http://dx.doi.org/10.2196/humanfactors.4336
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27026210&dopt=Abstract
https://www.digitalhealth.gov.au/
https://www.jmir.org/2025/1/e63360
http://dx.doi.org/10.2196/63360
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


©Elizabeth M Dascombe, Philip J Morgan, Ryan J Drew, Casey P Regan, Gabrielle M Turner-McGrievy, Myles D Young.
Originally published in the Journal of Medical Internet Research (https://www.jmir.org), 07.05.2025. This is an open-access
article distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/),
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work, first published in the
Journal of Medical Internet Research (ISSN 1438-8871), is properly cited. The complete bibliographic information, a link to the
original publication on https://www.jmir.org/, as well as this copyright and license information must be included.

J Med Internet Res 2025 | vol. 27 | e63360 | p. 18https://www.jmir.org/2025/1/e63360
(page number not for citation purposes)

Dascombe et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

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

