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Abstract

Background: Type 2 diabetes affects an estimated 347 million people worldwide and often leads to serious complications
including blindness, kidney disease, and limb amputation. Comorbid dysphoriais common and is an independent risk factor for
poor glycaemic control. Professional support for diabetes self-management and dysphoria has limited availability and involves
high costs, especialy after regular hours, and in rural and remote areas. Web-based cognitive behavior therapy offers highly
accessible, acceptable, and cost-effective support for people with diabetes. This paper describes the development of OnTrack
Diabetes, a self-guided, Web-based program to promote improved physical and emotional self-management in people with Type
2 diabetes.

Objective: The objective of the study is to describe the devel opment of the OnTrack Diabetes program, which is a self-guided,
Web-based program aimed to promote euthymia and improved disease self-management in people with Type 2 diabetes.

Methods: Semistructured interviews with 12 general practitioners and 13 patients with Type 2 diabetes identified enablers of
and barriersto effective diabetes self-management, requirementsfor additional support, and potential program elements. Existing
resources and research data informed the devel opment of content, and consultants from relevant disciplines provided feedback
on draft segments and reviewed the program before release. Using a self-guided delivery format contained costs, in addition to
adapting program features and modules from an existing OnTrack program.

Results: A separate paper describes the protocol for arandomized controlled trial to provide this required evaluation.

Conclusions: Development of the OnTrack Diabetes program demonstrates strategiesthat help ensure that aprogram is acceptable
to users. The next stages involve testing users' experiences and examining the program’s effectiveness and cost-effectivenessin
randomized controlled trials.
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Introduction

Type 2 Diabetes Self-M anagement

Type 2 diabetes is a burgeoning epidemic that affects an
estimated 347 million people worldwide [1], and is becoming
one of the leading causes of global disease burden [1].
Inadequate diabetes self-care is strongly associated with poor
glycaemic control [2,3], which increases the risk of diabetes
complicationsincluding peripheral limb amputation, blindness,
and end-stagerenal disease[1], aswell ascardiovascular disease
and stroke [4]. A 21% decrease in the incidence of diabetes
complications occurs with each 1% improvement (reduction)
in glycosylated haemoglobin Alclevel [5], which indicatesthe
utility of improving diabetes self-management. However,
patients often struggle to meet recommended treatment targets
and find it difficult to implement the behavioral changesrequired
to achieve such improvements.

Diabetes patients are two to three times more likely than people
without diabetes to experience depression, anxiety, stress, and
reduced well-being [6-8]. Dysphoria appears to be both a
consequence of Type 2 diabetes and to have a role in the
condition’s pathogenesis[9], impairing glycaemic control both
directly via physiological mechanisms, and indirectly via
reduced diabetes self-care[10,11]. Asaresult, dysphoric patients
have an increased risk of diabetes complications [12,13] and
premature mortality [14]. Optima diabetes management
therefore requires that both mood and behavioral disease
self-management be targeted.

Controlled trials of diabetes self-management interventions
have shown that effective components include diabetes
education [15,16], promation of adherence to blood glucose
self-monitoring [17,18], physical activity [19,20], dietary [21],
and medication regimes [22], and emotional support [23].
Interventionsthat incorporate only behavioral components have
generally failed to produce robust and sustained improvements
in psychologica and emotional outcomes [23]. Similarly,
interventionsthat specifically target depression or anxiety have
typicaly failed to produce substantial improvementsin diabetes
self-management and physical outcomes [24]. Even for
high-functioning individuals, the complexity of the Type 2
diabetes treatment regime exposes patients to a range of daily
physical and emotional challenges [8]. A holistic intervention
that incorporates both behavioral and psychological support
may therefore offer optimum efficacy.

While some key components of effective support for Type 2
diabetes self-management have been identified, health system
limitations prevent their reliable provision [25], especially after
regular hours or in more remote locations, where greater
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population spread and reduced practitioner to population ratios
conspire to reduce access. Diabetes self-management support
services that offer wide outreach and cost-effectiveness are
needed.

Web-Based Programsfor Type 2 Diabetes

Over recent years, Web-based interventions, and in particular
those based on cognitive-behavior therapy (CBT), have
produced substantial improvementsin emotional and behavioral
outcomesin arange of problem areas [26], with effects similar
in sizeto those of face-to-face treatments[27]. CBT-based Type
2 diabetes interventions similarly have produced significant
improvements in diabetes self-care [28,29], and psychosocial
outcomes. These programs have also shown high user uptake,
acceptability, and usability, even in older users[30].

Globally, Web accessisincreasing rapidly; with the proliferation
of cable and mobile networksincreasingly bridging geographical
and even socioeconomic divides [31]. Web-based delivery of
intervention programs may assist with meeting the need for
improved accessto additional disease self-management support
for people with Type 2 diabetes [25], conveying the advantages
of 24-hour availability, broad access, privacy, and lack of
stigma. Self-guided programs also show steeply falling unit
Costs as user numbers increase.

Web programs based on empirically well-established theories
have shown superior efficacy in improving diabetes
self-management outcomes compared with programs that do
not have a strong theoretical and empirical basis [28]; in
particular, chronic disease self-management programs that use
social cognitive theory (SCT) [31] as their theoretical
underpinning have demonstrated efficacy [32]. SCT is
appropriate to chronic disease self-management intervention,
asit specifies predictors of human motivation and behavior that
can be targeted in self-management [33], including specific
skills, self-efficacy [32,34], gods, and self-administered
incentives[31]. SCT encourages patient empowerment, positing
that humans actively make sense of the world and shape their
own experiences, giving them the capacity to exercise choice
and changetheir behavior. Thetheory holdsthat environmental,
interpersonal, and intrapersonal variables are interlocked in
processes of reciprocal determinism. Research that demonstrates
that diabetes self-management [35-38] and mood [39,40] have
strong associations with cognitive and psychosocial factors is
consistent with this view, and lends support to diabetes
interventions being based on SCT principles.

While Web-based CBT has shown efficacy in reducing
depression and anxiety symptomsin people with diabetes[41],
interventions primarily focused on targeting mood haveyielded
mixed resultsin terms of their effects on glycaemic control [42].
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Similarly, behaviorally focused Type 2 diabetes interventions
have demonstrated improved glycaemic control and behavioral
outcomes, but they do not typically produce substantial
differential improvements in psychological well-being [28].
Programs that simultaneously address behavioral aspects of
Type 2 diabetes self-care are needed [42]. Such interventions
would be appropriate for implementation in the mainstream
Type 2 diabetic popul ation and may support those experiencing
primarily psychosocia barriers to self-care, as well as those
with co-occurring distress.

Most current Web-based CBT interventions are guided programs
that incorporate support from a health professional [43,44].
However, studies that compare guided CBT-based programs
with minimal support have similar impacts on clinical [44,45]
and behavioral [46] outcomes, aswell as user engagement [47].
Self-guided Web-based interventions have shown equal
effectiveness to guided interventions [48] and offer the
advantages of self-paced learning and skill acquisition, and
higher perceived autonomy and privacy. Further, Web-based
programs encourage users to adopt an independent role in their
disease management, which may enhance patient empowerment.
There remains a need for further research on self-guided,
Web-based Type 2 diabetes self-management programs that
incorporate mood support.

This paper describes the devel opment of the OnTrack Diabetes
program [49], which attempts to address the need for a
Web-based program that targets both Type 2 diabetes
self-management and dysphoria. SCT [31] and Elaborated
Intrusion Theory [50-52] inform OnTrack Diabetes, which
incorporatesboth CBT and motivational strategies. The program
is designed to provide a holistic approach to improving Type 2
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diabetes self-management and mood, and to endorse user
empowerment by encouraging users with diabetes to take an
autonomous role in managing their condition; it can also be
used in either a self-guided or therapist-assisted mode.
Practitioners can also use the program to guide sessions
supporting patients’ self-management; they are given aseparate
log-in.

Methods

Development of the OnTrack Diabetes Program

Step 1. Qualitative Research

Figure 1 shows the Steps in the development of the program.
Semistructured interviews were conducted to explore enablers
and barriers associated with effective Type 2 diabetes self-care,
together with diabetesrelated emotional challenges,
requirements for additional disease management support, and
suggestions for elements in an online support program. The
sample comprised 13 people with Type 2 diabetes and 12
genera practitioners (GPs). GPs were asked the circumstances
in which they would refer patientsto an online Type 2 diabetes
self-management support program, and the factors that may
inhibit patient referral. Results revealed that patients and GPs
shared most perspectives on diabetes self-management. Both
the patients with diabetes and GPs identified a need for
additional informational, motivational, emotional, and social
support.  Suggestions for program content included
self-monitoring tools, informational support, motivational
assistance with improving and maintaining physical activity
and diet, goa setting assistance, progress feedback, social
support viaachat room and accessibility to health professionals.
Detailed results are available in a separate paper [53].
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Figurel. Stepsinvolved in OnTrack Diabetes program development.

Step 1: September—December 2010

Qualitative interviews:
n =13 people with Type 2 diabetes
n =12 general practitioners

|

Step 2: September—December 2010

Review OnTrack Alcohol & Depression
program structure

!

Step 3: Jonuary—june 2011

Obtain data for program content

.

Step 4: jonuary-August 2011

Develop written program content

:

Step 5: August—arch 2012

Information technology programming

v

Step 6: Februans—March 2012

Preliminary program testing

:

Step 7: March 2012

OnTrack Diabetes launched live to air

|

Step 8: April 2012

Review of program by experts and two
people with Type 2 diabetes

;

Step 9: April 2012

Implement suggested revisions from Step 8

.
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Step 10: Aprii 2012

Public launch of OnTrack Diabetes

Step 2. Basic Structure and Functionality

The existing OnTrack Alcohol and Depression program [54]
was proposed as a basis for the layout of OnTrack Diabetes,
and the appropriateness of this was confirmed by a review of
its structure. Motivational videos, mindfulness and relaxation
audios, and information technology coding from some of the
self-monitoring and program tools were adapted for use in
OnTrack Diabetes.

http://www.researchprotocols.org/2015/2/e24/
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Step 3. Assembly of Information Resources

Sources that informed the development of OnTrack Diabetes
information resources and tool sincluded the Diabetes Austraia
guidelines for Type 2 diabetes management [55]; National
Health and Medical Research Council Physical Activity and
Nutrition Guidelines for Australian Adults [56]; Optometrists
Association Australia[57]; Australasian Podiatry Council [58];
Medicare Australia[59], and relevant peer-reviewed empirical
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literature. A nutritionist, ophthalmologist, and podiatrist were
consulted to discuss proposed content.

Step 4. Content Development

MC compiled the obtai ned information and discussed proposed
content inclusions with DK. The program content addressed
the barriersto Type 2 diabetes self-careidentified in qualitative
research, and attempted to maximize enhancers. Information
resources complement the program’s interactive tools and
provide the impetus for goal setting and planning, while
providing material that can be integrated into primary care. For
example, the “My Feet Check” resource contains a diagram of
feet on which the date and any changes can be marked, and a
checklist to tick off symptoms that can be taken to podiatry
appointments.

Step 5. Programming

OnTrack Diabetes information technology programming logic
is based on eXtensive Markup coding developed for OnTrack
Alcohol and Depression by SE and JG. In collaboration with
them, MC coded tools and guidebook pages for the site.
Programming modifications and the development of new
features exclusive to OnTrack Diabetes was then undertaken.
The administration site was built to include functions specific
tothistrial, including datarecording and storage, accessto study
measures, and a schedul e of follow-up study measure reminders.
A graphic designer designed the website interface, inserted
relevant images, and formatted the program.

Step 6. Preliminary Testing

Both the information technology programmers and external
observerstested OnTrack Diabetes several timesfor bugs, errors
in functionality, and design issues.

Figure 2. Screenshot of the OnTrack Diabetes program layout.

Cassimatis et al

Step 7. Test of the Live Program

OnTrack Diabetesthen had asoft initial launch to enable further
screening for bugs and tests for functionality by MC and
programmers.

Step 8. Expert Review

An endocrinologist and diabetes educator were invited to
provide feedback on OnTrack Diabetes' contents, and AH, AS,
PS, and two people with Type 2 diabetes who participated in
the qualitative interviews (Step 1) also reviewed the program
and provided feedback.

Step 9. Program Revision

The program content was revised in response to the reviews
that were undertaken in Stage 8. Specifically, someinformation
fact sheets were added, including on providing ideas for safe
physical activity for individuals with limited physical capacity.
Further, modifications were made to the program’sinformation
technology functionality, asthe reviewers had provided feedback
regarding bugs that they had found while testing the site’stools
and resources.

Step 10. Launch and Efficacy Trial

A randomized controlled trial was commenced with potential
participants registering interest on the site’s home page.

OnTrack Diabetes Program Content

Key Elements

Figure 2 showstheinitial screeninthe program, whichincludes
the key elements.

Welcome to OnTrack

iabetes peogram. This program has baen guided by paspla with

chek on A} Diobetes

“ el
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Sdf-Monitoring and Goal Attainment Scaling

The “My Diary” tab provides an electronic self-monitoring
record of daily goal attainmentsin relation to physical activity,
eating, and health routines (on adiding scale from 0% to 100%);
highest and lowest blood glucose levels; and mood (on a scale
from best to worst). Figure 3 shows a diary page. Entries are
represented in feedback graphs that are shown under the “How

Figure 3. Diary for self-monitoring.

( &iTrack

» health and wellbeing

Thursday 10 November 2011

Blood Glucose
Lowest: 4.8 Highest: 5.0

Edit Entry

Mood
] —
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I’'m Doing” tab. The graphs display averages per day over the
previous month, and averages per week over the previous 3
months, for each self-monitoring area. Users are encouraged to
recognize correl ations between the different outcomes, in order
to better understand their interrelationship and how they can
improve their diabetic and dysphoria control. The monitoring
and feedback functions emphasize the SCT focus on goals and
on the motivational effects of feedback on goal attainment.

12PM Go out to lunch

Close

Time: Thursday, November 10, 2011 | 12:00 PM -3]

Description:

Physical Activity Goal
Run for 30 minutes
Nutrition Goal

Eat 3 serves of fruit

Go out to lunch

L) I have completed this event

Resources

At the top right of each screen, a “Resources’ tab provides
access to over 40 fact sheets and quizzes on diabetes and its
management, and al so to 8 mindful ness audiosto guide practice
sessions, which can be accessed on the computer as audios or
text, or downloaded onto mobile phonesin the MP3 format.

Journey Map

Based on our previous research on user preferences concerning
Web program formats [60], modules in OnTrack Diabetes are
available in any order and at any time, using the tabs shown
under the “ Journey Map” at the right hand side of Figure 2. All
of the tools within the program are also available at any time
under the respective tabs at the top of the screen. However,
users are advised to apply the strategiesin amodule for at |east
a couple of weeks before working on ancther, and the natural
order of the program (by clicking “next”) leads them through
alogical sequence of resources and skills.

The overall program (“My Journey”) contains five modules
(“signposts’), which each includes a series of interactive tools.

http://www.researchprotocols.org/2015/2/e24/
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Toolsare preceded by “ guidebook” screens, which inform them
about the tool and its relevance to diabetes. All tools produce
a printable summary page, which can later be reviewed under
the tab “What I've Done” at the top of the screen. In
advertisement-length videos, actorsillustrate key concepts such
asreconceptualizing a problem. Userswith low bandwidth Web
connections can access the script of these videos. Throughout
the program, written material is kept below a secondary school
(Year 7) reading level, to maximize accessibility for users with
limited education.

OnTrack Diabetes Signposts

As shown on the right side of Figure 2, the program has five
signposts or modules: (1) “Keeping Active and Feeling Great”,
(2) “Eating Well and Feeling Healthy”, (3) “Health Routines”,
(4) “Thinking Well and Feeling Fine’, and (5) “Keeping
OnTrack”. All but the last two have two sections. The first
section of signposts on activity, diet, and medical regimens,
asks users to select potential behavioral strategies, to imagine
undertaking one, consider and image advantages of that action
(Figure 4 showsthis), and consider strategiesto address potential
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barriers. Self-efficacy is boosted by a consideration of past
relevant successes, and a detailed stepwise plan is formulated,
including the timing of those steps and a consideration of
sources of potential social support (Figure 5 showsthis).

The second section of each signpost (“More on...”) contains
tools that assist with making behavioral changes routine. For
example, users can plan to add incidental and short bursts of
activity to their week, as well as longer physical activity
sessions, and specify the times and days that they will do them.
It also includes a problem-solving tool [61] to assist with
overcoming challenges to reaching users personalized goals.
This tool can also be used to solve other problems, including
threats to emotional well-being.

Cassimatis et al

Users are asked to focus on practicing the skillslearned in each
section for 1-2 weeks before moving forward in the program.
In the meantime they are encouraged to log on to the site
regularly to self-monitor, use resources, undertake, and revisit
tools as needed. The signpost “Keeping OnTrack” provides
support while aiming to support the maintenance of progress.
It focuses on moving on from past maladaptive behaviors and
maintaining positive, new beginningsin the broader context of
theindividua’slife. Users are asked to eval uate positive changes
since starting the program without losing sight of other life goals
(eg, education, travel).

Figure 4. Example screen from OnTrack Diabetes: Consideration of good things about a selected physical activity.
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Figure5. A sample summary sheet: Plan for increasing an activity.

Sdf-Screening by Quizzes

There are four self-administered quizzes that enable users to
evaluate their participation in diabetes self-care activities [62],
mood [63], physical activity participation [64], and fat and fiber
intake[65]. Self-screening enhances early recognition of distress
and depression [66,67], which are important foci for ongoing
assessment in diabetes patients [6], and commonly remain
undetected in primary care [68]. Participants receive
instantaneous, automated feedback on their results via the
program, which provides a brief description of what their score
indicates about how they have doing in each of the above areas.
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OnTrack Diabetes Program I nformation Resources

Information resources on a number of Type 2 diabetes-related
areas are included as printable fact sheets within the program.
Specifically, information and resources are provided in the areas
of: (1) general Type 2 diabetes information; (2) hyper- and
hypo-glycaemia; (3) weight management; (4) physical activity
guidelines and steps to increasing physical activity; (5)
nutritional guidance including reading nutrition labels, counting
carbohydrates, sugars, the glycaemic index and glycaemic load,
protein, fats, fiber, dairy, salt intake, and alcohol; (6) eye care;
(7) foot care; and (8) erectile dysfunction. Information sheets
detail the roles of each primary care professional to diabetes
management and include Web addresses to relevant
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organizationsthat allow asearch for primary care professionals
within any area of Australiato be performed.

Additional Resources, Mindfulness Resources, and
Videos

The “Resources’ section also contains mindful ness audios that
provide spoken instructions on performing various forms of
mindfulness (eg, mindfulness meditation and mindfulness of
pleasure). Users are encouraged to listen to the audios on their
computer or download them to an MP3 player for use offline.
Guidebook pagesthroughout the program refer usersto the most
relevant mindfulness resources to each area. Inclusion of these
resourcesis based on evidence regarding the del eterious effects
of stress on glycaemic control and its tendency to increase
susceptibility to dysphoriaand diabetes-specific distress. Users
aretrained to mitigate worrying thoughts by meditative practice.

Brief videos that feature role models on key health-related and
behavior change areas (eg, alcohol modification, physical
activity) are also included, and provide vicarious experience.

Acknowledgments
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Results

A separate paper describes the protocol for a randomized
controlled trial to provide this required evaluation [69].

Discussion

This paper provides information on the processes involved in
developing a self-guided, Web, CBT-based intervention for
Type 2 diabetes self-management and dysphoria. Providing
details about Web program development has implications for
researchers with an interest in developing or refining current
Web interventions. Thefocus of the current project isto provide
Web-based self-guided support. Once these foundations have
been evaluated, there will be scope to consider additional
features that may increase its efficacy, such as the addition of
achat room or blog site to increase access to social support.

Sources of Support: Funding for this project was received from the Mitsubishi Centre for Rural and Remote Health, Wesley
Research I nstitute, Brishane, Australia, supported through an unrestricted grant from Mitsubishi Development Pty Ltd.

Conflictsof Interest
None declared.

References

1.  World Health Organisation. http: //www.who.int/mediacentre/factsheets/fs312/en/index.html. 2011. Diabetes Fact Sheet

No 312 URL: http://www.who.int/mediacentre/factsheets/fs312/en/index.html [accessed 2013-06-01] [WebCite Cache ID

6H3Arlqyq]

2. Asche C, LaFleur J, Conner C. A review of diabetes treatment adherence and the association with clinical and economic
outcomes. Clin Ther 2011 Jan;33(1):74-109. [doi: 10.1016/j.clinthera.2011.01.019] [Medline: 21397776]

3. The Diabetes Control and Complications Trial (DCCT) Research Group. Effect of intensive diabetes management on
macrovascular events and risk factors in the Diabetes Control and Complications Trial. Am J Cardiol 1995 May

1;75(14):894-903. [Medline: 7732997]

4. HolmanRR, Paul SK, Bethel MA, Matthews DR, Neil HA. 10-year follow-up of intensive glucose control in type 2 diabetes.
N Engl JMed 2008 Oct 9;359(15):1577-1589. [doi: 10.1056/NEJM 0a0806470] [Medline: 18784090]

5. UK Prospective Diabetes Study (UKPDS) Group. Intensive blood-glucose control with sulphonylureas or insulin compared
with conventional treatment and risk of complicationsin patientswith type 2 diabetes (UKPDS 33). UK Prospective Diabetes
Study (UKPDS) Group. Lancet 1998 Sep 12;352(9131):837-853. [Medline: 9742976]

6.  FisherL, Skaff MM, Mullan JT, Arean P, Glasgow R, Masharani U. A longitudinal study of affective and anxiety disorders,
depressive affect and diabetes distress in adults with Type 2 diabetes. Diabet Med 2008 Sep;25(9):1096-1101 [FREE Full
text] [doi: 10.1111/].1464-5491.2008.02533.x] [Medline: 19183314]

7. Al S Stone M, Peters J, Davies M, Khunti K. The prevalence of co-morbid depression in adults with Type 2 diabetes: A
systematic review and meta-analysis. Diabet Med 2006 Nov;23(11):1165-1173. [doi: 10.1111/].1464-5491.2006.01943.X]
[Medline: 17054590]

8.  Funnell MM. Clinical Diabetes. 2006. The DAWN (diabetes attitudes, wishes and needs) study URL : http:/clinical.
diabetesjournal s.org/content/24/4/154.full [accessed 2015-02-07] [WebCite Cache ID 6WAJIAdNY ]

9. Carnethon MR, Biggs ML, Barzilay JI, Smith NL, Vaccarino V, Bertoni AG, et a. Longitudinal association between
depressive symptoms and incident type 2 diabetes mellitus in older adults; The cardiovascular health study. Arch Intern
Med 2007 Apr 23;167(8):802-807. [doi: 10.1001/archinte.167.8.802] [Medline: 17452543]

10. Gonzalez J, Delahanty L, Safren S, Meigs J, Grant R. Differentiating symptoms of depression from diabetes-specific distress:
Relationships with self-care in type 2 diabetes. Diabetologia 2008 Oct;51(10):1822-1825 [FREE Full text] [doi:
10.1007/s00125-008-1113-x] [Medline: 18690422]

http://www.researchprotocols.org/2015/2/e24/ JMIR Res Protoc 2015 | vol. 4 |iss. 2 | €24 | p. 9

(page number not for citation purposes)


http://www.who.int/mediacentre/factsheets/fs312/en/index.html
http://www.webcitation.org/

                                                6H3ArIqyq
http://www.webcitation.org/

                                                6H3ArIqyq
http://dx.doi.org/10.1016/j.clinthera.2011.01.019
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21397776&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=7732997&dopt=Abstract
http://dx.doi.org/10.1056/NEJMoa0806470
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18784090&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9742976&dopt=Abstract
http://europepmc.org/abstract/MED/19183314
http://europepmc.org/abstract/MED/19183314
http://dx.doi.org/10.1111/j.1464-5491.2008.02533.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19183314&dopt=Abstract
http://dx.doi.org/10.1111/j.1464-5491.2006.01943.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17054590&dopt=Abstract
http://clinical.diabetesjournals.org/content/24/4/154.full
http://clinical.diabetesjournals.org/content/24/4/154.full
http://www.webcitation.org/

                                                6WAJJAdhY
http://dx.doi.org/10.1001/archinte.167.8.802
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17452543&dopt=Abstract
http://europepmc.org/abstract/MED/18690422
http://dx.doi.org/10.1007/s00125-008-1113-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18690422&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Cassimatis et &

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

Gonzalez JS, Safren SA, Cagliero E, Wexler DJ, Delahanty L, Wittenberg E, et al. Depression, self-care, and medication
adherence in type 2 diabetes: Relationships across the full range of symptom severity. Diabetes Care 2007
Sep;30(9):2222-2227. [doi: 10.2337/dc07-0158] [Medline: 17536067]

de Groot M, Anderson R, Freedland KE, Clouse RE, Lustman PJ. Association of depression and diabetes complications:
A meta-analysis. Psychosom Med 2001;63(4):619-630. [Medline: 11485116]

Williams LH, Rutter CM, Katon WJ, Reiber GE, Ciechanowski P, Heckbert SR, et al. Depression and incident diabetic
foot ulcers: A prospective cohort study. Am JMed 2010 Aug;123(8):748-754.€3 [FREE Full text] [doi:
10.1016/j.amjmed.2010.01.023] [Medline: 20670730]

Lin E, Heckbert S, Rutter C, Katon W, Ciechanowski P, Ludman E, et al. Depression and increased mortality in diabetes:
Unexpected causes of death. Ann Fam Med 2009;7(5):414-421 [ FREE Full text] [doi: 10.1370/afm.998] [Medline: 19752469]
Duke S, Colagiuri S, Colagiuri R. Individual patient education for people with type 2 diabetes mellitus. Cochrane Database
Syst Rev 2009(1):CD005268. [doi: 10.1002/14651858.CD005268.pub2] [Medline: 19160249]

NorrisSL, Engelgau MM, Narayan KM. Effectiveness of self-management training in type 2 diabetes: A systematic review
of randomized controlled trials. Diabetes Care 2001 Mar;24(3):561-587. [Medline: 11289485]

Duran A, Martin P, Runkle I, Pérez N, Abad R, Fernandez M, et al. Benefits of self-monitoring blood glucose in the
management of new-onset Type 2 diabetes mellitus: The St Carlos Study, a prospective randomized clinic-based interventional
study with parallel groups. J Diabetes 2010 Sep;2(3):203-211. [doi: 10.1111/j.1753-0407.2010.00081.X] [Medline: 20923485]
Kempf K, Kruse J, Martin S. ROSSO-in-praxi follow-up: Long-term effects of self-monitoring of blood glucose on weight,
hemoglobin Alc, and quality of lifein patients with type 2 diabetes mellitus. Diabetes Technol Ther 2012 Jan;14(1):59-64.
[doi: 10.1089/dia.2011.0116] [Medline: 21988274]

Richert M, Webb A, MorseN, O'Toole M, Brownson C. Move more diabetes: Using lay health educatorsto support physical
activity in acommunity-based chronic disease self-management program. Diabetes Educ 2007 Jun; 33 Suppl 6:179S-184S.
[doi: 10.1177/0145721707304172] [Medline: 17620399]

Sigal R, Kenny G, Wasserman D, Castaneda-Sceppa C. Physical activity/exercise and type 2 diabetes. Diabetes Care 2004
Oct;27(10):2518-2539. [Medline: 15451933]

Dé&mon S, Schatzer M, Hofler J, Tomasec G, Hoppichler F. Nutrition and diabetes mellitus: An overview of the current
evidence. Wien Med Wochenschr 2011 Jun;161(11-12):282-288. [doi: 10.1007/s10354-011-0888-4] [Medline: 21442215]
Haynes RB, Ackloo E, Sahota N, McDonald HP, Yao X. Interventions for enhancing medication adherence. Cochrane
Database Syst Rev 2008(2):CD000011. [doi: 10.1002/14651858.CD000011.pub3] [Medline: 18425859]

Fisher E, Thorpe C, Devellis B, Devellis R. Healthy coping, negative emotions, and diabetes management: A systematic
review and appraisal. Diabetes Educ 2007;33(6):1080-1103; discussion 1104. [doi: 10.1177/0145721707309808] [Medline:
18057276]

Wang MY, Tsai PS, Chou KR, Chen CM. A systematic review of the efficacy of non-pharmacological treatments for
depression on glycaemic control in type 2 diabetics. J Clin Nurs 2008 Oct;17(19):2524-2530. [doi:
10.1111/j.1365-2702.2008.02301.x] [Medline: 18808619)]

Fisher E, Brownson C, O'Toole M, Anwuri V. Ongoing follow-up and support for chronic disease management in the
Robert Wood Johnson Foundation Diabetes Initiative. Diabetes Educ 2007 Jun;33 Suppl 6:201S-207S. [doi:
10.1177/0145721707304189] [Medline: 17620402]

Hedman E, Ljotsson B, Lindefors N. Cognitive behavior therapy viathe Internet: A systematic review of applications,
clinical efficacy and cost-effectiveness. Expert Rev Pharmacoecon Outcomes Res 2012 Dec;12(6):745-764. [doi:
10.1586/erp.12.67] [Medline: 23252357]

Eland-de Kok P, van Os-Medendorp H, Vergouwe-Meijer A, Bruijnzeel-Koomen C, Ros W. A systematic review of the
effects of e-health on chronically ill patients. J Clin Nurs 2011 Nov;20(21-22):2997-3010. [doi:
10.1111/j.1365-2702.2011.03743.x] [Medline: 21707807]

Ramadas A, Quek KF, Chan CK, Oldenburg B. Web-based interventions for the management of type 2 diabetes mellitus:
A systematic review of recent evidence. Int JMed Inform 2011 Jun;80(6):389-405. [doi: 10.1016/j.ijmedinf.2011.02.002]
[Medline: 21481632]

Bond GE, Burr R, Wolf FM, Price M, McCurry SM, Teri L. The effects of aweb-based intervention on the physical
outcomes associated with diabetes among adults age 60 and older: A randomized trial. Diabetes Technol Ther 2007
Feb;9(1):52-59 [FREE Full text] [doi: 10.1089/dia.2006.0057] [Medline: 17316098]

Australian Bureau of Statistics. Australian Bureau of Statistics. 2013. Household use of information technology, Australia,
2008-09 URL: http://abs.gov.au/AUSSTAT S/abs@.nsf/L ookup/8146.0M ain+Features12008-09 [accessed 2015-02-07]
[WebCite Cache ID 6WAL 3dMgB]

Bandura A. Social foundations of thought and action: A social cognitive theory. Englewood Cliffs, N.J: Prentice-Hall;
1986.

BanduraA. Self-efficacy: Toward aunifying theory of behavioral change. Psychol Rev 1977 Mar;84(2):191-215. [Medline:
847061]

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

http://www.researchprotocols.org/2015/2/e24/ JMIR Res Protoc 2015 | vol. 4 | iss. 2 | €24 | p. 10

(page number not for citation purposes)


http://dx.doi.org/10.2337/dc07-0158
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17536067&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11485116&dopt=Abstract
http://europepmc.org/abstract/MED/20670730
http://dx.doi.org/10.1016/j.amjmed.2010.01.023
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20670730&dopt=Abstract
http://www.annfammed.org/cgi/pmidlookup?view=long&pmid=19752469
http://dx.doi.org/10.1370/afm.998
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19752469&dopt=Abstract
http://dx.doi.org/10.1002/14651858.CD005268.pub2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19160249&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11289485&dopt=Abstract
http://dx.doi.org/10.1111/j.1753-0407.2010.00081.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20923485&dopt=Abstract
http://dx.doi.org/10.1089/dia.2011.0116
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21988274&dopt=Abstract
http://dx.doi.org/10.1177/0145721707304172
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17620399&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15451933&dopt=Abstract
http://dx.doi.org/10.1007/s10354-011-0888-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21442215&dopt=Abstract
http://dx.doi.org/10.1002/14651858.CD000011.pub3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18425859&dopt=Abstract
http://dx.doi.org/10.1177/0145721707309808
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18057276&dopt=Abstract
http://dx.doi.org/10.1111/j.1365-2702.2008.02301.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18808619&dopt=Abstract
http://dx.doi.org/10.1177/0145721707304189
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17620402&dopt=Abstract
http://dx.doi.org/10.1586/erp.12.67
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23252357&dopt=Abstract
http://dx.doi.org/10.1111/j.1365-2702.2011.03743.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21707807&dopt=Abstract
http://dx.doi.org/10.1016/j.ijmedinf.2011.02.002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21481632&dopt=Abstract
http://europepmc.org/abstract/MED/17316098
http://dx.doi.org/10.1089/dia.2006.0057
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17316098&dopt=Abstract
http://abs.gov.au/AUSSTATS/abs@.nsf/Lookup/8146.0Main+Features12008-09
http://www.webcitation.org/

                                                6WAL3dMgB
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=847061&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
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Cassimatis et &

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

45,

46.

47.

48.

49,

50.

51.

52.

53.

55.

Kavanagh D, Gooley S, Wilson P. Prediction of adherence and control in diabetes. J Behav Med 1993 Oct;16(5):509-522.
[Medline: 8254654]

Strychar 1, Elisha B, Schmitz N. Canadian Journal of Diabetes. 2012. Type 2 diabetes self-management: Role of diet
self-efficacy URL: http://www.10.1016/j.jcjd.2012.10.005 [accessed 2015-02-07] [WebCite Cache ID 6WAL O3ba]

Hunt CW, Wilder B, Steele MM, Grant JS, Pryor ER, Moneyham L. Relationships among self-efficacy, social support,
socia problem solving, and self-management in arural sample living with type 2 diabetes mellitus. Res Theory Nurs Pract
2012;26(2):126-141. [Medline: 22908432]

Marks R, Allegrante J, Lorig K. A review and synthesis of research evidence for self-efficacy-enhancing interventions for
reducing chronic disability: Implications for health education practice (part I). Health Promot Pract 2005 Jan;6(1):37-43.
[doi: 10.1177/1524839904266790] [Medline: 15574526]

Steinsbekk A, Rygg L, Lisulo M, Rise MB, Fretheim A. Group based diabetes self-management education compared to
routine treatment for people with type 2 diabetes mellitus. A systematic review with meta-analysis. BMC Health Serv Res
2012;12:213 [FREE Full text] [doi: 10.1186/1472-6963-12-213] [Medline: 22824531]

Sacco WP, Bykowski CA. Depression and hemoglobin Alcintype 1 and type 2 diabetes: Therole of self-efficacy. Diabetes
Res Clin Pract 2010 Nov;90(2):141-146. [doi: 10.1016/j.diabres.2010.06.026] [Medline: 20673594]

Sacco W, Wells K, Friedman A, Matthew R, Perez S, Vaughan C. Adherence, body mass index, and depression in adults
with type 2 diabetes: The mediational role of diabetes symptoms and sl f-efficacy. Health Psychol 2007 Nov;26(6):693-700.
[doi: 10.1037/0278-6133.26.6.693] [Medline: 18020841]

van Bastelaar KM, Pouwer F, Cuijpers P, Riper H, Snoek FJ. Web-based depression treatment for type 1 and type 2 diabetic
patients: A randomized, controlled trial. Diabetes Care 2011 Feb;34(2):320-325 [FREE Full text] [doi: 10.2337/dc10-1248]
[Medline: 21216855]

Markowitz S, Gonzalez J, Wilkinson J, Safren S. A review of treating depression in diabetes: Emerging findings.
Psychosomatics 2011;52(1):1-18 [FREE Full text] [doi: 10.1016/j.psym.2010.11.007] [Medline: 21300190]

van Bastelaar K, Pouwer F, Cuijpers P, Twisk J, Snoek F. Web-based cognitive behavioural therapy (W-CBT) for diabetes
patients with co-morbid depression: Design of arandomised controlled trial. BMC Psychiatry 2008;8:9 [FREE Full text]
[doi: 10.1186/1471-244X-8-9] [Medline: 18284670]

Lorig K, Ritter PL, Laurent DD, Plant K, Green M, Jernigan VB, et al. Online diabetes self-management program: A
randomized study. Diabetes Care 2010 Jun;33(6):1275-1281 [FREE Full text] [doi: 10.2337/dc09-2153] [Medline: 20299481]
Lorig K, Ritter P, VillaF, Piette J. Spanish diabetes self-management with and without automated tel ephone reinforcement:
Two randomized trials. Diabetes Care 2008 Mar;31(3):408-414. [doi: 10.2337/dc07-1313] [Medline: 18096810]

Glasgow RE, Kurz D, King D, Dickman JM, Faber AJ, Halterman E, et al. Outcomes of minimal and moderate support
versions of an internet-based diabetes self-management support program. J Gen Intern Med 2010 Dec;25(12):1315-1322
[FREE Full text] [doi: 10.1007/s11606-010-1480-0] [Medline: 20714820]

Glasgow RE, Christiansen SM, Kurz D, King DK, Woolley T, Faber AJ, et a. Engagement in a diabetes self-management
website: Usage patterns and generalizability of program use. JMed Internet Res 2011;13(1):e9 [FREE Full text] [doi:
10.2196/jmir.1391] [Medline: 21371992]

Berger T, Himmerli K, Gubser N, Andersson G, Caspar F. Internet-based treatment of depression: A randomized controlled
tria comparing guided with unguided self-help. Cogn Behav Ther 2011;40(4):251-266. [doi: 10.1080/16506073.2011.616531]
[Medline: 22060248]

Cassimatis M, Kavanagh DJ, Connolly J, Edge S, Gibson J. OnTrack. 2008. OnTrack diabetes URL : https://www.
ontrack.org.au/diabetes/l ogin;jsessionid=D7D5A8DC91EEB C430ADEEDBA4FEESF5B0.jvm1 [accessed 2014-12-03]
[WebCite Cache ID 6UYVymmAU]

Kavanagh DJ, Andrade J, May J. Imaginary relish and exquisite torture: The elaborated intrusion theory of desire. Psychol
Rev 2005 Apr;112(2):446-467. [doi: 10.1037/0033-295X.112.2.446] [Medline: 15783293]

Andrade J, May J, Kavanagh D. Sensory imagery in craving: From cognitive psychology to new treatments for addiction.
JEP 2012 Apr;3(2):127-145. [doi: 10.5127/jep.024611]

Kavanagh DJ, Andrade J, May J, Connor JP. Motivational interventions may have greater sustained impact if they trained
imagery-based self-management. Addiction 2014 Jul;109(7):1062-1063. [doi: 10.1111/add.12507] [Medline: 24903286]
Cassimatis M, Kavanagh DJ, Smith AC. Perceived needs for supported self-management of Type 2 diabetes: A qualitative
investigation of the potential for a Web-based intervention. Australian Psychologist 2014 Mar 10;49(2):75-85. [doi:
10.1111/ap.12050]

Kavanagh DJ, Connolly J, Edge S, Gibson J. OnTrack. 2008. OnTrack alcohol and depression URL: https://www.
ontrack.org.au/site/l ogin;jsessionid=13739981F257694A BA312D33766D7627.jvm1 [accessed 2014-12-03] [WebCite
Cache ID 6UYVrmCmd]

National Health and Medical Research Council. Australian Government. http:
/Iwww.nhmrc.gov.au/guidelines/publications/di 7-di8-di9-di 10-di 11-di12-di. 2004. National evidence based guidelines for
the management of Type 2 diabetes mellitus URL : https://www.nhmrc.gov.au/guidelines-publications/
di7-di8-di9-dil10-di11-di12-di13 [accessed 2015-02-07] [WebCite Cache ID 6WANPAQ7U]

http://www.researchprotocols.org/2015/2/e24/ JMIR Res Protoc 2015 | vol. 4 |iss. 2 | €24 | p. 11

(page number not for citation purposes)


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8254654&dopt=Abstract
http://www.10.1016/j.jcjd.2012.10.005
http://www.webcitation.org/

                                                6WALO3baj
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22908432&dopt=Abstract
http://dx.doi.org/10.1177/1524839904266790
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15574526&dopt=Abstract
http://www.biomedcentral.com/1472-6963/12/213
http://dx.doi.org/10.1186/1472-6963-12-213
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22824531&dopt=Abstract
http://dx.doi.org/10.1016/j.diabres.2010.06.026
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20673594&dopt=Abstract
http://dx.doi.org/10.1037/0278-6133.26.6.693
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18020841&dopt=Abstract
http://europepmc.org/abstract/MED/21216855
http://dx.doi.org/10.2337/dc10-1248
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21216855&dopt=Abstract
http://europepmc.org/abstract/MED/21300190
http://dx.doi.org/10.1016/j.psym.2010.11.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21300190&dopt=Abstract
http://www.biomedcentral.com/1471-244X/8/9
http://dx.doi.org/10.1186/1471-244X-8-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18284670&dopt=Abstract
http://europepmc.org/abstract/MED/20299481
http://dx.doi.org/10.2337/dc09-2153
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20299481&dopt=Abstract
http://dx.doi.org/10.2337/dc07-1313
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18096810&dopt=Abstract
http://europepmc.org/abstract/MED/20714820
http://dx.doi.org/10.1007/s11606-010-1480-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20714820&dopt=Abstract
http://www.jmir.org/2011/1/e9/
http://dx.doi.org/10.2196/jmir.1391
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21371992&dopt=Abstract
http://dx.doi.org/10.1080/16506073.2011.616531
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22060248&dopt=Abstract
https://www.ontrack.org.au/diabetes/login;jsessionid=D7D5A8DC91EEBC430ADEEDB4FEE5F5B0.jvm1
https://www.ontrack.org.au/diabetes/login;jsessionid=D7D5A8DC91EEBC430ADEEDB4FEE5F5B0.jvm1
http://www.webcitation.org/

                                                6UYVymmAU
http://dx.doi.org/10.1037/0033-295X.112.2.446
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15783293&dopt=Abstract
http://dx.doi.org/10.5127/jep.024611
http://dx.doi.org/10.1111/add.12507
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24903286&dopt=Abstract
http://dx.doi.org/10.1111/ap.12050
https://www.ontrack.org.au/site/login;jsessionid=13739981F257694ABA312D33766D7627.jvm1
https://www.ontrack.org.au/site/login;jsessionid=13739981F257694ABA312D33766D7627.jvm1
http://www.webcitation.org/

                                                6UYVrmCmd
http://www.webcitation.org/

                                                6UYVrmCmd
https://www.nhmrc.gov.au/guidelines-publications/di7-di8-di9-di10-di11-di12-di13
https://www.nhmrc.gov.au/guidelines-publications/di7-di8-di9-di10-di11-di12-di13
http://www.webcitation.org/

                                                6WANpA07u
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Cassimatis et &

56.

57.

58.

59.

60.

61.

62.

63.

65.

66.

67.

68.

69.

Department of Health and Aging. Australian Government. http:

Ihwww.health.gov.au/internet/main/publishing.nsf/content/BC3101B 1FF200CA 4CA 256F9700154958/$File/adults_phys.pdf.
2008. An aectiveway to better health: National physical activity guiddlinesfor Australian adults URL : http://mams.rmit.edu.au/
rqt830qc37Inz.pdf [accessed 2015-02-06] [WebCite Cache ID 6WAOKIri 71]

Optometrists Association Australia. Optometrists Australia. 2014. Optometrists Association Australiawebsite URL : http:/
/www.optometrists.asn.au/shop.aspx?M essage=ProductNotExists [accessed 2015-02-07] [WebCite Cache |D 6WAOUBCpF]
Australasian Podiatry Council. http: //www.apodc.com.au/. 2013. Australasian Podiatry Council website URL : http://www.
apodc.com.au/ [accessed 2015-02-07] [WebCite Cache ID 6WAOexPgR]

Department of Human Services. Australian Government. http:

/Iwww.humanservices.gov.au/customer/information/wel come-medi care-customers-website. 2014. Medicare Australia
website URL : http://www.medi careaustralia.gov.au/provider/business/online/medicare-online.jsp [accessed 2015-02-07]
[WebCite Cache ID 6WAOr0OK13]

Klein B, White A, Kavanagh D, Shandley K, Kay-Lambkin F, Proudfoot J, et al. Content and functionality of alcohol and
other drug websites: Results of an online survey. JMed Internet Res 2010;12(5):e51 [FREE Full text] [doi: 10.2196/jmir.1449]
[Medline: 21169168]

Steed L, Cooke D, Newman S. A systematic review of psychosocial outcomes following education, self-management and
psychological interventionsin diabetes mellitus. Patient Educ Couns 2003 Sep;51(1):5-15. [Medline: 12915275]

Toobert DJ, Hampson SE, Glasgow RE. The summary of diabetes self-care activities measure: Results from 7 studies and
arevised scale. Diabetes Care 2000 Jul;23(7):943-950 [FREE Full text] [Medline: 10895844]

Kesser RC, Andrews G, ColpeLJ, Hiripi E, Mroczek DK, Normand SLT, et a. Short screening scalesto monitor population
preval ences and trendsin non-specific psychological distress. Psychol Med 2002 Aug;32(6):959-976. [Medline: 12214795]
Craig CL, Marshall AL, Sjostrom M, Bauman AE, Booth ML, Ainsworth BE, et al. International physical activity
questionnaire: 12-country reliability and validity. Med Sci Sports Exerc 2003 Aug;35(8):1381-1395. [doi:

10.1249/01.M SS.0000078924.61453.FB] [Medline: 12900694]

Dobson AJ, Blijlevens R, Alexander HM, Croce N, Heller RF, Higginbotham N, et a. Short fat questionnaire: A
self-administered measure of fat-intake behaviour. Aust J Public Health 1993 Jun;17(2):144-149. [Medline: 8399708]
Cuijpers P, Smit F, Willemse G. Predicting the onset of major depression in subjectswith subthreshold depressionin primary
care: A prospective study. Acta Psychiatr Scand 2005 Feb;111(2):133-138. [doi: 10.1111/j.1600-0447.2004.00416.x]
[Medline: 15667432]

Karsten J, Hartman CA, Smit JH, Zitman FG, Beekman AT, CuijpersP, et al. Psychiatric history and subthreshold symptoms
as predictors of the occurrence of depressive or anxiety disorder within 2 years. Br J Psychiatry 2011 Mar;198(3):206-212
[FREE Full text] [doi: 10.1192/bjp.bp.110.080572] [Medline: 21357879]

Li C, Ford ES, Zhao G, Balluz LS, Berry JT, Mokdad AH. Undertreatment of mental health problemsin adults with
diagnosed diabetes and serious psychological distress: The behavioral risk factor surveillance system, 2007. Diabetes Care
2010 May;33(5):1061-1064 [FREE Full text] [doi: 10.2337/dc09-1515] [Medline: 20185747]

Cassimatis M, Kavanagh DJ, Hills AR, Smith AC, Scuffham PA. The OnTrack Diabetes web-based program for Type 2
diabetes and dysphoria self-management: A randomized controlled trial protocol. IMIR Research Protocols 2015
(forthcoming).

Abbreviations

CBT: cognitive-behavior therapy
GPs: general practitioners
SCT: social cognitive theory

Edited by G Eysenbach; submitted 11.07.13; peer-reviewed by K Winkley, CJ( WU, N Schmitz, comments to author 16.09.13; revised
version received 01.04.14; accepted 28.07.14; published 26.05.15

Please cite as.

Cassimatis M, Kavanagh DJ, Hills AP, Smith AC, Scuffham PA, Edge S, Gibson J, Gericke C
Development of the OnTrack Diabetes Program

JMIR Res Protoc 2015;4(2):e24

URL: http://mww.researchprotocols.org/2015/2/e24/

doi: 10.2196/resprot.2823
PMID: 26013840

http://www.researchprotocols.org/2015/2/e24/ JMIR Res Protoc 2015 | vol. 4 | iss. 2 | €24 | p. 12

RenderX

(page number not for citation purposes)


http://mams.rmit.edu.au/rqt830qc37lnz.pdf
http://mams.rmit.edu.au/rqt830qc37lnz.pdf
http://www.webcitation.org/

                                                6WAOKri71
http://www.optometrists.asn.au/shop.aspx?Message=ProductNotExists
http://www.optometrists.asn.au/shop.aspx?Message=ProductNotExists
http://www.webcitation.org/

                                                6WAOUBcpF
http://www.apodc.com.au/
http://www.apodc.com.au/
http://www.webcitation.org/

                                                6WAOexPgR
http://www.medicareaustralia.gov.au/provider/business/online/medicare-online.jsp
http://www.webcitation.org/

                                                6WAOr0Kt3
http://www.jmir.org/2010/5/e51/
http://dx.doi.org/10.2196/jmir.1449
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21169168&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12915275&dopt=Abstract
http://care.diabetesjournals.org/cgi/pmidlookup?view=long&pmid=10895844
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10895844&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12214795&dopt=Abstract
http://dx.doi.org/10.1249/01.MSS.0000078924.61453.FB
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12900694&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8399708&dopt=Abstract
http://dx.doi.org/10.1111/j.1600-0447.2004.00416.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15667432&dopt=Abstract
http://bjp.rcpsych.org/cgi/pmidlookup?view=long&pmid=21357879
http://dx.doi.org/10.1192/bjp.bp.110.080572
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21357879&dopt=Abstract
http://europepmc.org/abstract/MED/20185747
http://dx.doi.org/10.2337/dc09-1515
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20185747&dopt=Abstract
http://www.researchprotocols.org/2015/2/e24/
http://dx.doi.org/10.2196/resprot.2823
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26013840&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Cassimatis et &

©Mandy Cassimatis, David J Kavanagh, Andrew P Hills, Anthony C Smith, Paul A Scuffham, Steven Edge, Jeremy Gibson,
Christian Gericke. Originally published in IMIR Research Protocols (http://www.researchprotocols.org), 26.05.2015. Thisisan
open-access  article  distributed under the terms of the Creative Commons Attribution License
(http://creativecommons.org/licenses/by/2.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in IMIR Research Protocols, is properly cited. The compl ete bibliographic information,

alink to the original publication on http://www.researchprotocols.org, as well as this copyright and license information must be
included.

http://www.researchprotocols.org/2015/2/e24/ JMIR Res Protoc 2015 | vol. 4 |iss. 2 | €24 | p. 13
(page number not for citation purposes)


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

