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completion of the intervention.  At baseline, no women in either group was taking actions 

toward being regularly active, but at the completion of the intervention, 61.5% of women 

in the WI group and 50% of women in the action stage of change.  These findings are in 

line with previous research among college students (Lieber et al., 2012).  Specifically, 

among 892 women who completed a 12-week internet-based physical activity 

intervention, there was a significant shift in stage of change.  By the completion of the 

12-week intervention, a greater percentage of women (25.3% versus 12.3% at baseline) 

were in the action stage of change for physical activity.  Taken together, it appears that a 

physical activity intervention among college students can increase motivation to change 

physical activity, and this increase in motivation parallels increases in actual physical 

activity. 

However, findings from the current study also suggest that a physical activity 

intervention delivered through social media and including an online social support 

network may be more effective to increase the motivational readiness of women to be 

physically active.  That is, at the completion of the intervention, all of the women within 

the WI+FB were taking steps toward becoming regularly active (i.e. were in the 

Preparation or Action stage of change) while 15.4% of the women in the WI were still 

only contemplating making a change to their activity level (i.e. in the Contemplation 

stage of change).  Because a physical activity intervention delivered through social media 

appears to increase motivation to change physical activity to a greater extent than an e-

mail-delivered physical activity intervention, larger increases in actual physical activity 

are also likely to result from a physical activity intervention delivered through social 

media.   
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Processes of Change 

 Progression through the stages of motivational readiness is dependent on several 

processes of change.  These processes include raising awareness of the need to change a 

behavior (consciousness-raising), expressing feelings about the behavior (dramatic 

relief), considering how the behavior affects oneself (self re-evaluation) as well as one’s 

physical and social environment (environmental re-evaluation), committing to changing 

the behavior (self-liberation), avoiding situations that promote the behavior (stimulus 

control), becoming aware of alternatives (social liberation) and substituting these 

alternatives for the behavior (counter-conditioning), rewarding oneself for making 

changes (reinforcement management), and using the support of others (helping 

relationships; Prochaska & DiClemente, 1983).  When examining these processes of 

change within the current investigation, results indicate that women in both intervention 

arms significantly increased their use of several processes of change including 

consciousness raising, social-liberation, self-liberation, stimulus control, counter-

conditioning, reinforcement management, and helping relationships.  However, these 

results should be interpreted with caution due to inadequate power (ranging from 7 to 

79%) to adequately assess potential between-group differences.   

 Prior research indicates that individuals use particular processes of change more 

heavily depending on the stage in which they reside (Prochaska & DiClemente, 1983).  

Specifically, when individuals are moving from contemplation to preparation, they are 

more likely to use the five cognitive-affective stages: consciousness-raising, dramatic 

relief, self re-evaluation, environmental re-evaluation, and social liberation (Prochaska et 

al., 1992).  In the current study, however, participants increased the use of just two of 
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these five processes of change.  Contrarily, participants increased the use of all of the 

behavioral processes of change: self-liberation, stimulus control, counter conditioning, 

reinforcement management, and helping relationships.  These findings are in concordance 

with a prior examination of the efficacy of a physical activity intervention among 150 

adults (Lewis et al., 2006).  Lewis et al. (2006) also found that the use of behavioral 

processes significantly increased throughout a successful physical activity intervention.  

However, these authors did not see any significant changes in the use of cognitive-

affective processes of change.  Based on previous studies, behavioral processes are used 

more often when individuals progress from preparation to action (Rosen, 2000).  When 

examining the stage of change in which the majority of participants in this study resided 

at baseline (preparation), these increases in use of certain processes of change is in line 

with what is theoretically expected.   

 The increases in the use of particular stages of change within this intervention 

demonstrate the potential efficacy of certain strategies employed.  Participants were given 

continual feedback from their pedometer which may have led to an increased awareness 

of their level of physical activity (consciousness-raising). In addition, women in this 

study significantly increased their physical activity level which indicates that they did, in 

fact, make a choice to become more active (self-liberation), and results from statistical 

analysis as well as types of posts to the Facebook group (e.g., reporting the taking the 

stairs) indicate that these women may have started to recognize alternatives within their 

environment that promoted physical activity (social liberation).  Another strategy 

employed within this study was goal-setting.  The fact that women increased the use of 

reinforcement management indicates that the women in this study improved their ability 
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to react to accomplishing or falling short of these goals (reinforcement management).  

The increased use of stimulus control indicates that women in this study were becoming 

more adept at avoiding situations promoting sedentary behavior and instead selecting 

situations where physical activity is promoted.  Lastly, the fact that women in both 

groups increased their use of helping relationships indicates that these women were 

experiencing increased support to be active from individuals in their environment.  

Helping relationships is very similar to perceived social support, which did not change 

for women in either group within this study.  However, a key difference between the two 

measures of support may explain why helping relationships increased while perceived 

social support from friends and family did not.  The Social Support for Physical Activity 

scale exclusively asks participants to consider family and friends while the Processes of 

Change questionnaire asks participants if they have an individual who supports their 

efforts to be active.  Results show that women in this study felt increased support from 

individuals in their environment, but these individuals were new acquaintances (i.e. the 

intervention leader and fellow participants) rather than actual friends.  

These changes in use of processes of change, combined with findings on shifts in 

motivational readiness to change, indicate that the strategies used within the two 

intervention arms in the current study (includes goal-setting, self-monitoring, educational 

information, and weekly contact from an intervention leader) were successful to aid 

participants in the progression through stages and processes of motivational readiness to 

change physical activity.  However, future studies on examining increases in use of  

processes of change among larger, more diverse samples are warranted to gain a better 
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understanding of the potential added benefit of delivering a physical activity intervention 

through Facebook. 

Perceived Benefits and Barriers to Physical Activity 

 Research demonstrates that perceived benefits and barriers to changing physical 

activity are related to actual physical activity level (Buckworth, 2001; Calfas et al., 

2000).  The most commonly reported perceived benefits to physical activity are feeling 

increased energy and reducing body weight while the most commonly reported barriers to 

physical activity among college students is lack of time (Buckworth, 2001).  At the start 

of the intervention, women in both the WI and WI+FB group perceived more benefits 

than drawbacks to physical activity, but there were not significant differences between 

the groups on these variables.  There were no significant changes for perceived benefits, 

perceived drawbacks, or the balance between benefits and drawbacks within either group 

at the completion of the intervention.  However, sufficient power was not reached to 

detect change in perceived pros (power = 16.1%), perceived cons (power = 37.5%), or 

the balance between pros and cons (11.5%).  Despite this fact, the majority of research 

demonstrates little change in decisional balance over the course of an internet-based 

physical activity intervention in college students (Franko et al., 2008; Magoc et al., 2011; 

Mailey et al., 2010; Wadsworth & Hallam, 2010).  The general lack of change in 

decisional balance related to physical activity is interesting considering the fact that many 

women in this study and others progressed from one stage of motivational readiness to 

change physical activity to the next stage.  Theoretically, as one progresses through these 

stages, perceived benefits of physical activity continue to increase while perceived 
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drawbacks continue to decrease (Prochaska & DiClemente, 1982).  Despite the lack of 

effect of time on perceived benefits of physical activity, as would be expected within the 

Transtheoretical Model of Behavior Change, there was a significant interaction effect 

within the analyses.  That is, while women in the WI+FB group increased perceived 

benefits of physical activity from baseline to week 8 of the intervention, women in the 

WI group had a slight decrease in perceived benefits of physical activity.  Again, these 

findings indicate that something is occurring regarding decisional balance among 

participants, but further investigation is warranted. 

Self-Efficacy for Physical Activity 

An individual’s confidence to be active (self-efficacy) is a key factor related to 

her actual physical activity level (Kim, 2008).  Prior to the start of the intervention, 

women in both groups of this study had comparable levels of self-efficacy for physical 

activity to prior research examining inactive women.  In their study of 584 women, Leslie 

(1999) found that 63.9% of participants had low self-efficacy.  That is, the majority of 

these women felt only moderately or not at all confident that they could be active in 

various situations.  Similarly, the majority of women in the current investigation (57.4%) 

had what would be considered low self-efficacy to be active.  Results of this study show 

that neither intervention arm was effective to increase average levels of self-efficacy.  

However, again, adequate power was not reached to detect change in self-efficacy over 

time (power = 8.7%) or differences in change between groups (power = 5.4%).  Despite 

issues with power, other previous studies examining the effect of a physical activity 

intervention among college students also demonstrated no change in self-efficacy 
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(Wadsworth & Hallam, 2010; Magoc et al., 2011).  Wadsworth & Hallam (2010) 

examined self-efficacy among 45 college students before and after an intervention that 

included weekly e-mails, access to a website that allowed goal-setting and self-

monitoring, and access to an e-counselor who was available to answer questions.  These 

authors found no intervention effect on self-efficacy to be physically active.  Similarly, 

Magoc et al. (2011) also found no change in self-efficacy to be physically active among 

104 college students following an intervention that encompassed goal-setting, self-

monitoring, and educational information.  Findings from prior research in this area 

indicate that internet-based physical activity intervention, including interventions using 

social media, may not be effective to change college women’s confidence to be active in 

various situations.  However, results from the current study should be interpreted with 

caution due to insufficient power, and thus, further investigation is needed. 

Overall, several factors were examined as potential influences on change in 

physical activity with only baseline physical activity level predicting change in steps/day.  

The level of adherence and engagement in the intervention as well as individuals’ 

frequency of using Facebook at baseline were not predictive of change in physical 

activity.  The question as to why the intervention delivered through Facebook was more 

successful than the intervention delivered through e-mail remains unanswered.  Key 

differences in these interventions may being to explain the increased efficacy of 

delivering a physical activity intervention through Facebook.  Specifically, participants in 

the intervention delivered through Facebook received many more reminders than 

participants receiving the intervention via e-mail.  Currently, quantifying the number or 

reminders participants received through Facebook is not possible leaving in question 
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whether or not this factor results in the added efficacy of a physical activity intervention 

delivered through Facebook.  Participants in the intervention delivered through Facebook 

also had access to an online social support network; participants in the intervention 

delivered through e-mail did not.  Upon testing differences in changes in social support, 

no changes were seen in either group.  However, a valid and reliable questionnaire 

assessing change in online social support is not yet available, again leaving in question 

whether or not this factor was responsible for the added benefit of the intervention 

delivered through Facebook.   

Based on results, change in physical activity coincided with increased motivation 

to change physical activity.  When progressing through the stages of motivational 

readiness to change physical activity, findings demonstrate that participants increased the 

use of several processes of change.  However, other commonly-examined psychosocial 

factors that may be related to change in steps/day (decisional balance and self-efficacy) 

also did not change throughout the intervention, but again, adequate power was not 

reached for these variables.  Thus, the true reason for changes in physical activity and 

differences in change between the two intervention arms remains unclear.  Future studies 

containing larger, more diverse samples sizes may allow for further insight into 

predictors of change in physical activity during interventions. 

 

Limitations 

 

 Several limitations must be considered when interpreting the results of this study.  

First, this study is limited in its scope because only female college freshmen living in on-

campus dormitories were included in this sample.  However, this population was 
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specifically targeted for a number of reasons.  First, freshmen year is a time when 

physical activity levels tend to decline, and thus these students are in particular need of 

intervention.  Second, this study was limited to women to eliminate sex as a confounding 

variable.  For example, there is the risk that individuals may post false information about 

activity to impress members of the opposite sex or may feel too shy to post information 

given the presence of members of the opposite sex.  Therefore, the results from this 

investigation can only be generalized to this population.   

 An additional limitation within this study is the time-frame within which data 

collection took place.  Intervention enrollment began in February in the upper Midwest 

(average temperature of 30 degrees) and continued into the first week of May.  Thus, 

there is the potential that seasonal changes promoted increases in physical activity (Calfas 

et al., 2000).  However, women in both groups experienced these seasonal changes, and 

thus, the difference between the groups with regard to changes in steps/day cannot be 

explained by these seasonal changes.  In addition, of note is the fact that the vast majority 

of participants completed this intervention by the month of April when temperatures 

averaged 50 degrees. 

 The measures used to assess secondary variables within this study must be 

considered as well when addressing limitations.  Because research examining the efficacy 

of using internet resources to deliver physical activity interventions is relatively new, 

valid and reliable tools to assess psychosocial variables surrounding physical activity 

within an online setting are currently unavailable.  This is particularly relevant when 

considering social support for physical activity.  The measure utilized within this study 

did not assess perceived social support from online peers which is likely what changed 
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within this intervention.  Studies are warranted to develop and validate such a measure 

for future use examining change in social support during an internet-based physical 

activity intervention. 

Finally, a limitation within this study is the fact that there was face-to-face contact 

between participants and the intervention leader during baseline and post intervention 

assessments.  The benefit of using social media to deliver and facilitate a physical activity 

intervention is that a large number of people can be reached over a wide range of 

locations.  Thus, researchers have called for the need to examine internet-based physical 

activity interventions that do not include or require face-to-face contact between 

participants and intervention leaders (Marcus et al., 2009).  For the purpose of this study, 

face-to-face contact was necessary to assess change as a result of the intervention.  

However, if this intervention were to be delivered widely to individuals in the general 

public without the need for objective assessments, this face-to-face contact would no 

longer be necessary.   

 

Scientific Implications 

 

 Research has demonstrated that approximately 45% of college students are not 

meeting physical activity recommendations (Leslie et al., 2000; Stone et al., 2002; 

Wallace et al., 2000) and that physical activity habits developed in college extend into 

adulthood (Wengreen & Moncur, 2009).  Although several researchers have examined if 

an internet-based intervention can successfully increase physical activity in college 

students, just one intervention has examined the efficacy of an intervention delivered 

using social media.  The current study extends this research and demonstrates that an 
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intervention that uses goal-setting, self-monitoring, educational information, and weekly 

contact from an intervention leader can increase physical activity in a sample of female 

college freshmen, taking them from being insufficiently active (based on steps/day) to 

obtaining the recommended amount of activity.  Further, when this intervention is 

delivered using social media, significantly greater increases in physical activity (equating 

to about 1.5 miles/day of walking) can be obtained.  The added success of this physical 

activity intervention using social media is meaningful when considering the health 

benefits of physical activity and the dose-response relationship between physical activity 

and a number of diseases.  In addition to this, a physical activity intervention using social 

media has the potential to reach very large numbers of people on a regular basis and be 

embedded in a website that is already visited several times per day. 

 

Future Directions 

 

  This study is the second study to investigate the efficacy of a physical activity 

intervention using social media.  Thus, further investigations are warranted to expand on 

the findings within this investigation.  First, given the specific population used within this 

study, future research examining larger, more diverse samples is advised including men, 

younger and older individuals, as well as individuals with chronic disease who can 

benefit from increasing physical activity.  Although female college freshmen are in need 

of increasing physical activity, this need extends to all men as well as people of all ages.   

A second future direction is to examine the efficacy of an intervention using social media 

on a different objective measure of physical activity.  A pedometer was used for this 

study, and thus, only quantity of ambulatory physical activity can be assessed.  However, 
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many studies on walking and health indicate that speed of walking is important (Hu et al., 

2000; Kushi et al., 1997).  Other physical activity monitors are available that can provide 

information on the efficacy of this type of intervention to increase activities of various 

modes and intensities, something the pedometer cannot assess.  

 Future interventions examining the efficacy of a physical activity intervention 

using social media may also benefit by examining the effect of this intervention within 

groups of actual friends or among groups of individuals with common goals (e.g. weight 

loss or increasing energy).  The vast majority of women in this study were not friends 

prior to the intervention and did not meet in person throughout the intervention.  Thus, 

they were merely members of the same interest group.  There is the potential that 

employing this type of intervention in a sample of individuals who are actual friends may 

find increased success.  Finally, the large increase in usage of various commercially-

available activity monitors that have a social media component or the ability to be tied to 

a social media website (e.g. FitBit, Nike Fuel Band) warrants the need to examine the 

social media component of these types of monitors on physical activity levels.  

 Although changes in physical activity were seen within this study, the question 

remains as to what causes these changes.  The only significant predictor of increases in 

physical activity within the current study was baseline steps/day.  Future studies are 

warranted to further examine not only if physical activity intervention delivered through 

social media are successful but also why they are successful or unsuccessful.   

 Finally, this intervention was eight weeks in duration.  Although changes were 

seen over this 8-week period, future studies are needed to examine the long-term effect of 

this intervention.  The question remains if individuals who increase physical activity level 
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throughout this intervention continue to attain regular physical activity or resort to their 

previous, inactive lifestyle.  The question also remains as to whether or not these 

individuals continue to utilize the Facebook group as a social support network once an 

intervention leader is not present. 

 

Conclusion 

 

 Results from this study highlight the strong potential of an intervention using 

social media to increase physical activity in college freshmen.  The current intervention 

was highly successful to increase physical activity among a sample of women and was 

delivered through an internet entity (Facebook) that is widely used and incorporated into 

the vast majority of individuals’ daily lives.  The increases in physical activity as a result 

from this intervention delivered through Facebook were very large, equating to an 

increase of 3.5 miles or walking per day.  Women enrolled in the intervention delivered 

through Facebook went from being insufficiently active (accumulating just over 5,400 

steps/day) to being highly active, more than doubling their steps/day to over 12,700 

steps/day.  If this type of increase were maintained, it has substantial potential to reduce 

risk of numerous chronic diseases including the number one cause of death in the U.S., 

heart disease (CDC, 2012).  Given the success of this intervention, researchers, fitness 

professionals, and government agencies are encouraged to employ this type of 

intervention on a broader scale.  However, because of the novelty of this type of 

intervention, further research is warranted to examine the efficacy of this intervention in 

larger, more diverse populations and to determine the reason an intervention delivered 

through Facebook is more effective than an intervention delivered through e-mail.   
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ID:     Test #:                Date:    

 

PHYSICAL ACTIVITY STAGES OF CHANGE 

 

For each of the following questions, please circle Yes or No.  Please be sure to read the 

questions carefully. 

 Physical activity or exercise includes activities such as walking briskly, jogging, 

bicycling, swimming, or any other activity in which the exertion is at least as intense as 

these activities. 

 

 

         No  Yes 
 

1.  I am currently physically active.      0    1 

 

2.  I intend to become more physically active in the next 

    6 months.         0    1 

 

 

 

For activity to be regular, it must add up to a total of 30 minutes or more per day and be 

done at least 5 days per week.  For example, you could take one 30-minute walk or take 

three 10-minute walks for a daily total of 30 minutes. 

 

 

         No  Yes 
 

3.  I currently engage in regular physical activity.    0    1 

 

4.  I have been regularly active for the past 

     6 months.         0    1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



149 
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E-mail/In-Class Recruitment Script 

 

Hello!  My name is Aubri Rote, and I am a doctoral student at UWM.  I am currently 

completing my dissertation- a study examining the effectiveness of a Facebook-delivered 

physical activity intervention.  If you would be willing to participate in this study, it 

would really help me out!   

 

What will you get out of this study? 

 

The study aim is to increase your physical activity level which has many health benefits 

including aiding in weight management and reducing your risk for a number of diseases 

(heart disease, type 2 diabetes, and some cancers).   

 

Before I tell you more, to take part in this study, you must be a female freshman living in 

the Sandburg dorms,
 
between the ages of 18 and 29, and a current Facebook user. 

 

If you are interested, the first step is for us to get an idea of your current level of physical 

activity.  For this, we will ask you to fill out a 4-question survey and wear a pedometer 

for one week.  We will seal this pedometer, so you will not be able to see how many steps 

you take.  We want this week to be a typical week for you.   

 

After this week, we will meet you at a place of your convenience or have you come into 

the lab where we will collect the pedometer and make a final determination as to whether 

you qualify or not.  At this point, you will find out how many steps per day you 

accumulated.  If you do qualify, you will receive several tests of your overall health for 

free including: height, weight, waist and hip circumference.  We will also ask you fill out 

6 short surveys.  Then, you will be randomly assigned to one of two groups, both aimed 

at increasing your physical activity.  Regardless of the group you are in, you will receive 

a pedometer, a step goal for each week, logs to track you steps, and weekly messages 

from the intervention leader (me!).  One group will involve Facebook, and the other 

group will not.  The intervention will last 8 weeks.  After the 8 weeks, we will ask you to 

come back to the lab for a final visit where we will ask you to complete the same 

measures we completed during your first lab visit.   

 

Upon successful completion of the 8-week intervention, you will receive $20 worth of 

gift cards as a thank you for your time commitment.  You’ll have a choice between 

Amazon.com, itunes, or Subway.  Also, after completing the intervention, you will get to 

keep the pedometer we give you for the intervention! 

 

If this sounds like something that interests you (and I hope it does!), please let me know, 

and I can send you the screening form to complete.  Then, we can get started!  I hope to 

hear from you! 

 

Kind Regards, 

Aubri Rote 

Physical Activity & Health Research Lab 



151 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Appendix C:  Informed Consent Document-Screening 
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University of Wisconsin – Milwaukee 

Consent to Participate in Research 
 

Study Title:  Eligibility screening for “Examining the efficacy of a walking intervention using 

social media in young adults” 

 

Person Responsible for Research:  Ann Swartz, Ph.D. 

 

Study Description:  The purpose of this study is to monitor baseline steps per day in order to 

screen for eligibility for a larger study that will examine the efficacy of a walking intervention 

using social media.  Approximately 100 subjects will participate in this study.  If you agree to 

participate, you will first be asked to complete a short, four-question survey.  It is called Physical 

Activity Stages of Change.  If you responses to this questionnaire allow you to qualify for the 

next step of the study, you will be asked to wear a physical activity monitor for seven consecutive 

days.  This monitor will count your daily steps.  However, this monitor will be sealed so that you 

cannot view output during the seven days.  You will receive feedback on your activity after 

completing this one-week monitoring period.  During these seven days, we ask that you go about 

your daily activities and not alter your activity level.  After this week of monitoring, you will be 

asked to report to the Physical Activity & Health Research Laboratory where we will determine 

whether you are eligible for the walking intervention.   

 

Based on your steps per day during this monitoring week, you may be asked to participate in this 

larger study examining the efficacy of a walking intervention using social media that will include 

two visits separated by an 8-week intervention promoting increases in walking followed by a 6-

month and 12-month follow up. 

 

Risks / Benefits:  Risks that you may experience from participating are considered minimal.  You 

may experience some frustration with not being able to view your steps per day during this week 

of monitoring.  This precaution is being taken so that feedback from your pedometer will not 

affect your baseline steps per day.  We want to assess your typical level of walking.  Upon your 

return to the Physical Activity & Health Research Laboratory, we will go over your results with 

you. There will be no costs for participating.  The benefits of participating include learning about 

your average steps per day at the end of the one-week period.    

 

Confidentiality:  Your information collected for this study is completely confidential and no 

individual participant will ever be identified with his/her research information.  Data from this 

study will be saved on password protected computer for no longer than five years beyond the 

completion of the study.  Only those individuals involved in the collection or analysis of the data 

will have access to the information.  However, the Institutional Review Board at UW-Milwaukee 

or appropriate federal agencies like the Office for Human Research Protections may review this 

study’s records.  
 

Voluntary Participation:  Your participation in this study is voluntary. You may choose not to 

take part in this study, or if you decide to take part, you can change your mind later and withdraw 

from the study. You are free to not answer study related questions or withdraw from study 

participation at any time. Your decision will not change any present or future relationships with 

the University of Wisconsin Milwaukee. There are no known alternatives available to 

participating in this research study other than not taking part. 
 

Who do I contact for questions about the study:  For more information about the study or 

study procedures, contact  



153 

 

 

 

Ann M. Swartz, Ph.D. 

Associate Professor
 

Department of Human Movement Sciences 

University of Wisconsin – Milwaukee 

P.O. Box 413, Milwaukee, WI 53201 

Telephone Number:  (414) 229-4242 
 

 

Who do I contact for questions about my rights or complaints towards my treatment as a 

research subject?  Contact the UWM IRB at 414-229-3173 or irbinfo@uwm.edu. 

Research Subject’s Consent to Participate in Research:  

To voluntarily agree to take part in this study, you must be 18 years of age or older.  By signing 

the consent form, you are giving your consent to voluntarily participate in this research project. 

 

 ________________________________________________  

Printed Name of Subject/Legally Authorized Representative  

 

 ________________________________________________   ______________________  

Signature of Subject/Legally Authorized Representative Date 
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Appendix D:  Informed Consent Document-Intervention 
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UNIVERSITY OF WISCONSIN – MILWAUKEE 

CONSENT TO PARTICIPATE IN RESEARCH 
 

1. GENERAL INFORMATION 

 

Study title: Examining the efficacy of a walking intervention using social media in 

young adults 

 

Person in Charge of Study:  
 

Ann M. Swartz, Ph.D. 

Associate Professor
 

Department of Human Movement Sciences 

University of Wisconsin – Milwaukee 

 

2. STUDY DESCRIPTION 

 

Study description: 

The primary purpose of this study is to examine the effectiveness of a Facebook 

intervention to increase steps per day.  You will be one of 100 individuals (18-29 yrs) 

participating in this research study.  Based on your responses to screening questions and 

your baseline steps per day, you are eligible to participate in this study.  The study will be 

conducted over two visits (either at a place of your convenience or to the Physical 

Activity & Health Research Laboratory), separated by an 8-week intervention period.  In 

addition, there will be a 6-month and 12-month follow up following the 8-week 

intervention.  The first visit will last approximately 45 minutes.  During the first visit, you 

will be asked to complete a questionnaire on your current and previous health history, as 

well as demographic information.  You will be asked to complete five additional, short 

questionnaires and have your height, weight, waist and hip circumference measured.  

Finally, you will be randomized into one of two groups: a walking intervention group or a 

walking intervention plus Facebook group.   

 

If you are randomized to the walking intervention group, you will be given feedback on 

your baseline steps per day, a pamphlet with advice on ways to increase walking, and a 

pedometer plus 8 weekly logs to track your steps as well as an individualized step goal.  

Finally, you will receive weekly e-mails from the intervention leader asking you to report 

your average steps per day up which you will receive feedback regarding this value.  If 

you are randomized into the walking intervention plus Facebook group, you will be 

provided with all the same information and materials with the exception of the weekly e-

mails.  Instead, you will be asked to enroll in a Facebook group.  You will receive weekly 

messages from the intervention leader asking you to report your average steps per day 

upon which you will receive feedback.  In addition, we will ask that you post your steps 

per day each day and examples of how you accumulated steps.  Also, we will encourage 

you to provide feedback to other participants in the Facebook intervention group. 
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After an 8-week period, we will meet with you at a place of your convenience or have 

you return to the Physical Activity and Health Research Laboratory to undergo the same 

tests that were completed during Visit 1 with the exception of the health history and 

demographic questionnaire.  We will also ask you to complete the Physical Activity 

Stages of Change questionnaire.  Research staff will go over results of all physical 

activity and health measures if you would like this information.  This visit will take 

approximately 45 minutes.  Six months and 12 months after the completion of the 

intervention, we will request that you wear a pedometer for one week and complete 5 

surveys related to physical activity.  Participation in the research study is completely 

voluntary, and you do not have to participate if you do not want to. 

 

3. STUDY PROCEDURES 

 

What will I be asked to do if I participate in the study? 

This research study will consist of two visits (at a place of your convenience or to the 

Physical Activity and Health Research Laboratory of the University of Wisconsin-

Milwaukee) separated by 8 weeks.  There will also be a 6-month and 12-month follow-

up. 

 

Visit #1 (approximately 45 minutes in duration) 

 

Demographic Measures 
You will be asked to complete a questionnaire on your current and previous health status 

and demographic information.  These measures will be completed in order to gather 

demographic information as well as necessary health information to double-check that 

you meet the inclusion/exclusion criteria for this study.  

 

Questionnaires 

You will be asked to complete five additional questionnaires that use a Likert scale which 

is a rating scale.  The information from these questionnaires will allow for the assessment 

of various factors related to physical activity and Facebook usage.  The first questionnaire 

will be used to assess your use of various strategies related to changing your physical 

activity.  It is called Processes of Change.  This is a 40-item questionnaire.  You will be 

asked how often various events occur in your daily life.  A second questionnaire will 

assess your percieved social support to be physically active.  It is called Social Support 

for Physical Activity Scale.  This questionnaire contains 13 items and assesses how often 

events occur.  The third questionnaire contiains 16 items and will assess your percieved 

benefits and barriers to physical activity.  It is called Decisional Balance.  You will be 

asked to rank how important statements are to you.  The fourth questionnaire called 

Confidence (Self-Efficacy) and will ask you to rank your level of confidence to be 

physically active in five different situtations.  The final questionnaire will assess your 

Facebook usage.  It is called the Facebook Intensity Scale.  You will be asked how much 

you agree or disagree with six statements.  This questionnaire also includes to open-

ended questions asking about how many Facebook friends you have and how much time 
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you spent on Facebook in the previous week.  It will take approximetly 15-20 minutes to 

complete these surveys, and it is important to take your time with the surveys and answer 

each question honestly and completely. 

 

 

 

Baseline Measurements
 

We will measure your height, weight, and the distance around your waist and hips.  Your 

height will be measured by having you stand as straight as possible, take a deep breath 

and hold this breath while we measure your standing height using a stadiometer.  Your 

weight will be measured by having you stand on a scale while we adjust a balance beam 

scale.  Waist and hip circumference will be measured using a tape measure.  For waist 

circumference, we will measure the circumference of the narrowest part of your waist 

between your lowest rib and your hip bone.  This measure will be taken twice.  For hip 

circumference, we will measure the widest part of your hips.  This measure will also be 

taken twice.   

 

Group Assignment  
Once surveys and measures are completed, you will be assigned to one of two groups, a 

walking intervention group or a walking intervention plus Facebook group.  If you are 

randomized to the walking intervention group, you will be given feedback on your 

baseline steps per day, a pamphlet with advice on ways to increase walking, and a 

pedometer plus 8 weekly logs to track your steps as well as an individualized step goal.  

If you are randomized into the walking intervention plus Facebook group, you will be 

provided with all the same information and materials and also asked to log into your 

Facebook account and accept an invitation to join a Facebook walking intervention 

group.   

 

Intervention 

 

Walking Intervention Group:  You will receive weekly e-mails from the intervention 

leader asking you to report your average steps per day up.  Based on this value, you will 

receive feedback from the intervention leader.  For example, if they meet their goal, they 

will receive positive feedback such as, “Nice job!  Keep it up!”  If they do not reach their 

goal, they will be encouraged to meet it in the next week with statements such as, “You 

were just __ steps away from your goal! Try again next week!”  We ask that, if you are 

randomized to this group, you refrain from posting information about your physical 

activity to your personal Facebook account and refrain from using any other internet 

physical activity tools.
 

 

Walking intervention plus Facebook group:  You will receive weekly Facebook messages 

from the intervention leader asking you to report your average steps per day upon which 

you will receive feedback.  In addition, we will ask that you post your steps per day each 

day and examples of how you accumulated steps on the Facebook Intervention Group.  

When you log into the Facebook group to report your steps, we encourage you to provide 

a fellow member with some form of encouragement or provide the group as a whole 
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some form of motivational information with regard to walking.  The material you post to 

Facebook will be used as quantitative (the number of times you post) and qualitative data 

(the type of information you post).  However, these data will never be associated with 

your name when reporting results.  All qualitative data taken from the site will be linked 

only the number we have given you.  The lead researcher will also be a member of the 

Facebook group and will provide weekly educational information surrounding walking.   
 

 

 

Follow-Up Visit (approximately 45 minutes in duration) 

 

After the 8-week internvention,
 
 we will meet with you at a place of your convenience or 

have you report to the Physical Activity & Health Researcb Laboratory for a follow-up 

visit.  During this visit, you will be asked to return your pedometer and your weekly logs. 

 

You will be asked to complete the same questionnaires you completed during the first 

visit with the exception of the health history questionnaire.  You will also be asked to 

complete the Physical Activity Stages of Change questionnaire again.  In addition, the 

same measures will be taken including height, weight, waist and hip circumference.  At 

the end of this visit, the researcher(s) will provide you with feedback on all the health 

variables that were collected if you would like this feedback.   

 

At this point, if you are enrolled in the walking intervention plus Facebook group, you 

may continue to be a part of this group.  It will not be disbanded.  However, the lead 

researcher will no longer be a member of the group.  If you are in the walking 

intervention group, you will have the option of enrolling in the Facebook group at this 

time. 

 

6-Month Follow-Up Visit 

 

Six months following the completion of the intervention, we will be contacting you to 

request that you wear a sealed pedometer.  You will be able to pick up this pedometer at 

the Physical Activity & Health Research Laboratory, or we can bring the pedometer to 

you.  We will also ask you to complete the same four pen and paper surveys surrounding 

physical activity that you completed during Visits 1 and 2, including the Processes of 

Change questionnaire for physical activity, the Social Support for Physical Activity 

Scale, the Decisional Balance questionnaire for physical activity, and the Confidence 

(Self Efficacy) questionnaire for physical activity.  We will also ask you to complete the 

Physical Activity Stage of Change questionnaire.  These questionnaires can be delivered 

by hand, or you can come to the Physical Activity & Health Research Laboratory to pick 

up the surveys.  After this week of monitoring, we will ask that you return the pedometer 

to the laboratory, or we can pick it up at a place of your convenience.  At this point, we 

will unseal the pedometer and provide you with feedback on your steps per day. 

 

 

12-Month Follow-Up Visit 
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Twelve months following the completion of the intervention, we will be contacting you 

to request that you wear a sealed pedometer.  You will be able to pick up this pedometer 

at the Physical Activity & Health Research Laboratory, or we can bring the pedometer to 

you.  We will also ask you to complete the same four pen and paper surveys surrounding 

physical activity that you completed during Visits 1, 2, and for the 6-month follow-up, 

including the Processes of Change questionnaire for physical activity, the Social Support 

for Physical Activity Scale, the Decisional Balance questionnaire for physical activity, 

and the Confidence (Self Efficacy) questionnaire for physical activity.  We will also ask 

you to complete the Physical Activity Stage of Change questionnaire.  These 

questionnaires can be delivered by hand, or you can come to the Physical Activity & 

Health Research Laboratory to pick up the surveys.  After this week of monitoring, we 

will ask that you return the pedometer to the laboratory, or we can pick it up at a place of 

your convenience.  At this point, we will unseal the pedometer and provide you with 

feedback on your steps per day. 

 

4. RISKS & MINIMIZING RISKS 

 
What risks will I face by participating in this study?

 

You will face very minimal risks by participating in this research study.  There is a risk of 

psychological stress when having your weight, height, waist and hip circumference 

measured.  You will have the option of not receiving any of this information to reduce 

this risk of psychological stress.  If you would like this information, we will fully explain 

and interpret all of your results.   

 

There is also the risk of minor muscle soreness with increased physical activity.  If this 

soreness reaches a point of extreme discomfort or if you feel that you have strained a 

muscle or ligament or experienced any other form of injury, we ask that you please report 

this to us immediately.  If this occurs, we will either halt your participation in this study 

or re-assess your weekly step goals. 

 

Facebook is an open forum for communication.  Facebook will have the rights to access 

the information uploaded in the Facebook group, even though it is a "Private" group and 

Facebook retains all data as an independent entity even after the researchers are no longer 

monitoring the group.  Electronic records on public websites may also be subject to open 

records requests.  As an online participant in this research, there is always the risk of 

intrusion by outside agents, i.e., hacking, and therefore the possibility of being identified.  

You do not have to use your real name within the Facebook website, but if you do, your 

name will be visible by other research participants in the Facebook group.   

 

It is completely up to you how much information you decide to share on the site with 

regard to you physical activity.  We will make every effort to encourage participants to be 

respectful to each other during this intervention.  However, there is the potential risk of 

someone saying something that you find offensive.  The lead researcher will be a member 

of this group and will monitor the content posted within the Facebook group during the 8-
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week intervention period.  Because the lead researcher will not remain a member of the 

group after the intervention period, the content will no longer be monitored after the 

intervention period.  If you find content offensive, please report it to the study staff 

immediately.  We will ask the person who posted this content to remove it.  If they refuse 

to do so, they will be asked to withdraw their participation in this study.  There is also the 

risk that you may experience a reduced self-esteem when comparing your progress with 

the progress of others.  We ask that, if you are feeling unhappy with your experience in 

the Facebook group, that you report this to us immediately.   

 

As with any research study, there may be additional risks of participating that are 

unforeseeable or hard to predict. 

 

5. BENEFITS 

 

Will I receive any benefit from my participation in this study? 

Yes, we will provide you with information on your steps per day as well as your height, 

weight, waist and hip circumference after completing the intervention, if you would like 

this information. The researcher will not provide any medical diagnosis as the result of 

the study. 

 

Are subjects paid or given anything for being in the study? 

Upon completion of the 8-week intervention, you will be given $20 worth of gift cards 

(you can choose Amazon.com, itunes, or Subway) as a token of our appreciation for your 

time commitment.  You will also be allowed to keep the pedometer you were provided 

for the intervention if you complete the 8-week intervention.
 

 

6. STUDY COSTS 

 

Will I be charged anything for participating in this study? 

You will not be responsible for any of the cost associated with participating in this 

research study.   

 

7. CONFIDENTIALITY 

 

What happens to the information collected? 

The information collected in this study is kept strictly confidential.  Only the people 

directly involved in this study will have access to the information.  However, the 

Institutional Review Board at UW-Milwaukee or appropriate federal agencies like the 

Office for Human Research Protections may review your records.  Your name will never 

be associated with any of the information collected.  Your name will be associated with 

an identification number which will not allow your information to be traced back to you.  

We may decide to present what we find to others, or publish our results in scientific 

journals or at scientific conferences.  If this happens, your name will never be associated 
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with any of the data collected, and your identity will always remain strictly confidential.  

All research data is stored electronically on a password protected computer as well as in 

hard copy in a locked cabinet.   

 

8. ALTERNATIVES 

 

Are there alternatives to participating in the study? 

There are no known alternatives available to you other than not taking part in this study. 

 

 

 

 

9. VOLUNTARY PARTICIPATION & WITHDRAWAL 

 

What happens if I decide not to be in this study? 

Your participation in this study is entirely voluntary. You may choose not to take part in 

this study, or if you decide to take part, you can change your mind later and withdraw 

from the study. You are free to not answer questions or withdraw at any time. Your 

decision will not change any present or future relationships with the University of 

Wisconsin Milwaukee. The investigator may stop your participation in this study if she 

feels it is necessary to do so. 

 

10. QUESTIONS 

 

Who do I contact for questions about this study? 

For more information about the study or the study procedures or treatments, or to 

withdraw from the study, contact: 

 

Ann M. Swartz, Ph.D. 

Associate Professor
 

Department of Human Movement Sciences 

University of Wisconsin – Milwaukee 

P.O. Box 413, Milwaukee, WI 53201 

Telephone Number:  (414) 229-4242 

 

Who do I contact for questions about my rights or complaints towards my 

treatment as a research subject? 

The Institutional Review Board may ask your name, but all complaints are kept in 

confidence. 

Institutional Review Board 

Human Research Protection Program 

Department of University Safety and Assurances 

University of Wisconsin – Milwaukee 
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P.O. Box 413 

Milwaukee, WI 53201 

(414) 229-3173 

irbinfo@uwm.edu  

 

11. SIGNATURES 

 

Research Subject’s Consent to Participate in Research: 

To voluntarily agree to take part in this study, you must sign on the line below.  If you 

choose to take part in this study, you may withdraw at any time.  You are not giving up 

any of your legal rights by signing this form.  Your signature below indicates that you 

have read or had read to you this entire consent form, including the risks and benefits, 

and have had all of your questions answered, and that you are a female freshman living 

in Sandburg Hall and 18-29 years of age. 

 

_____________________________________________ 
Printed Name of Subject/ Legally Authorized Representative  

 

_____________________________________________ _____________________ 
Signature of Subject/Legally Authorized Representative Date 

 

 

Principal Investigator (or Designee) 

I have given this research subject information on the study that is accurate and sufficient 

for the subject to fully understand the nature, risks and benefits of the study. 

 

_____________________________________________ _____________________ 
Printed Name of Person Obtaining Consent Role on Study 

 

_____________________________________________ _____________________ 
Signature of Person Obtaining Consent Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:irbinfo@uwm.edu
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Screening Form 

 

 Call log: Date/ Time                     Comment 

 ________________________________________________________________

 ________________________________________________________________ 

   

Hello, my name is _____________ and I am a________________ working with the 

Physical Activity & Health Research Laboratory at the University of Wisconsin- 

Milwaukee.  You have indicated that you are interested in participating in physical 

activity research with our Lab.  If you have a moment, please let me tell you about a 

study that we are currently working on.  It is a study designed to examine the effectiveness 

of a Facebook intervention to increase your average step per day.  Before I tell you about the 

study, do you mind if I ask you a few questions about yourself to determine if you qualify 

for the study. 

 

1. Are you currently a member of Facebook?     Yes  No 

2. Are you a female freshman living in Sandburg?     Yes  No 

3. Do you currently have any limb amputations?                                          Yes  No 

4. Are you currently pregnant, think you could be pregnant or nursing?  Yes  No 

5. Have you had a barium or nuclear medical test within the past week?  Yes  No 

 
 RISK STRATIFICATION QUESTIONS Yes  No 

1. Do you have a family history of a heart attack, coronary artery disease, or sudden death 

(before 55 years in male first-degree relative such as father, brother OR before 65 years 

female first degree relative such as mother, sister)? 

     If yes, which relative, and how old were they when the event occurred? 

     ____________________________________________________________ 

     ____________________________________________________________ 

 

   

2. Has anyone ever told you that you have high blood pressure? 

What is your blood pressure?____________________ 

When was it last taken?_________________________ 

 

   

3. Has anyone ever told you that you have high cholesterol? 

What is your blood cholesterol level?____________________ 

When was it last taken?_________________________ 

   

4. Has anyone ever told you that you have diabetes? 

What is your blood sugar level?____________________ 
   

Physical Activity & Health  
Research Lab 
Department of Kinesiology 

Enderis Hall, Rm. 434 (414)229-4392 
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When was it last taken?_________________________ 

5. What is your current body weight?__________________ 

What is your current height?_______________________ 

What is your current waist circumference?____________ 

What is your current hip circumference?______________ 

   

6. What is your age?________________________    

 Are you male or female?___________________    

 Do you have any of the following:    

 Pain, discomfort in the chest, neck, jaw, arms, or other areas  

If yes, please explain 

_______________________________________________________________ 

_______________________________________________________________ 

 

   

 Shortness of breath at rest or with mild exertion 

If yes, please explain 

_______________________________________________________________ 

_______________________________________________________________ 

 

   

 Dizziness or lightheadedness 

If yes, please explain 

_______________________________________________________________ 

_______________________________________________________________ 

 

   

 Shortness of breath occurring at rest while lying down that is relieved by sitting up or 

standing or shortness of breath while sleeping 

If yes, please explain 

_______________________________________________________________ 

_______________________________________________________________ 

 

 

   

 Ankle swelling 

If yes, please explain 

_______________________________________________________________ 

_______________________________________________________________ 

 

   

 “Skipped heart beats” or a really fast heart rate (it may only occur occasionally) 

If yes, please explain 

_______________________________________________________________ 

_______________________________________________________________ 

 

   

 Pain that occurs in a muscle (pain does not go away during exercise, pain does not 

occur with sitting or standing, pain occurs daily, often described as a cramp, 

disappears 1 to 2 minutes after cessation of exercise) 

If yes, please explain 

_______________________________________________________________ 

_______________________________________________________________ 

 

   

 Known heart murmur 

If yes, please explain 

_______________________________________________________________ 

_______________________________________________________________ 

 

   

 Unusual fatigue or shortness of breath with usual activities 

If yes, please explain 

_______________________________________________________________ 

_______________________________________________________________ 
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***They are eligible to participate if: 

 

 INDIVIDUAL ANSWERS “YES” TO QUESTIONS 1-2 AND “NO” TO 

QUESTIONS 3-5. 

 THEY ARE CONSIDERED LOW RISK BASED ON RISK STRATIFICATION 

 IS BETWEEN 18-29  

 

IF THEY QUALIFY… 

 

You are one of 100 women who are being asked to participate in this study at the 

University of Wisconsin-Milwaukee.  This research study will consist of a baseline 

physical activity assessment, followed by two meetings separated by an 8-week 

intervention promoting increases in physical activity as well as a 6-month and 12-month 

follow up.  Upon completion of the 8-week intervention, you will be given $20 worth of 

gift cards (you have a choice between Amazon.com, itunes, or Subway) as a token of our 

appreciation for your time commitment.  In addition, you will be allowed to keep the 

pedometer we provided to you for the intervention. 
 

Prior to any measures, the researcher(s) will go over an informed consent document with 

you in person.  You will be asked to sign this form if you are willing to participate. 
 

Baseline Eligibility Assessment:  Before any laboratory visits, we will ask you to 

complete a baseline physical activity assessment (wearing a sealed pedometer for one 

week) as well as a short survey.   

 

Visit 1: 

On Visit 1, we will meet you at a place of your convenience or will have you come to the 

Physical Activity & Health Research Laboratory.   We will ask you to provide us with 

some information on your current and previous health.  Additionally, we will ask you to 

complete five pen and paper questionnaires.  Next, measures of your body weight, 

standing height, and waist and hip circumference measures will be taken.  Then, you will 

be assigned to one of two groups: a walking intervention group or a walking intervention 

plus Facebook group.  Regardless of group assignment, you will receive feedback on 

your baseline steps per day, a pamphlet with information on physical activity, a 

pedometer, 8 weekly logs on which to record steps per day, and an individualized step 

goal.  If you are assigned to the Facebook group, you will be asked to log into your 

Facebook account, and accept the invitation to the Facebook group sent to you by the 

lead researcher.   

   

Intervention: 

The intervention will last 8 weeks.  If you are randomized into the walking intervention 

group, you will receive weekly e-mails from the intervention leader where you will be 

asked to report your average steps per week, and you will receive feedback on this value.  

If you are randomized into the walking intervention plus Facebook group, you will be 

enrolled in a Facebook group that will include all participants in this study group.  This 
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group will be private from the public.  Members of this group will receive weekly contact 

from the intervention leader through Facebook messages rather than e-mails.  In addition, 

educational information will be posted with advice on how to accumulate more physical 

activity into daily life, and members of the group will be encouraged to post their steps 

accumulated, ways in which they accumulated steps, and encouragement to other 

members of the group on a daily basis. 

 

Follow-Up Visit: 

At the end of the 8-week intervention, we will meet with you at a place or your 

convenience or have you return to the Physical Activity & Health Research Laboratory.  

During this visit, you will be asked to complete all surveys you completed during Visit 1 

with the exception of the health history questionnaire.  We will also ask you to complete 

the Physical Activity Stages of Change questionnaire.  In addition, all measures 

completed on Visit 1 will be completed during this follow-up visit including height, 

weight, waist and hip circumference. At the end of this visit, you will receive feedback on 

these measures of your health if you would like. 

 

6-Month Follow-Up: 

Six months following the completion of the intervention, we will be contacting you to 

request that you wear a sealed pedometer.  You will be able to pick up this pedometer at 

the Physical Activity & Health Research Laboratory, or we can bring the pedometer to 

you.  We will also ask you to complete the same five pen and paper surveys on physical 

activity you completed during Visits 1 and 2.  We will also ask you to complete the 

Physical Activity Stages of Change questionnaire.  These surveys can be delivered to 

you, or you can pick them up for the laboratory.  After this week of monitoring, we will 

ask that you return the pedometer to the laboratory, or we can pick it up at a place of your 

convenience.  At this point, we will unseal the pedometer and provide you with feedback 

on your steps per day. 

 

12-Month Follow-Up: 

Twelve months following the completion of the intervention, we will be contacting you 

to request that you wear a sealed pedometer.  You will be able to pick up this pedometer 

at the Physical Activity & Health Research Laboratory, or we can bring the pedometer to 

you.  We will also ask you to complete the same five pen and paper surveys on physical 

activity you completed during Visits 1, 2, and for the 6-month follow-up.  We will also 

ask you to complete the Physical Activity Stages of Change questionnaire.  These surveys 

can be delivered to you, or you can pick them up for the laboratory.  After this week of 

monitoring, we will ask that you return the pedometer to the laboratory, or we can pick it 

up at a place of your convenience.  At this point, we will unseal the pedometer and 

provide you with feedback on your steps per day. 

 

 

Just a few more questions… 

1. Is there any reason why you cannot complete this study?     

 Yes   No  
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2. Do you have any medical conditions or vacations scheduled which would 

interfere with completion the study.        

  

 Yes   No  

 

Are you still interested?    IF YES, SCHEDULE THEM FOR THE STUDY 

 

 

IF THEY DO NOT QUALIFY… 

Unfortunately, due to __________________ you do not qualify to participate in this 

project at this time.  If you would like to be contacted in the future for  

other studies taking place in the Physical Activity and Health Research 

Lab, I can keep your name on file.  Would you like to hear about such 

studies in the future?      

       

     Yes    No 

 

 

Initials and date of person who filled out this form____________________________ 
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Appendix F:  Educational Pamphlet 
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Facebook Intensity (FBI) 

The Facebook Intensity scale is used to measure Facebook usage beyond simple measures 
of frequency and duration, incorporating emotional connectedness to the site and its 
integration into individuals’ daily activities.  

Please indicate how much you agree or disagree with the following statements.  

1 = strongly disagree to 5 = strongly agree 

                   Strongly Agree        Strongly 
Agree 

 
1. Facebook is part of my everyday activity.   1        2        3        4        5 
 

2. I am proud to tell people I'm on Facebook.   1        2        3        4        5 

 
3. Facebook has become part of my daily routine.  1        2        3        4        5 

 
4. I feel out of touch when I haven't logged onto Facebook for a while. 1        2        3        4        
5 

 
5. I feel I am part of the Facebook community.   1        2        3        4        5 

 
6. I would be sorry if Facebook shut down.   1        2        3        4        5 

Please write a number for the following questions. 
7. Approximately how many TOTAL Facebook friends do you have?  

8. In the past week, on average, approximately how much time PER DAY have you spent 
actively using Facebook? 

Reference:  Ellison, N. B., Steinfield, C., & Lampe, C. (2007). The benefits of Facebook "friends:" 
Social capital and college students use of online social network sites. Journal of Computer-
Mediated Communication, 12, 1143-1168. 
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Appendix M:  Pedometer Log 
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    Weekly Pedometer Log 
Monday   
 Time on:___________________ Time off:___________________ 
Date: Number of Steps:_______________________________ 
__________ Did you work?                  YES                      NO 
 Did you exercise?             YES                     NO 
 If you exercised, what did you do? ______________________________ 
  For how long? __________________________ 

Tuesday   
 Time on:___________________ Time off:___________________ 
Date: Number of Steps:_______________________________ 
__________ Did you work?                  YES                      NO 
 Did you exercise?             YES                     NO 
 If you exercised, what did you do? ______________________________ 
  For how long? __________________________ 

Wednesday   
 Time on:___________________ Time off:___________________ 
Date: Number of Steps:_______________________________ 
__________ Did you work?                  YES                      NO 
 Did you exercise?             YES                     NO 
 If you exercised, what did you do? ______________________________ 
  For how long? __________________________ 

Thursday   
 Time on:___________________ Time off:___________________ 
Date: Number of Steps:_______________________________ 
__________ Did you work?                  YES                      NO 
 Did you exercise?             YES                     NO 
 If you exercised, what did you do? ______________________________ 
  For how long? __________________________ 

   

Friday   
 Time on:___________________ Time off:___________________ 
Date: Number of Steps:_______________________________ 
__________ Did you work?                  YES                      NO 
 Did you exercise?             YES                     NO 
 If you exercised, what did you do? ______________________________ 
  For how long? __________________________ 

Saturday   
 Time on:___________________ Time off:___________________ 
Date: Number of Steps:_______________________________ 
__________ Did you work?                  YES                      NO 
 Did you exercise?             YES                     NO 
 If you exercised, what did you do? ______________________________ 
  For how long? __________________________ 

Sunday   
 Time on:___________________ Time off:___________________ 
Date: Number of Steps:_______________________________ 
__________ Did you work?                  YES                      NO 
 Did you exercise?             YES                     NO 
 If you exercised, what did you do? ______________________________ 
  For how long? __________________________ 
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Appendix N:  Weekly Educational Messages 
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Intervention Weekly Posts: 

Week 1:
 

Try going for a walk, even just a short one!  Consider these options: 

1. Start with a short 5-minute walk.  Even with just 5 minutes, you can accumulate 

nearly 500 steps! 

2. Try walking for 10 to 15 minutes.  A short walk like this can increase your energy 

level and mood!  Plus, you accumulate about 1,000 - 1,500 steps! 

3. Even if you are not up for a vigorous workout, try a brisk walk on the treadmill 

for 30 minutes!  Just like vigorous exercise, this amount of brisk walking still has 

lots of health benefits and can help with weight control!    

Week 2: 

You can fit activity into your day in surprising ways!  Consider these options: 

1. Check out this link to decide what is the best way to fit walking into your day: 

http://www.bostonglobe.com/business/2012/08/18/walking-for-exercise-easier-

than-you-think/eUC6kV9SzSc4oCuZfZnJUK/story.html 

2. Go for a short walk during commercial breaks of your favorite show!  The 

average 60-minute TV show has about 14 minutes of commercials.  That’s 14 

minutes of potential walking, even if it is just around your dorm room or walking 

in place!  

3. Try watching your favorite show while walking on the treadmill!   There are 

treadmills in Klotche as well as in the UWM dorms.   

Week 3: 

Walk for transportation!  Consider these options: 

1. Is there an errand or social gathering you can think of that you can walk to instead 

of take automobile transportation (car, bus, BOSS, cab)?  Try it!  You might find 

if enjoyable and want to do it more often! 

2. Try ridding yourself of all automobile transportation (car, bus, BOSS, cab) for 

three full days!  See how many more steps you get! 

3. Really challenge yourself!  Try ridding yourself of all automobile transportation 

(car, bus, BOSS, cab) for a whole week!  See how long you can keep it going!  

You’ll get a lot more steps into your day! 

Week 4: 

Keep your eyes peeled for opportunities to get steps into your day!  Consider these 

options: 

1. Try thinking of ways you can re-evaluate your daily routine to include more 

steps!  Here is a website that may give you some ideas: 
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http://walking.about.com/u/ua/measure/How-To-Sneak-More-Walking-Steps-

Into-Your-Day.htm 

2. Instead of texting, facebooking messaging, or e-mailing a friend, go find them in 

person! 

3. Take the stairs instead of the elevator!  You’ll be amazed at how many more steps 

you get!   

Week 5: 

Studying for classes is something all students must make time for.  Try to find ways to fit 

activity into study time!  Consider these options: 

1. If you’ve been studying for a long period of time, break up your studying by 

taking a walk.  You’ll come back with more energy and re-focused!   

2. Try doing part of your studying while walking!  Sometimes pacing while reading 

notes can be helpful! 

3. Try studying your notes while walking on the treadmill!  This may take some 

practice, but give it a shot! 

Week 6: 

Replace sedentary choices with active ones!  Consider these options: 

1. Here a link to a list of ideas for walking activities at Livestrong.com.  Try to pick 

which ones will work best for you! 

http://www.livestrong.com/article/526893-fun-ideas-for-walking-exercises/ 

2. Once per week, try to replace a sedentary activity with an active one!  For 

instance, go to the mall rather than to a movie! 

3. If you have a date or are just meeting up with a friend, instead of doing only 

sedentary activities, suggest going for a walk.  Or, you can suggest an activity that 

requires walking such as checking out Milwaukee’s local museums.  They have 

great discounts for students!   

Week 7:   

Make your walking productive!  Consider these options: 

1. Try to re-evaluate your daily routine to incorporate walking.  For instance, if you 

are on the phone, walk while you talk! 

2. Maybe there is a new album you have been meaning to listen to!  Load it on your 

phone or ipod and listen to it while you take a walk! 

3. Try incorporating walking while you catch up with your friends, classmates, or 

roommates!  Instead of sitting and talking, talk while taking a walk! 
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IRBManager Protocol Form 
 

Instructions: Each Section must be completed unless directed otherwise. Incomplete forms will delay the 

IRB review process and may be returned to you. Enter your information in the colored boxes or place an 

“X” in front of the appropriate response(s). If the question does not apply, write “N/A.” 

 

SECTION A: Title 

 

A1. Full Study 

Title: 

 

 

 

 

SECTION B: Study Duration 

 

B1. What is the expected start date? Data collection, screening, recruitment, enrollment, or consenting 

activities may not begin until IRB approval has been granted. Format: 07/05/2011 

 

1/1/2013 

 

B2. What is the expected end date? Expected end date should take into account data analysis, queries, 

and paper write-up. Format: 07/05/2014 

 

12/31/2014 

 

SECTION C: Summary 

 

C1. Write a brief descriptive summary of this study in Layman Terms (non-technical language): 

The purpose of this study is to determine the efficacy of a walking intervention delivered 

through social media when compared to a usual care group in a sample of young women.
 
  

The study will include one screening meeting and two visits at a place of the participants’ 

convenience or to the Physical Activity & Health Research Laboratory as well as an 8-

week intervention.  There will also be a 6-month and 12-month follow up following this 8-

week intervention.  The first meeting will include obtaining consent to fill out a short 

survey and wear a sealed pedometer for one week.  Visit 1 will include completion of a 

health history and demographic questionnaire and five additional questionnaires on 

Facebook usage and psychosocial factors related to physical activity such as motivation 

and perceived social support, self-efficacy and the benefits and drawbacks of physical 

activity.  In addition, participants will have their height, weight, waist and hip 

circumference assessed.  At the end of this visit, participants will be randomized into one 

of two groups: a walking intervention group or a walking intervention plus Facebook 

group.  Participants in the walking intervention group will receive information on their 

current steps per day, a pamphlet with advice on ways to increase walking, a pedometer, 8 

weekly logs on which to record steps per day, a tailored step goal for each week, and 

weekly e-mails to check the progress of reaching these goals.  Participants in the walking 

intervention plus Facebook will receive the same information and materials.  However, 

instead of using e-mail to contact participants, these individuals will be contacted through 

Examining the efficacy of a walking intervention using social media 

in young adults 
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Facebook messaging.  They will also be asked to log into a Facebook group each day to 

report their daily steps, examples of how they reached their accumulated steps, and to 

provide encouragement to other participants.  The Facebook Groups, each containing 8-9 

participants, will be private and comprised of only those individuals enrolled in this study 

and a member of the study staff.  After completion of the 8-week intervention, all 

participants will complete a second visit either at a place of their convenience or at
8
 the 

Physical Activity & Health Research Laboratory.  Visit 2 will consist of completion of five 

surveys on Facebook usage and factors related to physical activity that were completed on 

Visit 1 in addition to completion of the Physical Activity Stages of Change questionnaire 

and assessments of height, weight, waist and hip circumference.  Following the 8-week 

intervention, there will be a 6-month and 12-month follow-up.  Results from this study will 

provide insight into the immediate and long-term effectiveness of a walking intervention 

delivered through social media, as compared to the standard treatment aimed at increasing 

walking which includes providing feedback on physical activity, a goal to increase activity, 

a pedometer and logs to track steps per day, and regular contact with participants.  
 

 

C2. Describe the purpose/objective and the significance of the research: 

 

Physical activity which includes walking has numerous health benefits that include but are 

not limited to reduced risk of cardiovascular disease, type 2 diabetes, hypertension, 

dyslipidemia, and some cancers (CDC, 2011).  Despite these benefits and the overall 

promotion of regular physical activity by government and non-government agencies, 

health care providers, and researchers, approximately 25% of adults in the U.S. engage in 

no physical activity (CDC, 2012).  Researchers have recently turned to the internet as a 

means to promote physical activity, given its ability to reach a very large number of 

individuals on a regular basis (Davies et al., 2012).   

 

Several studies have examined factors that are strongly related to the success of internet-

based health behavior interventions.  Lustria, Cortese, Noar, & Gluekauf (2009) cite four 

key factors related to the effectiveness of these interventions: personal and frequent 

information, regular contact with participants (Robroek et al., 2012), goal-setting, and 

tracking physical activity.  In addition to these factors, Brouwer et al. (2011) suggest the 

importance of peer support as well as support from a knowledgeable counselor as a key to 

successful behavior change through internet-delivered interventions.  Other authors have 

concluded that the factors that strongly influence the effectiveness of internet-based 

physical activity interventions are the frequency with which participant’s login to the 

internet intervention (Donkin et al., 2011).  

 

Facebook is a unique internet entity that can address all of the factors most strongly related 

to the efficacy of internet-based health behavior interventions (regular contact, frequent 

logins, peer support, tracking, goal-setting).  Behind Google.com, Facebook is the second 

most visited website in the world (Alexia et al., 2010).  The social media website, designed 

to keep people connected with friends, now has over 845 million users, half of whom are 

mobile users (have access on their smart phones).  The average Facebook user creates 90 

new pieces of content per month, indicating that the average user logs into the site at least 

three times per day (Lukes, 2010).  The average number of logins to the internet-based 
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interventions reviewed by Davies et al. (2012) was three times per week.  As Facebook has 

evolved over the years, there is now the ability to form what is known as “groups,” where 

individuals enrolled in the group can post and share information on a shared webpage at 

any time.  In addition, whenever new material is added to a group in which an individual is 

enrolled, he or she will receive an alert on his or her Facebook homepage.  Also, 

individuals can be “tagged” in a post by someone else and will receive an alert.  These 

features offer the opportunity to remind members of the group to track their physical 

activity behavior and visit the group if they have not done so in a while.  Given the features 

of Facebook, this site can be a potential means to promote physical activity.  Members of 

the site will not need to log into any additional websites for the walking intervention.  

Instead, the intervention will be embedded into a website that members visit several times 

per day.  The formulation of a “group” can offer the potential for providing social support 

to increase walking and a place for an intervention “leader” to educational information 

surrounding walking.  Research is limited examining the effectiveness of an internet-based 

walking intervention using Facebook.  It is the purpose of this study to assess the efficacy 

of an intervention using Facebook to promote walking in young adults. 
 

 

C3. Cite any relevant literature pertaining to the proposed research: 

Alexa. (2010). Top Sites. Retrieved from http://www.alexa.com/topsites. 

 

Brouwer, W., Willemieke, K., Crootzen, R., de Nooijer, J., de Vries, N.K….& Oenema, A. 

(2011). Which intervention characteristics are related to more exposure to internet-

delivered healthy lifestyle promotion interventions? A systematic review. Journal of 

Medical Internet Research, 13(1), e2. 

Centers for Disease Control and Prevention. (2012). Facts about physical activity. 

Retrieved from http://www.cdc.gov/physicalactivity/data/facts.html 

Centers for Disease Control and Prevention. (2011). Physical activity and health: The 

benefits of physical activity. Retrieved from 

http://www.cdc.gov/physicalactivity/everyone/health/ 

Davies, C.A., Spence, J.C., Vandelanotte, C., Caperchione, C.M., & Mummery, W.K. 

(2012). Meta-analysis of internet-delivered interventions to increase physical activity 

levels. International Journal of Behavioral Nutrition and Physical Activity, 9(52), 

Advanced online publication. doi:10.1186/1479-5868-9-52. 

 

Donkin, L., Christiensen, H., Naismith, S.L., Neal, B., Hickie, I.B., & Glozier, N. (2011). 

A systematic review of the impact of adherence on the effectiveness of e-therapies. Journal 

of Medical Internet Research, 13(3), e52. 

 

Lukes, C.A. (2010). Social media. American Association of Occupational Health Nurses, 

58(10), 415-417. 

 

Lustria, M.L., Cortese, J., Noar, S.M., & Gluekauf, R.L. (2009). Computer-tailored health 

interventions delivered over the web: Review and analysis of key components. Patient 
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Education and Counseling, 74(2), 156-173. 

 

Robroek, S.J.W., Lindeboom, D.E.M., Burdorf, A. (2012) Initial and sustained 

participation in an internet-delivered long-term worksite health promotion program on 

physical activity and nutrition. Journal of Medical Internet Research, 14(2), e43. 
 

  

 

SECTION D: Subject Population 

Section Notes… 

 D1. If this study involves analysis of de-identified data only (i.e., no human subject interaction), IRB 

submission/review may not be necessary. Visit the Pre-Submission section in the IRB website for more 

information. 

 

D1. Identify any population(s) that you will be specifically targeting for the study. Check all that 

apply: (Place an “X” in the column next to the name of the special population.) 

 Not Applicable (e.g., de-identified datasets)  
Institutionalized/ Nursing home residents recruited 

in the nursing home 

X UWM Students of PI or study staff  
Diagnosable Psychological 

Disorder/Psychiatrically impaired 

 
Non-UWM students to be recruited in their 

educational setting, i.e. in class or at school 
 Decisionally/Cognitively Impaired 

 UWM Staff or Faculty  Economically/Educationally Disadvantaged  

 Pregnant Women/Neonates  Prisoners 

 
Minors under 18 and ARE NOT wards of the 

State  Non-English Speaking 

 Minors under 18 and ARE wards of the State  Terminally ill 

x Other (Please identify): UWM students  

 

 

D2. Describe the subject group and enter the total number to be enrolled for each group. For example: 

teachers-50, students-200, parents-25, parent’s children-25, student control-30, student experimental-30, 

medical charts-500, dataset of 1500, etc. Enter the total number of subjects below. 

Describe subject group: Number: 

Students (some of whom could be enrolled in the 

PI’s classes at UWM) 
100 

  

  

  

  

  

http://www4.uwm.edu/usa/irb/researchers/formsandtemplates.cfm
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TOTAL # OF SUBJECTS: 100 

TOTAL # OF SUBJECTS (If UWM is a 

collaborating site): 
 

 

D3. List any major inclusion and exclusion criteria (e.g., age, gender, health status/condition, 

ethnicity, location, English speaking, etc.) and state the justification for the inclusion and exclusion: 

Inclusion Criteria 

1. Female college freshmen aged 18 – 29 years old living in Sandburg Hall.  Young 

adults are the heaviest users of social media websites such as Facebook (Chou, 

Hunt, Beckjord, Moser, & Hesse), and have high rates of inactivity (19%, CDC, 

2008).  Freshmen were selected in order to control for potential differences in 

lifestyles of students of different years in college.  Social support for physical 

activity has differing influences for men and women (Gruber, 2008).  In addition, 

individuals enrolled in a Facebook group of opposite sex may use the group page 

differently than they would if there are only individuals of the same sex.  Finally, to 

control for environmental and living conditions that could impact walking 

behavior, this study will include participants living in Sandburg Hall.
 
 

2. Current Facebook user. Because Facebook will be used as a medium for 

intervention delivery, current Facebook use will be required for participation in this 

study. 

3. Not accumulating regular physical activity, as defined as accumulating less than 

7,500 steps per day (Tudor-Locke, Hatano, Pangrazi, & Kang, 2008).  Authors of 

previous studies examining internet-based intervention promoting increases in 

physical activity have advised future researchers to specifically target individuals 

with low baseline activity levels (Vandelanotte et al., 2007).  Not only are these 

individuals in the greatest need of increases in physical activity, but internet-based 

interventions promoting increases in physical activity appear to be more effective 

among sedentary individuals.   

 

Exclusion Criteria ,  

1. Cardiovascular, pulmonary, and metabolic disease and/or at moderate or high risk 

based on risk stratification.  Because we are asking individuals to increase their 

steps per day, we will only enroll individuals free of cardiovascular, pulmonary, 

and metabolic disease and who are considered low risk based on risk stratification. 

2. Use an assistive walking device or have current limitations to walking.  Because 

the outcome measure of physical activity for this study is steps per day assessed 

using a pedometer, individuals who use an assistive walking device or have 

limitations to walking will be disqualified from participation in this study given 

that pedometer step counts may be inaccurate within these individuals. 

3. In the “Action” or “Maintenance” Stage of Change based on results from the 

Physical Activity Stages of Change questionnaire (Appendix A).  We are targeting 

individuals who are not currently engaging in regular physical activity for this 

study. 

 

Center for Disease Control and Prevention. (2008). U.S. physical activity statistics. 

http://apps.nccd.cdc.gov/PASurveillance/DemoCompareResultV.asp?State=1&Cat=1&Ye
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ar=2008&Go=GO. 

 

Chou, W.S., Hunt, Y.M., Beckjord, E.B., Moser, R.P., & Hesse, B.W. (2009). Social 

media use in the United States: Implications for health communication. Journal of Medical 

Internet Research, 11(4), e48. 

 

Gruber, K.J. (2008). Social support for exercise and dietary habits among college students. 

Adolescence, 43(171), 557-575.
 
 

 

Tudor-Locke, C., Hatano, Y., Pangrazi, R.P., & Kang, M. (2008). Revisiting “how many 

steps are enough?” Medicine and Science in Sports and Exercise, 40(Suppl 7), S537-S543. 

 

Vandelanotte, C., Spathonis, K.M., Eakin, E.G., & Owen, N. (2007). Website-delivered 

physical activity interventions a review of the literature. American journal of preventive 

medicine, 33(1), 54 -64. 
 

SECTION E: Informed Consent 

Section Notes… 

 E1. Make sure to attach any recruitment materials for IRB approval. 

 E3. The privacy of the participants must be maintained throughout the consent process. 

 

E1. Describe how the subjects will be recruited. (E.g., through flyers, beginning announcement for X 

class, referrals, random telephone sampling, etc.). If this study involves secondary analysis of 

data/charts/specimens only, provide information on the source of the data, whether the data is publicly 

available and whether the data contains direct or indirect identifiers. 

Recruitment for this study will occur through announcements made in large university 

classes, over e-mail, and on Facebook (Appendix B), as well as flyers (Appendix C) 

posted in various campus bulletins.  Interested participants will be screened in person, via 

e-mail or over the telephone (Appendix D).  For e-mail recruitment, the student researcher 

(Aubrianne Rote) will be the correspondent via e-mail and will be the only person with 

access to this e-mail account.  An informed consent document-short form (Appendix E) 

will be covered in person with all interested individuals.  As part of the screening process, 

participants will be asked to complete the Physical Activity Stages of Change 

questionnaire (Appendix A); only those who are categorized as “pre-contemplation,” 

“contemplation,” or “preparation” will be eligible to continue in the screening process for 

the study.  If, after the SOC questionnaire, a volunteer is still eligible, he or she will be 

given a sealed pedometer to wear for seven consecutive days and will be instructed not to 

change their physical activity patterns during the monitoring week.  Because previous 

research has demonstrated that self-monitoring with a pedometer can improve health 

behavior (Bravata et al., 2007; Richardson et al., 2008; Tully & Cupples, 2011), the 

pedometer will be sealed during this monitoring period.  After the seven days of wearing 

the monitor, participants will be met at a place of their convenience or will report to the 

Physical Activity & Health Research Laboratory for Visit 1, where information from the 

pedometer will be used to determine eligibility.  That is, individuals accumulating less 

than 7,500 steps per day, on average, will be enrolled in this study.   

  

Bravata, D.M., Smith-Spangler, C., Sundaram, V., Gienger, A.L., Lin, N.,…Sirard, J.R. 
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(2007). Using pedometers to increase physical activity and improve health: a systematic 

review. Journal of American Medical Association, 298(19), 2296-2304. 

 

Richardson, C.R., Newton, T.L., Abraham, J.L., Sen, A., Jimbo, M., Swartz, A.M. (2008). 

A meta-analysis of pedometer-based walking interventions and weight loss. Annals of 

Family Medicine, 6, 69-77. 

 

Tully, M.A. & Cupples, M.E. (2011). UNISTEP (University Students Exercise  and 

Physical Activity) study: A pilot study of the effects of accumulating 10,000 steps on 

health and fitness among university students. Journal of Physical Activity and Health, 8, 

663-667. 
 

 

E2. Describe the forms that will be used for each subject group (e.g., short version, combined 

parent/child consent form, child assent form, verbal script, information sheet): If data from failed 

eligibility screenings will be used as part of your “research data”, then these individuals are considered 

research subjects and consent will need to be obtained. Copies of all forms should be attached for approval. 

If requesting to waive documentation (not collecting subject’s signature) or to waive consent all together, 

state so and complete the “Waiver to Obtain-Document-Alter Consent” and attach: 

A short version informed consent document (Appendix E) and a full version informed 

consent document (Appendix F) will be completed for all subjects who qualify and are 

interested in participating in the study. 

 

E3. Describe who will obtain consent and where and when consent will be obtained. When appropriate 

(for higher risk and complex study activities), a process should be mentioned to assure that participants 

understand the information. For example, in addition to the signed consent form, describing the study 

procedures verbally or visually: 

Research staff will obtain consent.  Both the short version informed consent and the full 

version informed consent will be obtained in person in the Physical Activity & Health 

Research Laboratory (Enderis Hall, room 434), in a University of Wisconsin Milwaukee 

classroom, or in a place of convenience for the participant (e.g. dormitory cafeteria). 
 

 

SECTION F: Data Collection and Design 

Section Notes… 

 F1. Reminder, all data collection instruments should be attached for IRB review. 

 F1. The IRB welcomes the use of flowcharts and tables in the consent form for complex/ multiple study 

activities. 

 

F1. In the table below, chronologically describe all study activities where human subjects are involved. 

 In column A, give the activity a short name. E.g., Obtaining Dataset, Records Review, Recruiting, 

Consenting, Screening, Interview, Online Survey, Lab Visit 1, 4 Week Follow-Up, Debriefing, etc. 

 In column B, describe in greater detail the activities (surveys, audiotaped interviews, tasks, etc.) 

research participants will be engaged in. Address where, how long, and when each activity takes place. 

 In column C, describe any possible risks (e.g., physical, psychological, social, economic, legal, etc.) 

the subject may reasonably encounter. Describe the safeguards that will be put into place to minimize 
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possible risks (e.g., interviews are in a private location, data is anonymous, assigning pseudonyms, 

where data is stored, coded data, etc.) and what happens if the participant gets hurt or upset (e.g., 

referred to Norris Health Center, PI will stop the interview and assess, given referral, etc.). 

A. Activity Name: 
B. Activity Description: C. Activity Risks and 

Safeguards: 

Initial screening 

to determine 

eligibility 

 

Initial screening will take place in person, via 

e-mail or over the telephone.  Specific 

questions will be used (Screening Form; 

Appendix D) to ensure that participants meet 

inclusion and exclusion criteria. 

 

 

 

None 

 

Short Version 

Informed Consent 

 

 

Consent for wearing a pedometer for one 

week and completing a short survey 

(Informed Consent Short Version; Appendix 

E) will take place in person in the Physical 

Activity & Health Research Laboratory, in a 

classroom on the UWM campus, or in a 

place of convenience for the participant. 

 

None 

Stage of Change 

Survey and 

Physical Activity 

Monitoring 

Period to 

Determine 

Eligibility 

 

Participants will be asked to complete the 

Physical Activity Stages of Change 

questionnaire (Appendix A) to determine 

whether they meet the eligibility criteria 

which includes classification in the “pre-

contemplation,” “contemplation,” or 

“preparation.”  Responses to the Physical 

Activity Stages of Change questionnaire 

(Appendix A) will be scored to ensure that 

participants are not in the action or 

maintenance stage.  If they are in the action 

or maintenance stage, they will no longer 

qualify at this point. 

 

Participants will be asked to wear a sealed 

pedometer during all waking hours for seven 

consecutive days to assess a baseline of 

average steps taken per day.   

 

 

 

There is the risk of that 

participants may 

experience some 

frustration with not being 

able to view their steps 

per day during this week 

of monitoring.  This 

precaution is being taken 

so that feedback from 

their pedometer will not 

affect their baseline 

physical activity level.  

We want to assess their 

typical activity level.  

During Visit 1, we will 

go over results from this 

monitoring week with 

participants. 
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Visit 1 

 

This visit will take place at a place of 

convenience for the participant or in the 

Physical Activity & Health Research 

Laboratory.  Participants will return their 

pedometers to the research staff, and average 

steps per day will be calculated.  Final 

eligibility will be determined.  If participants 

averaged less than 7,500 steps per day they 

qualify to participate.  If they averaged 7,500 

steps/day or more, they will not qualify to 

participate and will be given general 

information about the benefits of physical 

activity and ways to increase physical 

activity (Appendix G).   

 

Individuals who qualify for the study will 

then be consented for the remaining aspects 

of the study (Full Version Informed Consent 

Document; Appendix F).  If participants 

choose to participate, they will be asked to 

complete a Health History Questionnaire 

(Appendix H), the Processes of Change 

questionnaire for physical activity (Appendix 

I), the Social Support for Physical Activity 

Scale (Appendix J), the Decisional Balance 

questionnaire for physical activity (Appendix 

K), the Confidence (Self Efficacy) 

questionnaire for physical activity (Appendix 

L), and the Facebook Intensity Scale 

(Appendix M).
 
   

 

After completion of these questionnaires, 

anthropometric measures will be taken.  

These measures will include height, weight, 

waist and hip circumference.   

 

Once all measures have been completed, 

participants will be randomized into one of 

two groups: a walking intervention group or 

a walking intervention plus Facebook group.  

Randomization will occur through adaptive 

randomization, a software tool that can 

ensure that groups do not differ at baseline 

on specified variables. For this study, these 

variables will include scores on all 

There is also the small 

potential for 

psychological risk 

associated with with any 

of the anthropometric 

measures. These 

measures will be 

completed in a private 

room.  Feedback on the 

values of these measures 

will not be provided 

during this visit.  

However, if the 

participant does become 

upset after the 

anthropometric 

measurements, the 

researcher will answer 

any questions she has 

regarding the measures.  

If the participant remains 

visibly upset, the 

researcher will inform 

the participant that there 

are trained professionals 

at the Norris Health 

Center with whom they 

can meet if they need to.  
 

 

If participants are hurt 

during the study, they 

will be referred to Norris 

Health Center.  All 

research staff are CPR 

certifiedand able to deal 

with emergencies, so 

proper response (911, 

etc.) will be followed. 
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questionnaires completed on Visit 1 with the 

exception the health history questionnaire.
 

 

The walking intervention plus Facebook 

group will receive a theoretically-based, 8-

week, Facebook-delivered, intervention 

promoting increases in physical activity. The 

walking intervention plus Facebook group 

will receive feedback on their baseline steps 

per day relative to the amount that is 

recommended per day (10,000 steps per day; 

Tudor-Locke et al., 2008) as well as an 

educational pamphlet on physical activity 

(Appendix G).   Baseline steps will be 

determined by their initial physical activity 

level determined during the eligibility 

screening.  Specifically, the goal will be to 

increase average steps per day by 10% each 

week up to 12,500 steps per day at which 

point (Tudor-Locke et al., 2008), participants 

will be given the goal to maintain this level 

of steps per day. The step goals will be listed 

at the top the logs provided to participants 

(Appendix N).  To track daily steps, 

participants will be given a pedometer.  

Participants will be asked to log into their 

Facebook account and accept the invitation 

to a Facebook group created by the 

researcher that will deliver the walking 

intervention.  At this time, participants will 

be informed that it is expected that they are 

respectful to all members of the Facebook 

group, and if they are not, they will be asked 

to withdraw their membership.  There will be 

six Facebook groups, each including 8-9 

participants (four groups with 8, and two 

groups with 9).  All groups will receive 

identical information from the intervention 

leader. 

 

The walking intervention group will receive 

feedback on their baseline steps per day 

relative to the amount that is recommended 

(10,000 steps per day) as well as an 

educational pamphlet on physical activity 

(Appendix G).  Members in this group will 
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be given tailored step goals based on their 

initial physical activity level determined 

during the eligibility screening.  Specifically, 

the goal will be to increase average steps per 

day by 10% each week.  The step goals will 

be listed at the top the logs provided to 

participants (Appendix N).  To track daily 

steps, participants will be given a pedometer.  

Participants will also be informed that they 

will be receiving weekly e-mails from the 

study staff requesting their average steps per 

day for each week and a second e-mail with 

feedback based on this value. 

 

 

Intervention 

 

Walking Intervention Group: 

 

During the 8-week intervention, the walking 

intervention group will receive weekly e-

mails from the intervention leader.  In this e-

mail, they will be asked to report average 

steps per day, and based on this value, 

feedback will be provided.  For example, if 

they meet their goal, they will receive 

positive feedback such as, “Nice job!  Keep 

it up!”  If they do not reach their goal, they 

will be encouraged to meet it in the next 

week with statements such as, “You were 

just __ steps away from your goal! Try again 

next week!”  After completion of an 8-week 

intervention period, participants will meet 

with research staff at a place of their 

convenience or at the Physical Activity & 

Health Research Laboratory for a follow-up 

visit, Visit 2.   

 

 

Walking Intervention plus Facebook Group:
 
 

 

All individuals enrolled in the walking 

intervention plus Facebook group will have 

joined one of six research study group on 

Facebook during Visit 1. The lead researcher 

will also be enrolled in each group.  

Participants in the Facebook groups will be 

 

There is the risk of minor 

muscle soreness with 

increased walking.  If 

this soreness reaches a 

point of extreme 

discomfort or if 

participants experience 

any form of injury, we 

will ask that they report 

this to the study staff 

immediately.  If this 

occurs, their participation 

in this study will be 

halted or their weekly 

goals will be re-

evaluated. 

 

Facebook is a public 

forum for 

communication.  

However, the Facebook 

intervention “group” will 

be private, only including 

enrolled research 

participants and the 

intervention leader.  

When consented 

(Appendix F), 

participants will be 

informed that electronic 
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contacted weekly through Facebook 

messaging.  In this message, participants will 

be asked to report average daily steps, and 

they will receive feedback on this value from 

the intervention leader.  For example, if they 

meet their goal, they will receive positive 

feedback such as, “Nice job!  Keep it up!”  If 

they do not reach their goal, they will be 

encouraged to meet it in the next week with 

statements such as, “You were just __ steps 

away from your goal! Try again next week!”  

These participants will also be encouraged to 

post their steps per day each day on the 

Facebook group page in which they are 

enrolled as well as ways they accumulated 

steps.  They will also be encouraged to 

provide feedback on their Facebook group to 

other participants in their group.  The 

information posted to the Facebook group 

will be collected as data for quantitative 

(number of times posted) and qualitative 

analysis (type of information posted).  

Finally, the lead researcher will provide 

weekly educational information grounded in 

the Processes of Change for the 

Transtheoretical Model of Behavior Change 

(Appendix O).  If participants have not 

reported their daily steps for five consecutive 

days, the lead researcher will send them a 

message on Facebook reminding them to 

report their steps each day.   

 

 

records on public 

websites may be subject 

to open records requests.  

Participants will also be 

informed during consent 

that there is not 

completely secure 

interaction online with 

the statement: “As an 

online participant in this 

research, there is always 

the risk of intrusion by 

outside agents, i.e., 

hacking, and therefore 

the possibility of being 

identified.”  During 

consent, participants will 

also be told that they do 

not have to use their real 

name within the 

Facebook group.  

However, if they do use 

their name, this 

information will be 

visible by other research 

participants in the 

Facebook group.  Also, 

any information 

participants share 

regarding their physical 

activity is completely 

voluntary.   

 

We will make every 

effort to encourage 

participants to be 

respectful to each other 

during this intervention.  

However, there is the 

potential risk of someone 

saying something that a 

participant finds 

offensive.  The lead 

researcher will be a 

member of this group and 

will monitor the content 
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posted within the 

Facebook group.  If 

content is deemed 

offensive, the person who 

posted this content will 

be asked to remove it.  If 

they refuse to do so, they 

will be asked to withdraw 

their participation in this 

study.  There is also the 

risk that participants may 

experience a reduced 

self-esteem when 

comparing their progress 

with the progress of 

others.  We will ask that 

if participants are feeling 

unhappy with their 

experience in the 

Facebook group, they 

report this to the study 

staff immediately.   

 

This Facebook group will 

be private and not visible 

to the public or other 

Facebook “friends.”  

However, there is the 

possibility that someone 

may hack into the 

Facebook group.  

Participants will be 

warned of this possibility 

and always given the 

option to withdraw from 

participation if they feel 

that their confidentiality 

has been breached.    

 

8-Week Follow-

Up Visit (Visit 2) 

After completion of the 8- week intervention 

period, all participants will meet with study 

staff at a place of their convenience or at the 

Physical Activity & Health Research Lab for 

Visit 2.  During this visit, participants will 

return their pedometers and physical activity 

logs.  Also, participants will be asked to 

There is the small 

potential for 

psychological risk 

associated with with any 

of the anthropometric 

measurements. These 

measures will be 
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complete all surveys completed on Visit 1, 

including the Processes of Change 

questionnaire for physical activity (Appendix 

I), the Social Support for Physical Activity 

Scale (Appendix J), the Decisional Balance 

questionnaire for physical activity (Appendix 

K), the Confidence (Self Efficacy) 

questionnaire for physical activity (Appendix 

L), and the Facebook Intensity Scale 

(Appendix M) with the exception of the 

Health History Questionnaire (Appendix H).  

Participants will also be asked to complete 

the Physical Activity Stage of Change 

questionnaire (Appendix A). 

 

In addition, all measures taken on visit 1 will 

be taken during this visit, including height, 

weight, waist and hip circumference.  Results 

from all measures taken will be provided to 

participants at the end of this visit if they 

would like it.
 

 

Walking intervention plus Facebook group 

participants will be informed that they can 

remain a part of the Facebook group 

promoting physical activity, or they can 

remove themselves from the group. In 

addition, participants in the walking 

intervention group will be offered the ability 

to join one of the Facebook walking groups 

at this time.  However, all participants will 

be informed that the lead researcher will no 

longer be a member of this group. 

 

 

 

completed in a private 

room.  Participants will 

be asked if they would 

like to receive feedback 

on these variables before 

feedback is provided.  If 

the participant does 

become upset after the 

anthropometric 

measurements, the 

researcher will answer 

any questions she has 

regarding the measures.  

If the participant remains 

visibly upset, the 

researcher will inform 

the participant that there 

are trained professionals 

at the Norris Health 

Center with whom they 

can meet if they need to.   

 

If participants are hurt 

during the study, they 

will be referred to Norris 

Health Center.  All 

research staff are CPR 

certified and able to deal 

with emergencies, so 

proper response (911, 

etc.) will be followed. 

 

 

6-Month Follow-

Up 

 

Six months following the completion of the 

intervention, participants will be contacted to 

request that they wear a sealed pedometer.  

They will be able to pick up this pedometer 

at the Physical Activity & Health Research 

Laboratory, or a member of the research 

team can bring the pedometer to them.  

Participants will also be asked to complete 

the same four pen and paper surveys 

 

There is the risk of that 

participants may 

experience some 

frustration with not being 

able to view their steps 

per day during this week 

of monitoring.  This 

precaution is being taken 

so that feedback from 
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surrounding physical activity that they 

completed during Visits 1 and 2, including 

the Processes of Change questionnaire for 

physical activity (Appendix I), the Social 

Support for Physical Activity Scale 

(Appendix J), the Decisional Balance 

questionnaire for physical activity (Appendix 

K), and the Confidence (Self Efficacy) 

questionnaire for physical activity (Appendix 

L).  We will also ask participants to complete 

the Physical Activity Stage of Change 

questionnaire (Appendix A).  These 

questionnaires can be delivered by hand, or 

participants can come to the Physical 

Activity & Health Research Laboratory to 

pick up the surveys.  At the completion of 

the week of wearing the pedometer, 

participants will have the option of returning 

the pedometer to the Physical Activity & 

Health Research Laboratory, or a member of 

the laboratory will meet the participant at a 

place of his or her convenience to retrieve 

the pedometer.  Upon receipt of the 

pedometer, the study staff will provide 

participants with feedback on their steps per 

day for the monitoring week. 
 

their pedometer will not 

affect their baseline 

physical activity level.  

We want to assess their 

typical activity level.  

Upon receipt of the 

pedometer, the study 

staff will provide 

participants with 

feedback on their steps 

per day for the 

monitoring week. 

12-Month 

Follow-Up 

 

Twelve months following the completion of 

the intervention, participants will be 

contacted to request that they wear a sealed 

pedometer.  They will be able to pick up this 

pedometer at the Physical Activity & Health 

Research Laboratory, or a member of the 

research team can bring the pedometer to 

them.  Participants will also be asked to 

complete the same four pen and paper 

surveys surrounding physical activity that 

they completed during Visits 1 and 2, 

including the Processes of Change 

questionnaire for physical activity (Appendix 

I), the Social Support for Physical Activity 

Scale (Appendix J), the Decisional Balance 

questionnaire for physical activity (Appendix 

K), and the Confidence (Self Efficacy) 

questionnaire for physical activity (Appendix 

There is the risk of that 

participants may 

experience some 

frustration with not being 

able to view their steps 

per day during this week 

of monitoring.  This 

precaution is being taken 

so that feedback from 

their pedometer will not 

affect their baseline 

physical activity level.  

We want to assess their 

typical activity level.  

Upon receipt of the 

pedometer, the study 

staff will provide 

participants with 

feedback on their steps 
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L).  We will also ask participants to complete 

the Physical Activity Stage of Change 

questionnaire (Appendix A).  These 

questionnaires can be delivered by hand, or 

participants can come to the Physical 

Activity & Health Research Laboratory to 

pick up the surveys.  At the completion of 

the week of wearing the pedometer, 

participants will have the option of returning 

the pedometer to the Physical Activity & 

Health Research Laboratory, or a member of 

the laboratory will meet the participant at a 

place of his or her convenience to retrieve 

the pedometer.  Upon receipt of the 

pedometer, the study staff will provide 

participants with feedback on their steps per 

day for the monitoring week. 
 

per day for the 

monitoring week. 

 

 

 

 

F2. Explain how the privacy and confidentiality of the participants' data will be maintained after 

study closure: 

Participant’s names will be stored only in association with general demographic data and 

kept in a locked area (Enderis 444) by the primary investigator in the Department of 

Kinesiology.  All experimental data will be stored with a coded subject identification 

number.  Participants will be given a number with which their information will be linked, 

and these data will be available for use by the primary investigator or student investigator.  

Data from the Facebook site will never be entered in accordance with  

 

The link between the coded data and the identifying information of the individuals will be 

destroyed after the data is analyzed.  The primary investigator will store all data no longer 

than five years beyond the completion of the study.  Only those individuals involved in 

the collection or analysis of data will have access to the material. 
 

 

F3. Explain how the data will be analyzed or studied (i.e. quantitatively or qualitatively) and how the 

data will be reported (i.e. aggregated, anonymously, pseudonyms for participants, etc.): 

The data will be analyzed quantitatively and qualitatively and be reported anonymously.  

Data will be reported as means and standard deviations.  Steps per day, questionnaire 

scores, and anthropometric measures will be examined if differences occurred using a two 

by two Analysis of Variance.  Posts to the Facebook walking group will be analyzed 

quantitatively and qualitatively.  Common themes will be determined and reported as 

summarized information or as examples of quoted remarks. 
 

SECTION G: Benefits and Risk/Benefit Analysis 
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Section Notes… 

 Do not include Incentives/ Compensations in this section. 
 

G1. Describe any benefits to the individual participants.  If there are no anticipated benefits to the 

subject directly, state so.  Describe potential benefits to society (i.e., further knowledge to the area of 

study) or a specific group of individuals (i.e., teachers, foster children). Describe the ratio of risks to 

benefits.  

All participants will receive health information regarding their body anthropometrics.  In 

addition, participants will receive information regarding their steps per day. 

 

The goal of this intervention is to increase steps per day.  Research has demonstrated that 

increasing physical activity such as walking can reduce risk of cardiovascular disease, 

type 2 diabetes, hypertension, dyslipidemia, and some cancers (CDC, 2011).  Physical 

activity such as walking can also reduce the risk of depression and anxiety as well as 

improve body image.  Thus, if participants are successful with this intervention, benefits 

can be experienced on the individual level with regard to personal health as well as the 

societal level in reductions in health care costs.  

 

In addition, results from this study will provide further knowledge to the area of physical 

activity interventions, and if successful, this type of intervention can be delivered on a 

larger scale to more diverse populations.   
 

G2. Risks to research participants should be justified by the anticipated benefits to the participants 

or society.  Provide your assessment of how the anticipated risks to participants and steps taken to 

minimize these risks, balance against anticipated benefits to the individual or to society. 

Risks include psychological stress during health measures such as waist and hip 

circumference, minor muscle soreness or strains due to increases in steps per day, and/or 

negative experiences in the Facebook group.  However, the potential benefits of this study 

outweigh the risks.  Participants will receive information regarding their body 

anthropometrics and physical activity level, factors strongly related to overall health.  

With this information, participants will be able to assess their current health risks with 

regard to obesity and physical inactivity.   
 

 

SECTION H: Subject Incentives/ Compensations 

Section Notes… 

 H2 & H3. The IRB recognizes the potential for undue influence and coercion when 

extra credit is offered. The UWM IRB, as also recommended by OHRP and APA Code 

of Ethics, agrees when extra credit is offered or required, prospective subjects should 

be given the choice of an equitable alternative. In instances where the researcher does 

not know whether extra credit will be accepted and its worth, such information should 

be conveyed to the subject in the recruitment materials and the consent form. For 

example, "The awarding of extra credit and its amount is dependent upon your 

instructor. Please contact your instructor before participating if you have any questions. 

If extra credit is awarded and you choose to not participate, the instructor will offer an 

equitable alternative." 

 H4. If you intend to submit to the Travel Management Office for reimbursement purposes make sure you 

understand what each level of payment confidentiality means (click here for additional  information).  

http://www4.uwm.edu/bfs/depts/travel/
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H1. Does this study involve incentives or compensation to the subjects? For example cash, class extra 

credit, gift cards, or items. 

 

 [_x_] Yes 

 [__] No [SKIP THIS SECTION] 

 

 

H2. Explain what (a) the item is, (b) the amount or approximate value of the item, and (c) when it 

will be given. For extra credit, state the number of credit hours and/or points. (e.g., $5 after 

completing each survey, subject will receive [item] even if they do not complete the procedure, extra credit 

will be award at the end of the semester): 

$20 worth of gift cards will be given after completing the 8-week intervention.  

Participants will have the option of gift cards to amazon.com, itunes, or Subway.  In 

addition, participants will be allowed to keep the pedometer we give them for the 

intervention if they complete the intervention. 

 

Extra credit will be given to students based on the discretion of professors.   
 

H3. If extra credit is offered as compensation/incentive, an alternative activity (which can be another 

research study or class assignment) should be offered. The alternative activity (either class assignment or 

another research study) should be similar in the amount of time involved to complete and worth the same 

extra credit. 

Alternative activities will be left to the discretion of professors. 

 

H4. If cash or gift cards, select the appropriate confidentiality level for payments (see section notes): 

[_x_] Level 1 indicates that confidentiality of the subjects is not a serious issue, e.g., providing a 

social security number or other identifying information for payment would not pose a 

serious risk to subjects. 

 Choosing a Level 1 requires the researcher to maintain a record of the following: 

The payee's name, address, and social security number and the amount paid. 

 When Level 1 is selected, a formal notice is not issued by the IRB and the 

Travel Management Office assumes Level 1. 

 Level 1 payment information will be retained in the extramural account folder at 

UWM/Research Services and attached to the voucher in Accounts Payable.  

These are public documents, potentially open to public review. 

 

[__] Level 2 indicates that confidentiality is an issue, but is not paramount to the study, e.g., the 

participant will be involved in a study researching sensitive, yet not illegal issues. 

 Choosing a Level 2 requires the researcher to maintain a record of the following: 

A list of names, social security numbers, home addresses and amounts paid. 

 When Level 2 is selected, a formal notice will be issued by the IRB. 

 Level 2 payment information, including the names, are attached to the PIR and 

become part of the voucher in Accounts Payable. The records retained by 

Accounts Payable are not considered public record. 

 

[__] Level 3 indicates that confidentiality of the subjects must be guaranteed. In this category, 

identifying information such as a social security number would put a subject at 

increased risk. 
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 Choosing a Level 3 requires the researcher to maintain a record of the following: 

research subject's name and corresponding coded identification.  This will be the 

only record of payee names, and it will stay in the control of the PI. 

 Payments are made to the research subjects by either personal check or cash. 

 Gift cards are considered cash. 

 If a cash payment is made, the PI must obtain signed receipts. 

 

SECTION I: Deception/ Incomplete Disclosure (INSERT “NA” IF NOT APPLICABLE) 

Section Notes… 

 If you cannot adequately state the true purpose of the study to the subject in the informed consent, 

deception/ incomplete disclosure is involved. 
 

I1. Describe (a) what information will be withheld from the subject (b) why such deception/ 

incomplete disclosure is necessary, and (c) when the subjects will be debriefed about the deception/ 

incomplete disclosure. 

NA 

 

IMPORTANT – Make sure all sections are complete and attach this document to 

your IRBManager web submission in the Attachment Page (Y1). 
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        Formal education 

 

Doctorate of Philosophy (2013). University of Wisconsin-Milwaukee. College of 

Health Sciences, Milwaukee, Wisconsin. Concentration: Exercise Physiology. 

GPA: 3.93. 

 

Master of Science (2010). University of Wisconsin-Milwaukee. Department of 

Human Movement Science, Milwaukee, Wisconsin. Concentration: Exercise 

Physiology. GPA: 3.96. 

 

 Bachelor of Science (2008). University of Wisconsin-Milwaukee.    

    Department of Human Movement Sciences, Milwaukee, Wisconsin. Major:   

            Kinesiology. GPA: 3.93. 

 

         Positions Held 

 

Dissertation Fellow (Sept. 2012-May 2013) 

Graduate School 
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Ad-Hoc Professor (Jan. 2013-July 2013) 

KIN 330: Exercise Physiology 

University of Wisconsin-Milwaukee 

 

Co-Instructor (Sept. 2012-Dec. 2012) 

KIN 330: Exercise Physiology 

University of Wisconsin-Milwaukee 

 

Research Assistant (Sept. 2008-Aug 2012) 

Physical Activity & Health Research Laboratory 

University of Wisconsin-Milwaukee 

 

Ad-Hoc Professor (Jan. 2011-May 2011) 

HMS 590: Body Image: Influences & Health-Related Implications 

University of Wisconsin-Milwaukee 

Teaching Assistant (Summer 2009 & 2010) 

Exercise Physiology 
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2. TEACHING EXPERIENCE 

  

 KIN 330: Exercise Physiology (Summer 2013; Spring 2013)           

 

KIN 330: Exercise Physiology (co-instructor) (Fall 2012). 

 

HMS 590: Body Image: Influences & Health-Related Implications (Spring 2011). 

 

HMS 330: Exercise Physiology Laboratory (Summer 2009 & 2010). 

 

KIN 799:   Physical Activity, Exercise, and Health Assessment (invited guest 

lecturer): Maximal Aerobic Exercise Testing (Fall 2012). 

 

HMS 590: Body Image: Influences & Health-Related Implications (invited guest  

lecturer): Physical Activity and Body Image (Spring 2012) 

 

HMS 330: Exercise Physiology (invited guest lecturer): Pulmonary Physiology 

(Fall 2011). 

 

HMS 330: Exercise Physiology (invited guest lecturer): Body Composition (Su 

2010).  

 

 

3. RESEARCH/SCHOLARSHIP/PROFESSIONAL ACTIVITIES 

 

          Publications 

 

Swartz, A.M., Tarima, S. Miller, N.E., Hart, T.L., Grimm, E.K., Rote, A.E., &  

Strath, J.S. (2012). Prediction of body fat in older adults by time spent in 

sedentary behavior. Journal of Aging and Physical Activity, 22, 332-344. 

 

Rote, A.E., Swartz, A.M., & Klos, L.A. (Accepted). Associations between  

lifestyle physical activity and body image among women. Women & 

Health.   

 

Wheeler, L.A., Cashin, S.E., Klos, L.A., Rote, A.E., Clasey, J.L., & Swartz, A.M.  

(Accepted). Validation of a hand-held bioelectrical impedance device for 

the assessment of body fat in young and old adults. International Journal 

of Body Composition. 

 

 

Rote, A.E., Klos, L.A., & Swartz, A.M. (In Preparation). Perception matters:  

Examining factors related to under-estimation of weight status among 

women. Obesity. 
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Swartz, A.M., Rote, A.E., Hart, T.L., Welch, W.A., & Strath, S.J. (In  

Preparation). Prompts to disrupt sitting time and increase physical activity 

at work. American Journal of Preventive Medicine. 

 

  

        National/International Presentations   

 

Rote, A.E., Klos, L.A., Wheeler, L.A., Thielke, N.C., & Swartz, A.M. Comparing  

body fat distribution in women according to weight perception. American 

College of Sports Medicine, National Meeting. Indianapolis, IN. (May 29, 

2013). 

 

Swartz, A.M., Rote, A.E., Hart, T.L., Thielke, N.C., & Strath, S.J. Evaluating  

prompts to disrupt sitting time at work: A pilot study. American College of 

Sports Medicine, National Meeting. Indianapolis, IN. (May 29, 2013). 

 

Wheeler, L.A., Cashin, S.E., Klos, L.A., Rote, A.E., Clasey, J.L., & Swartz, A.M.  

Validation of hand-held bioelectrical impedance analysis for the 

assessment of body fat in young and old adults. American College of 

Sports Medicine, National Meeting. Indianapolis, IN (May 31, 2013). 

 

Strath, S.J., Lenz, E.K., Miller, N.E., Dondzila, C.J., Rote, A.E., Tarmia, S.S., &  

Swartz, A.M. Efficacy of an individually-tailored, internet-mediated 

physical activity intervention in older adults: A randomized controlled 

trial. American College of Sports Medicine, National Meeting. 

Indianapolis, IN. (May 30, 2013). 

 

Swartz, A.M., Rote, A.E., Thielke, N., Welch, W.A. & S.J. Strath. (2013).  

Congruency of Motion Sensors to Detect Change following a Sedentary 

Behavior Intervention. 3rd International Conference on Ambulatory 

Monitoring of Physical Activity and Movement.  Amherst, MA. (June 

2013). 

 

Rote, A.E., Klos, L.A., Wheeler, L.A., & Swartz, A.M. Many college women are  

not aware that they are over-fat or obese. American College of Sports 

Medicine, National Meeting. San Franciso, CA. (May 31, 2012).  

 

Rote, A.E., Swartz, A.M., Strath, S.J., & Cashin, S.E. Over-estimation of  

time spent in moderate-intensity physical activity is related to obesity level 

among college women. International Conference on Ambulatory 

Monitoring of Physical Activity and Movement. Glasgow, Scotland. (June 

2, 2011).   
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Rote, A.E., Swartz, A.M., Strath, S.J., Cashin, S.E., Miller, N.E., & Grimm, E.K. 

(2010). Obesity assessment method does not alter relationship with health-

related quality of life in older women. International Society for Behavioral 

Nutrition & Physical Activity. Minneapolis, MN. (June 10, 2010).  

 

Swartz A. M., Strath, S.J., Miller, N.E., Hart, T.L., Grimm, E.K., & Rote, A.E. 

Time spent in moderate intensity physical activity, but not sedentary 

behaviour is related to body fat in older adults.  3rd International 

Congress on Physical Activity and Public Health. Toronto, Canada (May 

6, 2010).   

 

Rote, A.E., A.M. Swartz, S.E. Cashin, S.J. Strath, N.E. Miller, E.K. Grimm, K.P. 

Gennuso, C.J. Dondzila, & K.M. Sweere. Psychosocial factors influencing 

physical activity in older adults. American College of Sports Medicine, 

National Meeting. Seattle WA (May 27, 2009).  

 

Grimm, E.K.,Strath, S.J., Swartz, A.M., Miller, N.E., Gennuso, K.P., Rote, A.E., 

Dondzila, C.J. & Sweere, K.M. Objective measurement of sedentary and 

active behavior in older adults. American College of Sports Medicine, 

National Meeting. Seattle WA (May 29, 2009).  

 

 

        Local Presentations 

 

Rote, A.E., Swartz, A.M., Klos, L.A., Brondino, M.J., Strath, & S.J., Harley,  

A.M., & Examining the efficacy of a physical activity intervention using 

social media in college freshmen. College of Health Sciences Research 

Symposium. University of Wisconsin-Milwaukee. (May 3, 2013). 

 

 Verstegen, M.R., Rote, A.E., & Swartz, A.M. Self-efficacy does not predict  

physical activity in female college freshmen. College of Health Sciences 

Research Symposium. University of Wisconsin-Milwaukee. (April 15, 

2013). 

 

Rote, A.E., Klos, L.A., Wheeler, L.A., & Swartz, A.M. Many college women are  

not aware that they are over-fat or obese. College of Health Sciences 

Research Symposium. University of Wisconsin-Milwaukee (December 2, 

2011). 

 

Rote, A.E., Swartz, A.M., Strath, S.J., Cashin, S.E. Over-estimation of physical  

activity is related to obesity level among college women. College of 
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