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Abstract

Background: Behavioral activation (BA) is an evidence-based treatment for depression that fosters engagement in values-based
activities to increase access to positive reinforcement. Depressed mood has been shown to hinder smoking cessation.

Objective: This study determined the feasibility and preliminary efficacy of a mobile app to motivate smokers to quit by using
BA and integrating motivational messages to quit smoking.

Methods: Adult smokers (N=56; mean age 34.5, SD 9.52 years) who were not ready to quit smoking within 30 days were
recruited from advertisements and randomized to either 8 weeks of the BA app (set 2 values-based activities per week+motivational
messages+feedback on changes in smoking, mood, and values-based activities) or the control group (no app; received resources
for quitting smoking). All participants completed the baseline and end-of-treatment web-based questionnaires. Controls also
completed weekly web-based assessments, and BA app participants completed assessments through the app.

Results: There were no dropouts and only 2 participants in each condition did not complete the end-of-treatment questionnaire.
The results demonstrated that it is feasible to recruit smokers who are unmotivated to quit into a smoking cessation induction
trial: 86% (57/66) of eligible participants were randomized (BA app: n=27; control: n=29). Participants reported high levels of
satisfaction: 80% (20/25) of participants said they would recommend the BA app, there were moderate-to-high scores on the
Mobile App Rating Scale, and 88% (22/25) of participants rated the app 3 stars or higher (out of 5). There were high levels of
BA app engagement: 96% (26/27) of participants planned activities, and 67% (18/27) of participants planned 7 or more activities.
High engagement was found even among those who were at the highest risk for continued smoking (low motivation to quit, low
confidence to quit, and high negative affect). The results provided support for the hypothesized relationships between BA
constructs: greater pleasant activity completion was associated with greater positive affect (b=0.37, SE 0.21; 95% CI –0.05 to
0.79; P=.08), and greater positive affect tended to predict fewer cigarettes smoked the next day (b=–0.19, SE 0.10; 95% CI –0.39
to 0.01; P=.06). Additionally, a greater number of activities planned was associated with lower negative affect (b=–0.26, SE 0.15;
95% CI –0.55 to 0.04; P=.09). Overall, 16% (4/25) of BA app participants set a quit date versus 4% (1/27) among controls, and
there were promising (but not significant) trends for motivation and confidence to quit.
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Conclusions: The findings suggest that a mobile app intervention can be made appealing to smokers who are unmotivated to
quit by focusing on aspects most important to them, such as mood management. This theory-based intervention has shown some
initial support for the underlying theoretical constructs, and further efficacy testing is warranted in a fully powered trial.

(JMIR Form Res 2024;8:e54912) doi: 10.2196/54912
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Introduction

Currently available evidenced-based treatments are specifically
designed for smokers who are ready to quit within 30 days,
which constitute only 12% of smokers [1]. Evidence-based
strategies are needed to reach the remaining population of
unmotivated smokers and accelerate their motivation to quit
before smoking-related illness occurs (or worsens).

Because unmotivated smokers are not likely to seek treatment,
the majority of research has focused on integrating smoking
cessation into infrastructures that are frequented by smokers,
such as health care or worksites [2-6]. Mobile apps are another
channel to reach smokers who are unmotivated to quit. However,
while there are studies examining the effectiveness of mobile
apps for smoking cessation [7], to our knowledge, there are no
studies that focus on using mobile apps for motivating smokers
who are not ready to quit. This is likely because it is difficult
to encourage unmotivated smokers to use a smoking cessation
app because the content is not personally relevant to them. Given
prior research showing that the use of mobile apps increases
with greater personal relevancy and perceived utility [8], it is
important to find out what is important to unmotivated smokers,
provide information on that topic using a mobile app, and then
gradually weave in a smoking cessation intervention to increase
intervention engagement and motivate quitting. This is
consistent with the “foot-in-the-door” technique from social
psychology [9]. For example, in 1 smoking cessation induction
trial, smokers were offered asthma education on how to prevent
asthma attacks in their children with asthma who were recently
admitted to urgent care for an asthma exacerbation. The
intervention largely focused on what they cared about most
(preventing future asthma attacks in their children), but smoking
cessation and how to quit were gradually woven into the
intervention over time [10-13].

We previously conducted a series of focus groups with smokers
who were unmotivated to quit and found that the most important
thing on their minds was managing mood and stress, and that
they would be therefore interested in a mobile app that could
help them with mood management [14]. This is consistent with
results from our large prior quantitative study with smokers
unmotivated to quit, which showed a high prevalence of
depression and depressed mood [15]. Therefore, focusing on
things that are most important to unmotivated smokers (such
as stress and mood) may increase app engagement and prime
them to consider quitting smoking. To date, smoking cessation
interventions using smartphone apps alone have not been
successful [7]. One reason for this could be the lack of focus
on content that would most interest unmotivated smokers.

Therefore, we developed a mobile app based on behavioral
activation (BA) [16-18], hypothesizing that increases in positive
affect and decreases in negative affect could prime unmotivated
smokers to consider quitting. BA is an evidenced-based
treatment for depression and depressed mood that has been
successfully used in both psychiatric and medical populations
[19-22] and has been shown to be superior to medication [19].
BA has also been shown to be effective for depression when
delivered via a web-based platform [23]. BA purports that
depression results from chronically low levels of, or loss of,
positive environmental reinforcement. The lack of both pleasant
events and positive reinforcement is associated with depression
and negative avoidant coping behaviors (eg, smoking) [17]. BA
improves mood through strategies to increase activation (eg,
setting goals to engage in activities that are consistent with
personal values and goals), which in turn increases access to
natural sources of positive reinforcement (eg, other people,
hobbies, and activities) [24].

In a series of prior studies, we iteratively and collaboratively
developed a BA-based mobile app with smokers who were
unmotivated to quit, through focus groups, a “think aloud study,”
and a 1-month single-arm usability trial [14]. This current study
aimed to conduct a pilot randomized trial of the BA app with
smokers who were unmotivated to quit in order to assess (1)
the feasibility (eg, enrollment) of the BA app, (2) satisfaction
and engagement with the BA app, (3) if unmotivated smokers
complete BA app intervention activities despite risk factors for
continued smoking (low motivation to quit, low confidence to
quit and high negative affect), and (4) preliminary effectiveness
of the BA app on smoking behavior and on motivation and
confidence to quit smoking. We hypothesized that (1) smokers
who are unmotivated to quit will engage with the BA app, (2)
engagement with the BA app will be associated with lower
negative affect and greater positive affect, and (3) those who
are randomized to the BA app will show positive changes in
smoking (eg, set quit date and reduce the number of cigarettes)
and in smoking-related variables (greater motivation and
confidence to quit).

Methods

Recruitment
The study was conducted in the United Kingdom. Potential
participants were recruited through advertisements using a
company specializing in the recruitment of research participants
(Propeller Research). Members in their database were sent a
brief web-based screening survey, and those who passed the
initial screening were then screened via telephone by our staff.
Participants were told that they did not have to want to quit
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smoking to be in the study and that the study focused on
improving the well-being of smokers. They were also told that
the study would provide them with tips and resources to quit
smoking in case they became motivated to quit smoking.
Eligible participants who completed a web-based consent form
were asked to complete a web-based baseline questionnaire.
The inclusion criteria were (1) aged 18 years or older, (2) current
smoker (>100 in lifetime and ≥3 cigarettes per day), (3) not
planning to quit smoking within 30 days, and (4) owned and
regularly used an Android or iPhone and had previously
downloaded and used an app. Exclusion criteria were (1)
inability to read, speak, or understand English to a sufficient
level to understand the information sheet and app; (2) self-report
that they do not wish to stop smoking at any point in the future;
and (3) current involvement in any other research about
smoking.

Ethical Considerations
The study was approved by the University of Manchester
Research Ethics Committee 5 (reference 2017-0128-2605).
Participants were sent both the participant information sheet
and the consent statements to consider during the recruitment
process (Multimedia Appendix 1). All participants then
completed a web-based consent form prior to completing the
baseline questionnaire. Data were collected and stored in

accordance with the Data Protection Act and the
university-approved Data Management Plan. All data are
anonymous, identified only by a participant number. Participants
received a £20 (US $25.30) love2shop voucher for completing
the follow-up questionnaire (valid at a range of high street stores
and retailers; Multimedia Appendix 2).

Procedure

Design
Participants were randomized to either the BA app or to the
control condition using a parallel 1:1 allocation ratio. The
random sequence of the BA app or control (represented by a 1
or a 2) was generated by GraphPad [25] in blocks of 10
participants. As participants consented, they were allocated to
the next available number in the sequence. Study staff could
not be masked to treatment conditions because some participants
needed assistance with downloading the app. These staff were
not involved in collecting the outcome data. Participants were
allocated to either use the BA app for 8 weeks or to receive an
information sheet with resources related to quitting smoking
(control). Both groups completed weekly assessments and
received the same information and resources about quitting
(either through the app for the BA app group or as an email
attachment for the control group). Participant flow is outlined
in Figure 1.
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Figure 1. CONSORT (Consolidated Standards of Reporting Trials) diagram.

BA App Intervention
Programming for the mobile app was conducted by the Software
and Innovation Lab at Boston University. If needed, research
assistants guided participants with app downloads from the
Google Play Store or Apple Store (via phone consultation).
Once downloaded, participants were led through the app’s
tutorial on its features and on the intervention to ensure that
staff were not involved in the intervention. The BA app helped
participants identify, schedule, and complete values-based
activities. Specifically, participants identified their values (eg,
doing things with others, volunteer work, hobbies, being
spiritual, and community activism) through the app, which
allowed the app to suggest activities consistent with these values
(algorithms available upon request). The app then encouraged
participants to set at least 1 activity goal in each of 2 categories
once per week: “pleasurable activities” and “challenging and
meaningful activities.” Pleasurable activities were defined as
those that provide a short, pleasant break from the pace of life,
such as reading, taking baths, or watching movies [26].
Challenging activities were defined as those that absorb the
mind, require concentration, and promote a sense of
accomplishment (eg, engaging in a hobby or skill) and a feeling
that “time flies” when engaged with that activity [26].

Meaningful activities were defined as those in which people
feel like they are making a difference or activities that involve
spiritual endeavors (eg, volunteer work and attending religious
services) [26]. Each week, participants scheduled their chosen
activities using the calendar feature in the app. The app also
allowed participants to set “custom” activities (outside of the
ones suggested by the app) and subgoals if the activity was too
large of a goal for the week (eg, “learn a new language”).
Participants received app notification “reminders” on the days
they had scheduled the activities and were also prompted to
record whether or not they completed the activity on the
scheduled day. Participants received “trophies” for progress on
activities, which were displayed on a rewards screen on which
the number of cigarettes they smoked that week and mood level
was also displayed.

The identification, scheduling, and completion of values-based
activities were used as a “foot-in-the-door” approach to provide
motivational messages about smoking, previously developed
from focus groups with smokers who were unmotivated to quit
and designed to address barriers to quitting and myths about
smoking cessation medications [14]. The messages were
delivered through “app notifications,” and the frequency of
delivery was calibrated to participants’ level of motivation to

JMIR Form Res 2024 | vol. 8 | e54912 | p. 4https://formative.jmir.org/2024/1/e54912
(page number not for citation purposes)

Borrelli et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

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


quit, which was assessed weekly through the app. If participants
were planning on quitting within 30 days, they were sent
notifications to review the “Resources to Quit” sections within
the app which listed evidenced-based smoking cessation apps,
quitlines, and local resources for quitting. Participants who were
motivated to quit within 30 days were additionally sent smoking
cessation messages from a different message bank within the
app that focused on helping them plan a quit day and strategies
for quitting.

Control
Control participants received an information sheet with resources
related to quitting smoking, for example, links to smoking
cessation apps and information about stop-smoking medications.
This was the same information that was available to the BA app
group, on the resources page with the app.

Measures

Overview
All participants were asked to complete a web-based baseline
and end-of-treatment questionnaires for which they received
one £20 (US $25.30) gift card. Both groups completed brief
weekly surveys: control participants were emailed a link to a
web-based survey and BA app participants answered the daily
and weekly questions through the app.

Participant Characteristics
Gender, age, level of education, ethnicity, household income,
and employment status were assessed. Nicotine dependence
was assessed with a single item from the Fagerström Test for
Nicotine Dependence [27], which is highly correlated with the
full scale [28].

Satisfaction With the BA App
The Mobile App Rating Scale (MARS), which has shown
excellent internal consistency and reliability [29], was used to
assess app quality, perceived impact of the app, and app
satisfaction. The MARS app quality scale consisted of 4
subscales (engagement, functionality, aesthetics, and
information), each rated on a 1-5 scale (higher scores=increasing
satisfaction). The MARS Perceived Impact subscale was
measured on a 1-5 scale (1=strongly disagree to 5=strongly
agree) and was adapted to the content of the BA app (eg, the
app increased my knowledge of quitting smoking and the app
increased my motivation to quit smoking). Participants were
asked to give their “star rating” as a measure of their satisfaction
on a 1-5 scale (1=one of the worst apps I have used through
5=one of the best apps I have used), as well as report if they
would recommend the app to people who might benefit from it
(1=not at all to 5=definitely).

Engagement With the App
Participants set weekly values-based activity goals through the
app (“planned activities”) and reported on whether or not those
activities were completed, also through the app on a weekly
basis. The type of activity was also assessed (pleasant or
challenging and meaningful) by the app. The app prompted
participants to enter the above data and sent several notification
reminders to do so.

Predictors of Engagement
Depressed mood was measured with the 10-item Center for
Epidemiologic Studies Depression Scale (CES-D-10) [30,31].
Scores of 10 or higher indicate the presence of significant
depressive symptoms [32]. Mood was also measured with the
Positive and Negative Affect Schedule [33], which has 20 items
that describe feelings and emotions (10 positive and 10
negative), each measured on a 5-point scale (not at all to
extremely). The above variables were given at baseline, weekly,
and at the end of treatment for both groups. In the BA app, the
following variables were assessed on a daily basis: the number
of cigarettes per day, motivation to quit smoking (1-10),
confidence to quit smoking (1-10), and level of positive mood
(happy, excited; 1-10 scale; higher=more positive) and negative
mood (eg, sad, bored, or angry; 1-10 scale; higher=more
negative).

Smoking-Related Variables
The following variables were assessed at baseline, weekly, and
at the end of treatment: the number of cigarettes smoked per
day, 7-day point prevalence (have you smoked any cigarettes
at all in the past 7 days, even a puff?), motivation to quit (1-10
scale; 1= not at all motivated to quit, through 10=very much
want to quit), and confidence to quit (1-10 scale; 1 is “not at
all” confident to quit through 10 “very confident to quit”).

Data Analysis
Descriptive analyses were conducted, and distributions of
variables were inspected for violations of normality. Group
differences were evaluated using chi-square and 2-tailed t tests
(in all instances), for categorical and continuous variables,
respectively. For the multilevel models, lead variables were
created for each relevant outcome (eg, number of cigarettes) to
assess prospective associations at the day and week level.
Pleasant, meaningful and challenging, and the combined sum
activities (ie, summed pleasant, meaningful, and challenging
activities) were aggregated at the day and week level.

Due to the small sample of this pilot study, our primary analyses
focused on describing trends (eg, examination of the direction
of coefficients) rather than focusing on statistical associations.
Analyses were conducted in R (version 4.2.3; R Foundation for
Statistical Computing) using the stats package for 2-tailed t
tests (in all instances), ANOVAs, and linear regressions and
the lme4 package [34] for multilevel model analyses. Group
differences between the BA app and controls on baseline
variables were examined with independent 2-tailed t tests (in
all instances). Then, descriptive statistics were examined for
the engagement and satisfaction of those in the BA app
condition. While an intention-to-treat approach was not used
given the preliminary nature of the study, differences in baseline
variables of interest between participants who provided at least
33% complete weekly data for between-group analyses and
33% complete daily data for within-group analyses were
examined.

Analyses first investigated satisfaction with the BA app through
descriptive statistics and then investigated engagement with the
BA app through both descriptive statistics and through
prospective linear regressions focused on whether or not those
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at greatest risk for continued smoking at baseline (ie, negative
affect, low confidence, and low motivation) would engage with
the intervention (activity completion). Second, multilevel
modeling, which accounts for the clustering of repeated
observations, was used to examine the within-person effect or
the degree to which the outcome of interest was predicted by a
given person’s deviation from their typical level. Among those
within the BA app group, concurrent (same day or week) and
prospective (next day or week) within-person analyses of affect,
motivation, and confidence to quit; activity planning and
completion; and smoking were examined. Lastly, changes in
key outcome variables (eg, cigarettes smoked, motivation,
confidence, and affect) from pre- to postintervention were
examined by group using general linear models.

Results

Preliminary Analyses
As shown in Figure 1, smokers who were not motivated to quit
were willing to enroll in our trial: of those who were eligible,

86% (57/66) of participants consented and were randomized to
either the BA app (n=27) or to the control group (n=29). Only
2 people in each condition did not complete the end-of-treatment
questionnaire (Figure 1). Participant characteristics are displayed
in Table 1. Participants smoked an average of 13.4 cigarettes
per day, and 28 (50%) out of 56 participants reported smoking
their first cigarette within 30 minutes of waking. Participants
had low levels of both motivation to quit (mean 4.3, SD 2.2)
and confidence to quit (mean 3.8, SD 2.4), as well as high levels
of depressed mood (CES-D-10: mean 9.0, SD 5.4). There were
no significant differences between groups on any baseline
variable (all P>.05), and 7 (12%) out of 56 participants had
>33% missing weekly data. There were no significant
differences in demographics or smoking behavior between those
with and without missing data. There were no reported side
effects, technical problems, or privacy breaches during the
course of the study.

Table 1. Participant demographics, smoking behavior, and mood.

P valueTests of difference,
(N=56)

Overall (N=56)BAa app (n=27)Control (n=29)Variable

t test
(df=54)

Chi-square
(df=1)

.810.24N/Ab34.54 (9.52)34.85 (10.23)34.24 (8.99)Age (years), mean (SD)

.89N/A0.0241 (73)20 (74)21 (72)Female, n (%)

Race, n (%)

.93N/A0.015 (9)3 (11)2 (7)Asian

.99N/A0.013 (5)1 (4)2 (7)Black

.43N/A0.6344 (79)20 (74)24 (83)White

.55N/A0.354 (7)3 (11)1 (3)Other

.83N/A0.0522 (39)11 (41)11 (38)Less than university education, n (%)

.271.11N/A13.39 (8.79)14.74 (10.39)12.14 (6.93)Cigarettes smoked per day, mean
(SD)

.820.23N/A3.86 (2.44)3.78 (2.38)3.93 (2.53)Confidence to quit, mean (SD)

.301.04N/A4.32 (2.23)4 (2.17)4.62 (2.29)Motivation to quit, mean (SD)

.79N/A0.7228 (50)13 (48)15 (52)First cigarette within 30 minutes of
waking, n (%)

.530.64N/A9 (5.42)9.48 (6.14)8.55 (4.72)CES-Dc, mean (SD)

.30N/A1.0721 (38)12 (44)9 (31)CES-D ≥10, n (%)

.890.14N/A31.33 (7.54)31.18 (7.21)31.47 (8)PANASd positive mood, mean (SD)

.660.44N/A20.20 (7.80)20.98 (8.68)20.06 (7.02)PANAS negative mood, mean (SD)

aBA: behavioral activation.
bN/A: not applicable.
cCES-D: Centers for Epidemiological Studies, Depression Scale.
dPANAS: Positive and Negative Affect Schedule.
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Mobile App Satisfaction and Engagement

Satisfaction
Satisfaction scores on the MARS subscales were within the
“acceptable to very good” range (Table 2). Participants indicated
moderate to strong agreement regarding the perceived impact
of the app on awareness, knowledge, positive attitude toward

quitting, intention to quit, further help seeking, and willingness
to reduce their smoking (Table 2). The majority of the
participants (21/25, 80%) said they would recommend the app
to several people, many people, or “everyone” (Table 2). Three
participants rated the app as 2 stars or less, while 10 participants
gave it a 3-star rating, 11 gave it a 4-star rating, and 1 gave it a
5-star rating.

Table 2. Satisfaction with the BAa app.

BA app group (n=25)Variable

App quality subscale, mean (SD)

3.18 (0.65)Engagement

4.06 (0.67)Functionality

3.68 (0.64)Aesthetics

3.86 (0.41)Information

3.69 (0.49)Overall

Perceived impact of the app, mean (SD)

3.64 (1.11)The app increased my awareness of the importance of setting values-based activities to help me
think about quitting smoking

3.44 (1.19)The app increased my knowledge of quitting smoking

3.36 (1.25)The app has made my attitude toward quitting smoking more positive

3.16 (1.41)The app has increased my motivation to quit

3.76 (1.09)The app would encourage me to seek further help to quit smoking (if I decided to quit)

2.96 (1.37)Use of this app will decrease my smoking

Recommend to people, n (%)

1 (4)Not at all

4 (16)Very few people

12 (48)Several people

5 (20)Many people

3 (12)Everyone

Overall star rating, n (%)

1 (4)1 Star

2 (8)2 Stars

10 (40)3 Stars

11 (44)4 Stars

1 (4)5 Stars

aBA: behavioral activation.

Engagement With the App and Predictors of Engagement
Participants demonstrated high levels of engagement with the
app, despite being not motivated to quit smoking. All
participants in the BA app group planned at least 1 activity. A
total of 253 activities were planned (132 pleasant and 121
meaningful and challenging); 26 (96%) out of 27 participants
planned at least 1 activity after the first week and 19 (70%) out
of 27 participants planned 7 or more activities over the course
of the 8-week intervention. A total of 138 activities were
completed (68 pleasant and 70 meaningful and challenging).

Four participants did not complete any activity (either pleasant
or challenging and meaningful).

Next, we explored whether or not those at risk for continued
smoking (lower motivation and confidence to quit; high negative
affect) would actually engage with the intervention (eg, complete
values-based activities; Table 3). Lower motivation to quit at
baseline was prospectively associated with more total activities
completed during the intervention (b=–0.71, SE 0.26; 95% CI
–1.23 to –0.20; P=.01), more pleasant activities completed
during the intervention (b=–0.30, SE 0.14; 95% CI –0.57 to
–0.02; P=.04), and more meaningful and challenging activities
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completed during the intervention (b=–0.42, SE 0.14; 95% CI
–0.70 to –0.14; P=.01). Lower confidence to quit at baseline
was prospectively associated with a greater number of total
activities completed during the intervention (b=–0.53, SE 0.25;
95% CI –1.03 to –0.04; P=.03) and more pleasant activities
completed during the intervention (b=–0.33, SE 0.12; 95% CI
–0.57 to –0.08; P=.01), but not more meaningful and challenging
activities completed. Lower negative affect at baseline was

prospectively associated with a greater number of total activities
completed during the intervention (b=–1.47, SE 0.69; 95% CI
–2.82 to –0.12; P=.03), more meaningful and challenging
activities completed during the intervention (b=–0.86, SE 0.38;
95% CI –1.60 to –0.12; P=.02), and a trend for more pleasant
activities completed during the intervention (b=–0.61, SE 0.36;
95% CI –1.36 to 0.11; P=.10; not statistically significant).

Table 3. Prediction of intervention engagement from baseline variables (n=25).

Total number of activities completedPredictors

P value95% CISEb

Total number of activities completed

.98–1.75 to 1.790.900.02Baseline positive affect

.03–0.12 to –2.820.69–1.47Baseline negative affect

.01–1.23 to –0.200.26–0.71Baseline motivation

.03–1.03 to –0.040.25–0.53Baseline confidence

Number of pleasant activities completed

.88–0.83 to 0.980.460.07Baseline positive affect

.10–1.36 to 0.110.36–0.61Baseline negative affect

.04–0.57 to –0.020.14–0.30Baseline motivation

.01–0.57 to –0.080.12–0.33Baseline confidence

Meaningful and challenging activities completed

.92–1.03 to 0.930.50–0.05Baseline positive affect

.02–1.60 to –0.120.38–0.86Baseline negative affect

.01–0.70 to –0.140.14–0.42Baseline motivation

.16–0.49 to 0.080.15–0.21Baseline confidence

Relationships Between Activities and Predictors (BA
App Group Only)
Participants who completed a greater number of pleasant
activities tended to report greater positive affect on the same
day (b=0.37, SE 0.21; 95% CI –0.05 to 0.79; P=.08). Participants
who reported higher levels of positive affect on 1 day tended
to smoke fewer cigarettes the next day (b=–0.19, SE 0.10; 95%
CI –0.39 to 0.01; P=.06). On days in which individuals
experienced greater negative affect (ie, worsened negative
affect), they smoked more cigarettes the next day (b=0.16, SE
0.08; 95% CI 0.01-0.32; P=.04). A greater number of activities
planned in a given week, compared to an individual’s typical
level, tended to predict lower negative affect (ie, more favorable
negative affect) the same week (b=–0.26, SE 0.15; 95% CI
–0.55 to 0.04; P=.09), although this was not significant. The
total number of activities and activity types did not significantly
predict the number of cigarettes smoked the next day.

Smoking-Related Variables and Group Differences
Table 4 displays changes in smoking-related variables from
baseline to follow-up for both groups. There was a trend for
fewer cigarettes smoked per day across the intervention period

(b=–0.19, SE 0.11; P=.07; not statistically significant) for both
groups. There was no group main effect (b=1.67, SE 1.25;
P=.19) or difference in slope between groups (b=0.02, SE 0.17;
P=.91). Across both groups, motivation to quit increased
significantly over time (b=0.19, SE 0.06; P=.01). There was
also a main effect of group (b=1.61, SE 0.42; P=.01), indicating
that participants in the BA app group had higher levels of
motivation to quit across the intervention period. The slope for
group was not significant, however, suggesting no group
differences in the rate of increase in motivation over time
(b=–0.05, SE 0.09; P=.63). While there was a trend for higher
confidence to quit across the intervention period in the BA app
group (b=0.90, SE 0.51; P=.08; not statistically significant),
confidence did not change significantly during the intervention
period between groups (b=0.07, SE 0.05; P=.19).

At the end of the intervention, 4 of 25 (16%) participants in the
app group and 1 participant of 27 (3.7%) in the control group

set a quit date (χ 1
2=2.25; P=.13). Two (25%) of 8 participants

in the app group and 1 (8%) of 12 participants in the control
group reported that they planned to quit in the next 30 days

(χ1
2=1.05; P=.31).
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Table 4. Group differences between the BAa app condition and the control condition.

Group interactionChanges in baseline to follow-
up

Control, mean (SD)cBA app group, mean (SD)bVariable

η2P valueF (df=1)η2P valueF (df=1)Follow-upBaselineFollow-upBaseline

0.03.211.600.21.0113.135.56 (0.47)4.67 (0.43)5.76 (0.49)3.92 (0.45)Motivation

0.01.540.380.04.142.224.26 (0.48)3.93 (0.48)4.68 (0.5)3.88 (0.50)Confidence

0.02.321.010.06.092.9610.56 (7.01)8.11 (4.59)9.76 (5.19)9.12 (5.90)CES-Dd

0.01.550.360.02.301.103.10 (0.17)3.15 (0.14)2.97 (0.18)3.19 (0.15)Positive affect

(PANAS)e

0.02.380.77<0.01.900.022.11 (0.16)1.98 (0.15)1.95 (0.16)2.04 (0.16)Negative affect
(PANAS)

aBA: behavioral activation.
bBA app group (n=25).
cControl condition (n=27).
dCES-D-10: Centers for Epidemiological Studies, Depression Scale 10-item Version.
ePANAS: Positive and Negative Affect Schedule.

Discussion

To our knowledge, there are no mobile apps that focus on
motivating unmotivated smokers to quit, which comprise the
majority of smokers. Our study filled this gap by developing
and pilot-testing a theory-based mobile app that focuses on
motivating smokers to quit by directly targeting mood-based
barriers to quitting. Our main findings were (1) smokers who
were unmotivated to quit were willing to enroll in our study (of
those eligible to participate, 57/66, 86%, were randomized), (2)
participants reported high levels of satisfaction and engagement
with the intervention (ie, scheduling and completing activities),
(3) those at highest risk for continued smoking (low motivation
to quit, low confidence to quit, and high negative affect)
demonstrated high levels of intervention engagement, and (4)
the hypothesized associations between theory-based BA
constructs (eg, activity scheduling and completion) and
outcomes (positive and negative affect and smoking behavior)
were in the expected direction. As expected, due to the small
sample size, there were no significant differences between the
groups on smoking behavior, but there were promising trends
in the hypothesized direction regarding the number of cigarettes
smoked, setting a quit date, and motivation and confidence to
quit. The above findings suggest that mobile app interventions
can be made appealing to smokers who are unmotivated to quit
and warrant further efficacy testing.

Feasibility studies are used to determine whether an intervention
is appropriate for further testing, particularly when there are
few or no published studies on a particular intervention
technique [35]. Our study met the criteria for intervention
feasibility outlined by Bowen et al [35]. Specifically, we
demonstrated acceptability (satisfaction, engagement, and no
dropout), demand (enrollment rate and use of app),
implementation (successful execution), practicality (ease and
quality of implementation, and low burden on patients),
integration (fit into daily life), and limited efficacy (promising
effects of the program on key variables). Therefore, we believe

that there is sufficient evidence to warrant further testing in a
larger trial.

The novel aspect of the app is that it takes a “foot-in-the-door”
approach by focusing on aspects that we found matter most to
unmotivated smokers (stress and mood management) with the
idea that addressing these risk factors for continued smoking
will increase smokers’ receptivity to pushed content on smoking
cessation. While it may seem counterintuitive to enroll
unmotivated smokers into a smoking cessation app, we were
able to demonstrate that our approach is feasible, given our high
rate of enrollment and no dropout. One other study has also
demonstrated high enrollment of unmotivated smokers by
focusing on aspects that matter most to them, and then weaving
in smoking cessation messages [12]; however, there was no
digital component in this study. Additionally, our sample was
comprised of smokers with high levels of depressed mood
(21/56, 38% scored above the cutoff for depression on the
CES-D) and low motivation and confidence to quit, indicating
that we were able to attract smokers who are at risk for
continued smoking.

Our results showed moderate to high levels of satisfaction and
high levels of engagement with the intervention (planning and
completing activities). High levels of engagement with the app
also mean that these smokers, who were unmotivated to quit,
received our intermittent, pushed messages about smoking
cessation; messages that they would not otherwise receive. The
messages focused on key barriers to quitting and were based
on state-of-the-art motivational approaches [12,36] as well as
our previous mixed methods research with the target population
[14]. We believe that this approach was successful because there
were no study dropouts.

Although counterintuitive, those with greater risk factors for
continued smoking (low motivation to quit, low confidence to
quit, and high negative affect) completed a greater number of
a variety of activities over the course of the study (ie, engaged
with the hypothesized active ingredients of the intervention).
These findings have several implications. First, just because
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smokers are unmotivated to quit, or have high risk factors for
continued smoking, does not mean that they are not willing to
engage with an intervention. This finding lends support to
continue with future research in developing digital behavior
change solutions for those who are unmotivated to change.
Second, these associations were prospective and provided
support for the theoretical model underpinning the intervention.
Finally, this finding dovetails with a previous study with
smokers, where smokers who were unmotivated to quit were
more likely to quit with an intensive motivational interviewing
intervention than a less intensive one [13].

Consistent with BA theory, we hypothesized that completing a
greater number of activities would lead to higher positive affect
and lower negative affect and that positive changes in mood
would be associated with less smoking. We found support for
some but not all of these associations. We found that pleasant
activities were associated with greater positive affect and that
positive affect predicted smoking fewer cigarettes the next day.
Although significance was borderline due to the small sample,
the fact that these trends were based on a theoretical model
specified a priori give support for future study of these
relationships in a larger sample. Planning more activities was
also associated with lower levels of negative affect (although
only a trend), but lower levels of negative affect were
significantly and prospectively associated with smoking fewer
cigarettes. This set of findings indicates support for key
relationships with the BA model and therefore warrants further
investigation.

As with any pilot feasibility study, there are limitations in what
can be concluded from the study. For example, the effectiveness

of the app on smoking behavior cannot be determined due to
lack of power, although there were promising trends in the
hypothesized direction regarding intentions to quit. While we
can conclude that the results are promising and warrant a larger
trial, we cannot conclude that the cross-sectional and prospective
relationships between hypothesized variables will be
demonstrated in a larger trial. In general, our effects were small
in size and should be interpreted with caution. The trial was
also conducted in the United Kingdom with a relatively racially
and ethnically homogeneous population, so it is unclear if
smokers who are unmotivated to quit in other countries and
smokers of other races and ethnicities would find the app equally
satisfactory or if they would engage with the app to the same
extent. Additionally, participants and study staff could not be
masked to treatment conditions, given the study design and
digital platform. Finally, although satisfaction scores were in
the “moderate to high” range, future studies should do
qualitative work postintervention to learn about how to increase
satisfaction with the app.

These limitations should be viewed in the context of innovation.
Innovation regarding intervention approaches for unmotivated
smokers has stalled. The vast majority of digital interventions
include content and features that are tailored for those who are
motivated to quit. On a broader scale, digital interventions in
general have not been sufficiently leveraged to target those who
are not motivated to change. This study presents progress in
this direction and could potentially serve as a paradigm for
others to blend social psychology principles (eg, foot-in-the-door
approach) with evidenced-based treatments (BA) to motivate
change across different areas of health using digital platforms.

Acknowledgments
This research was funded by Cancer Research UK and they did not have a role in the analysis or writing of the paper. All authors
contributed significantly to the manuscript and have been personally and actively involved in substantive work leading to the
report. All authors have seen and approved the final version of the manuscript and have agreed to the submission.

Data Availability
The data sets generated and analyzed during this study are available from the corresponding author on reasonable request.

Conflicts of Interest
DF is a subject matter expert for Click Therapeutics and Boehringer Ingelheim.

Multimedia Appendix 1
Study protocols.
[DOCX File , 292 KB-Multimedia Appendix 1]

Multimedia Appendix 2
CONSORT-EHEALTH checklist.
[PDF File (Adobe PDF File), 2999 KB-Multimedia Appendix 2]

References

1. National Cancer Institute and Food and Drug Administration co-sponsored tobacco use supplement to the current population
survey, 2014-2015. US Department of Commerce, Census Bureau. 2017. URL: https://www.commerce.gov/
bureaus-and-offices/census [accessed 2024-02-27]

JMIR Form Res 2024 | vol. 8 | e54912 | p. 10https://formative.jmir.org/2024/1/e54912
(page number not for citation purposes)

Borrelli et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=formative_v8i1e54912_app1.docx&filename=0c92037a48cb5b5f4d159c63ba76f399.docx
https://jmir.org/api/download?alt_name=formative_v8i1e54912_app1.docx&filename=0c92037a48cb5b5f4d159c63ba76f399.docx
https://jmir.org/api/download?alt_name=formative_v8i1e54912_app2.pdf&filename=ddaf090a6c83fa8d6199aa9be07a9149.pdf
https://jmir.org/api/download?alt_name=formative_v8i1e54912_app2.pdf&filename=ddaf090a6c83fa8d6199aa9be07a9149.pdf
https://www.commerce.gov/bureaus-and-offices/census
https://www.commerce.gov/bureaus-and-offices/census
http://www.w3.org/Style/XSL
http://www.renderx.com/


2. Kathuria H, Shankar D, Cobb V, Newman J, Bulekova K, Werntz S, et al. Integrating social determinants of health with
tobacco treatment for individuals with opioid use disorder: feasibility and acceptability study of delivery through text
messaging. JMIR Form Res. 2022;6(9):e36919. [FREE Full text] [doi: 10.2196/36919] [Medline: 36048509]

3. Balata H, Traverse-Healy L, Blandin-Knight S, Armitage C, Barber P, Colligan D, et al. Attending community-based lung
cancer screening influences smoking behaviour in deprived populations. Lung Cancer. Jan 2020;139:41-46. [doi:
10.1016/j.lungcan.2019.10.025] [Medline: 31726252]

4. Borrelli B, Rueras N, Jurasic M. Delivery of a smoking cessation induction intervention via virtual reality headset during
a dental cleaning. Transl Behav Med. 2021;11(1):182-188. [doi: 10.1093/tbm/ibz144] [Medline: 31665495]

5. Borrelli B, Novak S, Hecht J, Emmons K, Papandonatos G, Abrams D. Home health care nurses as a new channel for
smoking cessation treatment: outcomes from project CARES (Community-nurse Assisted Research and Education on
Smoking). Prev Med. 2005;41(5-6):815-821. [doi: 10.1016/j.ypmed.2005.08.004] [Medline: 16182355]

6. Armitage CJ. Efficacy of a brief worksite intervention to reduce smoking: the roles of behavioral and implementation
intentions. J Occup Health Psychol. 2007;12(4):376-390. [doi: 10.1037/1076-8998.12.4.376] [Medline: 17953496]

7. Guo YQ, Chen Y, DeVito Dabbs A, Wu Y. The effectiveness of smartphone app-based interventions for assisting smoking
cessation: systematic review and meta-analysis. J Med Internet Res. 2023;25:e43242. [FREE Full text] [doi: 10.2196/43242]
[Medline: 37079352]

8. Oakley-Girvan I, Yunis R, Longmire M, Ouillon JS. What works best to engage participants in mobile app interventions
and e-health: a scoping review. Telemed J E Health. 2022;28(6):768-780. [FREE Full text] [doi: 10.1089/tmj.2021.0176]
[Medline: 34637651]

9. Freedman JL, Fraser SC. Compliance without pressure: the foot-in-the-door technique. J Pers Soc Psychol. Aug
1966;4(2):195-202. [doi: 10.1037/h0023552] [Medline: 5969145]

10. Borrelli B, McQuaid EL, Becker B, Hammond K, Papandonatos G, Fritz G, et al. Motivating parents of kids with asthma
to quit smoking: the PAQS project. Health Educ Res. 2002;17(5):659-669. [FREE Full text] [doi: 10.1093/her/17.5.659]
[Medline: 12408210]

11. Borrelli B, McQuaid EL, Novak SP, Hammond SK, Becker B. Motivating Latino caregivers of children with asthma to
quit smoking: a randomized trial. J Consult Clin Psychol. 2010;78(1):34-43. [doi: 10.1037/a0016932] [Medline: 20099948]

12. Borrelli B, McQuaid EL, Tooley EM, Busch AM, Hammond SK, Becker B, et al. Motivating parents of kids with asthma
to quit smoking: the effect of the teachable moment and increasing intervention intensity using a longitudinal randomized
trial design. Addiction. 2016;111(9):1646-1655. [FREE Full text] [doi: 10.1111/add.13389] [Medline: 27184343]

13. Borrelli B, Endrighi R, Hammond SK, Dunsiger S. Smokers who are unmotivated to quit and have a child with asthma are
more likely to quit with intensive motivational interviewing and repeated biomarker feedback. J Consult Clin Psychol.
2017;85(11):1019-1028. [FREE Full text] [doi: 10.1037/ccp0000238] [Medline: 29083219]

14. Bartlett YK, Gartland N, Wearden A, Armitage CJ, Borrelli B. "It's my business, it's my body, it's my money": experiences
of smokers who are not planning to quit in the next 30 days and their views about treatment options. BMC Public Health.
2016;15:716. [FREE Full text] [doi: 10.1186/s12889-016-3395-0] [Medline: 27488047]

15. Borrelli B, Bartlett YK, Tooley E, Armitage CJ, Wearden A. Prevalence and frequency of mHealth and eHealth use among
US and UK smokers and differences by motivation to quit. J Med Internet Res. 2015;17(7):e164. [FREE Full text] [doi:
10.2196/jmir.4420] [Medline: 26149323]

16. Kanter JW, Busch AM, Rusch LC. Behavioral Activation: Distinctive Features. The CBT Distinctive Features Series. New
York. Routledge; 2009.

17. Lewinsohn PM, Sullivan JM, Grosscup SJ. Changing reinforcing events: an approach to the treatment of depression.
Psychotherapy. 1980;17(3):322-334. [doi: 10.1037/h0085929]

18. Mazzucchelli TG, Kane RT, Rees CS. Behavioral activation interventions for well-being: a meta-analysis. J Posit Psychol.
2010;5(2):105-121. [FREE Full text] [doi: 10.1080/17439760903569154] [Medline: 20539837]

19. Ekers D, Webster L, Van Straten A, Cuijpers P, Richards D, Gilbody S. Behavioural activation for depression; an update
of meta-analysis of effectiveness and sub group analysis. PLoS One. 2014;9(6):e100100. [FREE Full text] [doi:
10.1371/journal.pone.0100100] [Medline: 24936656]

20. Hopko DR, Armento MEA, Robertson SMC, Ryba MM, Carvalho JP, Colman LK, et al. Brief behavioral activation and
problem-solving therapy for depressed breast cancer patients: randomized trial. J Consult Clin Psychol. 2011;79(6):834-849.
[doi: 10.1037/a0025450] [Medline: 21988544]

21. Mitchell PH, Veith RC, Becker KJ, Buzaitis A, Cain KC, Fruin M, et al. Brief psychosocial-behavioral intervention with
antidepressant reduces poststroke depression significantly more than usual care with antidepressant: living well with stroke:
randomized, controlled trial. Stroke. 2009;40(9):3073-3078. [FREE Full text] [doi: 10.1161/STROKEAHA.109.549808]
[Medline: 19661478]

22. Richards DA, Ekers D, McMillan D, Taylor RS, Byford S, Warren FC, et al. Cost and outcome of behavioural activation
versus cognitive behavioural therapy for depression (COBRA): a randomised, controlled, non-inferiority trial. Lancet.
2016;388(10047):871-880. [FREE Full text] [doi: 10.1016/S0140-6736(16)31140-0] [Medline: 27461440]

23. Alber CS, Krämer LV, Rosar SM, Mueller-Weinitschke C. Internet-based behavioral activation for depression: systematic
review and meta-analysis. J Med Internet Res. 2023;25:e41643. [FREE Full text] [doi: 10.2196/41643] [Medline: 37227760]

JMIR Form Res 2024 | vol. 8 | e54912 | p. 11https://formative.jmir.org/2024/1/e54912
(page number not for citation purposes)

Borrelli et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

https://formative.jmir.org/2022/9/e36919/
http://dx.doi.org/10.2196/36919
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36048509&dopt=Abstract
http://dx.doi.org/10.1016/j.lungcan.2019.10.025
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31726252&dopt=Abstract
http://dx.doi.org/10.1093/tbm/ibz144
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31665495&dopt=Abstract
http://dx.doi.org/10.1016/j.ypmed.2005.08.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16182355&dopt=Abstract
http://dx.doi.org/10.1037/1076-8998.12.4.376
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17953496&dopt=Abstract
https://www.jmir.org/2023//e43242/
http://dx.doi.org/10.2196/43242
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37079352&dopt=Abstract
https://europepmc.org/abstract/MED/34637651
http://dx.doi.org/10.1089/tmj.2021.0176
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34637651&dopt=Abstract
http://dx.doi.org/10.1037/h0023552
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=5969145&dopt=Abstract
https://academic.oup.com/her/article/17/5/659/609464?login=false
http://dx.doi.org/10.1093/her/17.5.659
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12408210&dopt=Abstract
http://dx.doi.org/10.1037/a0016932
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20099948&dopt=Abstract
https://europepmc.org/abstract/MED/27184343
http://dx.doi.org/10.1111/add.13389
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27184343&dopt=Abstract
https://europepmc.org/abstract/MED/29083219
http://dx.doi.org/10.1037/ccp0000238
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29083219&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-016-3395-0
http://dx.doi.org/10.1186/s12889-016-3395-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27488047&dopt=Abstract
https://www.jmir.org/2015/7/e164/
http://dx.doi.org/10.2196/jmir.4420
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26149323&dopt=Abstract
http://dx.doi.org/10.1037/h0085929
https://europepmc.org/abstract/MED/20539837
http://dx.doi.org/10.1080/17439760903569154
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20539837&dopt=Abstract
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0100100
http://dx.doi.org/10.1371/journal.pone.0100100
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24936656&dopt=Abstract
http://dx.doi.org/10.1037/a0025450
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21988544&dopt=Abstract
https://europepmc.org/abstract/MED/19661478
http://dx.doi.org/10.1161/STROKEAHA.109.549808
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19661478&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S0140-6736(16)31140-0
http://dx.doi.org/10.1016/S0140-6736(16)31140-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27461440&dopt=Abstract
https://www.jmir.org/2023//e41643/
http://dx.doi.org/10.2196/41643
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37227760&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


24. Jacobson NS, Martell CR, Dimidjian S. Behavioral activation treatment for depression: returning to contextual roots. Clin
Psychol (New York). 2001;8(3):255-270. [doi: 10.1093/clipsy.8.3.255]

25. Randomly assign subjects to treatment groups. GraphPad. URL: https://www.graphpad.com/quickcalcs/randomize1/
[accessed 2024-02-27]

26. Borrelli B, Endrighi R, Dunsiger S, Busch AM, Bock BC, Risica PM, et al. Greater engagement in valued activities is
associated with less barriers to quitting smoking among smokers with mobility impairments. Disabil Health J.
2023;16(4):101480. [doi: 10.1016/j.dhjo.2023.101480] [Medline: 37236878]

27. Heatherton TF, Kozlowski LT, Frecker RC, Fagerström KO. The Fagerström test for nicotine dependence: a revision of
the Fagerström tolerance questionnaire. Br J Addict. 1991;86(9):1119-1127. [doi: 10.1111/j.1360-0443.1991.tb01879.x]
[Medline: 1932883]

28. Transdisciplinary Tobacco Use Research Center (TTURC) Tobacco Dependence, Baker TB, Piper ME, McCarthy DE,
Bolt DM, Smith SS, et al. Time to first cigarette in the morning as an index of ability to quit smoking: implications for
nicotine dependence. Nicotine Tob Res. 2007;9(Suppl 4):S555-S570. [FREE Full text] [doi: 10.1080/14622200701673480]
[Medline: 18067032]

29. Stoyanov SR, Hides L, Kavanagh DJ, Zelenko O, Tjondronegoro D, Mani M. Mobile App Rating Scale: a new tool for
assessing the quality of health mobile apps. JMIR Mhealth Uhealth. 2015;3(1):e27. [FREE Full text] [doi:
10.2196/mhealth.3422] [Medline: 25760773]

30. Andresen EM, Byers K, Friary J, Kosloski K, Montgomery R. Performance of the 10-item Center for Epidemiologic Studies
Depression Scale for caregiving research. SAGE Open Med. 2013;1:2050312113514576. [FREE Full text] [doi:
10.1177/2050312113514576] [Medline: 26770693]

31. Radloff LS. The CES-D scale: a self-report depression scale for research in the general population. Appl Psychol Meas.
1977;1(3):385-401. [doi: 10.1177/014662167700100306]

32. Zhang W, O'Brien N, Forrest JI, Salters KA, Patterson TL, Montaner JSG, et al. Validating a shortened depression scale
(10 item CES-D) among HIV-positive people in British Columbia, Canada. PLoS One. 2012;7(7):e40793. [FREE Full text]
[doi: 10.1371/journal.pone.0040793] [Medline: 22829885]

33. Watson D, Clark LA, Tellegen A. Development and validation of brief measures of positive and negative affect: the PANAS
scales. J Pers Soc Psychol. 1988;54(6):1063-1070. [doi: 10.1037//0022-3514.54.6.1063] [Medline: 3397865]

34. Bates D, Mächler M, Bolker B, Walker S. Fitting linear mixed-effects models using lme4. J Stat Softw. 2015;67(1):1-48.
[FREE Full text] [doi: 10.18637/jss.v067.i01]

35. Bowen DJ, Kreuter M, Spring B, Cofta-Woerpel L, Linnan L, Weiner D, et al. How we design feasibility studies. Am J
Prev Med. 2009;36(5):452-457. [FREE Full text] [doi: 10.1016/j.amepre.2009.02.002] [Medline: 19362699]

36. Borrelli B. Motivating health behavior change in medical settings: clinical applications of motivational interviewing.
Medscape. 2006. URL: https://www.medscape.org/viewarticle/541417 [accessed 2024-02-27]

Abbreviations
BA: behavioral activation
CES-D-10: 10-item Center for Epidemiologic Studies Depression Scale
MARS: Mobile App Rating Scale

Edited by A Mavragani; submitted 28.11.23; peer-reviewed by Y Chen, YQ Guo; comments to author 04.01.24; revised version received
25.01.24; accepted 21.02.24; published 04.04.24

Please cite as:
Borrelli B, Bartlett YK, Fulford D, Frasco G, Armitage CJ, Wearden A
Behavioral Activation Mobile App to Motivate Smokers to Quit: Feasibility and Pilot Randomized Controlled Trial
JMIR Form Res 2024;8:e54912
URL: https://formative.jmir.org/2024/1/e54912
doi: 10.2196/54912
PMID:

©Belinda Borrelli, Y Kiera Bartlett, Daniel Fulford, Greg Frasco, Christopher J Armitage, Alison Wearden. Originally published
in JMIR Formative Research (https://formative.jmir.org), 04.04.2024. This is an open-access article distributed under the terms
of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use,
distribution, and reproduction in any medium, provided the original work, first published in JMIR Formative Research, is properly
cited. The complete bibliographic information, a link to the original publication on https://formative.jmir.org, as well as this
copyright and license information must be included.

JMIR Form Res 2024 | vol. 8 | e54912 | p. 12https://formative.jmir.org/2024/1/e54912
(page number not for citation purposes)

Borrelli et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

http://dx.doi.org/10.1093/clipsy.8.3.255
https://www.graphpad.com/quickcalcs/randomize1/
http://dx.doi.org/10.1016/j.dhjo.2023.101480
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37236878&dopt=Abstract
http://dx.doi.org/10.1111/j.1360-0443.1991.tb01879.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=1932883&dopt=Abstract
https://europepmc.org/abstract/MED/18067032
http://dx.doi.org/10.1080/14622200701673480
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18067032&dopt=Abstract
https://mhealth.jmir.org/2015/1/e27/
http://dx.doi.org/10.2196/mhealth.3422
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25760773&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/2050312113514576?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/2050312113514576
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26770693&dopt=Abstract
http://dx.doi.org/10.1177/014662167700100306
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0040793
http://dx.doi.org/10.1371/journal.pone.0040793
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22829885&dopt=Abstract
http://dx.doi.org/10.1037//0022-3514.54.6.1063
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=3397865&dopt=Abstract
https://www.jstatsoft.org/article/view/v067i01
http://dx.doi.org/10.18637/jss.v067.i01
https://europepmc.org/abstract/MED/19362699
http://dx.doi.org/10.1016/j.amepre.2009.02.002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19362699&dopt=Abstract
https://www.medscape.org/viewarticle/541417
https://formative.jmir.org/2024/1/e54912
http://dx.doi.org/10.2196/54912
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

