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Abstract
Background: The increasing ownership of smartphones provides major opportunities for epidemiological research through
self-reported and passively collected data.
Objective: This pilot study aimed to codesign a smartphone app to assess associations between weather and joint pain in patients
with rheumatoid arthritis (RA) and to study the success of daily self-reported data entry over a 60-day period and the enablers of
and barriers to data collection.
Methods: A patient and public involvement group (n=5) and 2 focus groups of patients with RA (n=9) supported the codesign
of the app collecting self-reported symptoms. A separate “capture app” was designed to collect global positioning system (GPS)
and continuous raw accelerometer data, with the GPS-linking providing local weather data. A total of 20 patients with RA were
then recruited to collect daily data for 60 days, with entry and exit interviews. Of these, 17 were loaned an Android smartphone,
whereas 3 used their own Android smartphones.
Results: Of the 20 patients, 6 (30%) withdrew from the study: 4 because of technical challenges and 2 for health reasons. The
mean completion of daily entries was 68% over 2 months. Patients entered data at least five times per week 65% of the time.
Reasons for successful engagement included a simple graphical user interface, automated reminders, visualization of data, and
eagerness to contribute to this easily understood research question. The main barrier to continuing engagement was impaired
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battery life due to the accelerometer data capture app. For some, successful engagement required ongoing support in using the
smartphones.
Conclusions: This successful pilot study has demonstrated that daily data collection using smartphones for health research is
feasible and achievable with high levels of ongoing engagement over 2 months. This result opens important opportunities for
large-scale longitudinal epidemiological research.
(JMIR Mhealth Uhealth 2017;5(3):e37) doi:10.2196/mhealth.6496
KEYWORDS
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Introduction
Smartphone health apps are increasingly recognized as
potentially powerful tools for epidemiological research, allowing
researchers to recruit large numbers of participants, monitor
them in real time, and collect novel types of data [1]. Apps can
support self-reported data collection—a digital version of a
patient questionnaire. Apps can also collect and transmit data
derived from within the phone or link to other wearable devices
and sensors, generating datasets previously unachievable.
However, engaging and retaining participants can be challenging
in longitudinal studies. The average app (not limited to health)
loses 77% of its users within 3 days, with more than 95% lost
within 90 days [2].
One research question answerable using smartphone data
collection is the association between weather and pain. Previous
studies have suggested that more than two-thirds of patients
with musculoskeletal pain believe in this association [3,4], with
more than half believing they can predict the weather based on
their joint symptoms [5]. Although patients commonly report
associations with temperature and humidity [6], the scientific
evidence to support a causal association remains uncertain
[7-11]. Limitations of previous studies have included small
sample sizes, low geographical and meteorological variability,
and the lack of longitudinal clinical data alongside high-quality
weather data. For example, in one of the larger studies (>500
patients with chronic pain), pain-related data were collected
from participants on a single occasion and compared with the
average weather for a single year across 4 cities [3]. The
potential benefits of understanding the relationship are twofold.
First, it would be possible to generate pain forecasts, allowing
patients to plan their forthcoming activities. Second, an
understanding of what within the weather influences pain may
feed back into further research to identify pain mechanisms and
novel interventions to manage pain.
All the necessary ingredients to study the association between
weather, disease severity, and physical activity in patients with
arthritis could become available using app-based self-reported
disease severity, global positioning system (GPS) coordinates
to pull local weather data, and GPS and accelerometer data to
monitor physical activity. However, is such a study both
technically feasible and acceptable to patients, with sustained
engagement over long periods of time?
A feasibility study was conducted in patients with rheumatoid
arthritis to demonstrate proof of concept that they will use
smartphones to provide regular self-reported data, with linked
http://mhealth.jmir.org/2017/3/e37/
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data from the device’s hardware. Specific objectives were to
(1) codesign the smartphone app with patients for daily
self-reported data entry, (2) elicit enablers of and barriers to
regular data collection, (3) quantify the completeness of daily
self-reported data entry and attrition over 60 days, and (4) assess
the completeness of weather data and position and movement
data.

Methods
Overview
The study design included establishment of a patient and public
involvement (PPI) group, qualitative research including focus
groups and interviews informing codesign of the app, daily
prospective data collection for 60 days with entry and exit
interviews, and descriptive statistics to measure data
completeness and attrition. The study received ethical approval
from the National Research Ethics Service Committee East
Midlands – Northampton (REC reference 14/EM/1209).

Establishment of a Patient and Public Involvement
Group
A PPI group (n=5) of people living with arthritis was
established, meeting every three months throughout the project.
Their remit was to provide views based on personal experience
of musculoskeletal conditions to shape the research questions
and methods, help design the app, and assist in interpreting
emerging results. Members of the PPI group were derived from
a local network for involving people in research and were
reimbursed for their time, in line with national recommendations.

Focus Groups
A total of 2 focus groups of adult patients with rheumatoid
arthritis (9 total participants) were held to understand motivators
of and possible barriers to frequent data entry. Focus groups
were facilitated by KS with CS. Participants were recruited via
the rheumatology clinic of a large teaching hospital. A set of
PowerPoint (Microsoft) slides were used to prompt and guide
discussions in conjunction with a predeveloped topic guide.
Participants discussed multiple topics including beliefs about
associations between weather and joint pain, existing views and
experiences on the use of smartphones and other digital
technologies, and views about recording symptoms for use in
research. A preexisting health-monitoring smartphone app,
designed by uMotif (a digital health company) and known to
have high patient engagement [12], was then introduced using
a brief film to prompt discussion and feedback [13]. Patients’
views were sought on the design, usability, and variables to be
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recorded. The focus groups were audio recorded with consent
and transcribed. Immediately following the focus groups, a rapid
summary of key bullet points was produced in order to feed
back to the wider team for any issues with implications for
technical development and changes before the feasibility study.
These issues were mainly structured around key topics covered
in the discussion including beliefs about the weather, the
significance of key symptoms and wording of the questions and
scoring within the motif, motivation to capture data, anticipated
barriers, and facilitators for regular use. Data were then analyzed
fully by KS with discussion and input from CS and WGD using
a framework approach [14]. Initial coding was used to create a
framework of key themes and summaries within tables created
in Word (Microsoft). Extracts from each transcript were pasted
into the tables to build up a summary of cases and create tables
summarizing data for each theme. All participants in the 2
codesign focus groups also went on to participate in the pilot
study (see details below).

App Design
The existing core design of the app was a “motif” data input
interface comprising 10 variables on a single screen, each of
which the participant could slide to generate a self-reported
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score (Figure 1). Data items were configured to include
study-specific questions and possible responses. Longitudinal
results were graphed within the app. Participants were requested
to enter values for the 10 data items daily with an automated
alert at 6:24 pm each evening. Codesign of the app was thus
limited to configuration of the existing platform.
In addition to the core self-reported data entry app, uMotif built
a separate prototype “capture app” for Android devices that
would collect GPS data hourly and continuous raw
accelerometer data. The hourly geolocation enabled all available
weather variables (including temperature, pressure, dew point
pressure, relative humidity, and wind speed and direction) to
be pulled via the Met Office DataPoint application program
interface [15]. Accelerometer data were sampled at 100 Hz,
capturing the x, y, and z coordinates at each sample point. The
app was designed to run constantly with the resultant data batch
uploaded to the uMotif server when the app had Wi-Fi
connectivity. The capture app was only available for Android,
restricting the pilot study to Android smartphones. Participants
were invited to download the self-report and capture apps to
their own phones or were loaned a smartphone. The data flow
is shown in Figure 2.

Figure 1. Screenshot of uMotif app and list of data items. Each segment of the motif represents 1 of the 10 questions listed in the box. Participants
slide the segment to score their response to the question stem with each question having 5 possible ordinal responses. In the example shown, the participant
is responding to the question “How severe was your fatigue today?” with a response of “Moderate fatigue,” selected from options of no fatigue, mild
fatigue, moderate fatigue, severe fatigue, and very severe fatigue. RA: rheumatoid arthritis.
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Figure 2. Data flow. API: application program interface; GPS: global positioning system.

Feasibility Study Including Entry and Exit Interviews
Following app codesign, 11 additional patients were recruited
from the same clinic for pilot data collection over a 60-day
period. Coupling with the 9 participants from the focus groups
resulted in 20 patients for the feasibility study. Inclusion criteria
were adults with a physician diagnosis of rheumatoid arthritis
and Wi-Fi access at home (necessary because of the large raw
accelerometer file sizes). Sampling for the study was both
purposive and pragmatic. We aimed to purposively sample for
maximum variation to ensure we included a mix of both men
and women, older and younger people with the condition, people
with different social circumstances (such as employment vs
retirement, and living alone or with others), and people with
various levels of familiarity with using technologies such as
smartphone and computers. These were all factors that we
considered as potentially important in relation to feasibility,
interest, and engagement with using an app for this study. We
also aimed to sample between 20 and 30 participants based on
the time and resources available and our experience in
conducting similar studies. Initial analysis demonstrated that
we had been successful in recruiting a diverse sample and no
new themes were emerging, indicating that we achieved
sufficient saturation in collection of the data.
Recruitment began March 2015 and the study concluded in July
2015. Among the participants, 2 patients were recruited in June
and thus could not be followed up for the full 60 days; they
http://mhealth.jmir.org/2017/3/e37/
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were followed up for only 30 days. Semistructured, 45- to
60-minute interviews were conducted by KS with participants
at study entry and exit. Topics discussed included those covered
in the focus groups, but we also considered personal views and
experiences in more depth including beliefs about the impact
of the weather on symptoms, any previous experiences of using
health apps, and prior use and perceived skills for using a
smartphone, as well as views about the usability of the app and
motivators for and barriers to regular use. The follow-up
interview focused mainly on the participants’ experiences using
the app throughout the pilot period, as well as support needed
and attitudes toward sustaining prolonged use. Recording and
data analyses were conducted as for the focus groups.

Descriptive Statistics
Demographic information was summarized for the 20 patients.
Each patient was considered under active follow-up for 60 days
(30 days for the 2 late recruits) or until he or she withdrew. For
each patient, the participant completion rate was defined as the
number of days with at least one data item entry divided by the
total number of days under active follow-up. The overall
completion rate was calculated across all participants as the
proportion of all eligible days where at least one entry was
completed. Results are additionally reported as the overall
completion rate for full motifs, requiring all 10 segments to be
reported on a given day. Weekly data entry was also considered,
where completion was defined as good if data were inputted
JMIR Mhealth Uhealth 2017 | vol. 5 | iss. 3 | e37 | p.4
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5-7 days, moderate if 2-4 days, and poor if 0-1 days. Patients
were only considered in weekly figures if they had not
withdrawn midweek and thus were eligible to enter data on all
7 days. The completeness of weather data was reported as the
proportion of days any weather data were collected and the
proportion of days that weather data could be matched to that
day’s symptom data.

Results
Configuration of Core Smartphone App for
Self-Reported Data
Focus group members were aged 54-69 years; of the 9 members,
6 were female. Members of the focus groups and the PPI group
gave positive feedback about the initial app design and thought
the flower-like motif was visually appealing, quick, and easy
to use. All were enthusiastic about the project and reported that
they would be highly motivated to collect and contribute their
data for this research. This enthusiasm was linked to their
interest in the study hypothesis.
A key focus of discussions related to the wording of questions,
additional data that could be useful, and ways to improve
usability of the app. Changes made in response to the focus
groups and PPI group discussions were rewording of terms used
to describe symptoms and changes to the scoring framework.
For example, the word “depression” was changed to “mood”
because negative connotations with depression meant potential
reluctance to indicate their experience of this. Also, in previous
versions of the uMotif core app, a score of 5 (out of 5) was
associated with a symptom being the best. This was
counterintuitive to participants because they were often asked
to rate pain in clinical settings, where the highest score would
equate to most severe pain. Consequently, changes were made
to align with participants’ expectations.

Demographics of Participants in the Prospective Study
A total of 20 patients were recruited for the prospective data
collection (5 male and 15 female). The median age was 57 years
(range 30-74 years). All participants were White British,
reflecting the local population demographic. Among the
participants, 3 used their own Android smartphone, whereas 17
were loaned a smartphone (13 had an Apple iPhone, 4 had no
smartphone).
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Patient Motivation for Data Entry at Baseline
As in the focus groups, patients discussed how their interest in
participating was related to a desire to contribute to answering
the underlying, understandable hypothesis. The majority of
participants (17/20, 85%) believed in a strong association
between aspects of the weather and their symptoms. The
remaining 3 had either given little thought to this association
or felt strongly that it did not exist, but they remained interested
in participating.
Individuals were content to record data using a smartphone app,
even though some were unfamiliar with the technology. Most
participants believed that sharing daily self-reported electronic
data with clinicians and other health professionals could
potentially improve their clinical care and self-management
over time and may motivate future research data collection using
smartphones.

Patient Attrition
A total of 6 patients dropped out of the study on days 0, 2, 23,
34, 40, and 53 (Table 1). The first patient to withdraw entered
no data and cited problems with Wi-Fi. Of the remaining 5
patients, 1 patient withdrew because of poor health and 1 patient
because of family illness; 2 patients withdrew because of an
unacceptably rapid loss of battery life, attributable to the capture
app. The final withdrawal was because of difficulty managing
data entry.

Completeness of Study Data
The overall completion rate was 68%, with completion rate per
participant listed in Table 1. Participants 5, 8, 11, and 13
remained highly engaged (≥90% completion) across the full
study period. Patients entered data at least 5 times per week
65% of the time and at least twice per week 85% of the time
(Table 2 and Figure 3). Of the 12 participants who remained in
the study for 60 days, 6 entered data at least 5 times per week
every week. Of the 932 participant-days under study, 586 (63%)
had a complete motif, that is, where all 10 variables were
recorded. This means that 93% of the 631 participant-days with
data had a complete motif. The completion rate per variable
was almost identical, ranging from 610/932 days (65%) for
perceived influence of weather (item 10, Figure 1) to 617/932
days (66%) for “tiredness on waking” (item 3, Figure 1).
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Table 1. Completeness of self-reported data entry.
Participant number

Time in study (days) Number of days with en- Participant completion rate, %
tries

1

60

46

77

2

60

48

80

3

60

40

67

4

60

38

63

5

60

55

92

6a

40

11

28

7

60

49

82

8

60

59

98

9

a

34

18

53

10

60

9

15

11

60

56

93

12

60

33

55

13

60

60

100

14

Reason for withdrawal

Battery life

Battery life

60

52

87

15

a

23

11

48

Difficulty using smartphone

16a

53

7

13

Family illness

17b

30

18

60

18a

2

2

100

19b

30

19

63

20a

0

0

Total

932

631

68

Mean

46.6

31.55

68

Ill health

Wi-Fi problems

a

Indicates patient requested to be withdrawn from study.

b

Indicates follow-up censored at 30 days because of late recruitment.

Table 2. Completeness of data entry by week.
Week in study

Number of patients in study Number of participants entering data, n (%)
0-1 Times per week

2-4 Times per week

5-7 Times per week

Baseline

20

N/A

N/A

N/A

Week 1

18

0 (0)

3 (17)

15 (83)

Week 2

18

1 (6)

3 (17)

14 (78)

Week 3

18

3 (17)

4 (22)

11 (61)

Week 4

17

4 (24)

2 (12)

11 (65)

Week 5

14b

2 (14)

3 (21)

9 (64)

Week 6

13

3 (23)

4 (31)

6 (46)

Week 7

13

3 (23)

3 (23)

7 (54)

Week 8

12

2 (17)

2 (17)

8 (67)

a

a

N/A: not applicable.

b

Two patients censored after week 4 because of late recruitment.
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Weather data were available for 64% of person-days of active
follow-up, with 70% of symptom scores having weather data
available for the same day. Weather data were pulled from 28
different Met Office stations, 7 of which were unable to provide
atmospheric pressure or visibility. The first 5 days of

Reade et al
self-reported pain and air temperature data from the first
participant are shown in Figure 4.
Movement data from the accelerometers within the smartphones
were not formally analyzed. Because of high power usage by
the accelerometer, patients needed to regularly charge their
phone, resulting in a lack of continuous monitoring.

Figure 3. Number of days providing data, by week, for eligible participants.

Figure 4. Example of self-reported symptom data and weather data from Global Positioning System–derived Met Office data (pain and temperature).
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Table 3. Key themes and quotes arising from participant feedback after data collection.
Themes and summary of main views

Example extracts

Positive usability and engagement:
Easy to use and visually pleasing
Interest and perceived value of research topic
Potential to inform and influence clinical care
Enjoyed using the diary entry, or found useful
Feedback graphs helpful
Acceptable daily scoring entry
Training and technical support helpful
Passive monitoring acceptable

“I know myself the weather is a massive factor...Everybody I know has got a smartphone, so if it can improve people’s health and their condition and how they’re managed
then brilliant.” [P13]
“The way I look at it is it probably will help me in the future. But it'll help a lot more
people with their symptoms and especially if it's going to go through to GPs and consultants.” [P4]
“I’m really impressed with it...I think anybody could use it...even people that are not
technically minded.” [P3]
“Using the slider to score my symptoms was very easy and simple...I thought the
motif was very well designed and very simple to use.” [P5]
“I’m a bit of a nerd, so I will probably have a good look at those [graphs] to see how
I have been scoring during the pilot.” [P11]

Barriers to ongoing engagement:
Perceived lack in technical skills

“Accessing the app was difficult for me, because I’m not used to smartphones.” [P15]

Training and support needs

“It’s a hindrance in one sense, because the phone is totally alien, to me so when trying
to update the app, I found myself struggling. As with everything, you would learn if
you had it for any length of time.” [P19]

Battery life
Problems with graphs and slider
Phone not carried at all times
Passive monitoring not accurate or too intrusive

“I ended up deleting the apps as they just drained my battery and I didn’t what to get
caught out and not be contactable as my son is in and out of hospital.” [P6]
“I tried to access the feedback graph area, and it just wouldn’t load it just keep saying,
loading so I didn’t try again.” [P19]
“I had a stroke then a fall and broke my hip I’ve been in and out of hospital and a care
home so it was hard for me to carry on with it for the whole sixty days.” [P12]

Participant Feedback at End of Data Collection
Feedback was structured around the two core themes of positive
usability and engagement and barriers to ongoing engagement
(see Table 3).

Positive Usability and Engagement
As reported earlier, participants were highly motivated to engage
with the study as almost all believed that the weather had an
impact on their symptoms and that the research might have
clinical value in addition to providing scientific evidence. All
patients acknowledged that the app was straightforward and
easy to use, even for individuals with poor manual dexterity.
Widespread satisfaction was expressed with the visual aspects
of the 10-segment motif (Figure 1), which patients considered
a positive alternative to a list of questions. Others commented
on how interactive and intuitive they found the user interface.
The daily alert was a helpful reminder. Scoring once a day was
seen as an appropriate frequency. Some patients expressed
interest in scoring more often, whereas others considered scoring
more frequently too intrusive. All individuals wanted to access
graphs of their own data.

Barriers to Ongoing Engagement
Participants described a variety of technical and contextual
barriers. Participants encountered memory problems on their
phone due to large files and experienced poor battery life, both
related to the accelerometer data. Lack of constant access to
Wi-Fi affected a few patients’ continuous engagement because
failure to upload accelerometer files via Wi-Fi led to increasing
file storage, affecting the phone’s performance. Problems with
http://mhealth.jmir.org/2017/3/e37/
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battery life led to participants leaving their phones connected
to power at home, leading to 2 withdrawals.
A minority of participants speculated that some users may find
the smartphone technology and app confusing. In contrast, most
other patients believed that people unfamiliar with smartphones
would be able to use the app with minimal training and support.
This view was supported by the low levels of missing data
despite 85% (17/20) of participants using loaned phones, 4 of
whom had never used a smartphone. Those without prior
experience using an Android phone often felt they would have
benefited from a user guide to help navigate around the phone.
Lack of knowledge, experience, and confidence in smartphone
use required 7/20 participants to need phone support or visits
from a researcher (range 1-5, average 2.5). Such difficulties
eventually led participant 15 to withdraw from the study despite
stating that the app itself was quite simple.
Contextual barriers to ongoing engagement included difficulties
in integrating a new smartphone into participants’ daily lives,
as well as factors associated with living circumstances (eg,
caring responsibilities). Individuals strongly felt that the app
should be compatible with their own smartphones.
Participants had several ideas for encouraging prolonged use
beyond the 60 days. Some suggested incentives to future
participants (eg, gift vouchers). Others wanted researchers to
encourage ongoing participation through regular contact. One
patient suggested participants should be given the opportunity
to join an online study forum to allow patients to communicate
and share experiences.
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Discussion
Principal Findings
Increasing smartphone ownership offers new opportunities for
research through self-administered questionnaires and other
novel longitudinal data in large populations [16-18]. In the
United Kingdom, smartphone ownership is high and continues
to increase: currently estimated at 66%, ranging from 88% in
those aged 25-34 years to 49% in those aged 55-64 years and
17% in those older than 65 years [19]. Longitudinal
observational research requires participants to continue to
provide data through time. To date, limited evidence exists in
mHealth studies about attrition: an attribute describing the
decline in the numbers of users and decline in the intensity of
use. This study, examining daily symptom entry over 60 days,
has demonstrated good levels of engagement and discovered
some of the motivating factors for participants.

Levels of Engagement Compared With Existing
Literature
Maintaining ongoing participation and self-reported data is
important for research studies because of missing data and
possible resultant selection bias. Few studies have reported
completeness of longitudinal health data collection using
smartphones for research. In a 90-day study of sleep disturbance
in 30 patients with breast cancer, the overall compliance rate
for daily data entry following a push notification was 45% [20].
A 2-month study using smartphones to examine compliance in
patients with cardiac disease following hospital discharge
recruited 11 patients, only 4 of whom completed data entry
beyond 31 days [21]. Thus, our results show better ongoing
engagement than other studies in the limited literature on
smartphone collection of longitudinal self-reported data.

Factors Influencing Engagement
Factors that influence attrition in longitudinal eHealth studies
include participant characteristics (eg, demographics, early
adopters vs laggards), level of information provided before the
study, ease of enrollment, ease of dropout, usability of the
technology, burden of data entry, ability to integrate into daily
life, external events, “push” factors (eg, remote or personal
contact), positive feedback or encouragement, tangible and
intangible advantages in completing the study, networking
effects (eg, peer pressure, community building), and user
experience [22]. The 6 patients who dropped out of this study
exemplify three of these domains: external factors, ability to
integrate into daily life, and usability of the technology. Personal
and family health issues led to 2 withdrawals, a finding expected
in any longitudinal study. Three withdrew because the study
was incompatible with their daily life. Increasing reliance on
smartphones in daily life meant that the loss of battery life,
caused by the “capture app,” was unacceptable to 2 users.
Participants who remained in the study demonstrated a sustained
intensity of use. Our experience involving end users during the
design phase (via focus groups) and throughout the project (via
the PPI group) has demonstrated the importance of having users
inform key changes and ongoing engagement. As others have
highlighted [23-25], the design features of an interface and
http://mhealth.jmir.org/2017/3/e37/
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embedded symptom questions need to make sense to people in
their lives. Participants were keen to participate and help answer
the question about the association between weather and pain,
irrespective of their own beliefs. In addition, they were engaged
by contributing to new research and app design for collecting
data that could additionally prove useful for self-management
and clinical management. The age profile of participants may
have influenced ongoing engagement. Older participants may
have more time available but needed more support. The high
ongoing engagement could be explained in part by support from
the research associate (KS), which was required for 7/20
participants. This provided technical support and encouraged
continued interest in the study. Without such support, there may
have been further withdrawals. In a larger study, such support
may not be possible and indicates the importance of planning
creative ways to sustain interest and ongoing communication
with the research team.

Limitations
Participants in the 8-week study reflected the demographic of
the population from which they were selected: rheumatoid
arthritis is more common in women with a typical median age
of around 56 years and a wide age distribution. Age may
influence levels of attrition in either direction. Younger
participants may be more engaged and be retained through the
study, for example, because of greater confidence with the
technology. Conversely, an older population may be more
dedicated to the study, perhaps with more time to spare. The
latter may in some cases also be less familiar or routinely
engaged in using smartphones. By actively including these
individuals in this study, we intended to gain realistic insights
into the challenges of including and supporting such individuals.
Our participants elected to participate and may thus be more
inclined to remain engaged through the study compared with
unselected individuals. That said, participants would always
consent to join mHealth research studies making these results
generalizable to future research projects. Other possible
limitations of the study include the provision of Android
smartphones to a high proportion of participants, thereby not
truly testing engagement using a participant’s own smartphone.
We did not compare responses within the app to paper-based
questionnaires, although other studies in rheumatology have
found no differences in patient responses comparing digital with
paper collection [26].

Next Steps
This successful feasibility study has led to a larger study, Cloudy
with a Chance of Pain, examining the association between
weather, arthritis, and other chronic pain. Important learning
from the feasibility study includes the decision to exclude the
“capture app” to collect raw smartphone accelerometer data
because of battery life problems and the importance of the quick,
low-burden visual app with its automated prompt. In the first
month, more than 8000 participants were recruited. As data will
be collected over a longer period of time, we intend to draw on
methods of positive feedback and encouragement not used
within this feasibility study, including a citizen-science
component (as in [27]).
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Conclusions
In conclusion, we have demonstrated that daily data collection
using smartphones for health research is feasible and achievable
with high levels of ongoing engagement over 2 months. This

Reade et al
result opens important opportunities for large-scale longitudinal
epidemiological research, although further research is required
in this evolving area to understand the best approaches to
minimize attrition and ensure robust study results.

Acknowledgments
The study was funded through the Medical Research Council (MRC) Confidence in Concept Scheme (MC_PC_13070). WGD
was supported by an MRC Clinician Scientist Award (G0902272). The study was additionally supported by the Arthritis Research
UK Centre for Epidemiology (grant reference 21225) and the Farr Institute @HeRC (MR/K006665/1). JCS was supported by
funding from the National Institute for Health Research Manchester Musculoskeletal Biomedical Research Unit.
This report includes independent research supported by the National Institute for Health Research Biomedical Research Unit
Funding Scheme. The views expressed in this publication are those of the authors and not necessarily those of the National Health
Service, the National Institute for Health Research, or the Department of Health.

Authors' Contributions
WGD wrote the draft manuscript. SR and KS performed the quantitative and qualitative analysis, respectively. All authors
discussed the draft and provided comments and suggestions for change. All authors have approved the final report.

Conflicts of Interest
RL, BH, and BJ work for uMotif, the company that provided the software application. All analyses were performed at the University
of Manchester, independent from these 3 authors. The remaining authors have no conflicts of interest to declare.

References
1.
2.

3.
4.
5.
6.
7.

8.
9.
10.

11.

12.

13.
14.

Hayden EC. Mobile-phone health apps deliver data bounty: smartphone programs allow researchers to recruit large numbers
of participants and monitor them in real time. Nature 2016 Mar 24;531(7595):422-423. [doi: 10.1038/531422a]
Andrewchen.co. New data shows losing 80% of mobile users is normal, and why the best apps do better 2016 URL: http:/
/andrewchen.co/new-data-shows-why-losing-80-of-your-mobile-users-is-normal-and-that-the-best-apps-do-much-better/
[WebCite Cache ID 6jtr9Hzkh]
Jamison RN, Anderson KO, Slater MA. Weather changes and pain: perceived influence of local climate on pain complaint
in chronic pain patients. Pain 1995 May;61(2):309-315. [Medline: 7659442]
Ng J, Scott D, Taneja A, Gow P, Gosai A. Weather changes and pain in rheumatology patients. APLAR Journal of
Rheumatology 2004 Nov;7(3):204-206. [doi: 10.1111/j.1479-8077.2004.00099.x]
Cay HF, Sezer I, Firat MZ, Kaçar C. Which is the dominant factor for perception of rheumatic pain: meteorology or
psychology? Rheumatol Int 2011 Mar;31(3):377-385. [doi: 10.1007/s00296-009-1279-7] [Medline: 20020141]
Shutty MS, Cundiff G, DeGood DE. Pain complaint and the weather: weather sensitivity and symptom complaints in chronic
pain patients. Pain 1992 May;49(2):199-204. [Medline: 1608646]
Smedslund G, Hagen KB. Does rain really cause pain? A systematic review of the associations between weather factors
and severity of pain in people with rheumatoid arthritis. Eur J Pain 2011 Jan;15(1):5-10. [doi: 10.1016/j.ejpain.2010.05.003]
[Medline: 20570193]
Quick DC. Joint pain and weather. A critical review of the literature. Minn Med 1997 Mar;80(3):25-29. [Medline: 9090247]
de Figueiredo EC, Figueiredo GC, Dantas RT. Influence of meteorological elements on osteoarthritis pain: a review of the
literature. Rev Bras Reumatol 2011 Dec;51(6):622-628 [FREE Full text] [Medline: 22124595]
Smedslund G, Mowinckel P, Heiberg T, Kvien TK, Hagen KB. Does the weather really matter? A cohort study of influences
of weather and solar conditions on daily variations of joint pain in patients with rheumatoid arthritis. Arthritis Rheum 2009
Sep 15;61(9):1243-1247 [FREE Full text] [doi: 10.1002/art.24729] [Medline: 19714599]
Timmermans EJ, Schaap LA, Herbolsheimer F, Dennison EM, Maggi S, Pedersen NL, et al. The influence of weather
conditions on joint pain in older people with osteoarthritis: results from the European project on OSteoArthritis. J Rheumatol
2015 Oct;42(10):1885-1892. [doi: 10.3899/jrheum.141594] [Medline: 26329341]
Lakshminarayana R, Wang D, Burn D, Chaudhuri KR, Cummins G, Galtrey C, et al. Smartphone- and internet-assisted
self-management and adherence tools to manage Parkinson's disease (SMART-PD): study protocol for a randomised
controlled trial (v7; 15 August 2014). Trials 2014;15:374 [FREE Full text] [doi: 10.1186/1745-6215-15-374] [Medline:
25257518]
Vimeo. uMotif onboarding video MSK URL: https://vimeo.com/94966630 [accessed 2017-03-20] [WebCite Cache ID
6p6FNz3EL]
Bowling A, Ebrahim S. Handbook of health research methods: investigation, measurement and analysis. Maidenhead,
England: Open University Press; 2005.

http://mhealth.jmir.org/2017/3/e37/

XSL• FO
RenderX

JMIR Mhealth Uhealth 2017 | vol. 5 | iss. 3 | e37 | p.10
(page number not for citation purposes)

JMIR MHEALTH AND UHEALTH
15.
16.

17.
18.

19.
20.

21.

22.
23.

24.

25.

26.

27.

Reade et al

Met Office. Met Office DataPoint URL: http://www.metoffice.gov.uk/datapoint [WebCite Cache ID 6jtt6N0jF]
World Health Organisation. World Health Organisation. 2011. mHealth: New horizons for health through mobile
technoologies URL: http://www.who.int/goe/publications/goe_mhealth_web.pdf [accessed 2017-03-06] [WebCite Cache
ID 6om0XD9Xp]
Gange SJ, Golub ET. From smallpox to big data: the next 100 years of epidemiologic methods. Am J Epidemiol 2016 Mar
1;183(5):423-426. [doi: 10.1093/aje/kwv150] [Medline: 26443419]
Quinn CC, Clough SS, Minor JM, Lender D, Okafor MC, Gruber-Baldini A. WellDoc mobile diabetes management
randomized controlled trial: change in clinical and behavioral outcomes and patient and physician satisfaction. Diabetes
Technol Ther 2008 Jun;10(3):160-168. [doi: 10.1089/dia.2008.0283] [Medline: 18473689]
Ofcom. Ofcom. 2015. Adults' media use and attitudes URL: https://www.ofcom.org.uk/__data/assets/pdf_file/0014/82112/
2015_adults_media_use_and_attitudes_report.pdf [accessed 2017-03-06] [WebCite Cache ID 6om0CzpWN]
Min YH, Lee JW, Shin Y, Jo M, Sohn G, Lee J, et al. Daily collection of self-reporting sleep disturbance data via a smartphone
app in breast cancer patients receiving chemotherapy: a feasibility study. J Med Internet Res 2014;16(5):e135 [FREE Full
text] [doi: 10.2196/jmir.3421] [Medline: 24860070]
Layton AM, Whitworth J, Peacock J, Bartels MN, Jellen PA, Thomashow BM. Feasibility and acceptability of utilizing a
smartphone based application to monitor outpatient discharge instruction compliance in cardiac disease patients around
discharge from hospitalization. Int J Telemed Appl 2014;2014:415868 [FREE Full text] [doi: 10.1155/2014/415868]
[Medline: 25574165]
Eysenbach G. The law of attrition. J Med Internet Res 2005;7(1):e11 [FREE Full text] [doi: 10.2196/jmir.7.1.e11] [Medline:
15829473]
Palmier-Claus JE, Rogers A, Ainsworth J, Machin M, Barrowclough C, Laverty L, et al. Integrating mobile-phone based
assessment for psychosis into people's everyday lives and clinical care: a qualitative study. BMC Psychiatry 2013;13:34
[FREE Full text] [doi: 10.1186/1471-244X-13-34] [Medline: 23343329]
Brunton L, Bower P, Sanders C. The contradictions of telehealth user experience in chronic obstructive pulmonary disease
(COPD): a qualitative meta-synthesis. PLoS One 2015;10(10):e0139561 [FREE Full text] [doi: 10.1371/journal.pone.0139561]
[Medline: 26465333]
Vassilev I, Rowsell A, Pope C, Kennedy A, O'Cathain A, Salisbury C, et al. Assessing the implementability of telehealth
interventions for self-management support: a realist review. Implement Sci 2015;10:59 [FREE Full text] [doi:
10.1186/s13012-015-0238-9] [Medline: 25906822]
Salaffi F, Gasparini S, Ciapetti A, Gutierrez M, Grassi W. Usability of an innovative and interactive electronic system for
collection of patient-reported data in axial spondyloarthritis: comparison with the traditional paper-administered format.
Rheumatology (Oxford) 2013 Nov;52(11):2062-2070. [doi: 10.1093/rheumatology/ket276] [Medline: 23955646]
Gura T. Citizen science: amateur experts. Nature 2013 Apr 11;496(7444):259-261. [Medline: 23586092]

Abbreviations
GPS: global positioning system
PPI: patient and public involvement

Edited by G Eysenbach; submitted 31.08.16; peer-reviewed by K Button, JH Lee, R Grainger; comments to author 29.09.16; revised
version received 02.11.16; accepted 23.11.16; published 24.03.17
Please cite as:
Reade S, Spencer K, Sergeant JC, Sperrin M, Schultz DM, Ainsworth J, Lakshminarayana R, Hellman B, James B, McBeth J, Sanders
C, Dixon WG
Cloudy with a Chance of Pain: Engagement and Subsequent Attrition of Daily Data Entry in a Smartphone Pilot Study Tracking
Weather, Disease Severity, and Physical Activity in Patients With Rheumatoid Arthritis
JMIR Mhealth Uhealth 2017;5(3):e37
URL: http://mhealth.jmir.org/2017/3/e37/
doi:10.2196/mhealth.6496
PMID:28341616

©Samuel Reade, Karen Spencer, Jamie C Sergeant, Matthew Sperrin, David M Schultz, John Ainsworth, Rashmi Lakshminarayana,
Bruce Hellman, Ben James, John McBeth, Caroline Sanders, William G Dixon. Originally published in JMIR Mhealth and Uhealth
(http://mhealth.jmir.org), 24.03.2017. This is an open-access article distributed under the terms of the Creative Commons Attribution
License (http://creativecommons.org/licenses/by/2.0/), which permits unrestricted use, distribution, and reproduction in any
medium, provided the original work, first published in JMIR mhealth and uhealth, is properly cited. The complete bibliographic
http://mhealth.jmir.org/2017/3/e37/

XSL• FO
RenderX

JMIR Mhealth Uhealth 2017 | vol. 5 | iss. 3 | e37 | p.11
(page number not for citation purposes)

JMIR MHEALTH AND UHEALTH

Reade et al

information, a link to the original publication on http://mhealth.jmir.org/, as well as this copyright and license information must
be included.

http://mhealth.jmir.org/2017/3/e37/

XSL• FO
RenderX

JMIR Mhealth Uhealth 2017 | vol. 5 | iss. 3 | e37 | p.12
(page number not for citation purposes)

