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Abstract

Background: Rheumatoid arthritis (RA) isahighly dynamic and individualized disease in terms of its patterns of symptomatic
flare-ups and periods of remission. Patient-centered care (PCC) alignspatients’ lifestyle goalswith their preferencesfor managing
symptoms and side effects through the selection of therapies appropriate for disease management. Mobile health (mHealth) apps
have the potential to engage and activate patients in PCC. mHealth apps can provide features that increase disease knowledge,
collect patient-generated health indicators and behavioral metrics, and highlight goals for disease management. However, little
evidence-based guidance exists as to which apps contain functionality essential for supporting the delivery of PCC.

Objective: The objective of this study was to evaluate the patient-centeredness of United States—based rheumatoid arthritis
mobile apps in terms of patient engagement and activation.

Methods: A search of mobile apps on 2 major United States app stores (Apple App Store and Google Play) was conducted
from June 2020 to July 2021 to identify apps designed for use by patientswith RA by adapting the PRISMA (Preferred Reporting
Items for Systematic Reviews and Meta-analyses) guidelines for mobile health app screening based on the literature. Reviewers
conducted a content analysis of mobile app features to evaluate their functionality for patient engagement and activation.
Engagement and activation were assessed using the Mobile Application Rating Scale (MARS) and social cognitive theory,
respectively. Apps were ranked by their ability to facilitate PCC care along 2 dimensions: engagement and activation.

Results. A total of 202 mobile apps were initially identified, and 20 remained after screening. Two apps emerged with the
greatest ability to facilitate PCC. Both appswere scored as having acceptable or good patient engagement according to the MARS.
These 2 apps also had high patient activation according to social cognitive theory, with many featureswithin those apps representing
theoretical constructs such as knowledge, perceived self-efficacy, and expectations about outcomes that support behavioral
management of RA.

Conclusions: We found very few mobile apps available within the United States that have functionality that both engages and
activates the patient to facilitate PCC. As the prevalence of mobile apps expands, the design of mobile apps needs to integrate
patientsto ensurethat their functionality promotes engagement and activation. More research is needed to understand how mobile
app use impacts patient engagement and activation, and ultimately, treatment decisions and disease trajectory.
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Introduction

Mobile health (mHealth) apps are emerging as an important
approach to support the delivery of patient-centered care (PCC)
for chronic conditions such as rheumatoid arthritis (RA). PCC
seeks to integrate patient values into clinical decisions by
encouraging active collaboration and shared therapeutic
decisions between the patient and rheumatological provider [1].
This collaboration is imperative to managing the symptoms of
RA more effectively, including chronic pain, fatigue, and joint
inflammation, which affect 2.1 million people in the United
States [2-4]. One-third of patients with RA experience
alternating periods of disease control and relapse, and women
are 2 to 3 more times likely to be afflicted than men [5,6].

To assist patients, numerous mHealth apps have been devel oped
to increase knowledge of the disease, track problematic
symptoms and side effects, and support socia interactions[7,8].
Emerging evidence suggests that patients with RA are willing
to adopt these apps|[8]. Yet, despite their promise, there remains
alack of evidence guiding patients and health professionals as
to which apps to adopt and use [9]. Several recent systematic
reviews of RA appsin different countries focused on their ease
of use and ahility to support self-management of the disease
[7,20-13]. Thereviewsuniformly reported alack of high-quality
appsthat promote patient use and recommended more research
to understand their efficacy [7,10-13]. Uncertainty also exists
as to whether mHealth apps can improve patient-centered
outcomes, including patient experience and satisfaction with
care [9]. One challenge to assessing patient-centeredness is a
lack of shared understanding about what constitutes relevant
outcomes and how to evaluate them within the digital space
[9,14,15].

mHealth apps that have the potential to advance PCC must
demonstrate functionality to engage and activate the patient
[9,14,16]. Engaged and activated patients collaborate with their
rheumatologist, receive and internalize information related to
their care, are involved in decision-making, and take the
behavioral actions necessary to follow through on treatment
plans[1,9]. These actions lead to improved patient experiences
and satisfaction [17-19]. When applied to mobile app evaluation,
the literature provides definitions of patient engagement and
activation [9]. Patient engagement isthe extent to which patients
can use the app features (ie, amount, frequency, duration, and
depth of usage) in addition to the user’s overall experiencewith
theapp[9]. Patient activation refersto thewillingness and ability
of patients to take behavioral actions to manage their RA and
overal health [9]. In assessing mHealth apps, patients must
perceive that the app hasthe featuresthey desireto support them
in taking behavioral actions to collaborate with providers and
managetheir RA between clinical visits[9]. With anincreasing
number of mHealth apps for RA available within the United
States, patients and health care professionals need
evidence-based guidance on which apps contain the functionality
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essential for improving the delivery of PCC. Therefore, the
objective of this study wasto evaluate the patient-centeredness
of United States-based RA mHealth apps in terms of patient
engagement and activation.

Methods

mHealth App I dentification

To identify mobile apps that facilitate PCC, we conducted a
systematic search of Apple (i0S) and Google Play (Android)
storesin the United States by adopting the PRISMA (Preferred
Reporting Items for Systematic Reviews and Meta-analyses)
guidelinesfor a health app—focused review [20-23]. From June
1, 2020 to July 1, 2020, 2 independent reviewers (authors MC
and HT) conducted searches of both stores using the terms
“rheumatoid arthritis’” OR “RA apps’ OR “RA tracking” OR
“RA management” OR “pain management” OR “pain tracking”
OR “symptom tracking” OR “arthritis” The app inclusion
criteria were (1) smartphone apps that could run on iOS or
Android software systems, (2) apps available for download in
Appleand Google Play app storeswithin the United States, and
(3) those specific to arthritis or RA and potentially relevant for
use by a patient to manage their disease. After additional review,
apps were excluded if they were (1) not intended for the target
age group 18 years and up, (2) not in the English language, (3)
a clinic tool intended for use only by providers, (4) provided
only educational material from scientific journals and other
resources, and (5) solely telehealth apps. Duplicates were
examined based on the app logo and description. If thelogo and
description were identical, then 1 was removed. The 2
independent reviewers met to review thelist of appsand discuss
and reconcile any differences based on the inclusion and
exclusion criteria. Reviewers came to a consensus on the final
list of apps to download.

In July 2020, apps were downloaded in either the Android or
iOS version depending on the device available to the reviewer.
Android-only apps were downloaded and viewed using a
Tracphone Alcatel TCL LX A502 smartphone. 10S apps were
downloaded using iPhones (10 and 11) running software version
iOS. Downloaded apps were further excluded after each of 2
independent reviewers verified that the app (1) was not recently
updated and could not be opened and function, (2) had afeature
or 2 that resulted in the app malfunctioning, (3) was removed
from the Google Play and/or Apple stores during the study
period, or (4) participation required a specific invitation from
a research group. For the final set of apps, each reviewer
completed the tutorial and navigated through the key features.
The reviewers gathered operating characteristics for each app
that included (1) app name, (2) logo, (3) operating system, (4)
developer, (5) platform (ie, Apple or Android), (6) most recent
version available or the date that the app was created, (7) price,
(8) total number of featureswithin the app, and (9) approximate
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number of downloads. Each independent reviewer reviewed the
other’swork for consistency.

Data Extraction

For the final set of apps, our team devel oped a data extraction
process from August to December 2020 that evaluated patient
engagement and activation of mHealth apps based on definitions
and practices used within the mHealth literature [9,24]. Patient
engagement is defined as the desire and capability to actively
choose to participate in carein away that is consistent with the
individual’s values and preferencesin cooperation with ahealth
care provider or institution for the purposes of improving clinical
outcomes or experiences with care [1,25]. When applied to
mHealth apps, the literature has defined patient engagement to
have an obj ective component assessing the amount, frequency,
duration, and depth of usage in addition to a subjective
component characterizing the user's overall experience with
thetechnology [9]. Based on these definitions, our team created
a data extraction tool utilizing the Mobile Application Rating
Scae (MARS), which was developed by the Queensand
University of Technology [24-26]. We sel ected MARS to assess
patient engagement because it eval uates the quality of mHealth
app’s useability based on 22 items within 5 information
technology parameters of (1) engagement, (2) functionality, (3)
aesthetics, (4) information, and (5) subjective quality [24]. These
5 parameters align with the objective and subjective components
of how patient engagement is defined within the mHealth
technology literature [9,24]. MARS has a specific patient
engagement parameter assessed through 5 items. (1)
entertainment, (2) interest, (3) customizability, (4) interactivity,
and (5) relevance to its target group. When creating the patient
engagement section of the data extraction tool, our team
determined al 5 MARS parameters were necessary to capture
both objective and subjective components of patient engagement
as applied to mHeath apps [9]. Following the patient
engagement parameter within the MARS isfunctionality, which
iseva uated through 3 items: (1) technical performance, (2) ease
of use, navigation, and (3) general design [24]. Aesthetics has
3 items that assess the app’s (1) layout, (2) graphics, and (3)
visual appeal [24]. Information is assessed through 6 itemsthat
include examining the accuracy, quality, and quantity of credible
knowledge in the app [24]. Subjective quality has 4 items
assessing whether users would recommend the app to other
people, and the users’ overal rating of the app [23]. Each
parameter of the 5 parameterswithin MARS israted on ascale
of 1-5 (1: inadequate, 2: poor, 3: acceptable, 4: good, and 5:
excellent). The data extraction tool contained all 5 parameters
with the rating scale included [24].

Patient activation isthe patient’s willingness and ability to take
behavioral actions to manage their health [9]. When assessing
mHealth apps, patients must perceive that the app has the
featuresthey desireto support themin taking behavioral actions
to collaborate with providers and manage their RA between
clinical visits [9]. To date, there are measures for evaluating
patient activation resulting from interventions (ie, Patient
Activation Measure and Patient Health Engagement Scale.) Yet,
to our knowledge, no methodology exists to apply a priori to
evaluate app functionality to promote such activation prior to
app adoption. Thus, when creating our data extraction process
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for activation, we applied social cognitive theory (SCT), which
describes how individuals internalize their experiences along
with the actions of others and influences from the environment
to adopt new health behaviors [27,28]. When applied to RA,
the theory specifies that a person’s knowledge of their disease
and self-efficacy beliefs operate together with goals for living
to form expectations about treatment that, in turn, foster
collaboration with providers and treatment adherence. During
our data extraction process, our team developed the patient
activation portion of the data extraction based on SCT [27,28].
Patients with RA were included on the research team because
they provide the patient perspective in study design, data
analysis, and interpretation of the findings [9,29-31]. Our team
worked iteratively with patients, meeting biweekly to gain
feedback to develop the patient activation portion of the data
extraction tool.

The patient activation portion of the data extraction tool
contained the 6 categories of SCT [27,28]: (1) knowledge, (2)
perceived self-efficacy, (3) outcome expectations, (4) goal
formation, (5) sociostructural factors, and (6) self-regulation
[24]. These categories have constructs within them that are
directly related to important components necessary to foster
behavioral change [27,28]. Knowledge contains 1 construct:
inclusion of educational resourcesto provide information about
the disease and treatment. Perceived self-efficacy contains 4
constructs that examine the translation of personal experiences
and socia persuasion into beliefs about treatment and disease
control. Outcome expectations has 3 constructs related to
assisting patients form expectations about their disease control.
Goal formation has 2 constructs related to helping patients
identify goals relevant to treatment decisions. Sociostructural
factors has 2 constructs related to social and environmental
factors that exist outside of the individual’s control.
Self-regulation has 4 constructs related to medication adherence
and following through on other relevant behaviors for disease
management. The data extraction tool for patient activation
contained the 6 categories of SCT and the subconstructs with
their definitions.

Data Analysis

From December 2020 to May 2021, 2 independent raters
(authors MC and HT) evaluated the final set of app featuresfor
patient engagement and activation using content analysis and
applying the data extraction tool. They completed the patient
engagement portion of the data extraction tool by scoring each
of the 5 MARS parameters according to the scale described in
the Data Extraction section. When comparing the independent
ratings of the parameters, they noted only 5 differences among
the parameter ratings. These were discussed, and atotal MARS
scorewas cal culated following the literature [24]. Our team met
to collectively discuss the results from the reviewers
assessments.

The 2 reviewersa so independently applied the patient activation
portion of the data extraction tool to the final set of apps. The
tool allowed them to conduct a content analysis of each feature
determining whether the definitions of SCT categories and
constructswere present [32-36]. After theindependent analysis,
the reviewers met to discuss any discrepancies and achieve
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consensus about which features related to which
construct/category to ensure high interrater reliability [31].
Consensus was achieved through iterative discussions about
what a particular construct/category meant and how a feature
within an app represented it. After achieving consensus among
the reviewers, the rest of our research team met with the
reviewersand 2 patientswith RA for afurther discussion about
features to finalize the determination of how features aligned
with constructs/categories [32-35]. Constructs coded as
“present,” based on app features, were summed to determine
the total number of SCT constructs within each of the 6
categories for each app [27,28].

To determine the quality of the app for patient activation, our
team used the results from the content analysis to develop an
SCT ratio. Theratio was calculated by dividing the number of
constructs identified within the app by the total number of app
features. An app with asocial cognitive ratio of 1 meant that it
displayed an equal number of constructs as compared to app
features, which suggests a good app for patient activation
because approximately every feature within the app relates to
aconstruct. Apps with an SCT ratio higher than 1 represented
ahigh-quality app for patient activation because many features
within the app relate to more than 1 theoretical construct. This
ratio was important to patients with RA who worked with our
team. They felt the ratio helped identify good and high-quality
appsthat contained featuresfacilitating patient activation aligned
with SCT. Further, the ratio hel ped identify appsthat were more
streamlined and did not contain other functionalities that
distracted from focus on the adoption of heath behaviors

Cozad et a

supporting PCC. Apps were ranked based on the calculated
SCT ratio.

The results of the engagement and activation analyses were
plotted on a perceptual map to determine each app’s ability to
facilitate PCC. Perceptual mapping is a useful technique to
evaluate how products compare relative to consumer perceptions
and product attributes [36]. The perceptual map plots
engagement on the horizontal axis using the MARS score and
activation on the vertical axis using the SCT ratio. Apps with
a higher MARS score and higher SCT-to-total feature ratio
demonstrate a greater ability to facilitate PCC in the clinical
management of RA.

Results

Identification

The initial search of key words yielded an original sample of
202 mobile apps from Google Play and Apple App stores
(Figure 1). After 38 duplicate appswereremoved, 164 remained.
Of those, 119 apps met the exclusion criteriaand were removed
from the sample prior to downloading from the Google Play or
Apple App stores. The 45 remaining apps were downloaded
and assessed for further eigibility in the study. Of the
downloaded apps, 25 met further exclusion criteria, and 20
remained for analysis. The operating characteristics of the
remaining apps show that al apps were developed (Figure 2).
Among the apps, 12 were available on both Android and iOS
operating systems. In addition, 16 were updated in the last 3
years, and 19 werefreely availableto patientswith no monetary
cost for the app needed upon download (Figure 2).

Figure 1. Identification process of mobile applications for rheumatoid arthritis in the United States.
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Figure 2. Operating characteristics of US rheumatoid arthritis mobile apps. N/A: not applicable; RA: rheumatoid arthritis.

Apn Name loga  Operating System Develaper 105 vershon  Android version Updated Year  Price, US $  Total Features Number of installs
Arthritls Advice @ Android moreFlaw 113 ms Free i 500+
Arthritis Power 08, Andraid Global Healthy Living Foundation 270 270 2020 Free 15 5,000+
Arthritis Treatment Free App - Cune Arthritis ( } Android Beatrix - 100 2020 Free 2 500«
Artheitisi . .l as Arthritis Consumer Experts 1.0%8 - 2014 Free [ NfA
cliexa- R 2 .l 0%, Andraid CNACE, Inc. 219 219 2019 Fres 13 500+
LiveWith Arthritis D 33 eTreat Medical Dlagnostics Inc. 1117 2020 Free® 13 100
My Athritis 0%, Andrald Amperiand Health Limited 2,306 21331128 2020 Free 18 1,000+
My Vectra g 105, Android Crescendo Bloscience, |ne. 200 201 mse Free 10 5,000+
—_—
Paddison Program for Rheumnatoid Arthritls | ‘i " 05, Andraid Cint Paddison 21 i3 020 Free 4 1,000+
T
Qigang for Arthritis Relief ‘ 0%, Andrald YRAAA Publication Center, |me. 103 104 2019 Free® 2 1,000+
RA Healthline m 105, Androld Healthline Media, Inc. 104 63.0 00 Free F 5,000+
A Manager H 13 Point of Care 1006.0 = 3030 Free 13 LTEY
RA Moniter D I0%, Android RPM Healtheare, LLC 131 1043 2020 Free 16 5,000+
RAISE 0%, Andraid Publicis Davelopment 1.03 .00 ms Free 8 500+
RAPA - RA Patient Application 1 i0s jacsenmedia Ltd. 10 - 2015 Free 7 Nf&
Rbewmatold Arthritis Diary . #0%, Androld cellHigh 1798 168 00 459 10 100+
Rhewnatold Arthritis Support 05, Andraid byHealthTeams 1208 1208 020 Free 3 10,000+
Fe
Therapies for Amthritis d Android IRAAPPE = 13 2020 Free 3 100+
TRACK + REACT @ 105, Androld Artheitis Foundation 01 14 08 Free 13 10,000+
Your Exercise Solution l’. 0%, Androld Artheitis Foundation 105 104 w7 Free 4 1,000+
-

20% (n=4) for aesthetics, and 10% (n=2) for containing
information helpful to patients. In terms of the subjectivity
parameter, only 10% (n=2) had scores indicating acceptability

Patient Engagement
For the patient engagement analysis, each app’s score for the 5

parameters (engagement, functionality, aesthetics, information,
and subjective), along with the overall MARS score is shown
(Figure 3). The percentage of apps rated as good (ie, score
greater than 4 and less than 5) varied with the parameter, with
15% (n=3) sorated for engagement, 45% (n=9) for functionality,
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(ie, score greater than 3 and lessthan 4), with the user indicating
they would recommend the app to other people. For the overall
MARS score, only 1 app scored greater than a 4, indicating at
least a good rating across all 5 parameters.
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Figure 3. Patient engagement evaluations of rheumatoid arthritis mobile apps using the Mobile Application Rating Scale (MARS). Apps appear based
on their overall MARS score from highest to lowest. MARS: Mobile Application Rating Scale; RA: rheumatoid arthritis.
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Cliexa:RA 2 32 175 283 238 188 284
Bheumaioid
Arthitis Diary . 1.7 .75 21 25 213 17
Qigong far *
£ 3 F 233 268 3 3
Arthritis 4 il 1.25 33 268 1.25 158
LiveWith
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Application
T t Free ()
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App - Cure
Arthritis
Therapies fi [ &
erapies for - 5 o 5
P a 22 is L&7 224 1 197

Patient Activation

The results of the patient activation analysis based on SCT are
displayed (Figure 4). Among the apps, 85% (n=17) improved
patient knowledge of the disease through the inclusion of
educational resources, and 45% (n=9) promoted self-efficacy
toward treatment by having at least 1 of 4 constructs focusing
on the trandlation of experiences and social persuasion into
beliefs about disease control. Over half of the apps (n=11, 55%)
included features that helped patients form expectations about
their disease control. Only 1 app (5%) included agoal formation
feature. Moreover, 30% (n=6) of the apps addressed
sociostructural factors that exist outside of the individual’s
control. Slightly over half (n=12, 60%) of the apps included
features for improving self-regulation through monitoring of
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RenderX

the disease or symptoms. While many apps contained a few
features that align with SCT, only 25% (n=5) contained 5 or
more of the 16 constructs, and no app had features within all 6
categories. In terms of the quality of the app for patient
activation, 2 apps (10%) had a socia cognitive ratio equal to 1,
meaning the app displayed an equal number of constructs as
compared to total app functions. This suggests a good app for
patient activation because each function within the app relates
to a construct. Five (25%) apps had an SCT ratio higher than
1, representing high-quality appsfor patient activation because
the app had features within it relating to more than one 1
construct. Of those 5 apps, 2 (10%) had aratio of 2 or higher,
meaning many features within the app represented multiple
SCT constructs (Figure 4).
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Figure4. Patient activation eval uation of rheumatoid arthritis mobile apps using social cognitive theory. RA: rheumatoid arthritis; SCT: socia cognitive

theory.
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Patient-Centered Care

The perceptual map demonstrates each app’sability to facilitate
PCC through patient engagement (ie, MARS score) and patient
activation measured by the SCT feature to overall featureratio
(Figure 5). Apps in the upper right quadrant demonstrate the
greatest patient-centeredness per these 2 dimensions. RA
Healthline had both agood ability to foster patient engagement
(MARS score4.16) and the highest patient activation assessment
(SCT feature to total feature ratio of 2.5). Additionaly,
Rheumatoid Arthritis Support was located in the upper right
guadrant. It had a MARS score of 3.17, indicating acceptable
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RenderX

patient engagement and an SCT to overall app feature ratio of
2. These 2 apps stood out among the rest because they were
able to score highly in terms of useability needed for patient
engagement viathe MARS. They also had featuresthat satisfied
multiple categories and SCT constructs. Patients on our team
noted that this also alowed them to be efficient in their design
with respect to patient activation since they had higher
SCT-to-total feature ratios. As shown in Figure 1, a number of
other apps scored highly in patient engagement (ie, MARS) but
scored lower in terms of patient activation, as measured by the
number of features demonstrating SCT content to overall feature
ratio (lower right quadrant).
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Figure5. Perceptua map of US mobile apps' ability to facilitate patient-centered care. MARS: Mobile Application Rating Scale; SCT: socia cognitive

theory.

Discussion

Principal Findings

To our knowledge, thisis the first evaluation of mHealth apps
for RA to assesstheir ability to facilitate PCC. In PCC, thereis
a role for both the patient and the provider with shared
decision-making at the point of care. As an initial step, such
apps must foster patient engagement and activation to enhance
shared decision-making. Our findings demonstrate there are
few mobile apps available within the United Statesthat contain
the necessary features to adequately support patients as active
partners in their care. Specifically, only 2 apps emerged as
having an acceptable or good ability to foster patient engagement
and having quality content to promote patient activation, which
are 2 necessary components to supporting the patient's role in
PCC. However, both these apps lacked a goal-setting feature
that isimportant to integrate patient valuesinto clinical decisions
that guide PCC.

Comparison With Prior Work

Thesefindings are consistent with previousreviews of RA apps
that are largely focused on useability and self-management.
Those reports also found the quality and content of the available
mHealth appsto be highly variable. For example, studiesfound
alack of high-quality mobile appsthat provide acomprehensive
user experience or longitudinal disease tracking that aligned
with clinical guidelines[10,13]. Additionally, few use validated
guestionnaires or even have the ability to support important
aspects of clinical management such asphysical activity [11,12].
Moreover, even with the more limited focus on
self-management, the efficacy of the available appsis largely
uncertain [7]. Overall, the genera findings of these reviews are
that most apps are of low-to-moderate quality and need more
emphasis on working with patients and providers in their
development [37].

https://mhealth.jmir.org/2022/12/e39881
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Our study extends this previous work by evaluating featuresin
their ability to engage the patient and support their activation
tofacilitate PCC of RA. Specifically, our assessment was guided
by SCT, which contains constructs that enabl e patient activation
[27,28]. Both engagement and activation are necessary for
patients to effectively collaborate with their rheumatologist to
reach shared therapeutic decisions. As patients continue to adopt
mHealth apps, we recommend (as others have) that patients, as
the end users of the app, be involved in the selection of desired
functions and the app design to ensure both dimensions of
patient engagement and activation are adequately met
[10-13,37]. Additionally, if PCC for RA isto be achieved, app
functionality in the areas of goal formation and preferencesfor
symptom and side effect management iscritical. Goal formation
and identification of treatment preferences are central to how
patients approach the treatment selection process. Features that
support patientsin these areas, along with disease tracking and
recording of problematic symptoms and side effects, may enable
more efficient and effective discussions surrounding treatment
selection, leading to improved outcomes. A pragmatic approach
to development is needed to balance the necessary features
needed for patient engagement and activation against
development costs. Development cost considerations are
important to ensure that mobile apps for RA remain free for
patientsto use. App features need to be created that can promote
multiple parameters of patient engagement viathe MARS and
multiple constructs of SCT to facilitate efficient app use. Future
research should focus on establishing the efficacy of mobile
appsfor RA intermsof the sustainability of usethat is necessary
to provide clinically relevant information. Additionally, focus
should be placed on the activation mechanism to determine if
and how apps impact decision-making, outcomes, and the
clinical workflow to ensureitstranglationinto clinical practice.

Strengths and Limitations

There were severa strengths of this review. First, we analyzed
each mobile app’s ahility to promote PCC through the necessary
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components of patient engagement and activation. Following
other studies, we used the MARS to assess patient engagement.
SCT from the health promotion and education literature was
used to evaluate the quality of the content of the appsfor patient
activation. A novel decision extraction tool was developed by
which to evaluate the extent to which mHealth apps for RA
utilize SCT. Additionally, our team relied on patients who had
RA to design the study, code, review, and interpret the findings.
Onelimitation of our study isthat the review only encompassed
mobile apps available in US mobile app stores. Further, this
review focused only on mobile apps for RA and arthritis, but
patients may use apps designed for other diseases, pain, or
alternative medical approaches to managing this disease. This
review also focuses on reviewing app contents for the ability
to potentially foster patient engagement and activation. There
are also limitations in the MARS, in that it focuses on app
quality and useability; however, it is applicable to evaluating
patient engagement of mHealth technology [9,24]. As noted,

Acknowledgments

Cozad et a

future research is needed to evaluate the efficacy of appsin
terms of patient engagement and activation as outcomes of an
intervention using these apps.

Conclusions

Patient-centered care of RA aligns patients' goals for living
with their preferences for symptom and side effect management
to enable the selection of a therapy that promotes greater
adherence and more effective disease control. We found that
there are only 2 mobile apps available within the United States
that rate as acceptable or good in terms of patient engagement
and activation, which are 2 dimensions necessary for facilitating
PCC. Asthe prevalence of mobile apps expands, the design of
these mobile apps needs to include patients to ensure their
engagement and activation. Physiciansalso are critical to ensure
that clinically relevant information is being collected and used
in decision-making. Areas for further investigation of mHealth
apps include their impacts on patient engagement, activation,
treatment decisions, and disease trajectory.
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