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Abstract
Background: People with spinal cord injury (SCI) are less likely to be physically active and have higher chronic disease risk
than those in the general population due to physical and metabolic changes that occur postinjury. Few studies have investigated
approaches to promote increased physical activity (PA) for people with SCI despite evidence that they face unique barriers,
including lack of accessible transportation and exercise equipment. To address these obstacles, we adapted an evidence-based
phone-delivered intervention that promoted increased PA among people with SCI into a web-based platform, titled the Workout
on Wheels internet intervention (WOWii). The adapted program provides participants with weekly skill-building information
and activities, basic exercise equipment, and ongoing support through weekly group videoconferencing.
Objective: This pilot study was conducted to assess the feasibility of using a web-based and virtual format to deliver the WOWii
program in a randomized controlled trial.
Methods: We assessed the feasibility of the web-based program by delivering an abbreviated, 4-week version to 10 participants
with SCI. Rates of weekly videoconference attendance, activity completion, and exercise activity as tracked by an arm-based
activity monitor were recorded for all participants.
Results: Participants averaged 3.3 of 4 (83%) weekly group videoconferences attended, 3.4 of 4 (85%) web-based module
activities completed, and 2.3 of 4 (58%) weeks of using the arm-based activity monitor. The majority of the sample (9/10, 90%)
synced their arm-based PA monitor at least once, and overall engagement as an average of each component across the 4 weeks
was 75%.
Conclusions: The intervention had sufficiently high levels of engagement to be used in a full randomized controlled trial to test
its effectiveness in improving levels of PA among people with SCI. The knowledge we gained from this pilot study informed
improvements that were made in the full randomized controlled trial.
(JMIR Rehabil Assist Technol 2021;8(2):e24276) doi: 10.2196/24276
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Introduction
People living with spinal cord injury (SCI) experience increased
risk for obesity, excessive fat mass, abnormal lipid metabolism,
and glucose intolerance than the general population [1-5]. At
the same time, people with SCI have lower activity levels by
as much as 45% to 66% than those without disability and still
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lower levels than groups with other disabilities, such as cerebral
palsy, leg amputation, and chronic heart failure [6,7].
Accumulating evidence has demonstrated the positive effects
of physical activity (PA) among people with SCI on their fitness,
muscle strength, body composition, function, psychological
well-being, and quality of life, all of which may mitigate the
risk of developing chronic disease in the long term [8-11].
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Evidence supports the need to increase PA levels among people
with SCI, while a previous review has demonstrated the lack
of effective options to increase PA among this population [12].
People with SCI face unique barriers to PA and exercise,
including lack of reliable and accessible transportation, which
also limits their ability to use community-based recreation
centers [13,14]. The lack of recreation facilities with accessible
equipment and knowledgeable staff who can assist people with
mobility impairments reduces options for exercise [15]. Other
barriers include lack of funds to purchase appropriate exercise
equipment or gym memberships, plus low self-efficacy for
exercise among people with disabilities [14,16-19]. The internet
offers a way to overcome these barriers and meet the needs of
people with SCI and other disabilities through instant access to
information, on demand from the location of their choice,
including at home, with the added benefit of connecting with
others remotely. Although internet access is lower among those
with lower income and racial/ethnic groups, recent US data
show that 69.2% of people with traumatic SCI use a computer
regularly, and of those, 99.8% have internet access [20]. Despite
the lack of access among some groups, current data demonstrate
that an internet-based intervention has the potential to reach
many participants who would benefit from increasing their PA.
As we have previously detailed [21], internet- or phone-based
methods to connect with people with SCI are not yet in
widespread use; however, the few reports in existence before
this study demonstrated efficacy in providing health education
[22], developing self-management skills [23], and reducing
depressive symptoms along with pain [24] among people with
SCI. Although these studies offer evidence of efficacy that
technology-mediated interventions can improve health, to our
knowledge, none have focused on using regularly scheduled
teleconferencing to overcome transportation barriers and
increase PA while facilitating social support among peers. We
identified one study from the literature that attempted to
facilitate social support virtually through online message boards
while investigating the effectiveness of using a web-based
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intervention to increase PA among adults with physical disability
[25]. However, the participants’ use of the boards was almost
nonexistent, and the overall effectiveness of the intervention
was inconclusive [25]. Although the authors noted that the exact
reason for low use of the message boards was unknown, some
participants stated that they were uncomfortable sharing personal
information with strangers on the web [25].
Our team created the Workout on Wheels internet intervention
(WOWii) program to meet the unique needs of people with SCI
while delivering a theory-based health behavior intervention
that facilitates videoconference meetings among groups of
people with SCI interested in increasing PA [26]. This
intervention was adapted from the Workout on Wheels (WOW)
program, a telephone-based program that yielded significant
increases in time spent performing aerobic exercise [27]. The
WOW program was rooted in relapse prevention and social
cognitive theories, both of which have been successfully
implemented in interventions to increase PA [28]. Figure 1
depicts how each theory informs key components of the WOWii
interventions.
Although the WOW successfully increased PA, the one-on-one
meetings conducted by telephone were very time intensive per
participant and did not allow the participants to connect with
one another, which was a highly requested feature [27]. The
Workout on Wheels internet intervention (WOWii) program
translates the telephone-based WOW program into a web-based
format delivered using web-based modules and virtual,
group-based videoconference sessions. The advantages of
WOWii include leveraging technology to target groups of people
with SCI to make resources available on demand while offering
opportunities for participants to make personal connections
throughout the intervention. This pilot study sought to
characterize the feasibility of delivering the WOWii program
to 10 individuals with SCI based on the participants’ engagement
in the program, defined as their attending weekly
videoconference sessions, completing weekly online modules,
and syncing their arm-based activity monitors weekly.
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Figure 1. Theoretical constructs and key components of the Workout on Wheels internet intervention (WOWii) program.

Methods
Recruitment
This study was conducted at Baylor Scott & White Institute for
Rehabilitation in Dallas, Texas. Recruitment began in late 2016,
and the study activities were concluded by May 2017. The
Baylor Scott & White Research Institute human subjects
committee approved the study activities (Institutional Review
Board #016-091), and all participants provided informed consent
prior to beginning study participation. Eligible participants were
between 18 and 70 years of age and were not pregnant; lived
with an SCI at the level of C5 or below for more than 6 months;
used a wheelchair; spoke and read English; had a computer and
internet access; and could independently navigate the study
website. Former patients with SCI from our inpatient
rehabilitation hospital who agreed to be contacted for future
studies were invited to participate in the study via telephone
call or email, and staff handed out fliers at the outpatient clinic
and the monthly support group for people with SCI. Study staff
screened potential participants for eligibility by telephone. For
those deemed eligible to enroll, study staff obtained a medical
clearance by fax to participate in an intervention targeting
physical activity from each participant’s primary care provider.
Participants in this pilot study were not eligible to continue to
participate in the full randomized controlled trial (RCT) study,
which is currently under review.
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Intervention and Data Collection
The WOWii intervention comprises three key components: (1)
the WOWii exercise program provided via modules on the
WOWii website, (2) a starter package of exercise equipment,
and (3) weekly virtual videoconference meetings led by the
study staff to facilitate support for exercise. Study staff who led
the videoconference meetings held master’s degrees in public
health. They were trained to deliver the intervention and
supervised by the principal investigator, an applied behavioral
psychologist who has delivered exercise interventions to people
with disabilities for over 20 years.
For this pilot study, participants were given a username and
password to access 4 weeks of the WOWii website modules,
which addressed getting started (eg, importance of exercise to
health, benefits for people with disabilities, progression and
safety, exercise basics), goal setting, identifying and addressing
barriers to activity, and enlisting support (Figure 2). There was
an activity at the end of each module that was designed to
reinforce the material covered. Screenshots of the website and
activities are available to view in Multimedia Appendices 1-4.
The WOWii website uses an application programming interface
to collect data from each participant’s Polar account, allowing
the study staff to download participant exercise data weekly in
addition to their completed module activities.
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Figure 2. Workout on Wheels internet intervention (WOWii) website and module topics covered during the pilot study.

The starter package of exercise equipment included resistance
bands, an aerobic exercise DVD, and a pedal exerciser.
Participants were also given Polar A300 wristwatch activity
monitors [29] and Polar H7 heart rate monitors [29] (Polar
Electro Oy) for recording the frequency and intensity of exercise
bouts. These devices operate with proprietary Polar software,
Polar Flow [30], which tracks and displays its data on the watch
that can be downloaded through a compatible smartphone app
or a web browser directly from the Polar Flow website.
Weekly videoconference meetings conducted over Skype were
facilitated by a study coordinator and/or the principal
investigator. The content of these discussions was designed to
reinforce the information covered during each weekly module
from the website. The format of each session provided time for
the leader to briefly review the key points of the web-based
module while facilitating conversation among the group
regarding their experiences with each module topic. At the end
of each session, leaders prompted the participants to complete
the weekly module activity that reinforced the material discussed
and asked participants to share their activity responses with the
group. Session leaders recorded weekly attendance in a
web-based spreadsheet.
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Analyses
Summary statistics were generated to describe the levels of
individual and overall participant engagement as measured by
percentage of sessions attended, percentage of weeks of exercise
tracking via the Polar device, and percentage of website module
activities completed. The data were summarized using SAS,
version 9.4 (SAS Institute).

Results
A convenience sample of 10 people were enrolled in the pilot
trial and provided engagement data for analysis. The sample
was mostly male (6/10, 60%) and White (9/10, 90%) with an
average age of 38.8 years (SD 16.6), and the participants had
lived with their SCI for an average of 4.2 years (SD 2.6) (Table
1). A slight majority (6/10, 60%) were not currently employed,
and most reported education levels of technical school/some
college or a high school diploma (6/10, 60%). Of the 10
participants, 7 (70%) reported cervical-level injuries, with equal
numbers of power and manual wheelchair users.
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Table 1. Participant demographics (N=10).
Variable

Value

Age (years), mean (SD)

38.8 (4.2)

Time with Injury (years), mean (SD)

16.6 (2.6)

Sex, n (%)
Male

6 (60)

Female

4 (40)

Race, n (%)
White

9 (90)

Other

1 (10)

Ethnicity, n (%)
Non-Hispanic

10 (100)

Education level, n (%)
Bachelor's degree or higher

4 (40)

High school or below

3 (30)

Technical school/some college

3 (30)

Employment status, n (%)
Employed full- or part-time

4 (40)

Not currently working

6 (60)

Income level (US $), n (%)
0-39,000

6 (60)

40,000-69,000

1 (10)

>100,000

3 (30)

Injury level, n (%)
Cervical

7 (70)

Thoracic

3 (30)

Wheelchair type, n (%)
Manual

5 (50)

Power

5 (50)

Tables 2 and 3 demonstrate the level of overall engagement
across the 10 participants. A total of 2 participants had low
program engagement in the key components (2/12, 17%, and
5/12, 42%, respectively), with the other 8 demonstrating
engagement rates of 75% to 100%. All participants attended at
least 2 sessions; average videoconference session attendance
ranged from 80% to 90% over the first 3 weeks and dropped to
70% in the fourth week. Most participants (9/10, 90%)
completed the weekly web-based activities; however, only 70%
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(7/10) completed the final week’s activity. Of the total sample,
90% (9/10) synced their arm-based Polar activity monitors, with
at least 60% (6/10) syncing the first 3 weeks; however, only
40% (4/10) synced the watch in the fourth week. The
participants’ overall engagement as an average of each
component across the 4 weeks was 75%. One participant only
attended 2 virtual videoconference sessions and did not engage
with the other components, and one participant completed 100%
of the activities.
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Table 2. Participant engagement in key intervention components (N=12) over the 4-week pilot.
Participant #

Activities

Week 1

Week 2

Week 3

Week 4

Overall engagement, n (%)

201

Attended session

✓

✓

✓

✓

11 (92)

Completed activity

✓

✓

✓

✓

✓

✓

✓

Tracked exercise
202

203

Attended session

✓

✓

✓

✓

Completed activity

✓

✓

✓

✓

Tracked exercise

✓

✓

✓

Attended session

✓

11 (92)

✓

2 (17)

Completed activity
Tracked exercise
204

205

Attended session

✓

✓

✓

✓

Completed activity

✓

✓

✓

✓

Tracked exercise

✓

✓

✓

✓

✓

✓

✓

✓

✓

Attended session

✓

✓

✓

✓

Completed activity

✓

✓

✓

✓

Tracked exercise

✓

✓

✓

Attended session

✓

✓

Completed activity

✓

✓

✓

Tracked exercise

✓

✓

✓

Attended session

✓

✓

✓

✓

Completed activity

✓

✓

✓

✓

✓

✓

Attended session
Completed activity

12 (100)

5 (42)

Tracked exercise
206

207

208

✓

Tracked exercise
209

210

11 (92)

Attended session

✓

✓

✓

Completed activity

✓

✓

✓

Tracked exercise

✓

✓

✓

Attended session

✓

✓

Completed activity

✓

✓

Tracked exercise

✓

✓

10 (83)

✓

10 (83)

9 (75)

✓
✓

9 (75)

✓

Table 3. Average engagement for the 3 components of the intervention.
Component

Average engagement, n (%)
Week 1

Week 2

Week 3

Week 4

Overall

All components (total=30)

24 (80)

25 (83.3)

24 (80)

17 (56.7)

22.5 (75)

Session attendance

9 (90)

9 (90)

8 (80)

7 (70)

33 (82.5)

Online activity completion

9 (90)

9 (90)

9 (90)

7 (70)

34 (85)

Exercising tracking rate

6 (60)

7 (70)

6 (60)

4 (40)

23 (57.5)
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Discussion
Principal Findings
Although individual participation levels varied from week to
week, the participants demonstrated consistent engagement
during the 4-week pilot, with an overall engagement rate among
the sample of 75% for attending the weekly videoconference
meetings, completing the web-based activities, and wearing and
syncing the arm-based Polar activity monitor. The participants
showed the highest rates of engagement for completing the
web-based module activities (85%) and attending the
videoconference sessions (83%). These activities offer
participants the space to learn about behavioral skills critical to
successful behavior change and to discuss with the group their
plans and personal experiences implementing those plans. The
rate of syncing the Polar activity monitors was lower at 56%,
although 90% of participants synced the watch in at least 1
week. It was unclear whether participants had trouble syncing
their watches or were not exercising each week.
This pilot study offers preliminary evidence that a web-based
platform may be feasible for delivering a PA intervention
program to meet the unique needs of people with SCI. Feedback
from participants in this feasibility study was vital in
implementing changes to the final website used during the RCT.
For example, participants recommended incorporating a more
robust peer mentoring component than we originally envisioned.
The participants emphasized the importance of having
individuals with SCI available to discuss their successes in
increasing PA as a motivational piece for those starting the
program. Additionally, participants advocated for adding
cost-effective resources to the website, such as equipment and
fitness programs, to best accommodate those whose disability
may have limited access to disposable income. After conducting
this initial feasibility study, the research team initiated testing
the full 16-week theory- and evidence-based program in a
randomized controlled trial with 168 total participants with SCI.
That trial offered a more robust test of the effectiveness of the
program in promoting increased moderate-intensity PA among
a large SCI sample as well as the program’s effects on the
participants’ self-reported self-efficacy and barriers to engaging
in health promoting behaviors.
In contrast with the study by Kosma et al [25], which included
a web-based message board that received only 6 postings over
the course of the study, attendance at the virtual videoconference
sessions was relatively high at 83%. During these weekly
sessions, we observed that the participants were actively engaged
in the conversation, and several reported that their favorite part
of the program was connecting with other people with SCI. We
believe that the high engagement we observed was due to
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participants being able to see one another and connect by
videoconference, which mitigated any discomfort participants
may have felt with sharing information on the web. Notably, a
study published in 2019 that obtained qualitative feedback
regarding a web-based portal aimed at increasing self-efficacy
for exercise among a population with SCI reported that
participants endorsed many of the features present in our
program, such as self-regulation strategies, knowledge, and
action planning [31].
Our observed attrition rate of 20% falls within an expected and
acceptable range based on the previous WOW trial and research
on weight loss and internet-based interventions. The WOW trial
saw a 33% attrition rate [27], while a 2011 systematic review
examining dropout among participants of intensive lifestyle
weight loss interventions (61 total studies) found that the
reported attrition rates among participants ranged from 9% to
90% depending on the length and type of the intervention [32].
Other systematic reviews examining participation in
internet-based interventions for anxiety and depression found
attrition rates of up to 83% [33,34].

Limitations
A potential study limitation was the lack of racial diversity
among the participants despite good diversity in terms of
education and income. Additionally, initial problems with Polar
watch data exports limited our ability to accurately measure
exercise in minutes. However, this pilot study yielded valuable
knowledge that was implemented in the full RCT. For example,
due to confusion regarding the difference between PA and
exercise, more information was added to the first website
module. Changes were also made to bolster the participants’
interaction by having peer mentors with SCI join virtual
sessions, content was conveyed by adding more informational
videos, and other content was added about important
disability-related legislation.

Conclusions
The WOWii program incorporated the following three novel
components to increase PA among people with SCI: (1) group
videoconferencing to leverage social support, (2) a web-based
portal for information related to increasing PA, and (3) provision
of exercise equipment to facilitate PA while mitigating barriers.
Our pilot study showed promise regarding the ability of WOWii
to engage participants. The pilot study also led to improvements
that were made before implementing the full RCT to study the
effectiveness of the intervention. Given the prevalence of
transportation issues and computer use among people with SCI,
this intervention may be a valuable contribution to address the
scarcity of lifestyle interventions which are accessible to this
population.

Acknowledgments
This work was funded by the National Institute for Disability, Independent Living, and Rehabilitation Research (NIDILRR,
90IF0091-01-00). NIDILRR is a center within the Administration for Community Living (ACL), Department of Health and
Human Services (HHS). The content of this paper does not necessarily represent the policy of NIDILRR, ACL, and HHS, and it
is not endorsed by the US Federal Government. Skype is a trademark or other intellectual property of the Microsoft group of
companies, and this publication is not affiliated, sponsored, authorized, or otherwise associated with or by the Microsoft group
of companies.
https://rehab.jmir.org/2021/2/e24276

XSL• FO
RenderX

JMIR Rehabil Assist Technol 2021 | vol. 8 | iss. 2 | e24276 | p. 7
(page number not for citation purposes)

JMIR REHABILITATION AND ASSISTIVE TECHNOLOGIES

Ochoa et al

Conflicts of Interest
None declared.

Multimedia Appendix 1
Screenshot of Module 1 (Getting Started) activity.
[PNG File , 107 KB-Multimedia Appendix 1]

Multimedia Appendix 2
Screenshot of Module 2 (SMART Goals) activity.
[PNG File , 75 KB-Multimedia Appendix 2]

Multimedia Appendix 3
Screenshot of Module 3 (Barriers) activity.
[PNG File , 31 KB-Multimedia Appendix 3]

Multimedia Appendix 4
Screenshot of Module 4 (Enlisting Support) activity.
[PNG File , 40 KB-Multimedia Appendix 4]

References
1.
2.
3.

4.
5.
6.

7.

8.

9.
10.

11.

12.

13.

14.

Bauman WA, Spungen AM, Adkins RH, Kemp BJ. Metabolic and endocrine changes in persons aging with spinal cord
injury. Assist Technol 1999 Dec 31;11(2):88-96. [doi: 10.1080/10400435.1999.10131993] [Medline: 11010069]
Yarar-Fisher C, Chen Y, Jackson AB, Hunter GR. Body mass index underestimates adiposity in women with spinal cord
injury. Obesity (Silver Spring) 2013 Jun 26;21(6):1223-1225 [FREE Full text] [doi: 10.1002/oby.20199] [Medline: 23913734]
Yarar-Fisher C, Bickel CS, Windham ST, McLain AB, Bamman MM. Skeletal muscle signaling associated with impaired
glucose tolerance in spinal cord-injured men and the effects of contractile activity. J Appl Physiol (1985) 2013 Sep
01;115(5):756-764 [FREE Full text] [doi: 10.1152/japplphysiol.00122.2013] [Medline: 23766505]
Bauman WA, Spungen AM. Coronary heart disease in individuals with spinal cord injury: assessment of risk factors. Spinal
Cord 2008 Jul 8;46(7):466-476. [doi: 10.1038/sj.sc.3102161] [Medline: 18180789]
Bauman WA, Spungen AM. Carbohydrate and lipid metabolism in chronic spinal cord injury. J Spinal Cord Med 2001
Sep;24(4):266-277. [doi: 10.1080/10790268.2001.11753584] [Medline: 11944785]
van den Berg-Emons RJ, Bussmann JB, Haisma JA, Sluis TA, van der Woude LH, Bergen MP, et al. A prospective study
on physical activity levels after spinal cord injury during inpatient rehabilitation and the year after discharge. Arch Phys
Med Rehabil 2008 Nov;89(11):2094-2101. [doi: 10.1016/j.apmr.2008.04.024] [Medline: 18996237]
Ginis KAM, Latimer AE, Arbour-Nicitopoulos KP, Buchholz AC, Bray SR, Craven BC, et al. Leisure time physical activity
in a population-based sample of people with spinal cord injury part I: demographic and injury-related correlates. Arch Phys
Med Rehabil 2010 May;91(5):722-728. [doi: 10.1016/j.apmr.2009.12.027] [Medline: 20434609]
Valent L, Dallmeijer A, Houdijk H, Talsma E, van der Woude L. The effects of upper body exercise on the physical capacity
of people with a spinal cord injury: a systematic review. Clin Rehabil 2007 Apr 01;21(4):315-330. [doi:
10.1177/0269215507073385] [Medline: 17613572]
Noreau L, Shephard RJ. Spinal cord injury, exercise and quality of life. Sports Med 1995 Oct;20(4):226-250. [doi:
10.2165/00007256-199520040-00003] [Medline: 8584848]
Ravenek KE, Ravenek MJ, Hitzig SL, Wolfe DL. Assessing quality of life in relation to physical activity participation in
persons with spinal cord injury: a systematic review. Disabil Health J 2012 Oct;5(4):213-223. [doi:
10.1016/j.dhjo.2012.05.005] [Medline: 23021731]
Hicks AL, Martin Ginis KA, Pelletier CA, Ditor DS, Foulon B, Wolfe DL. The effects of exercise training on physical
capacity, strength, body composition and functional performance among adults with spinal cord injury: a systematic review.
Spinal Cord 2011 Nov 7;49(11):1103-1127. [doi: 10.1038/sc.2011.62] [Medline: 21647163]
Nery MB, Driver S, Vanderbom KA. Systematic framework to classify the status of research on spinal cord injury and
physical activity. Arch Phys Med Rehabil 2013 Oct;94(10):2027-2031. [doi: 10.1016/j.apmr.2013.04.016] [Medline:
23643686]
Hwang EJ, Groves MD, Sanchez JN, Hudson CE, Jao RG, Kroll ME. Barriers to leisure-time physical activities in individuals
with spinal cord injury. Occup Ther Health Care 2016 Jul 24;30(3):215-230. [doi: 10.1080/07380577.2016.1183180]
[Medline: 27218889]
Scelza WM, Kalpakjian CZ, Zemper ED, Tate DG. Perceived barriers to exercise in people with spinal cord injury. Am J
Phys Med Rehabil 2005 Aug;84(8):576-583. [doi: 10.1097/01.phm.0000171172.96290.67] [Medline: 16034226]

https://rehab.jmir.org/2021/2/e24276

XSL• FO
RenderX

JMIR Rehabil Assist Technol 2021 | vol. 8 | iss. 2 | e24276 | p. 8
(page number not for citation purposes)

JMIR REHABILITATION AND ASSISTIVE TECHNOLOGIES
15.
16.
17.
18.

19.
20.
21.

22.

23.

24.

25.

26.

27.

28.
29.
30.
31.

32.
33.
34.

Ochoa et al

Rimmer JH. Getting beyond the plateau: bridging the gap between rehabilitation and community-based exercise. PM&R
2012 Nov 20;4(11):857-861. [doi: 10.1016/j.pmrj.2012.08.008] [Medline: 23174550]
Rimmer JH, Rubin SS, Braddock D. Barriers to exercise in African American women with physical disabilities. Arch Phys
Med Rehabil 2000 Feb;81(2):182-188. [doi: 10.1016/s0003-9993(00)90138-2] [Medline: 10668772]
Froehlich-Grobe K, Jones D, Businelle MS, Kendzor DE, Balasubramanian BA. Impact of disability and chronic conditions
on health. Disabil Health J 2016 Oct;9(4):600-608. [doi: 10.1016/j.dhjo.2016.04.007] [Medline: 27216441]
Kehn M, Kroll T. Staying physically active after spinal cord injury: a qualitative exploration of barriers and facilitators to
exercise participation. BMC Public Health 2009 Jun 01;9:168 [FREE Full text] [doi: 10.1186/1471-2458-9-168] [Medline:
19486521]
Rimmer JH. Getting beyond the plateau: bridging the gap between rehabilitation and community-based exercise. PM&R
2012 Nov 20;4(11):857-861. [doi: 10.1016/j.pmrj.2012.08.008] [Medline: 23174550]
Goodman N, Jette AM, Houlihan B, Williams S. Computer and internet use by persons after traumatic spinal cord injury.
Arch Phys Med Rehabil 2008 Aug;89(8):1492-1498. [doi: 10.1016/j.apmr.2007.12.038] [Medline: 18674985]
Cole M, Froehlich-Grobe K, Driver S, Shegog R, McLaughlin J. Website redesign of a 16-week exercise intervention for
people with spinal cord injury by using participatory action research. JMIR Rehabil Assist Technol 2019 Dec 17;6(2):e13441
[FREE Full text] [doi: 10.2196/13441] [Medline: 31845902]
Coulter EH, McLean AN, Hasler JP, Allan DB, McFadyen A, Paul L. The effectiveness and satisfaction of web-based
physiotherapy in people with spinal cord injury: a pilot randomised controlled trial. Spinal Cord 2017 Apr;55(4):383-389.
[doi: 10.1038/sc.2016.125] [Medline: 27596027]
Wilde MH, McMahon JM, Fairbanks E, Brasch J, Parshall R, Zhang F, et al. Feasibility of a web-based self-management
intervention for intermittent urinary catheter users with spinal cord injury. J Wound Ostomy Continence Nurs
2016;43(5):529-538 [FREE Full text] [doi: 10.1097/WON.0000000000000256] [Medline: 27488740]
Hearn JH, Finlay KA. Internet-delivered mindfulness for people with depression and chronic pain following spinal cord
injury: a randomized, controlled feasibility trial. Spinal Cord 2018 Aug;56(8):750-761. [doi: 10.1038/s41393-018-0090-2]
[Medline: 29581519]
Kosma M, Cardinal BJ, McCubbin JA. A pilot study of a web-based physical activity motivational program for adults with
physical disabilities. Disabil Rehabil 2005 Dec 15;27(23):1435-1442. [doi: 10.1080/09638280500242713] [Medline:
16418058]
Froehlich-Grobe K, White GW. Promoting physical activity among women with mobility impairments: a randomized
controlled trial to assess a home- and community-based intervention. Arch Phys Med Rehabil 2004 Apr;85(4):640-648.
[doi: 10.1016/j.apmr.2003.07.012] [Medline: 15083442]
Froehlich-Grobe K, Lee J, Aaronson L, Nary DE, Washburn RA, Little TD. Exercise for everyone: a randomized controlled
trial of project workout on wheels in promoting exercise among wheelchair users. Arch Phys Med Rehabil 2014
Jan;95(1):20-28 [FREE Full text] [doi: 10.1016/j.apmr.2013.07.006] [Medline: 23872080]
McGrane N, Galvin R, Cusack T, Stokes E. Addition of motivational interventions to exercise and traditional physiotherapy:
a review and meta-analysis. Physiotherapy 2015 Mar;101(1):1-12. [doi: 10.1016/j.physio.2014.04.009] [Medline: 25239472]
Polar A300 Getting Started Guide. Polar. 2016. URL: https://support.polar.com/e_manuals/A300/
Polar_A300_Getting_Started_Guide_English.pdf [accessed 2021-03-24]
Polar Flow App. Polar. URL: https://support.polar.com/e_manuals/A300/Polar_A300_user_manual_English/Content/
Polar_Flow_App.htm [accessed 2021-03-24]
Pancer M, Manganaro M, Pace I, Marion P, Gagnon DH, Laramée MT, et al. A web-based physical activity portal for
individuals living with a spinal cord injury: qualitative study. JMIR Form Res 2019 Jul 26;3(3):e12507 [FREE Full text]
[doi: 10.2196/12507] [Medline: 31350835]
Moroshko I, Brennan L, O'Brien P. Predictors of dropout in weight loss interventions: a systematic review of the literature.
Obes Rev 2011 Nov;12(11):912-934. [doi: 10.1111/j.1467-789X.2011.00915.x] [Medline: 21815990]
Christensen H, Griffiths KM, Farrer L. Adherence in internet interventions for anxiety and depression: systematic review.
J Med Internet Res 2009 Apr 24;11(2):e13 [FREE Full text] [doi: 10.2196/jmir.1194] [Medline: 19403466]
Melville KM, Casey LM, Kavanagh DJ. Dropout from Internet-based treatment for psychological disorders. Br J Clin
Psychol 2010 Nov;49(Pt 4):455-471. [doi: 10.1348/014466509X472138] [Medline: 19799804]

Abbreviations
PA: physical activity
RCT: randomized controlled trial
SCI: spinal cord injury
WOW: Workout on Wheels
WOWii: Workout on Wheels internet intervention

https://rehab.jmir.org/2021/2/e24276

XSL• FO
RenderX

JMIR Rehabil Assist Technol 2021 | vol. 8 | iss. 2 | e24276 | p. 9
(page number not for citation purposes)

JMIR REHABILITATION AND ASSISTIVE TECHNOLOGIES

Ochoa et al

Edited by G Eysenbach; submitted 11.09.20; peer-reviewed by L Bechard, RT Villarino; comments to author 03.11.20; revised version
received 29.03.21; accepted 13.04.21; published 09.06.21
Please cite as:
Ochoa C, Cole M, Froehlich-Grobe K
Feasibility of an Internet-Based Intervention to Promote Exercise for People With Spinal Cord Injury: Observational Pilot Study
JMIR Rehabil Assist Technol 2021;8(2):e24276
URL: https://rehab.jmir.org/2021/2/e24276
doi: 10.2196/24276
PMID:

©Christa Ochoa, Maria Cole, Katherine Froehlich-Grobe. Originally published in JMIR Rehabilitation and Assistive Technology
(https://rehab.jmir.org), 09.06.2021. 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 Rehabilitation and Assistive Technology, is properly cited. The
complete bibliographic information, a link to the original publication on https://rehab.jmir.org/, as well as this copyright and
license information must be included.

https://rehab.jmir.org/2021/2/e24276

XSL• FO
RenderX

JMIR Rehabil Assist Technol 2021 | vol. 8 | iss. 2 | e24276 | p. 10
(page number not for citation purposes)

