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What opportunities does the Internet offer for  
health-care interventions?

• For policy-makers – cost-effective healthcare delivery 
(for meta-analysis of effectiveness see Webb, Joseph, Yardley & 
Michie, Journal of Medical Internet Research, 2010, 12, 4)

• For patients – convenient 24/7 access to personalised 
health-care for all problems from worldwide resources

• For clinicians – detailed longitudinal patient 

monitoring, automation of routine care

• For scientists – potential to collect                          

detailed longitudinal data on large samples



LifeGuide: core funding from the ESRC as part 
of national Digital Social Research programme
- set of software tools that allows non-programmers 

to create interactive web-based interventions

Health psychologists:  

Lucy Yardley

Susan Michie

Judith Joseph

Sarah Williams

Leanne Morrison

Computer scientists:  

Dave de Roure

Gary Wills

Mark Weal

Adrian Osmond
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Advantages of the LifeGuide

• easy to quickly modify interventions (e.g. during 
development, after feedback, when circumstances change), 

speeds up modification/evaluation cycle

• reduces time and costs caused by duplication of 
programming for each intervention

• open source, free – opens up use by new researchers, 
developing countries, allows collaborative development

• facilitates sharing interventions/components, allowing 

modification for different contexts (e.g. translation into 
different languages, adding context-specific advice)
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What can you do in LifeGuide?

 Deliver tailored advice based on 
diagnostic questions, charted progress

 Create questionnaires, change look 

and feel, add images and videos, 
graphs of users’ progress over time

 Send automated emails and text 
messages (e.g. reminders)

 Provide social support (e.g. discussion 

board, forums)

5



What can you do in LifeGuide?

• screening and multi-user registration

• stratified randomisation

• automated baseline and follow-up 
assessment

• monitoring throughput and adherence 

(all website usage recorded in detail)

• output all data to Excel, SPSS etc.
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Interventions in development 
(funded by MRC, NIHR, EC, DoH)

• stroke rehabilitation

• smoking cessation, weight reduction 
(diet and physical activity 
promotion)

• cognitive-behavioural therapy (8 
sessions) for irritable bowel 
syndrome

• e-learning and assessment for NHS 
staff (smoking cessation trainers)

• intervention to reduce antibiotic 
prescribing in GPs across Europe

• many more in preparation ...

More information is 
available at:
www.lifeguideonline.org  
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‘Internet Dr’:
intervention to help people 

self-care for cold/flu symptoms

Principal collaborator:  Paul Little



Challenge:  How much information should be 

presented, to whom, and in what way?

• Theory and research on preferences for 
information-seeking suggest some people 

prefer less information (often men, older 
people, lower education)

• Developed website in which detailed 

information optional, to maximise 
accessibility to all

• Carried out second study to elicit views of 
website of men and women with low/high 
education levels











Qualitative study

• ‘think aloud’ study in 26 adults aged 18-63

• internet use ranged from 0-63 hours/week

• 12 graduates, 14 non-graduates including people with 
minimal qualifications



Findings from qualitative study

• “There was a lot of information available, which I found was very 
good information.”  [female, pharmacist, PhD]

• “I am quite impressed about how informative it is.”  [male, 
unemployed, vocational qualification – NVQ level 2]

• “My general feeling is, there’s a lot of really useful information on 
here.” [female, student]

• “The information that was there, that was good information, so the 
content I suppose you could say I like, the information was good.”  
[male, shop worker, GCSE]

• “I did like the site and I certainly will go to the site again.”  [female, 
home-maker, Portugese high school certificate]



Median patient enablement score (inter-quartile range 0-5)
= 3 Internet Dr group, = 2 in control group , P = .03).

11.6% Internet Dr group, 17.6% control group consulted health 

professional  (OR = 0.61)

Website satisfaction items Internet
Dr group
M (s.d.)

Control
group
M (s.d.)

p

The website gave me all the advice I needed 6.40 (2.05) 5.63 (2.51) .002

The website was helpful to me 6.41 (2.17) 5.72 (2.51) .007

I felt I could trust the website 6.91 (2.21) 6.25 (2.54) .01
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332 people completed 48-hour follow-up 



PRIMIT:
an intervention to reduce 

infection transmission

Principal collaborator:  Paul Little



Qualitative studies of draft web-pages

28 think aloud interviews 

Findings: Format

Interaction – wanted quizzes and 
tables with feedback

Format – wanted more varied layout, 

larger font, bullet points, bolding to 
emphasise

Illustrations – feedback mixed re. 

cartoons or photos
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Bolding 

important 
messages

Adding 

credibility 

Using bullet points 

for easy reading

Emphasizing 

information
Use of 

photographs

Size 14+ font 

for all text



Qualitative studies of draft web-pages

Findings: beliefs, barriers and facilitators 

False transmission beliefs – viruses as airborn, don’t need 
to wash hands after using a tissue

Social barriers/facilitators – didn’t want to be seen as 
obsessive, or as having dirty hands!

Control barriers/facilitators – forgetting, not having time, 
dry skin, using hand gels
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Interim data from full pilot of web intervention
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 In pragmatic design, 517 people randomised to 
prevention website (with or without advice on 

boosting immune system function) or control (no 
advice)

 Significant intervention effects on hand-washing 
rates at 4 weeks (p < .001, d = .36) and12 weeks (p < 

.004, d = .28).

 Full trial will test effects of intervention on infection 
rates in > 16,000 people



LifeCIT:
supporting patients to carry out 

stroke rehabilitation at home

Principal collaborator:  Jane Burridge



Welcome to LifeCIT!
Click on whatever you would like to do first 

• Plan today’s activities

• Play a game

• Enter my progress

• Check my progress

• Check for or send messages



Future of the LifeGuide

• added functionality as desired 
(open source)

• added connectivity (remote 
monitoring, NHS links)

• different modalities (mobile 

computing)
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To receive LifeGuide Community newsletters 

email V.Hayter@soton.ac.uk

For more information about how you can use 
LifeGuide go to www.lifeguideonline.org

mailto:V.Hayter@soton.ac.uk

