RUTGERS

School of Nursing

Carina Santos BSN, CCRN, DNPs, Irina Benenson DNP FNP-C. Cara Padovano DNP, FNP-BC.

Introduction _ Discussion

Exercise delivers physical and Theoretical Framework — The Data Analysis -Lack of statistical significance- Due to small
psychological benefits for those Social Cognitive Theory- Descriptive statistics was used to present sample size of the project that affected
diagnosed with diabetes, and as per Cuggms st demographic data that was presented as statistical power to detect differences.
presented evidence, people living or at = frequencies / percentages. Analytical non- *The numerical increase in patient's motivation
risk of developing diabetes, lack the

parametric Wilcoxon signed ranked test was used in this project is similar to results in the

appropriate motivation or social to compare mean MPAM-R scores pre and post  published literature

support to start and maintain an . . . . - - ication i
- - — Erviromental intervention. Data obtained from questions about he use of a mobile application increase the
exercise regimen. Technology- e raccores uati . il disolaved us number of steps a patient takes overtime
Assisted interventions may be P : motivation Using MOoblie app Were displayed UsiNng — giock et al., 2015).
beneticial in delivering lifestyle descriptive statistics *The fitness app and the workout partner
interventions that can help patients (omomn S e Bt e, Pttt Semen 5 s pmt Gy proved to increase the participants’
achieve and mcrea_\se their W|II|ngness Mo o o AT S NG s S Sz g e Tonmal 23 1 Results accountability, which increased their
to adhere to exercise. Table 1: Demographic Data motivation to exercise and eventually will help
Method with controlling their diabetes
Background and Significance Setting: Privat nvsician's off '\ Central
Exercise and mobile applications SIS IEINELS [RUBSIGEITS UGS il EAsiilie 30-39 years old ; 50.0 Limitations and Barriers
Mobile fithness applications encourage New J.ersey. | 5059 yeors ok ' e + The small sample size might affect the
people to start exercising, stay on Inclusion criteria s 6 o results of the project (reduced statistical
track and motivated. * English speaking diabetic patients ages el : 100 power to detect difference pre and post
Exercise and social support 30 to 70 years with a smartphone Pl RCEE . intervention)
The literature indicates that diabetic . Comfortable using a fitness application requency o oo 2 o ‘ thOF’E[_fOHtO\,N-UP E{D_erlo?j _3”&1 |lﬂ“ted numt;]er
patlgnts empowered.by social support . Healthy enough to walk at least 30 -3 timesaveek : 533 of patients’ meeting (didn't allow enoug
obtain better glycemic control level minutes dail S | time for participants to develop and
and demonstrated better self-care qaly- ) S | | maintain an exercise habit)
behaviors The exclusion criteria Table 2: Motivation to exercise using an app or a  Technology problems
* Non-diabetic patients partner
Needs Assessment » Patients that don’t own a smart phone Conclusions
Research is necessary to comprehend . P.atlen’FS 70 years old and older | inessapp mofhaie fowok . -Th.e stu,dy show_ed a numer!cal increase in
what helps lifestyle changes in people « Diabetic patients unable to practice any patients: motivation to exercise |
. . . hvsical - No 2 40% *No statistically significant difference in
with and at risk for diabetes. pnysical exercise otivation scor intervention
The health providers at the site felt » Patients who fail the Physical Activity FO tlvfelcs)t 390 © E OSI dl be ven dlo tod 1
that many of their patients falil to follow Readiness Questionnaire (PAR-Q) Partner mofivate fo walk HIUFE STUdIes Shoulid be Conaueled 1o
h . dat; Yes 0 0% determine whether mobile applications and
iandbeeetbilt ennding * The study lasted four weeks other innovative approaches increase
Providers are failing to incorporate : : No 6 100% . .
social support and the use of mobile * 21in person meeting motivation and adherence to exercise and,
applications in their practice, o 2 follow-up phone calls * Analytical non-parametric Wilcoxon signed ranked test  hopefully, improve long-term clinical
encourage and mofivate pa tients o was used to compare mean MPAM-R scores pre and outcomes among patients with diabetes
Irag P e C : : post-intervention.
ssgerae onsent was obtained prior to o _ _ References
p a rti Ci p ati O n ° T q e m ea n m Otlvatl O n SCO re p re- I n te rve n tl O n Was 1 0 8 - Alharpi, M., Gallagher, R., NeLfbeCk, L., Bauman, A., Prebill, G., Kirl.(ness, A, & Randall, S: (2017). Exercise barriers and the 'relationship to s.elf—efficacy for
- Datiant eted tost § The mean motivation score post-intervention was 142.  ioowenmin i s o
Clinical Question auents compieted a pre-1est 1o + The Wilcoxon signed ranked test was done and S e s
Does social support while using a determine participation and a post test showed no significant difference in mean scores from e ey e e e
smartphone application helps to keep all adapted from previous studies pre to posttest, p=0.69. O
diabetic patients motivated to start and * Despite a numerical increase in mean motivation e R S
continue an exercise program? score post-intervention, this increase was not Connely, J Kk . Masihof J. & Nacru. . (2013) Th so o acklogy 1o romot yslal civiy iy 2 et management. A sytomat v

statistically significant, meaning that there is no
certainty that the intervention improved the motivation
of participants to exercise.
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