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Abstract

Background: Observational management strategies such as active surveillance and watchful waiting are considered to be
acceptable approaches in patients with low-risk localized prostate cancer and a safe alternative to aggressive treatment. During
observational management, treatment is postponed until the disease progresses, which often never occurs. However, approximately
90% of patients with alow-risk disease choose aggressive treatment owing to anxiety. Strategies to address anxiety are needed
for optimal management of this population and to improve the quality of life of patients with low-risk localized prostate cancey.
A review highlighted that mobile health (mHealth) in tandem with health coaching can support patients’ self-management of
health behaviors and improve well-being.

Objective: This study aimsto explore patients’ experiences with and perspectives on an intervention offering self-management
support through the use of mHealth devices and health coaching to identify supportive features that enable patients to perform
sustai nable changes that improve well-being.

Methods: We used an interpretive description approach, combining semistructured interviews with 13 purposively selected
patients with prostate cancer and participant observations of patient-coach interactionsin coaching sessions. The interviews were
transcribed and analyzed. The self-determination theory was used as atheoretical lens. Field notes and coaching notes from each
session were used to orient data generation and confirm or challenge the analysis.

Results: Our analysis suggested that patients’ self-awareness and psychological identity influenced their experiences with and
perspectives on the self-management support offered by mHealth and health coaching in clinical practice. The patients’ individual
experiences and perspectives indicated that they placed themselves in a dynamic continuum of sustaining or repressing their
identity, self-awareness, and individual qualities. Our analysis revealed 4 interacting themes, all related to the psychological
identity of the patients.
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Conclusions: For the group of patients with prostate cancer to experience well-being, we found it important for them to sustain
their self-image when offered a self-management intervention. Motivation and autonomy were important aspectsfor theindividual
patients to sustain their self-image throughout the intervention. In contrast, demotivation and a sense of paternalism could result

in fostering an experience of having to repress self-awareness.

(IMIR Form Res 2022;6(9):€34471) doi: 10.2196/34471
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Introduction

Background

Prostate cancer (PCa) is the most common malignancy among
men [1]. Most men with PCa have low-risk localized PCa, and
the cancer isunlikely to becomelifethreatening [2]. Aggressive
treatment may provide little survival benefit for patients with
low-risk localized PCawhile increasing the risk of side effects,
such as erectile dysfunction, urinary incontinence, fatigue,
weight gain, and depression that may severely impact the quality
of life[2]. Observational management strategies such as active
surveillance (AS), which is used in a curative setting, and
watchful waiting, which isused in apalliative setting, have been
shown to be feasible in patients with low-risk localized PCa
[3]. Low-risk localized PCais seen asachronic diseasein which
treatment is postponed until the disease progresses, which often
never occurs [3]. The observational management strategy
involves lifelong plasma prostate-specific antigen testing and,
in some cases, repeated biopsies of the prostate [3]. Another
important aspect of observational management is to encourage
patients to live a hedthy and active life because alcohol,
smoking, and obesity are among the risk factors for cancer
progression [4]. Although observational management appears
to be a safe alternative to aggressive treatment, approximately
90% of patients with a low-risk disease choose aggressive
treatment [5]. The Prostate Cancer Research International Active
Surveillance (PRIAS) study by Bokhorst et al [5] revealed that
approximately 13% of patients on AS choose to initiate active
treatment for PCa owing to anxiety. Thus, asargued by Bokhorst
et a [5], strategies to address anxiety are needed for optimal
management and to improve health behaviors and quality of
lifein patientswith low-risk localized PCa. Well-being includes
having good mental health, high life satisfaction, a sense of
meaning or purpose, and the ability to manage stress and anxiety
[6]. Self-management strategies represent a promising approach
for treating chronic conditions and improving well-being and
quality of life[6].

Mobile health (mHealth) devices, such as smartphones, fitness
trackers, and wearables, represent a new generation of tools
with the potential to improve patient self-management [6].
mHealth provides reliable and safe data collection outside the
clinical setting and facilitates the delivery of interventions (eg,
instruction in behavioral change) [6]. Although the promise of
mHealth seems appealing, some challenges were highlighted
by Woods et a [7], who found that patients often have a
significant barrier to using mHealthin everyday life. They found
that health care professionals are requested to support patients
in adopting technological devices to ease the integration of
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mHealth as part of self-management strategies [7]. A recent
scoping review indicated that mHealth and health coaching
work synergistically and enhance patients' self-management
[8l.

Objectives

Health coaching is a patient-centered intervention in which a
health coach guides a patient in making behavioral changes.
This is typically achieved by encouraging patients active
participation in self-management based on personal objectives
and individual motivational readiness to change [9]. Palmer et
al [10] defined health coaching as*“apractice of health education
and health promotion within a coaching context, to enhancethe
well-being of individuals, and to facilitate the achievement of
their health-related goals” Accordingly, combining mHealth
and health coaching may be a promising approach to support
self-management in patients with PCa in observational
management. Enabling and empowering patients to assume a
more active role in the management of their disease has been
showntoincreasetheir quality of lifeand lower distress[11,12].
Growing evidence suggeststhat self-management strategies can
benefit patients[11,13]. Self-management can be defined asthe
initiatives undertaken by individuals to promote their health
and well-being [14]. It includes the actions individuals take
toward a healthy lifestyle: managing their lifelong disease,
management of their emotional health and well-being, and
prevention of further illness [11,14]. Although several studies
point to self-management as a promising strategy for patients
to manage their chronic cancer disease [11,14], others address
a key issue that needs to be discussed: how hedth care
professionals can support self-management in  an
evidence-based, structured way and how self-management
support can be integrated into clinical practice [15]. Thus, the
objective of thisstudy wasto explore patients’ experienceswith
and perspectives on an intervention offering self-management
support through different mHealth devices and health coaching
to investigate what supported them in making sustainable
changes that improved their well-being.

Methods

Setting and Sampling

All participants were recruited from the urological outpatient
clinic at Vejle Hospital, a part of the Lillebaelt Hospital, Vejle,
Denmark. Participantswere informed and invited to participate
inthestudy at the urological outpatient clinic by their urologist.
We included patients with PCaon AS or watchful waiting who
could read and speak Danish. A total of 13 participants were
recruited and divided into 2 groups: group 1 between June and
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August 2017 and group 2 between April and August 2020 (Table
1). The participants were included using purposive sampling completed a2-day coursein health coaching given by acertified
[16]. In addition, 4 female urological nurses were included in
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the study to coach the participants (Table 2). The nurses had

health coach.

Table 1. Characteristics of the 13 participants including their mobile Health (mHealth) devices and tracked activity.

Group Participant Recruitment Age Ethnicity Employment status  Time since diagnosis mHealth devices  Tracked

number  number period (years) (years) activity

1 1 June2017to 71 Danish Retired 5 BTTNA Water intake
August 2017

1 2 June2017to 70 Danish Retired 5 BTTN Water intake
August 2017

1 3 June2017to 72 Danish Retired 3 BTTN Water intake
August 2017

1 4 June2017to 68 Danish Self-employed 1 BTTN Water intake
August 2017

1 5 June2017to 82 Danish Retired 6 BTTN Water intake
August 2017

1 6 June2017to 70 Danish Retired 3 BTTN Water intake
August 2017

1 7 June2017to 69 Danish Employed 2 BTTN Water intake
August 2017

2 8 April 2020 80 Danish Retired 2 Fitnesstracker and Steps and
to August music device well-being
2020

2 9 April 2020 81 Danish Retired 5 Fitnesstracker and Steps and
to August music device well-being
2020

2 10 April 2020 75 Danish Retired 2 Fitnesstracker and Steps and
to August music device well-being
2020

2 11 April 2020 78 Danish Retired 3 Fitnesstracker and Steps and
to August music device well-being
2020

2 12 April 2020 72 Danish Retired 3 Fitnesstracker and Steps and
to August music device well-being
2020

2 13 April 2020 75 Danish Retired 3 Fitnesstracker and Stepsand
to August music device well-being
2020

3BTTN: Bluetooth button with connection to the My Course app and the electronic patient journal.

Table 2. Characteristics of the 4 nurse coaches.

Group number Nurse number Recruitment period
1 1 June 2017 to August 2017
1 2 June 2017 to August 2017
2 3 April 2020 to August 2020
2 4 April 2020 to August 2020
I ntervention met the same coach throughout the program. The program aimed

All 13 patients participated in a 19-week program that included
8 individual coaching sessions. 4 face-to-face visits to the
outpatient clinic, lasting between 45 and 60 minutes each, and
4 telephone calls of 30 minutes each (Figure 1). Participants
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to provide ongoing support and guidance for participantsto set
goals and sustainable objectives and make changes that
improved overall health and well-being. In the first coaching
session, the participants received an mHealth device that tracked
the activity of interest. The tracked activities were related to
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overall health, well-being, or both. Those related to overall
health were physical activity or water intake; they were chosen
because they are simple to track and are important aspects of
living a healthier life [6]. The tracked activities related to

Figure 1. The 19-week coaching program.

Obro et d

well-being were self-reflection on one'slife, which was chosen
because self-reflection isimportant for good mental health and
dealing with emotional challenges[6].

Week 1
coaching session, face-to-

Week 2 Week 4 Week 7

Week 11 Week 13 Week 17 Week 19

coaching session, coaching session, coaching session, coaching session, coaching session, coaching session, coaching session,
face telephone call face-to-face telephone call face-to-face telephone call telephone call face-to-face

After the first session, all coaching sessions started with the
nurse coach and a participant jointly evaluating the data. In
addition, difficulties with the mHealth devices were addressed
at the beginning of each session. After evaluating the data, the
nurse and the participant talked about facilitators and barriers
related to the participants' individual goalsand optionally setting
new goals. At the end of the session, the nurse summarized the
session.

Figure 2. Picture of the mobile health devices.

Group 1

All participants in group 1 felt that water intake could be
improved and agreed to register daily water intake with a
Bluetooth button (Figure 2) connected with the My Course app
and the electronic patient journal. The participant tracked by a
push on the Bluetooth button every time they drank a glass of
water. During the following sessions, the coach and the
participant evaluated the assessment and discussed the barriers
and motivation for achieving the goal of increased water intake.

Bluetooth button bt.tn

FitBit Charge 4 activity tracker

Garmin Vivosport activity tracker

Music device

Group 2

In the first session, in group 2, the coach and the participants
used the Whedl of Life [17] to identify and set objectives. The
Wheel of Lifeby Meyer [17] isavisual model used in coaching
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to help clients understand their current sense of balance or
fulfillment in life [17]. The wheel, divided into pies, usually
consists of 8 to 10 client-identified categories considered
important for afull or balanced life[17]. Participantsrated their
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level of satisfaction within each category and then mapped them
onto animage of awhedl. This provided them with animmediate
overview of their current life balance [17]. Subseguently, each
category wasrated from 1 (not at all satisfied) to 10 (completely
satisfied or could not beimproved) by drawing aline acrossthe
corresponding number in that section of the pie and then shading
below it. Completing this leaves the participant and the coach
with a jagged wheel that illustrates the areas for growth.
Following this exercise, the participants in group 2 were
equipped with 2 mHealth devices: a fitness tracker (FitBit or
Garmin; Figure 2) and amusic device (Figure 2). The partici pant
tracked their steps using a fitness tracker. The objective of the
use of afitnesstracker wasfor the participantsto reflect on their
daily activities. The objective of the music device was to
improve the participants well-being by spurring self-reflection.
The music device was intended to function asadigital diary in
which participants were asked to play a short musical phrase,
a fragment of a tune, or something similar that reflected their
well-being and emotions on a daily basis. The coach and
participants listened to the recordings during the coaching
sessions and then discussed what was recorded.

M ethodological Approach

On the basis of the need to explore patients' experiences with
and perspectives on an intervention offering self-management
support through mHealth and health coaching and the need to
inform and create knowledge in collaboration with clinical
practice, we applied the qualitative inductive methodology of
interpretive description (ID) [16]. ID was chosen as the
methodol ogy because it addresses complex explorative clinical
guestions while producing practical outcomes[16]. ID applies
the notion that social influences are formed by people and from
people and their actions; in contrast, it also seeks a nuanced
understanding of anindividual’s perceptions of the phenomenon
of interest [16]. The methodology draws on other qualitative
studies such as ethnography, grounded theory, and
phenomenology. Furthermore, ID stresses the value of a
research logic, permitting the researcher to apply and combine
the methods needed to fully answer the research question [16].
Theflexibility of ID ispractical when exploring afield inwhich
unexpected findings may occur, which would require an adjusted
strategy [16]. ID alowsfor early (preliminary) analysis of data
that enables mutual adjustment of the data being collected and
the models applied for analysis [16]. ID invites a theoretical
framework to help structure the study of data material at hand,
for example, interview guide, analysis, and discussion [16], and
therefore, we also used the self-determination theory (SDT)
[18]. We used SDT because it points to how the achievement
of health-related goals and well-being is more effective and
lasting when patients are autonomously motivated [18]. Patients
motivation depends on their personal convictionsand the degree
to which their psychological needs for competence, autonomy,
and relatedness are fulfilled [18]. Furthermore, we used SDT
to construct the interview guide and conduct interviews and
analysisto capture the impact of the mHealth device and health
coaching on patients’ psychological needs and motivation.

https://formative.jmir.org/2022/9/e34471
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Data Collection

Data consisted of semistructured interviews in which a few
predefined questions with an open approach were asked, for
example, “How did you experience the use of mHealth?” and
“What are your perspectives on coaching?’ Dataalso consisted
of field notes by the first author (LFO) reporting on
observational studies [16] of the coaching sessions and the
coaches' notes from each session, totaling approximately 90
pages. After each coaching session, the coaches wrote notes
concerning the patient’s progress, patient’s experiences with
the intervention, and possible tasks the patient had opted for.
A total of 26 semistructured interviews were conducted by the
first author, 13 before the intervention and 13 at the end of the
study. The participants were interviewed in the clinic or by
phone, and the interview lasted between 30 and 70 minutes.
Theinterviews were audiotaped and transcribed verbatim.

Data from the observations were used to provide insight into
coach-participant interactions and to support and elaborate
interview data. The observations were made in October 2017
and October 2020 (approximately 5 hours of observations).

Data Analysis

Theanalysiswas guided by the ID methodology [16]. Interview
datawere transcribed, anonymized, and transferred to the QRS
NVivo software, version 12. In the first step of the analysis, the
first author (LFO) and the last author (CH) read the data and
developed an initia coding structure based on the initial
analysis. LFO and CH then performed a more specific coding
strategy, shifting between the process of coding and taking astep
back to gain perspective on the data material as awhole. After
theinitial coding, LFO and CH further refined, described, and
discussed themes grounded in the remaining data. This step was
repeated, ensuring that the themes comprised the data, and
subsequently, the themes were discussed with the rest of the
research team (KH, PGK, JA, and GTP). Correspondingly, we
addressed any inconsistencieswithin and between theinterview
data, field notes, and notes from the coaches. Finally, we created
amodel that represented the analytical findings in a hierarchy
[16].

Ethical Consider ations

All participants received oral and written information on the
purpose and methods of the study, including their right to
withdraw at any time. If participants agreed to participate, they
signed an informed consent form. All data were anonymized
and stored in a secure place that was approved by the Danish
Data Protection Agency in accordance with the General Data
Protection Regulation. This study was approved by the Regional
Committees on Health Research Ethics for Southern Denmark
(case ID: 20212000-105).

Results

Overview

Our analysis revealed that patients identity, including their
self-awareness and self-image, seemed to influence their
experience with and perspective on self-management support
through mHealth and health coaching in clinical practice. The
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patients' individual experiences and perspectivesindicated that
they placed themselves in a dynamic continuum of sustaining
or repressing their sense of identity. Our analysisrevealed four
interacting themes related to the identity and self-awareness of
the patients (Figure 3): (1) justification for tracking and (2)
understanding one's health collectively shaped a spectrum of

Obro et d

patient views ranging from being motivated for self-tracking to
being demotivated and (3) tracking as control and (4)
competence related to I T ranged in a spectrum from a sense of
autonomy to paternalism. An illustration of the findings is
presented in Figure 3.

Figure 3. Understanding the perspectives of patients with prostate cancer on an intervention offering self-management support through mobile health

and health coaching in clinical practice.

Repressed Identity

) Justification for tracking
Demotivation

Understanding one’s health

Sustained

Motivation

Tracking as control
Paternalism

iCnmpetence related to technology

' Autonomy

Justification for Tracking: Motivation and
Demotivation

The patients explained their tracking of the intervention by
unfolding a spectrum from being motivated to being
demotivated. Some patients stated that they were motivated to
track the data because they liked the idea of self-tracking.
However, some patients explained that they did not find tracking
motivating but till tracked data because they liked the
interaction with the coach:

| needed to talk to someone about it (the stressful
situation at home) and the coach was really nice to
talk to, in a sense..., she could see things differently.
[P13]

The patients who found tracking motivating related it to an
opportunity to gain insight into the intervention. One patient
explained the following:

The reason | signed up for this was that | got a
reguest, and then I'm probably the kind of person
who..., if you can do something to gain insight into
how you can manage things better in the future, health
care and medical related things, then I'm of the
opinion that it is my civic duty to sign up. [P10]
During the coaching sessions, some participants enthusiastically
demonstrated their devicesto the coach and described how some
technological aspects could be improved. The coach expressed
appreciation for the patients’ contributions, which seemed to
motivate them even further.

Some patients described that they were tracking because of a
sense of duty, either toward the health professionals or their
fellow patients with PCa. The sense of duty was explained by
some patients as a motivation, whereas for others, it felt
demotivating.

https://formative.jmir.org/2022/9/e34471

A feeling of demotivation for tracking emerged among patients
who were struggling to understand the aim and logic behind the
intervention. When they could not comprehend thelogic behind
the devices, in particular the music device, they expressed
feeling demotivated about using the device or only using it to
repress afeeling of guilt.

One participant using the musi ¢ device explained the following:

It gave me nothing. On the contrary, it became a
pestilence for me to track every day, because | did
not benefit fromit. | was just trying to get some little
tunes and stuff like that; well, nothing...but the fact
that it could provide me with a little feeling of
calmness and relaxing, right? [P11]

From the quotes and the observations, it appeared that when
the participants experienced themselves and their insights as
important, they experienced that their self-image was sustained,
and they felt motivated.

In contrast, other patients argued that when they could not
contribute with valuable insights and felt that they were merely
“abystander” (P9) in the intervention, and thereby were only
tracking data because of feelings of guilt and duty, they
experienced repression of their sdf-image and were
demotivated.

Under standing One’'s Health: Motivation and
Demotivation

Several patients described that participating in the intervention
provided them with the ability to better understand their health,
which they found motivating. Most of the participants in the
group that tracked water intake explained that a balanced water
intake was related to their well-being and was a motivational
factor for them. The patients in this group expressed that by
gaining insight into health through tracking and coaching, they
adopted abetter rhythmin life. They explained that they became
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more aware of drinking water throughout the day, instead of
drinking the whole amount at the end of the day, entailing
frequent toilet visits during the night. One patient explained the
following:

| think that | benefitted a lot from participating in the
project. It has been great, because | have obtained a
stable rhythm, remembering to drink water, which is
important when you are my age, right? So, yesit has.
It has given me a lot, | would say, not just a little.
(P2]
It seemed that when the patients had a successful understanding
of the importance of water intake, they were often more
motivated to set a new health objective for increasing balance
and well-being intheir lives. A patient explained thefollowing:

After attending thisintervention my wifeand | became
more aware of drinking more water and eating
healthier, and this gave us a lot of energy to go for a
walk or two. [P7]

Some patients also highlighted the importance of interacting
with the coach to gain a better understanding of their health.
The patient described that the coach helped them tranglate their
tracking datainto “alanguagethat | understand” (P6). The coach
seemed to play an important rolefor the patients, turning insights
from the data into advice for the patients and keeping them
motivated.

The importance of the coach in fostering understanding and
motivating the patients can also be seen in the observations. In
acoaching session, apatient (P9) seemed depressed and resigned
when the coach asked questions about their health and life.
During the session, the patient experienced anxiety because of
the PCa treatment. He told the coach that he did not trust the
urologist to control hisillness. The coach wrote the following
in her notes: “He (P9) seems nervous for his prostate cancer.
Also, occasionally explains thoughts about what it would be
like not to live anymore” (C2). The coach also described in her
notes that, at every session, she engaged in conversation with
him on hishistory of PCaand treatment. She said that he seemed
to be increasingly positive and motivated after each session.
During the last interview, the patient explained the following:
“The conversations | had with (C2), have given me a positive
view on life” (P9). As illustrated in these quotes and
observations, some patients were motivated by the
conversational support from the coach.

Some patients explained that through the understanding of their
health and increased self-awareness gained by participating in
the intervention, they were able to sustain their self-image and
had more courage to ask questionsin the consultations with the
urologist in the outpatient clinic. For instance, some patients
explained that they were more motivated to ask their urologist
questions because they had gained a better understanding of
their health. Furthermore, the patients explained that
registrations on the mHealth devices could contribute to
discussions about nocturiawith their urologists. In addition, the
patients explained that the tracking provided insights for the
urologist into the patients' everyday lives, which could help
individualize their treatment.

https://formative.jmir.org/2022/9/e34471
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However, some patients described the newfound understanding
of their health as demotivating. Thetracking of their data could,
for some, be an unpleasant reminder and awareness of their
illness and being ill. Furthermore, it appeared that some
participants neglected their disease. In this context, a coach
described in her notes that a few patients did not believe that
they had been diagnosed with PCa, causing the coach to look
up the patients’ journals to confirm the PCa diagnosis. Some
patients explained that talking about their illness and health had
a negative psychological effect on them. Regarding this, some
patients expressed that they did not think that self-tracking and
coaching could contribute to any new understanding; conversely,
they feared that they would be confused by the tracking data
and by talking to the coach.

Tracking as Control: Autonomy and Paternalism

Some patients reported that they had experienced tracking as a
method of control. They described afeeling of control, ranging
from autonomy to paternalism. Having control over on€e's life
and maintai ning autonomy areimportant. Thefedlingsof control
and autonomy appeared to be linked to each patient’s previous
working life and self-image. Some explained that they held high
positions and served important functionsin their working lives
with high degrees of decision integrity. For these patients, PCa
diagnosis led to a loss of control. One patient explained the
following:

I’'m old policeman and I've had have had many
employees, and stuff like that. Taken alot of beatings
and so on. This prostate cancer diagnosis fucked me
up a little. That was actually the worst part. It got
personal. [P3]

Theloss of control and autonomy for some patients seemed to
impact their well-being negatively. However, some patients
described self-tracking as a way to regain autonomy and
well-being. A patient explained the following:

| really thought | was getting enough exercise during
the day, but after | have begun wearing the watch
(activity-tracker), | could suddenly seethat | did not.
Now | can see how many steps | have taken, and then
I can judge for myself whether | should go for along
or short walk. [P11]

The importance of control and autonomy was also observed
during the coaching sessions. In one session, a patient (P8)
stated that he had been alawyer and had alwaysbeenin control.
He emphasized his ability to make decisions for himself
regarding datatracking. He appeared relaxed when talking with
the coach and explained that he liked the idea of self-tracking
and that he saw it as away for him to control his body.

With the use of mHealth, some patients described that they had
gained the ability to make judgments to do something good for
themselves. Asaresult of the intervention, the patients seemed
to feel more in control of their behavior and how this control
could impact their lives. Furthermore, it appeared that when the
use of self-tracking was experienced as meaningful and the
patientsweretracking out of their own freewill without external
pressure, they explained a sense of autonomous control, which
seemed to increase their well-being.
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For some patients, self-tracking could be regarded as an external
control, which could lead to a sense of being subjected to
paternalism. These patients explained that they experienced
self-tracking as a way of being controlled by the coach. In a
coaching session, a patient (P12) explained that he could not
see how he could benefit from tracking data and that he did not
want to wear the fitness tracker. He told the coach that he had
his own device at home and that he would use it instead.
Likewise, other patients stated that they saw self-tracking as a
way for the coach to push them to do something they did not
want to do. However, some patients explained that at the
beginning of the intervention, they had a sense of being forced
to track data but experienced that the tracking became more
autonomous at the end of the intervention. A patient said the
following:

| did it to satisfy the coach. She told me to try
recording small melodies. | felt likel had to doiit...but
in the end it might have given me something. [P10]

It appeared that self-tracking could bring autonomy, control of
one's life, and increase well-being when tracking was
experienced as meaningful and without an external paternalistic
control.

Competence Related to Technology: Autonomy and
Paternalism

The patients described how competenciesrel ated to technology
ranged from experiencing autonomy to paternalism. All patients
had their own smartphone and other electronic devices such as
tablets, computers, or smartwatches. Many patients said that
they used their smartphone or other devices for several hours
each day. The patients explained that they used their smartphone
to text, help with wayfinding, read the newspaper, and watch
movies. When patients rated their competence level in relation
to technology, they ranged from limited skillsto advanced user.
The patients in the group that tracked activity with the fitness
tracker explained that the device was easy to use. A participant
mentioned the following:

You do not need any special technological skills to
useit, it can be used by anyone, you only need to put
it on your hand and off you go. [P7]

The patient (P7) also described that he found the fitness tracker
suitable for him because hefelt that he had limited competence
in mastering IT. He explained that it was important for him to
have the right match between the required level of competencies
and skills needed to operate the device and that the right match
was the reason that he kept tracking.

In addition, some patients described an experience of autonomy
related to having the right IT competencies. Some patients
described that they had worked with technology and had thereby
achieved IT competencies. The patients explained that when
they experienced having theright level of IT competence, they
found the device easier to use and were more likely to
experiment with the devices. A patient said the following:

| am used to working with technology and find it
exciting. So, | tried to place the cable differently and
then it worked. [P6]
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It seemed that the experience of sustaining one’s self-image and
autonomy occurred if the patients had prior and adequate
competenciesto use the mHealth devices and found the mHealth
devices easy to use.

However, some patients did not feel competent to use these
devices. During a coaching session, a patient (P3) expressed
disinterest in using the device. He told the coach that he could
not get the Bluetooth button to work and that he could not read
the instructions because they were in English, so he returned
the button to the coach. Likewise, a patient, in an interview,
said that he became frustrated and insecure when he had to
changethe battery in the Bluetooth button, fearing that it would
explode” (P1). The sense of not having the proper competencies
to use the mHealth devices seemed to frustrate the patients. It
appeared that a feeling of being subject to paternalism could
occur if the patients were forced to use the devices and did not
possess the proper competencies to use them.

Some of the patients explained that they only used the devices
to please the coach, and other patientsfound the mHealth device
too abstract, particularly the music device. These patients
explained that they would have liked to obtain moreinformation
about how to use the music device and the purpose of using it.
In addition, a patient explained that he felt powerless because
he could not see the point of using either the fitness tracker or
the music device:

Maybe the fitnesstracker supportsbeing ableto keep

up with how much you walk, but | cannot see the point

of having to play the music devicein the evening. So,

| did not use it. [P4]
It seemed that patients experienced autonomy when they
experienced possessing the required IT competencies.
Consequently, when patients were unabl e to operate the devices
meaningfully, they experienced reduced autonomy.

Discussion

Principal Findings

The objective of this study was to explore the experiences of
patients with PCa and their perspectives on an intervention
offering self-management support through mHealth and health
coaching aimed at helping the patients achieve well-being. We
applied the SDT by Ryan and Deci [18] as a theoretical
framework to interpret and discuss our findings. Our analysis
indicated that patients identity and self-image influenced their
experiences with and perspectives on the self-management
afforded by mHealth and health coaching in clinical practice.
When the patients experienced having the suitable skillsfor the
intervention, they were able to sustain their self-image, and
then, they experienced well-being. Thisfinding isin accordance
with the SDT by Ryan and Deci [18,19]. Ryan and Deci [18]
argued that the sense of self plays a significant role when new
tasks and actions are required in new social contexts, and when
self-awareness and esteem match the tasks at hand, people feel
satisfied and well. Our findings are consistent with the
identity-based motivation theory, which highlightsthat humans
are motivated if they experience that their self-image fits with
their current situation and circumstances and that humans prefer
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to act in waysthat lead to sustaining their self-image rather than
repressing it [20]. When the patients in this study experienced
that thetasksand actionsin theintervention fitted their identity,
they felt that the tasks and actions became more meaningful to
them, and their identity was sustained [18,19]. M oreover, when
the tasks and actions did not align with the task at hand, the
patients tried to steer toward not having to repress their
identities. This caused some patientsto reject using the devices
or use their private devices [18]. According to Ryan and Deci
[18], the fulfillment of autonomy, competence, and relatedness
is essential for patients to achieve well-being. Our study
indicates that each patient’s sense of self could be sustained if
their basic psychological needs were fulfilled, which seemed
to motivate the patients to participate in the intervention [18].
Our findings highlight that the patients seemed to be more
motivated and satisfied when their actions were self-initiated;
however, we also found that the patients were demotivated if
they experienced being directed (rather than motivated) by the
coach. Franklin et al [21] supported these findings and argued
that to facilitate well-being in a self-management intervention,
an autonomy-supportive environment is important to increase
intrinsic motivation for the sustained self-regulation of health
behavior. Furthermore, research hasilluminated how autonomy
is essential for achieving self-management goals and for
improving health-related goals[22]. Our findings a so highlight
that the patients’ level of health literacy (eg, individual skills
and technical competencies) should be taken into account when
offering a self-management intervention through mHealth for
the patients to successfully engage in self-tracking [18,23].
Patients face new tasks and require a new set of skills when
using mHealth, which carriesthe additional challenge of digital
health literacy [23]. As a consequence of the use of mHealth,
the health care system risks excluding some patients [23]. This
consequence was demonstrated in our study by some patients
who declined to use the mHealth device when they could not
understand the logic and rationale behind its use. In line with
this, severa studies have concluded that objective self-tracking
data, such as activity or heart rate, are easy to capture and that
patients understand and can convert the understanding of such
data into actions that lead to healthy behavior [24]. This
emphasizes the importance of the patients' health literacy level
in their understanding of the logic and rationale behind the
tracking and, in accordance with this, making healthier choices.

Hilty et al [25] claimed that not all patients may be suitable for
mHealth, and research shows that patients with lower health
literacy are less likely to use different types of digital health
tools than those with high health literacy. To include more
patientsin self-management interventions through mHealth and
health coaching, the health care system must consider the
patients different needs and skills when offering mHealth
devices as a part of their care. Therefore, to facilitate a
successful self-management intervention, it could beimportant
to screen patients' 1T competencies before offering them an
mHealth device, as Chan et a [26] suggested. Health care
professionals are another pivotal element in theimplementation
of mHealth devices becausethey areimportant for theinitiation
and facilitation of self-management interventions during their
interaction with patients [27]. In our study, we also found that
the patients’ need for relatedness with the nurses (coaches) had
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implications on their well-being, and the patients expressed that
it was important to have a feeling of belonging and being
significant in the eyes of the nurses [18]. In this way, the role
of the coach was important and motivating for the patients to
trandlate data into everyday health-related advice and support
for behavioral change. These findings are supported by a
randomized trial that confirmed theimportance of theinteraction
between patients and coaches as crucial in improving the
well-being of patients [28]. This also correlates with a recent
study showing that nurse-led coaching increases emotional
well-being in patients with chronic diseases [29].

Study Strengths and Limitations

As this study was designed within the framework of the ID
methodology, as outlined by Thorne [16], it ensured that the
research was both methodol ogically and interpretively rigorous.
Methodological rigor and interpretiverigor are described asthe
2typesof rigor required for qualitative research to be considered
credible [30]. Epistemological integrity was achieved by
ensuring that the design and implementation of this study were
consistent with ID [16] and SDT. Credibility was enhanced
through researcher triangulation. The author team consisted of
people with various backgrounds in health care and research,
which provided various perspectives on the analysis,
interpretation, and understanding of the data.

Moreover, the credibility of our findings was enhanced through
thetriangulation of interview dataand observational data, which
strengthened analytical interpretations owing to the variety of
insights [30]. We used participant observations and notes from
the coaches to provide insights and challenge the interviews
with the patients and to help interpret the patients’ experiences
with and perspectives on the self-management intervention,
which could have prevented placing an overemphasis on the
individual interviews [31]. For example, the notes from the
coaches provided unique insights regarding the interaction
between the patients and the coaches and, in this way, added to
the information gained through the interviews. The notes
provided insight into the fact that the patients seemed more
honest with the coach than with the interviewer. Thismay have
meant that the opinions expressed by the patients during the
interviews were more positive, but combined with the
observational data, theinterview data provided uswith realistic
insightsinto the patients' perceptions of using mHealth. Overall
credibility was sought through the use of consistent analytic
logic [16]. The use of the same interview guide for all 26
interviews alowed the same structural and analytical
consistency.

A limitation of the study is that it is unclear whether we
examined the use of mHealth, health coaching, or both.
Furthermore, alimitation could be that the health coaching was
conducted in aroom in the outpatient clinic, and the physical
structures and social dynamics could have affected the
interaction between the coach and the participant [32]. Research
has pointed out that the environment in which coaching takes
placeissignificant for facilitating a coaching conversation [ 32],
and as our coaching was performed in the outpatient clinic, this
could have resulted in amore traditional medical conversation,
meaning that the potential of the coaching conversation was not
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fully used. Although purposive sampling does not confer
transferability, it has provided in-depth information about
patients with PCa in observational management and their
experiences with and perspectives on the intervention [16]. On
the basis of our description of the research context and our
assumptions, we believe that our findings can be applied to
patients with other cancer diseasesin other health care settings
in Western countries.

Conclusions

For patients with PCa to achieve well-being, we found it
important for them to be able to sustain their identity and
self-awareness when offered a self-management mHealth
intervention. The patients individua experiences and
perspectivesindicated that they placed themselvesin adynamic
continuum of sustaining or repressing their identities and

Obro et d

self-images. For the patients to sustain their self-image
throughout the self-management intervention, motivation,
autonomy, having the suitable competencies, and theinteraction
with the nurse coach appeared to be important aspects. In
contrast, demativation and paternalism could result in an
experience of having to repress their identity and self-image,
and thus, they have a negative effect on the use of mHealth.
The patients seemed to be motivated to track when they felt in
control, had the suitable competencies and skills related to
technology, and when they experienced that their insights were
significant to others.

To further understand the barriers and potential for developing
a successful self-management intervention, future research
should investigate health care professionals experiences with
and perspectives on the use of mHealth and health coaching.

Acknowledgments

The authors would like to thank all participating patients and the staff of the urological outpatient clinic at Vejle Hospital.

Authors Contributions

All authors have made substantial contributions to the following: (1) the conception and design of the study, acquisition of data,
or analysis and interpretation of data; (2) drafting the article or revising it critically for important intellectual content; and (3)

final approval of the version to be submitted.

Conflictsof Interest
None declared.

References

1.  Siegel R, Miller K, Jemal A. Cancer statistics, 2019. CA Cancer J Clin 2019 Jan;69(1):7-34 [FREE Full text] [doi:

10.3322/caac.21551] [Medline: 30620402]

2. Aminsharifi A, Simon R, Polascik TJ, Robertson CN, Sudan DL, Collins BH, et a. Evaluation and active treatment versus
active surveillance of localized prostate cancer in renal transplant patientsin the era of low and very low risk prostate
cancer. J Urol 2019 Sep;202(3):469-474. [doi: 10.1097/ju.0000000000000207]

3.  Mottet N, Bellmunt J, BollaM, Briers E, Cumberbatch MG, De SantisM, et al. EAU-ESTRO-SIOG Guidelines on Prostate
Cancer. Part 1: screening, diagnosis, and local treatment with curative intent. Eur Urol 2017 Apr;71(4):618-629. [doi:

10.1016/j.eururo.2016.08.003] [Medline: 27568654]

4.  Schenk JM, Neuhouser ML, Beatty SJ, VanDoren M, Lin DW, Porter M, et al. Randomized trial evaluating the role of
weight loss in overweight and obese men with early stage prostate cancer on active surveillance: rationale and design of
the prostate cancer active lifestyle study (PALS). Contemp Clin Trials 2019 Jun;81:34-39 [FREE Full text] [doi:

10.1016/j.cct.2019.04.004] [Medline: 31002955]

5. Bokhorst LP, Valdagni R, Rannikko A, Kakehi Y, Pickles T, Bangma CH, PRIAS study group. A decade of active surveillance
inthe PRIAS study: an update and eval uation of the criteriaused to recommend a switch to active treatment. Eur Urol 2016
Dec;70(6):954-960. [doi: 10.1016/j.eurur0.2016.06.007] [Medline: 27329565]

6. Coughlin SS, Caplan LS, Stone R. Use of consumer wearable devices to promote physical activity among breast, prostate,
and colorectal cancer survivors: areview of health intervention studies. J Cancer Surviv 2020 Jun;14(3):386-392. [doi:
10.1007/s11764-020-00855-1] [Medline: 31933148]

7. WoodsLS, Duff J, Roehrer E, Walker K, Cummings E. Patients experiences of using a consumer mHealth app for
self-management of heart failure: mixed-methods study. JIMIR Hum Factors 2019 May 02;6(2):e13009 [EREE Full text]
[doi: 10.2196/13009] [Medline: 31045504]

8.  Faurholt ObroL, Heiselberg K, Gall Krogh P, Handberg C, Ammentorp J, Thybo Pihl G, et a. Corrigendum to " Combining
mHealth and health-coaching for improving self-management in chronic care. A scoping review" [Patient Educ Couns, 104, 4
(April 2021) 680-688]. Patient Educ Couns 2021 Oct;104(10):2601. [doi: 10.1016/j.pec.2021.06.035] [Medline: 34229918]

9.  AmmentorpJ, Uhrenfeldt L, Angel F, Ehrensvérd M, Carlsen EB, Kofoed P. Can life coaching improve health outcomes?--A
systematic review of intervention studies. BMC Health Serv Res 2013 Oct 22;13(1):428 [FREE Full text] [doi:
10.1186/1472-6963-13-428] [Medline: 24148189]

10. Palmer S, Tubbs |, Whybrow A. Health coaching to facilitate the promotion of healthy behaviour and achievement of
health-related goals. Int JHealth Promotion Educ 2003 Jan;41(3):91-93. [doi: 10.1080/14635240.2003.10806231]

https:/formative.,jmir.org/2022/9/e34471 JMIR Form Res 2022 | vol. 6 | iss. 9 | €34471 | p. 10

(page number not for citation purposes)


https://doi.org/10.3322/caac.21551
http://dx.doi.org/10.3322/caac.21551
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30620402&dopt=Abstract
http://dx.doi.org/10.1097/ju.0000000000000207
http://dx.doi.org/10.1016/j.eururo.2016.08.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27568654&dopt=Abstract
https://europepmc.org/abstract/MED/31002955
http://dx.doi.org/10.1016/j.cct.2019.04.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31002955&dopt=Abstract
http://dx.doi.org/10.1016/j.eururo.2016.06.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27329565&dopt=Abstract
http://dx.doi.org/10.1007/s11764-020-00855-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31933148&dopt=Abstract
https://humanfactors.jmir.org/2019/2/e13009/
http://dx.doi.org/10.2196/13009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31045504&dopt=Abstract
http://dx.doi.org/10.1016/j.pec.2021.06.035
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34229918&dopt=Abstract
https://bmchealthservres.biomedcentral.com/articles/10.1186/1472-6963-13-428
http://dx.doi.org/10.1186/1472-6963-13-428
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24148189&dopt=Abstract
http://dx.doi.org/10.1080/14635240.2003.10806231
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR FORMATIVE RESEARCH Obro et a

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

McCorkle R, Ercolano E, Lazenby M, Schulman-Green D, Schilling LS, Lorig K, et al. Self-management: enabling and
empowering patients living with cancer as a chronic illness. CA Cancer J Clin 2011 Jan 04;61(1):50-62 [FREE Full text]
[doi: 10.3322/caac.20093] [Medline: 21205833]

Ammentorp J, Thomsen J, Kofoed P. Adolescents with poorly controlled type 1 diabetes can benefit from coaching: a case
report and discussion. J Clin Psychol Med Settings 2013 Sep 31;20(3):343-350. [doi: 10.1007/s10880-013-9374-7] [Medline:
23900748]

Timmermann C, Ammentorp J, Birkelund R. Person-centred communication with cancer survivors: exploring the meaning
of follow-up coaching conversations. Scand J Caring Sci 2021 May 24. [doi: 10.1111/scs.13007] [Medline: 34028082]
vanRiel PL, ZuidemaRM, Vogel C, Rongen-van Dartel SA. Patient self-management and tracking: a European experience.
Rheum Dis Clin North Am 2019 May;45(2):187-195 [ FREE Full text] [doi: 10.1016/j.rdc.2019.01.008] [Medline: 30952392]
Allegrante JP, Wells M T, Peterson JC. Interventions to support behavioral self-management of chronic diseases. Annu Rev
Public Health 2019 Apr 01;40(1):127-146 [FREE Full text] [doi: 10.1146/annurev-publheal th-040218-044008] [Medline:
30601717]

Thorne S. Interpretive Description Qualitative Research for Applied Practice. Walnut Creek, California: Left Coast Press;
2016.

The complete guide to the wheel of life. The Coaching Tools Company. 2022 Jul 25. URL: https://www.

thecoachingtool scompany.com/wheel -of -1ife-compl ete-gui de-everything-you-need-to-know/ [accessed 2022-08-25]

Ryan RM, Deci EL. Self-determination theory and the facilitation of intrinsic motivation, social development, and well-being.
Am Psychologist 2000;55(1):68-78. [doi: 10.1037/0003-066x.55.1.68]

Oyserman D, Dawson A. I dentity-based motivation and the paradox of the future self: getting going requires thinking about
time (later) in time (now). Behav Brain Sci 2019 Dec 12;42:E269. [doi: 10.1017/s0140525x19000633]

Franklin M, Lewis S, WillisK, Bourke-Taylor H, Smith L. Patients' and healthcare professionals' perceptions of
self-management support interactions: systematic review and qualitative synthesis. Chronic I1in 2018 Jun 22;14(2):79-103.
[doi: 10.1177/1742395317710082] [Medline: 28530114]

Lee AA, Piette D, Heisler M, Janevic MR, Rosland A. Diabetes self-management and glycemic control: the role of
autonomy support from informal health supporters. Health Psychol 2019 Feb;38(2):122-132 [EREE Full text] [doi:
10.1037/hea0000710] [Medline: 30652911]

Smith B, Magnani JW. New technologies, new disparities: the intersection of electronic health and digital health literacy.
Int J Cardiol 2019 Oct 01;292:280-282 [FREE Full text] [doi: 10.1016/j.ijcard.2019.05.066] [Medline: 31171391]
Schroeder J, Karkar R, Murinova N, Fogarty J, Munson SA. Examining opportunities for goal-directed self-tracking to
support chronic condition management. Proc ACM Interact Mob Wearable Ubiquitous Technol 2019 Dec 11;3(4):1-26
[FREE Full text] [doi: 10.1145/3369809] [Medline: 32656490]

Hilty D, Chan S, Torous J, Luo J, Boland R. A framework for competenciesfor the use of maobiletechnologiesin psychiatry
and medicine: scoping review. IMIR Mhealth Uhealth 2020 Feb 21;8(2):€12229 [FREE Full text] [doi: 10.2196/12229]
[Medline: 32130153]

Chan S, Torous J, Hinton L, Yellowlees P. Towards a framework for evaluating mobile mental health apps. Telemed JE
Health 2015 Dec;21(12):1038-1041. [doi: 10.1089/tmj.2015.0002] [Medline: 26171663]

AriaR, Archer N. Therole of support and sustainability elements in the adoption of an online self-management support
system for chronic illnesses. JBiomed Inform 2019 Jul;95:103215 [FREE Full text] [doi: 10.1016/].jbi.2019.103215]
[Medline: 31132456]

MaJ, Yank V, Xiao L, Lavori PW, Wilson SR, Rosas LG, et al. Trandating the Diabetes Prevention Program lifestyle
intervention for weight lossinto primary care: arandomized trial. JAMA Intern Med 2013 Jan 28;173(2):113-121 [FREE
Full text] [doi: 10.1001/2013.jamainternmed.987] [Medline: 23229846]

Kiveld K, Elo S, Kyngas H, K&aridinen M. The effects of nurse-led health coaching on health-related quality of life and
clinical health outcomes among frequent attenders: a quasi-experimental study. Patient Educ Couns 2020
Aug;103(8):1554-1561. [doi: 10.1016/j.pec.2020.02.026] [Medline: 32111383]

Denzin N. The SAGE Handbook of Qualitative Research. Thousand Oaks, California: SAGE Publications; 2011.
Sandelowski M. Triangles and crystals: on the geometry of qualitative research. Res Nurs Health 1995 Dec;18(6):569-574.
[doi: 10.1002/nur.4770180612] [Medline: 7480857]

Aureli F, Schino G. Social complexity from within: how individuals experience the structure and organization of their
groups. Behav Ecol Sociobiol 2019 Jan 19;73(1):6. [doi: 10.1007/s00265-018-2604-5]

Jowett S. Creating a successful and effective coaching environment through interpersonal sports coaching. In: Sport and
Exercise Psychology: Practitioner Case Studies. Hoboken, New Jersey, United States: Wiley; 2016.

Abbreviations

AS. active surveillance
ID: interpretive description
mHealth: mobile health

https:/formative.,jmir.org/2022/9/e34471 JMIR Form Res 2022 | vol. 6 | iss. 9| €34471 | p. 11

(page number not for citation purposes)


https://doi.org/10.3322/caac.20093
http://dx.doi.org/10.3322/caac.20093
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21205833&dopt=Abstract
http://dx.doi.org/10.1007/s10880-013-9374-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23900748&dopt=Abstract
http://dx.doi.org/10.1111/scs.13007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34028082&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S0889-857X(19)30008-0
http://dx.doi.org/10.1016/j.rdc.2019.01.008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30952392&dopt=Abstract
https://europepmc.org/abstract/MED/30601717
http://dx.doi.org/10.1146/annurev-publhealth-040218-044008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30601717&dopt=Abstract
https://www.thecoachingtoolscompany.com/wheel-of-life-complete-guide-everything-you-need-to-know/
https://www.thecoachingtoolscompany.com/wheel-of-life-complete-guide-everything-you-need-to-know/
http://dx.doi.org/10.1037/0003-066x.55.1.68
http://dx.doi.org/10.1017/s0140525x19000633
http://dx.doi.org/10.1177/1742395317710082
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28530114&dopt=Abstract
https://europepmc.org/abstract/MED/30652911
http://dx.doi.org/10.1037/hea0000710
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30652911&dopt=Abstract
https://europepmc.org/abstract/MED/31171391
http://dx.doi.org/10.1016/j.ijcard.2019.05.066
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31171391&dopt=Abstract
https://europepmc.org/abstract/MED/32656490
http://dx.doi.org/10.1145/3369809
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32656490&dopt=Abstract
https://mhealth.jmir.org/2020/2/e12229/
http://dx.doi.org/10.2196/12229
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32130153&dopt=Abstract
http://dx.doi.org/10.1089/tmj.2015.0002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26171663&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S1532-0464(19)30133-9
http://dx.doi.org/10.1016/j.jbi.2019.103215
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31132456&dopt=Abstract
https://europepmc.org/abstract/MED/23229846
https://europepmc.org/abstract/MED/23229846
http://dx.doi.org/10.1001/2013.jamainternmed.987
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23229846&dopt=Abstract
http://dx.doi.org/10.1016/j.pec.2020.02.026
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32111383&dopt=Abstract
http://dx.doi.org/10.1002/nur.4770180612
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=7480857&dopt=Abstract
http://dx.doi.org/10.1007/s00265-018-2604-5
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR FORMATIVE RESEARCH Obro et a

PCa: prostate cancer
SDT: self-determination theory

Edited by A Mavragani; submitted 25.10.21; peer-reviewed by C Dorfman, L Welch, C Memering, SDe La Torre, E Baker; comments
to author 27.05.22; revised version received 24.06.22; accepted 30.06.22; published 08.09.22

Please cite as:

Obro LF, Osther PJS, Ammentorp J, Pihl GT, Heiselberg KK, Krogh PG, Handberg C

An Intervention Offering Self-management Support Through mHealth and Health Coaching to Patients With Prostate Cancer:
Interpretive Description of Patients’ Experiences and Perspectives

JMIR Form Res 2022;6(9):€34471

URL: https://formative.jmir.org/2022/9/e34471

doi: 10.2196/34471

PMID: 35925751

©L ouise Faurholt Obro, Palle Jorn Sloth Osther, Jette Ammentorp, Gitte Thybo Pihl, Kasper Kvols Heiselberg, Peter Gall Krogh,
Charlotte Handberg. Originally published in IMIR Formative Research (https://formativejmir.org), 08.09.2022. 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 IMIR Formative Research, is properly cited. The complete bibliographic information,
alink to the original publication on https://formative.jmir.org, aswell asthis copyright and license information must beincluded.

https:/formative.,jmir.org/2022/9/e34471 JMIR Form Res 2022 | vol. 6 | iss. 9 | €34471 | p. 12
(page number not for citation purposes)

RenderX


https://formative.jmir.org/2022/9/e34471
http://dx.doi.org/10.2196/34471
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35925751&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

