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No registrations found.

Ethical review Not applicable
Status Recruiting
Health condition type -

Study type Interventional
Summary

ID

NL-OMON21235

Source
Nationaal Trial Register

Brief title
MyLifestyleCoach

Health condition

Physical activity, Diet, Sedentary behaviour, Obesity, Sedentary behaviour, Computer-
tailoring

Sponsors and support

Primary sponsor: Open University of the Netherlands, Faculty of Psychology and
Educational Sciences

Source(s) of monetary or material Support: Open University of the Netherlands, Faculty
of Psychology and Educational Sciences

Intervention

Outcome measures

Primary outcome
Diet:

- fruit (portions/day) and vegetables intake (grams/day)

1 - MyLifestyleCoach: main study 13-05-2025



- Frequency of fish consumption (per week) and consumption of energy-dense snacks (per
day). The four outcomes are measured with a validated food frequency questionnaire (FFQ).

Physical activity behaviour: the number of minutes of moderate to vigorous physical activity
per week measured with the self-reported SQUASH (Short QUestionnaire to ASses Health
enhancing physical activity).

Secondary outcome

Autonomy (Treatment Self-Regulation Questionnaire), competence (Perceived Competence
Scales), intrinsic motivation (Dutch Behavioural Regulation in Exercise Questionnaire),
awareness about current dietary behaviour and amount of PA, intention, and commitment
towards eating healthier and becoming more physically active and health status (a 100-point
visual analogue).

Study description

Background summary

Regular and sufficient physical activity (PA) and healthy nutrition are related to a decreased
risk for a variety of diseases, such as CVD, Diabetes II, osteoporosis, cancer, and depression.
Almost half of the Dutch population is insufficiently active, with the lowest PA levels found
among low socioeconomic status groups and most adults do not meet the healthy nutrition
guidelines. The small effect sizes and limited sustainability of effects that are usually found
for existing PA and diet interventions stress that strong, innovative interventions are urgently
needed to improve PA and dietary intake patterns of the Dutch adult population. Web-based
computer-tailored interventions are a promising approach to improve PA in the population at
a relatively low cost. Most web-based computer-tailored interventions are based on
theoretical constructs from traditional health behaviour theories. Autonomous motivation, an
important construct in SDT and MI, plays a major role in the promotion and maintenance of
PA in the long run. However, Ml is an intensive, costly counselling technique, able to reach
only limited numbers of people. This makes Ml inapt for promoting PA and diet among the
large Dutch population. Computer tailoring can be a suitable technique to combine individual
counselling with a large scale reach. Previous research has shown that Ml principles can
successfully be translated into written CT (Friederichs et al., 2015, 2016). Therefore, it is
possible that web-based computer-tailored interventions based on SDT and Ml are more
effective to promote diet and PA than interventions based on traditional health behaviour
theories. We investigate the effect of a web-based computer tailored intervention based on
principles from the SDT and MI compared to a waiting list control condition on diet (intake of
fruit, vegetables, fish, and snacks) and physical activity after 6 and 12 months after baseline.

Study objective
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It is hypothesised that compared to waiting list control condition, participants in the
intervention improve their diet and physical activity on the short (6 months after baseline)
and long-term (12 months after baseline; when the participant chooses to follow that
particular module).

Study design

Baseline
Follow up 1 at 6 months

Follow up 2 at 12 months

Intervention

After giving informed consent, participants are automatically assigned to either the
intervention condition or the waiting list control condition by means of a digital randomizer
which is built-in in the website.

Participants who are enrolled in the intervention condition start with the program
MyLifestyleCoach after the baseline questionnaire (T0).

MyLifestyleCoach is a web-based computer-tailored diet and physical activity (PA)
intervention, based on Self-Determination Theory (SDT) and motivational interviewing (Ml).
The program begins with a questionnaire and is followed by an opening session. In the
opening session the program is explained in detail by a video coach and by text.
Furthermore, participants receive information about the Dutch nutrition and PA guidelines
and about their own current nutrition/PA behaviour. Participants are then free to choose
whether they would like to follow the diet module (I Eat) and/or physical activity module (I
Move) or none of them. Both modules consist of 4 online sessions over a period of 3 months
that help them to think about their importance of improving their diet/increasing their
physical activity and motivate them to choose their behaviour.

Several aspects of diet/PA are discussed throughout the session. Participants receive
information about the Dutch nutrition/PA guidelines and about their own current diet/PA
behaviour. They are able to request additional information about the effects of regular
physical activity/nutrition in several domains such as physical health, mental health, and
physical appearance. The importance of a healthier diet/regular PA is discussed through
elaborating on the relationship between the participant’s personal held values and a healthier
diet/regular physical activity, and by exploring the possible effects on the short and on the
long term of a healthier diet/regular physical activity. Furthermore, attention is paid to the
participant’s confidence (that he/she could succeed in eating more healthily/becoming more
physically active) by looking at personal strengths and positive experiences and by
elaborating on tips and tricks. Finally, participants can formulate their own specific action
plan. They also can make their own coping plans. In the first sessions, more emphasis is
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placed on eliciting change talk and increase self-determined motivation, while the latter
sessions focus more on self-regulation aspects.

Participants who are enrolled in the waiting list control condition receive no intervention.
However, they can start with “MyLifestyleCoach” after the RCT has ended, i.e. after the 12-
month questionnaire.

Contacts

Public

Scientific

Eligibility criteria
Inclusion criteria

- Dutch adults, aged between 18 and 70.
- Having an adequate understanding of the Dutch language

- Possession of a computer/tablet with access to the Internet
Exclusion criteria

- Participation in the | Move intervention or pilot studies

Study design

Design

Study type: Interventional
Intervention model: Parallel
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Allocation: Randomized controlled trial

Masking: Open (masking not used)
Control: N/A , unknown
Recruitment

NL

Recruitment status: Recruiting

Start date (anticipated): 10-10-2018

Enrollment: 1200

Type: Anticipated

Ethics review

Not applicable
Application type: Not applicable

Study registrations

Followed up by the following (possibly more current) registration
No registrations found.

Other (possibly less up-to-date) registrations in this register

No registrations found.

In other registers

Register ID

NTR-new NL7333

NTR-old NTR7549

Other cETO : U2018/07266/SVW
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Study results

Summary results
N/A

6 - MyLifestyleCoach: main study 13-05-2025



