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SMARTPHONE REMINDER FOR
PHYSICAL ACTIVITY IN PEOPLE
WITH INTELLECTUAL DISABILITIES

doi:10.1017,/50266462317000630

BACKGROUND

Several studies have been carried out regarding different inter-
ventions in an effort to improve levels of physical activity in
people with an intellectual disability (ID). Studies have been
carried out regarding physical activity interventions (1), educa-
tional interventions (2), and multimodal interventions (3). New
technologies are currently being used to carry out changes in
daily habits and to promote health in different pathologies but
not in people with an ID (4;5). Due to the poor maintenance
of physical activity that we have found in people with ID, the
objective of the present study is to determine the maintenance
of levels of physical activity, quality of life, self-efficacy, and
social support in this population through an intervention with
an application in their smartphones.

METHODS

A randomized controlled trial was carried out. Eight people
with mild ID (intelligence quotient = 55—70) participated at the
occupational center, Aspromanis Industrial (Malaga, Spain).
All participants carried out a multimodal intervention (physical
activity + education) (6). After the intervention, the sample
was divided in two groups: four people with the smartphone
intervention and four in the group with no intervention. The
smartphone intervention consisted of installing an application
in their smartphones. With this application, educational advice
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and reminders appeared in their smartphones every 2 days.
The smartphone intervention was carried out over a 12-week
period. People in the smartphone intervention group had to
answer at least 80 percent of the messages or their data were
considered as drop-outs. Outcome measures (International
Physical Activity Questionnaire [IPAQ], WHOQoL, and Self-
Efficacy/Social Support Scales for Activity for persons with
Intellectual Disability [SE/SS-AID]) were measured before
and after the intervention. Physical activity was measured in
metabolic equivalent of task (METs) as the amount of oxygen
consumed while sitting at rest and is equal to 3—5 ml O, per kg
body weight x min (7).

RESULTS

In the present study, significant intragroup increase were found
in the Smartphone group in vigorous physical activity (F =
8.21; p = .01), METS walking (F = 13.61; p = .02), and to-
tal METS (F = 6.74; p = .05). Changes found between both
groups in quality of life (F = 0.23; p = .01), professional sup-
port (FF = 6.72; p = .04), and peer support (F = 8.33; p = .03)
are shown in Table 1.

DISCUSSION

In the literature, we have not found any similar studies on a
smartphone intervention for people to encourage physical ac-
tivity in people with an ID, so this is the first study of this kind.
Similar interventions that have used a smartphone application
to serve as reminders have been carried out among people with
cardiac diseases (8) and among healthy people (9;10). The main
strength of the present pilot study is the novelty of the use of
an application for smartphones among people with ID because
no previous studies had been conducted using a similar inter-
vention in this population, and it is very important to know the
changes that new technologies could offer to this population.
However, it would be important to carry out this intervention
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Table 1. Differences after Smartphone Infervention

Smartphone group Control group Intragroup Intergroup
Mean (SD) Mean (SD) differences F(Sig)  differences F(Sig)

METS VIG Pre 4000 (£4928.20) 4320 (£6668.37) 0.01(0.92) 2.68 (0.13)
Post 5600 (£9699.48)  2335.00 (£3256.22) 8.21(0.01)

METS MOD Pre 320 (£277.13) 480 (£157.27) 0.40 (0.56) 1.25(0.29)
Post 880 (+603.99) 200 (£69.28) 4.53 (0.10)

METS WALKING ~ Pre 825 (644.13) 467 (+£457.26) 0.16 (0.71) 12.17 (0.01)
Post  511.5(423.93) 1980 (3086.51)  13.61(0.02)

METS TOTAL Pre 5145 (£6524.64) 5262 (+£6839.92) 0.18 (0.90) 2.71(0.13)
Post  6991.5 (+9935.12) 2180 (£3121.73) 6.74(0.05)

Qol Pre  29.00 (2.65) 27.00 (£4.58) 0.02 (0.55) 3.75(0.05)
Post  30.50 (&1.29) 27.00 (£1.42) 0.23(0.01)

SE Pre 1.50 (40.44) 1.53 (£0.48) 0.03 (0.88) 3.32(0.23)
Post 1.63 (+0.72) 1.58 (+0.32) 3.17(0.32)

SFamily Pre 1.78 (£1.07) 1.75 (0.81) 0.32 (0.59) 2.05(0.17)
Post 1.54 (0.67) 1.17 (£0.19) 2.69 (0.15)

SProf Pre 2.61 (£0.38) 2.33 (£0.75) 0.93 (0.37) 1.85 (0.08)
Post 2.17 (£0.93) 1.29 (0.34) 6.72(0.04)

SPeers Pre 2.00 (0.72) 2.10 (£0.77) 0.17 (0.69) 4.22(0.03)
Post 2.15 (£0.93) 1.25 (£0.30) 8.33(0.03)

Note. Bold values are made for significant changes.

MET, metabolic equivalent of task; METS VIG, vigorous METS, METS MOD, moderate METS, Qol, quality of life; SE, self-
efficacy, SFamily, family support, SProf, professional support; Speers, peers support.

in a bigger sample of participants and during a longer period of
time to see if similar changes are found and if they are sustained
over a longer period.

CONCLUSIONS

People with IDs who carried out an intervention with smart- 4
phones had greater levels of maintenance of physical activity

than did those who did not use this intervention. The interven- 5.

tion with the smartphone also increased quality of life and pro-
fessional and peer support.
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