Exclusive use of the device’s companion app was reported in 10.81% (4/37) of the included studies [1-4], and the Fitbit website alone was used in 21.62% (8/37) of the studies [5-12]. Only two studies used both the companion app and the associated website in their interventions [13, 14]. The app and the website were used to synchronize with the device and/or to self-monitor one’s behavior throughout the intervention. Some interventions also involved another app (6/37, 16.22%) [3, 5, 15-18] or a website for use by participants (6/37, 16.22%) [8, 19-23]. For instance, Azar, Koliwad [19] hosted program materials on a comprehensive online platform and participant portal paired with a Fitbit device.
 
The most frequent intervention component in the included studies was related to goal-setting and prescription (22/37, 59.46%). This category pertains to improving particular outcomes (e.g., PA-related) or restricting others (e.g., caloric restriction). While most of these goals pertain to PA [1-5, 11, 13, 15, 18, 21-29], some studies were related to PA improvement and caloric restriction [6, 30], caloric restriction only [17], or mobility goals [31]. 
Interventional components related to education took the form of information materials (e.g., booklet, online platform) delivered to each individual and focused on lifestyle or existing conditions [5, 8, 11, 13-16, 19, 20, 23, 28, 31-33]. Group sessions were another way to educate participants [6, 9, 10, 24]. Some educational content was offered through a website [21, 34], and one study offered participants the opportunity to schedule an appointment with a nutritionist to acquire knowledge about healthy diets [12]. Overall, most of the educational material was related to general physical activity [5, 6, 8-11, 15, 19, 21, 23, 24, 28, 33, 34], with some content focused on PA after cancer [13, 14] or with osteoarthritis [10]. In addition, the content also included information on diet [6, 12, 15, 21], sedentary behavior [5, 10], the importance of sleep [32], the consequences of chronic stress [32], fall prevention [31], how to improve self-efficacy [13], and guidance on how to slow progression to type 2 diabetes mellitus [16]. One study did not describe the content of its educational intervention component [20]. Taken together, 56.76% (21/37) of the studies included this type of intervention component.
Besides the self-monitoring capabilities and feedback provided by the wearable itself, half of the interventions (20/37, 54.05%) included feedback or counseling delivered by individuals with various academic backgrounds, including trained health or lifestyle coaches [3, 5, 6, 19, 22, 34], and medical professionals, such as dieticians and therapists [1, 2, 9, 10, 26, 31]. Some advice was also provided by the research team [13, 27, 30], and one study used algorithms and a web-based interface to deliver personalized advice related to PA [23]. Two studies did not mention how the counselling and feedback was administered [17, 35], and others used the mobile app to implement and deliver feedback and/or counselling functionality [15, 18, 23]. While most of the feedback was related to PA [2, 3, 5, 9, 10, 13, 18, 19, 22, 23, 26, 27, 30, 34, 35], others focused on general health [5, 6] weight [15], diet [1], and the promotion of lifestyle changes [17]. 
Researchers have also used messages with differing content as part of the interventions (29.73%).  Most often, the use of text messages or emails is related to motivational content that promotes general health [1, 3, 14, 16, 26] or PA [1, 4, 21]. For example, Gilmore, Klempel [15] delivered personalized treatment advice remotely through phone conversations, email, and text messages. Less use was made of messages of encouragement on achieving goals [5, 18] or offering fitness challenges [25]. 
The other intervention components were related to self-monitoring (8/37, 21.62%), social support (6/27, 16.22%), and an “other” category (4/37, 10.81%). In addition to the self-monitoring with the Fitbit device, some studies used connected scales to monitor weight [15-17, 19]. In others, participants were required to monitor their diet [6, 30] or to write a daily diary on their PA [6, 28, 36].  The social support category covers online and offline group activities that can be delivered on platforms such as Facebook [4], but they can also be delivered at in-person group meetings [19, 22, 29] and through interpersonal behaviors [13, 24]. Further intervention components included financial incentives [8], access to a game platform [32], home rehabilitation programs [29], and access to a nutrition program, as well as weekly personal training sessions [12]. 
Besides differing in terms of intervention components, less than half of the Fitbit-based interventions (16/37, 43.24%) reported that their intervention was grounded in a theory, model or framework [4-6, 8, 10, 11, 13, 14, 16, 18, 21-24, 30, 36]. A wide range of theories were used to ground the interventions. Authors mostly used the social cognitive theory [6, 10, 21-24, 30] and the self-determination theory [4, 16, 18, 23]. Fewer studies based their intervention on the theory of self-regulation [22] and the transtheoretical model of behavior change [11].
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