
Table 2. Characteristics of included studies and populations.
	Author, Date
	Study ID
	Study details (study type, health condition, setting, and location)
	Study sample size
	Inclusion and exclusion criteria
	Main outcome targeted by intervention
	Control/comparator

	Asthma

	Kosse, 2019 [1]
	A
	Cluster RCTa;
asthma;
community pharmacies;
the Netherlands
	234
	Inclusion: 
aged 12-18 years, active use of inhaled corticosteroid and/or beta-agonist, and 
having a smartphone 
Exclusion: 
“insufficient comprehension of the Dutch language”, and those dependent on carers to take medication 
	Behavioral: improving medication adherence
	Usual care—consisting of inhalation instruction and monitoring of prescriptions

	COPDb

	Moy, 2015 [2]
	B
	RCT;
COPD, emphysema, or chronic bronchitis;
Veterans from the United States and Puerto Rico identified from a national database of veterans; 
United States
	239
	Inclusion: 
aged ≥40 years; Could walk ≥1 block; Sedentary (<150 min of self-reported physical exercise per week); medical clearance from health provider; capacity to consent; checked email weekly; access to a computer with internet
Exclusion: 
belong to veteran service networks signed up to a study using the intervention; enrolled in another pedometer-based walking program
	Health: health-related QoLc
Behavioral: physical activity
	Wait-list control subjects wore a pedometer every day but did not receive instructions about exercise or step-count goals and had access to a web page that only showed the study week. After the study, they were offered the intervention

	Voncken-Brewster, 2015 [3]
	C
	RCT;
COPD;
Recruited from a Dutch web-based panel assembled by Flycatcher internet research 
the Netherlands
	1325
	Inclusion: 
aged 40-70 years; proficient in Dutch; access to the internet; basic computer skills 
	Behavioral: smoking cessation and physical activity
	Usual care 

	Diabetes

	Bahar-Fuchs, 2019 [4]
	D 
	RCT;
T2Dd;
Recruited through media advertising, diabetes education groups, fliers distributed in local health centers, and through the Israel diabetes and cognitive decline observational study;
Israel
	84
	Inclusion:
fluency in Hebrew; Israeli resident in Tel-Aviv; Maccabi health services cover; Access to computer and internet at home; >6 years of education
Exclusion:
neurological/psychiatric disorder; medication for mood/cognition; visual/hearing impairment; challenges with daily activities; used cognitive training recently; in another clinical trial
	Health: cognitive ability
Knowledge: self-management
Psychosocial: self-efficacy
	No active control; described in Table 3

	Davis, 2017 [5]
	E 
	Single-arm pilot study;
T2D;
Recruited at a family medicine clinic and a pharmacy in eastern North Carolina;
United States
	51
	Inclusion:
aged ≥18 years; taking ≥1 medication for diabetes; English-speaking; nonadherent to medication; African American or white
	Behavioral: medication adherence
Psychosocial: diabetes medicine self-efficacy
	None

	Glasgow, 2012,[6] 2014[7]
	F1
F2
	RCT;
T2D;
Primary care clinics within Kaiser Permanente Colorado selected based on variability in size, location, SESe of neighborhood, and to maximize percentage of Latino patients;
United States
	F1: 463
F2: 270 (secondary analysis of F1)
	Inclusion: 
aged 25-75 years; BMI >25 and risk factor for heart disease; access to telephone and internet; read and write English/Spanish; can perform mild to moderate physical activity
	Health: blood pressure
Behavioral: (overall behavioral change): eating habits, fat intake, physical activity, and medical adherence
Psychosocial: self-efficacy
	Enhanced usual care involved computer-based health risk feedback and recommendations for preventive care behaviors

	Heinrich, 2012 [8]
	G
	RCT;
T2D;
Conducted on the web;
the Netherlands
	Not clearly given; n=135 used in analysis
	Inclusion: 
aged 40-70 years
Exclusion: 
already used intervention 
	Knowledge: diabetes knowledge
	Participants were allocated to the experimental group, the control group, or the post-test only control group. The latter was included to assess possible test effects of completing the pretest on post-test knowledge scores. Both control groups received access to the intervention after the post-test phase.

	Huang, 2014 [9]
	H
	RCT;
Chronic illness (inflammatory bowel disease, cystic fibrosis, and T1Df);
Tertiary care pediatric academic medical center;
United States
	81
	Inclusion: 
aged 12-22 years; without cognitive impairment
	Health: disease status
Behavioral: self- management
Psychosocial: self-efficacy
	Controls received monthly messages via mail or email addressing general health issues. Usual health care communication was available to controls

	Istepanian, 2009 [10]
	I
	RCT;
T1D and T2D;
Thomas Addison Diabetes Centre at St George's Hospital in South London, United Kingdom, which serves a population with diverse ethnic mix of minority ethnic groups and a social deprivation score higher than national average;
United Kingdom
	137
	Inclusion: 
aged >18 years; ambulant; diabetes and receiving treatment for hypertension/with an untreated blood pressure; capacity to consent
Exclusion: 
physically unable to self-monitor blood glucose/pressure; pregnant; life-threatening illness
	Health: blood pressure and blood glucose
	Usual care

	Joubert, 2016 [11]
	J
	Prospective multicenter pilot study;
Pediatric departments in University hospitals;
France
	38
	Inclusion:
aged 11-18 years; diabetes ≥12 months; insulin therapy ≥6 months; prior usual care diabetes education 
Exclusion:
celiac disease, corticosteroid; treatment, inflammatory disease; illiterate
	Behavior: self-care
Knowledge: self-care knowledge
	None

	Lorig, 2010 [12]
	K
	RCT;
T2D;
Recruitment via the internet, print, and broadcast media. Special effort was made to recruit American Indian/Alaskan native participants using websites and media associated with tribal and American Indian/Alaskan native organizations;
United States 
	73
	Inclusion:
aged ≥18 years; not pregnant; not in care for cancer; access to the internet
	Health: HbA1cg, fewer symptoms
Behavior: exercise
Psychosocial: health distress
	Usual care. After 6 months, usual care participants in American Indian/Alaskan native subgroup were offered the program. All other usual care participants continued as control subjects through the 18 months of the study

	Offringa, 2018 [13] 
	L
	Retrospective cohort;
T1 and T2D;
Participants were randomly selected from a database of diabetes users made up of people who had uploaded a blood glucose reading to their clinician’s office;
United States
	1799
	Inclusion:
uploaded their data two or more times between January 2011 and March 2017;
had at least 90 days of data before their initial upload
Exclusion:
erroneous meter readings
	Health: average blood glucose
Behavioral: blood glucose testing rate
	The control group was defined as any individual not using the mobile app, who uploaded their data at their health care practitioner’s office using the device as part of usual clinical care

	Pacaud, 2012 [14]
	M
	RCT;
T2D;
Recruited from the Building Healthy Lifestyles diabetes education program;
Canada
	79
	Inclusion: 
newly diagnosed T2D; referred to the Building Healthy Lifestyles program; access to a computer with internet; computer literate; no complicating health conditions; not in another research study
	Health: HbA1c
Knowledge: diabetes knowledge
Psychosocial: self-efficacy
	Control group interacted with providers verbally and used an eHealth technology to support their structured diabetes education and their face-to-face learning task. They received paper-based educational materials and normal follow-up care.

	Raiff, 2016 [15]
	N
	RCT;
T1D;
Urban outpatient diabetes center;
United States
	52
	Inclusion:
aged 13-18 years; T1D ≥1 year; monitor blood glucose <4 a day; internet access at home; read and speak English 
Exclusion: 
did not attend diabetes clinic within 3 months of screening; disability that interfered with the study
	Behavior: adherence with self-monitoring of blood glucose 
	Noncontingent submission participants were given the goal of performing and recording at least four blood glucose readings per day. Daily earnings for the noncontingent submission participant were determined by the contingent submission participant to whom they were matched 

	Whittemore, 2012 [16]
	P
	RCT;
T1D;
pediatric diabetes clinics associated with Yale, The Children’s Hospital of Philadelphia, University of Arizona, and University of Miami representing a range of racial, ethnic, and socioeconomic backgrounds, reflective of the national prevalence of T1D in the youth;
United States
	320
	Inclusion: 
aged 11-14 years; T1D for ≥6 months; age-appropriate school grade; not used coping skills training; no other significant health problem; access to high-speed internet; research staff assisted with internet access at school, library, or clinic where there was no access at home
	Health: HbA1c
Psychosocial: quality of life
	Managing diabetes was the attention control condition: 5 sessions were released weekly over 5 weeks. The sessions included case studies with culturally relevant content and problem-solving activities. The sessions were tailored and interactive

	Yu, 2014 [17]
	Q
	Single-arm pre-post cohort study;
T2D;
2 family practices and 2 endocrinology clinics in Toronto;
Canada
	81
	Inclusion: 
aged ≥25 years; 
at least one of: HbA1c >7.0%, systolic blood pressure >130 mm Hg, low-density-lipoprotein cholesterol >2.0 mmol/L, or BMI > 25
Exclusion: 
class 3 or 4 angina; did not speak English; not available for follow-up; no regular access to telephone and internet
	Psychosocial: self-efficacy
	None

	Osteoarthritis

	Lawford, 2018 [18]
	R
	RCT
Osteoarthritis
Recruited from the community
Australia
	148
	Inclusion:
aged ≥50 years; knee pain >3 months and most days of the previous month; knee pain during walking in the previous week, mild to moderate physical dysfunction; active email account; Computer with internet access
	Health: walking pain, physical function
	The control group received access to the same educational material as the intervention group, but did not have access to the pain coping skills training program

	Nevedal, 2013 [19]
	S
	One-group pretest posttest;
pain (including: joint, back, osteoarthritis, migraine, neuropathy);
Participants were employed by participating US companies or US health care plans that had purchased the web-based, digital pain management program (HealthMedia Inc Care for your Pain);
United States
	645
	Inclusion: 
employed by participating US companies or a member of participating US health care plans
	Health: pain experience (intensity, unpleasantness, and impact on daily activities)
Psychosocial: depression and self-efficacy
	None


aRCT: randomized controlled trial.
bCOPD: chronic obstructive pulmonary disease.
cQoL: quality of life. 
dT2D: type 2 diabetes. 
eSES: socioeconomic status.
fT1D: type 1 diabetes.
gHbA1c: hemoglobin A1c. 
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