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Online well-being interventions demonstrate great promise in terms of both engagement
and outcomes. Fun For Wellness (FFW) is a novel online intervention grounded in self-
efficacy theory and intended to improve multidimensional well-being and physical activity
through multi-modal  methods. These strategies include capability-enhancing
opportunities, learning experiences such as games, video vignettes, and self-
assessments. RCT studies have suggested that FFW is efficacious in improving
subjective and domain-specific well-being, and effective in improving mental health,
physical health, physical activity, and self-efficacy in United States. adults who are
overweight and in the general population. The present study uses qualitative and
quantitative user experience data collected during two RCT trials to understand and
evaluate engagement with FFW, its drivers, and its outcomes. Results suggest that FFW is
enjoyable, moderately engaging, and easy to use; and contributes to positive outcomes
including skill development and enhanced confidence, for both overweight individuals and
the general adult population. Drivers of engagement appear to include rewards,
gamification, scenario-based learning, visual tracking for self-monitoring, ease of use
and simple communications, and the entertaining, interactive nature of program activities.
Findings indicate that there are opportunities to streamline and simplify the experience.
These results can help improve FFW and contribute to the science of engagement with
online interventions designed to improve well-being.

Keywords: engagement, fun for wellness, user experience, online intervention, well-being, multidimensional
well-being, self-efficacy

INTRODUCTION

The literature suggests numerous benefits of online intervention delivery. First, an increasing
number of people already use the internet regularly in their daily lives, and technological
advances have made it easy to reach them in a familiar context (Lewis et al, 2017).
Additionally, online interventions have the potential to be more cost-effective than in-person
interventions, especially when distributed broadly (Lobban et al,, 2019). Online programs also
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provide opportunities for intelligent, responsive design which
tailors content to the needs of individuals and cultures (Norman
et al., 2007). Further, in a pandemic context, online interventions
offer the ability to engage participants when physical interaction
is not possible (Wright and Caudill, 2020). Because of these
advantages, investigating online interventions for the
enhancement of well-being is very worthwhile.

Well-being is best understood as multidimensional (Decancq
and Lugo, 2013; Prilleltensky et al, 2015). In line with this
understanding, evidence suggests that online interventions
may be effective for the promotion of well-being across
domains and outcomes. From a physical well-being
perspective, one recent review found significant improvements
in diet, physical activity, adiposity, tobacco use, and excess
alcohol use associated with internet interventions (Afshin
et al., 2016). Others have found evidence of support for
improvements in physical activity (Vandelanotte et al., 2007;
Joseph et al., 2014), weight loss (Martin et al., 2015), and pain
management (Palermo et al., 2009). In the psychological sphere,
humor-based online interventions using positive psychology
principles (Wellenzohn et al, 2016) have been found to
increase happiness and attenuate depression. Extending well-
being to the interpersonal domain, studies of online
interventions have found benefits of increased social support
and decreased isolation (Barry et al., 2018; Nicholas et al., 2012).

In the occupational domain, online interventions have been
suggested as a cost-effective and potentially efficacious approach
to reducing workplace stress (Aikens et al.,, 2014; Ebert et al.,
2014), improving cardiovascular fitness among employees
(Ahtinen et al, 2013; Aneni et al, 2014), and developing
resilience and engagement among students (Mueller et al,
2018). Some studies have also investigated outcomes spanning
multiple well-being domains. For example, a 2017 study of an
online positive psychology intervention using the PERMA
profiler found increases in measures of both psychological
well-being and occupational well-being (Neumeier et al,
2017). Further, a 2014 study which operationalized well-being
in terms of healthy behaviors, emotional health, and positive
work environment found that both well-being and social
connection increased alongside engagement with an online
intervention (Cobb and Poirier, 2014).

Despite this promise, online interventions pose unique
challenges. Attrition is an important concern, with some
evidence suggesting systematic—yet understudied—differences
in attrition patterns between online and in-person intervention
(Nicholas et al., 2010; Bouwmen et al., 2019; Linardon and Fuller-
Tyszkiewicz, 2020). Further, because internet interventions are
often accessed without external guidance, users may struggle to
navigate all the contents by themselves or access the most relevant
components (Barak and Grohol, 2011; Chou et al., 2017).

Given these challenges, researchers have suggested several
approaches for improving online interventions. One approach
is to include interactive and gamified elements, theorized to
increase motivation for behavior change (Baranowski et al,
2008). The promise in this approach was borne out in a 2016
review demonstrating effects in over half of interventions
reviewed, with the strongest effects for physical activity and
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the weakest effect for cognitions (Johnson et al, 2016).
Another success factor is personalization of intervention
content, which was shown to increase engagement in online
weight-loss interventions (Brindal et al, 2012). Third,
professionalism and simplicity of presentation may encourage
participation (Brouwer et al, 2009). Finally, Khaylis and
colleagues (2010) found encouraging weight loss outcomes
associated with the inclusion of feedback, self-monitoring,
structure, individual tailoring, and social support in online
interventions; these components may hold promise for other
outcomes as well. Each of these techniques is thought to improve
outcomes by enhancing user engagement with interventions.

User Engagement With Online Interventions
Engagement refers to the quantity and quality of user interaction
and experience with an intervention, and is related to utilization
concepts such as dosage, adherence, and exposure (Couper et al.,
2010; Taki et al, 2017). While some authors conceive of
engagement as simple usage (e.g., Maher et al, 2014), others
distinguish mere activity from effective interaction with program
elements directly related to outcomes (Yardley et al, 2016).
Others have gone so far as to operationalize engagement in
terms of multiple psychological and behavioral constructs such
as interest, attention, cognitive absorption, and presence (Short
et al,, 2018); or in behavioral, cognitive, and affective terms
(Kelders, 2019). Engagement is thought to be an indispensable
driver of program utilization and results (Yardley et al., 2016). As
such, it has been suggested that behavioral variables related to
engagement are critical to understanding program outcomes
(Schwarzer and Satow, 2012).

Though newly developing compared to the study of feasibility
and effectiveness (Morrison and Doherty, 2014), the literature on
engagement has produced several useful frameworks. For
example, Short et al. (2015) suggest that engagement be
characterized as the interaction of environmental factors, user
attributes, and intervention design elements. Similarly, Yardley
and colleagues (2010) suggest a distinction between a digital
perspective focused on software usability and a behavior change
perspective, focused on achievement of physiological, cognitive,
and behavioral outcomes. Both models underscore the complex,
multifaceted nature of engagement with online interventions.

Diverse delivery and design factors have shown promise as
drivers of engagement. First, push reminders, or reminders
directly to the inbox, mailbox, or mobile device of
participants, have been shown to increase engagement and
outcomes in multiple studies (e.g., Bennett and Glasgow,
2009). Persuasive technology such as computer-mediated
encouragement (Kelders, 2019), incentives (Schubart et al,
2011), and self-monitoring (Bennett and Glasgow, 2009) have
also been recommended. Finally, tailoring or personalization
(Couper et al, 2010) and gamification (Kelders, 2019),
discussed above as drivers of outcomes, have also been
identified as important contributors to engagement.

Other promising tools and techniques fall under the rubric of
social influence. Researchers have found evidence that features
such as displaying progress to friends in the program and creating
opportunities for participants to provide support to one another
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FIGURE 1 | The Fun For Wellness conceptual model for the promotion of self-efficacy, subjective well-being and physical activity.
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are powerful and cost-effective drivers of engagement across
various types of intervention touchpoint (Poirier and Cobb,
2012). Others have found engagement benefits associated with
the use of social networking sites, prompting recommendations
that interventions be designed with similar features such as social
sharing, access to supportive communities, and integrated tools
for visible personal tracking (Chung et al, 2017). Where
resources allow, dedicated guidance and support (which may
be combined with automated digital features) have also enhanced
engagement with various interventions (Doherty et al.,, 2012;
Yardley et al., 2016).

Across all these methods, however, and in line with the
complexity discussed above, researchers caution that there is
substantial diversity in the “who” and “how” of intervention
access. As such, providing users a limited but varied set of
options, especially in combination with personalization and
tailoring (Kelders, 2019), may be a more fruitful approach
than searching for singular, universal best practices (Morrison
and Dobherty, 2014).

Assessing Engagement
Despite the growing acknowledgement of the key role
engagement plays in producing intervention outcomes,
consensus towards the conceptualization and assessment of
engagement has been slow to emerge (Baltierra et al, 2016;
Perski et al., 2017). Numerous models have been put forward.
Some researchers have favored objective activity and interaction
metrics, including software paradata (Couper et al., 2010), taken
to indicate depth and breadth of utilization (e.g., Arnold et al,
2019). Others have drawn from an understanding of engagement
as involving an emotional and cognitive response to intervention
activities. These researchers have generally evaluated engagement
in terms of self-reported affective (e.g., satisfaction, enjoyment,
anxiety), decisional (e.g., loyalty, intent to use), and hybrid (e.g.,
immersion, flow) constructs. Still others have aligned the
measurement  of  engagement  with  participant-rated
intervention attributes such as credibility, involvement, and
usability (e.g., Craig-Lefebvre et al., 2010; McClure et al., 2013).
While no standardized approach has achieved preeminence, each
approach aligns with one or more facets or traditions of engagement.
Some authors have suggested that a combined approach which
integrates both utilization behavior and subjective experience
measures may hold promise as a unifying conceptual framework

(Perski et al., 2017). At the same time, it has also been put forward
that engagement measurement strategies should be specific to the
aims and methods of the intervention (Young et al., 2020). In line
with this understanding, below we discuss key aspects of the Fun for
Wellness intervention intended to drive outcomes by way of
increasing engagement, conceptualized in terms of both
completion of intervention activities and enhanced interest,
cognition, and affect.

Fun for Wellness Intervention

Fun for Wellness (FFW) is an online intervention designed to
promote well-being in six domains of life we call I COPPE
(Interpersonal, Community, Occupational, Physical,
Psychological, and Economic), and to increase physical
activity. In addition, it aims to increase self-efficacy
(Figure 1). The intervention consists of 152 activities or
challenges, requiring about 12h total to complete. Each
challenge lasts anywhere between one to four minutes, and
they include video games, case studies with professional actors,
mini-coaching sessions, reflection exercises, and humor breaks.
Participants were required to complete four initial challenges to
access the remaining 148 activities. The first four challenges
oriented the user to the program and to the characters
presented in the various vignettes. Computer software tracked
how many challenges each participant completed. Each challenge
was assigned a participation score depending on duration and
content (Myers et al., 2017a). Participants had to accumulate at
least 21 points to reach the threshold of “engagement.”

Prior to starting the program participants are asked to complete
the I COPPE self-assessment (Figure 2A). Given that scenario-based
learning is superior to didactic methods (Irvine et al., 2015), and skill
building is more effective than providing information (Conley et al.,
2015), FFW focuses on multiple case studies and the provision of
competencies. The program teaches participants skills related to
seven drivers of change we call BET I CAN (Behaviors, Emotions,
Thoughts, Interactions, Context, Awareness, and Next steps). Each
BET I CAN driver of change is translated into action through a
couple of skills. Figure 2B presents a list of all the skills taught under
each driver. In general, the BET I CAN model builds on proven
methods of change, including cognitive behavioral theory, positive
psychology, counseling psychology, behavioral economics,
contemplative  practices, narrative therapy, psychoanalytic
methods, and self-directed change (Myers et al., 2017a).
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The top step of each ladder represents the
best your life can be. The bottom step of
each ladder represents the worst your life
can be. When it comes to the best possible
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FIGURE 2 | FFW sample pages (A) Example challenge: Interactive well-being assessment (| COPPE) (B) Progress indicators and links to challenge sets (C) Links to
challenges with guidance and achievement indicators.

Two reasons account for integrating various approaches to  are bound to be in different stages of change that require different
change in FFW: First, some people relate better to certain  interventions. For some people who are in the precontemplation
techniques over others, and second, in a large sample people  stage of change, raising awareness of the problem is more useful
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TABLE 1 | Agreement by survey item, 2015 and 2019.

Is Fun For Wellness Engaging?

2015 2019
Type Item N Agreement Neutral Disagreement N  Agreement Disagreement
E My overall experience with this program was positive 127 80.3 16.5 3.1 249 94.4 5.6
O | would recommend this program to a friend 127 66.9 26 71 249 92.4 7.6
E The technology was easy to use 126 85.7 13.5 0.8 247 91.9 8.1
E The program was enjoyable 126 67.5 26.2 6.3 246 91.9 8.1
(6] | plan to use the skills | learned 127 76.4 21.3 2.4 246 91.5 8.5
E The text was easy to follow 127 81.1 17.3 1.6 246 90.7 9.3
(0] | learned important skills to engage in a recommended amount of — — — — 248 89.1 10.9
weekly physical activity for health

(0] | learned important skills to improve my well-being 127 7.7 21.3 71 245 88.2 11.8
E This program is more engaging than reading a book on well-being 125 68.8 20 11.2 246 88.2 11.8
E The videos were engaging 127 58.3 27.6 14.2 248 87.9 121
E The games reinforced the learning 127 58.3 35.4 6.3 248 86.7 13.3
E The exercises were useful 126 66.7 29.4 4 247 86.2 13.8
E The length of modules was appropriate 127 64.6 23.6 11.8 247 86.2 13.8
(6] | feel more confident in my ability to improve my well-being 126 66.7 27.8 5.6 246 84.1 15.9
E Having someone speak the written text was helpful 127 457 41.7 12.6 246 82.1 17.9
@] | feel more confident in my ability to engage in arecommended amount ~ — — - - 248 81 19

of weekly physical activity for health

Note. E = Engagement; O = Outcome. Agreement = Percentage of respondents who selected either “Agree” or “Strongly Disagree”. Disagreement = Percentage of respondents who

selected either “Disagree” or “Strongly Disagree.”

than jumping into action. For others in the action stage, making a
plan and making it stick is more beneficial than learning about the
issue (Norcross, 2012).

Participants were incentivized for completing a battery of
assessments, including the I COPPE survey and others. Upon
completion of assessments at baseline, participants were given a
$10 Amazon electronic gift card. Upon completion of the
assessments at the end of the program at 30 days, participants
received an additional $15. Participants completing the final
assessment after 30 days of completing the program were
given an additional $5 in Amazon cards. For more details on
the intervention, please see Myers et al. (2019).

Fun for Wellness Outcomes
FFW was designed 1) to improve well-being in all the I COPPE
domains of life, 2) to increase physical activity, and 3) to enhance
the self-efficacy of participants with respect to subjective well-
being and physical activity (Figure 1). Challenges were
constructed to meet one or more of these three goals.
Figure 2C shows the menu of activities designed to help
participants set a goal, which is a crucial skill in improving
subjective well-being and physical activity. Each challenge
listed in Figure 2C is designed to teach participants the
essential aspects of effective goal setting. This method was
used for teaching each of the 14 skills listed in Figure B. We
used multiple educational modalities to keep the user engaged.
The intervention has been the subject of two randomized
controlled trials (RCT) in which its efficacy and effectiveness have
been demonstrated. In a RCT with healthy adults, FFW was
instrumental in fostering interpersonal, psychological,
community, and economic assessments of well-being (Myers
et al., 2017b). FFW was also helpful in generating actions to
promote well-being in the physical and interpersonal domains of

well-being (Myers, Dietz, et al., 2018). Participants in the study
reported eating more fruits and vegetables, exercising more, and
investing more in relationships. FFW also increased self-efficacy
(Myers et al.,, 2017a). In a second RCT FFW demonstrated that
participants increased their self-efficacy in the domain of physical
health. This, in turn, increased the physical activity levels they
reported (Myers et al.,, 2020). Furthermore, that study showed
that FFW improved community, physical, psychological, and
occupational wellness (Myers et al., 2021). Finally, participants
reported improvements in scores of physical and mental health
status (Prilleltensky et al., 2020).

During the 2019 study, the number of challenges completed by
each participant was tracked to measure engagement. According
to this measure, chosen as an indicator of active utilization in
contrast to the more passive time-spent measures, 81.9% of
respondents demonstrated engagement with FFW (defined as
accumulating 21 activity points). On average, participants
completed 57.4 challenges, suggesting a reasonable degree of
behavioral engagement.

The results outlined below provide details concerning the
subjective (i.e., cognitive and affective) and behavioral
experiences of participants. While evidence has been
provided regarding the positive outcomes associated with
usage of FFW in the references above, limited
documentation regarding participant engagement with the
program has been published. This is the first study to provide
empirical evidence concerning affective and cognitive
engagement with FFW. Since innovative programs must be
submitted not only to outcome but also to process evaluations,
we thought it was necessary to learn more about user
engagement. This will facilitate FFW program improvement
and refinement and may yield data that is of value in the
development of other interventions.
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Research Objective
Because user experience is a prerequisite for engagement, the

objective of the study was to evaluate user experience and
engagement with the FFW platform through the collection of
quantitative and qualitative data. A better understanding of user
experience and engagement with FFW can inform further
developments and changes required to make it more engaging
and effective.

METHODS
Ethics Approval

The data reported in this article were collected in two studies.
Both studies adhered to the ethical standards of the universities
involved and with the 1964 Helsinki declaration and its later
amendments of comparable ethical standards. The first study
received approval by the (institution masked for review)
Institutional Review Board (IRB no. 20150237). The second
study, which was a collaboration between (institutions masked
for review), received approval from their respective ethical review
boards (UM IRB no. 20170541 and MSU IRB no. 00000979).

Study Design

Data for the present analysis was taken from follow-up
surveys conducted with participants in two RCTs of the
Fun for Wellness online intervention. These surveys were
conducted in 2015 and 2019, respectively, as an integrated
part of the FFW experience. The first study recruited
participants from a research university in the Southeast of
the United States. The second study utilized a national
sample of participants recruited through the use of a panel
company. Participants were randomly assigned to either the
FFW intervention or a control group. Randomization was
done by the software. Once participants signed the electronic
consent form, they were directed to complete a battery of
assessments including the I COPPE survey, self-efficacy
measures, and in the case of the second RCT, a number of
physical activity measures as well as the SF-36v2 Health
Survey, which is an index of physical and mental health.
Participants were then instructed to engage with the platform
for 30 days. The program was available 24/7. At the end of
30 days, participants were instructed to complete the same
battery as in the baseline, plus a user experience
questionnaire (Table 1). Finally, the battery administered
at baseline was completed once more at 60 days. For full
details regarding measurement instruments kindly see Myers
et al. (2019); and Prilleltensky et al. (2020).

Participants

Recruitment, screening, and consent for both studies was
conducted online for adults over the age of 18 who would be
able to access and understand an English-language, online
intervention. In the 2015 study, 500 participants were
consented and randomly assigned to either a control group or
FFW intervention. In this manner, 237 participants were assigned
to the FFW group and completed the survey which forms the

Is Fun For Wellness Engaging?

basis of the present analysis. These participants were prompted to
focus on general well-being. In the 2019 study, 900 participants
were consented and assigned randomly, with 410 being assigned
to the FFW condition and completing the experience survey.
Additional criteria for these participants included being
overweight or obese, and they were primed to reflect on
increasing physical activity as part of their engagement with
FFW. In both cohorts, no statistically significant demographic
differences were identified between experimental and control
groups.

In the 2015 study, the number of participants who answered
quantitative items ranged from 126 to 127, depending on the
particular question. In the 2019 study, the number of respondents
ranged from 246 to 249, again, depending on the particular item.
Combining the two studies, the range of participants who
answered the items ranged from 372 for some questions to
376 for others. This is a robust number upon which to draw
some inferences regarding user engagement with FFW.

Ninety-one participants provided qualitative responses.
Participants were asked to select a response to seven
different demographic variables. Regarding Sex, 66% of
respondents selected “Female”, 24% selected “Male”, and 1
respondent did not answer. The most common Age group was
35-54, representing 51.6% of respondents; notably, no
respondents over the age of 65 were included in our
sample. For the Race/Ethnicity item, 66% of respondents
selected “White”, 15% selected “Hispanic or Latino”, 10%
selected “Black or African American”, 3% selected “Asian”,
and 1% selected each of “Native Hawaiian or Other Pacific
Islander” and “American Indian or Alaskan Native.” Among
other variables, 59% of respondents selected “Married”; 71%
indicated that they were employed full-time and 13% indicated
they were unemployed; 57% had college education or were
graduates; and 47% had income between US
$50,000—$99,999, with 23% reporting incomes below that
grouping and 15% providing no response. In line with
recruitment eligibility for both RCTs, all participants were
residents of the United States. Some implications of our
participant demographics are discussed under
limitations, below.

User Experience Measures
Fifteen quantitative questions were delivered to participants in
the 2015 study. Two additional questions designed to measure
physical activity were added to the 2019 survey, resulting in 17
items total. In 2015, questions were scored according to a 5-point
scale ranging from 0 (strongly disagree) to 4 (strongly agree), with
two representing neither agree nor disagree. In 2019, the neutral
midpoint was removed, resulting in a four-point scale ranging
from 0 (strongly disagree) to 3 (strongly agree). This change was
made between RCTs in order to reduce ambiguity and more
clearly distinguish positive from negative user experiences.
Because of the limited number of options, we considered these
scales to be categorical.

Both groups of participants were also asked a single open-
response question, reading “Feel free to add additional comments
about your experience with Fun For Wellness.”
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TABLE 2 | Qualitative responses by themes.

Is Fun For Wellness Engaging?

Theme Sub-theme N % Example
Experience of emotion 37 M —
N/A 54 593 —
Fun/enjoyment/entertained 24  26.4 "l enjoyed this very much. The added games and funny videos were a nice bonus to reading all the text
modules. It was a fun and positive experience ... "
Pleasant/love/liking 8 8.8  “llove "fun for wellness"
Engaged/interested 2 2.2 “l thought the program was interesting and enlightening.”
Motivated/empowered 2 2.2 “This experience was empowering”
Tediousness/tiring 1 1.1 “...The games were slightly tedious.”
Favorability of FFW 30 33 —
N/A 61 67 -
Excellent/great/terific/Awonderfulvery good 9 7.7 “lI had a very good experience with the fun for wellness program ... "
Good/positive/well/interesting/satisfied/helpful 17 18.7  “Good way to improving myself”
Poor/repititious/not worth energy 3 3.3  “Too repetitive”
Useful/tedious 1 1.1 “The goal setting referencing back to was useful to remind and modify them. The games were slightly
tedious.”
Learning 26 29 -
N/A 66 725 —
General 15 16.5 “Fun for wellness is a good way to learn something.”
Knowledge. skills, abilities 10 11.1  “ ..t (FFW program) taught me to think before i (sic) react and to weigh my options before | just decide to
rush into a situation.”
No learning 1 1.1 “I don’t really remember what | learned.”
Impact of FFW on participant’s life 20 22 “...I shared things I learned with my children; my husband and other family members! | plan to implement
new things in my life ... "~
Expressions of gratitude 17 19 “Thank you for letting me be a part of this program.”
Wants to do more with FFW 9 10 “lwould like to do the games or similar games again in the future in an app so | could mindfully continue with

the lessons’ information.”

Note. Total N = 91 comments. N/A = Number of comments that did not align with this them.

Analyses
Two analyses were conducted. First, for each touchpoint, the

percentage of responses selecting either agree or strongly agree
(Agreement) and disagree or strongly disagree (Disagreement) was
calculated for each item. These scores are reported for each item
in Table 1. Second, qualitative data from both studies were pooled
and analyzed for basic sentiment and themes. These data are
summarized in Table 2.

RESULTS

Engagement and Accessibility Items

Overall, 10 of 16 survey items related to engagement factors.
The most-agreed items in the 2015 survey included The
technology was easy to use (Agreement = 85.7%), The text
was easy to follow (Agreement = 81%), and My overall
experience with this program was positive (Agreement =
80.3%). Among 2019 responses, the most-agreed items were
The technology was easy to use (Agreement = 91.9%), The
program was enjoyable (Agreement = 91.9%), and My
overall experience with this program was positive (Agreement
= 94.4%)

The least-agreed engagement items, common to both survey
touchpoints, included Having someone speak the written text was
helpful (Agreement 2015/2019 = 45.7/82.1%), The exercises were
useful (Agreement = 66.7/86.2%), and The length of modules was
appropriate (Agreement = 64.6/86.2%).

All other engagement related items featured agreement
percentages above 86.5% in the 2019 survey and above 58.3%
in the 2015 survey.

Outcomes Items
Opverall, six items concerned program outcomes. The two least-
agreed were I feel more confident in my ability to engage in a
recommended amount of weekly physical activity for health
(Agreement = 81.0%), which was only asked in 2019, and I
learned important skills to improve my well-being (Agreement
2015/2019 = 71.7/88.2%). The two most agreed were I plan to use
the skills I learned (Agreement = 76.4/91.5%) and I would
recommend this program to a friend (Agreement = 66.9/92.4%)
(cf. Hamilton et al., 2014).

All engagement and outcomes items, along with agreement
percentage and descriptive statistics, can be reviewed in Table 1.

Qualitative Analysis

Comments were analyzed according to two general classification
schemes. First, in an overall sentiment analysis, 75.8% of cases
were identified as positive, 6.6% were mixed, neutral, or unclear,
and 5.5% were negative. Brief examples of positive, mixed, and
negative items include:

e Positive: “IT WAS FUN!”

o Mixed/Neutral/Unclear: “Thank you for letting me be a part
of this program.”

e Negative: “poor”
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Next, comments were analyzed for emerging themes. Six
major themes, each appearing in at least 10% of all responses,
were identified. All themes and sub-themes with N counts are
displayed along with sample quotations in Table 2.

Theme 1: Experience of Emotion

This theme encapsulates participants’ articulations of various
emotional states prompted by their engagement with FFW. In
total, 41%, or 37 of the 91 comments, aligned with this theme. Of
these, all but one referenced positive states. In particular, 24
respondents identified feelings of happiness, fun, or enjoyment
(e.g., “T enjoyed this very much.”); eight identified pleasant feelings
or liking the experience (e.g., “The investigation was pleasant”); two
mentioned being interested (e.g., “This was interesting to do. ..“);
and two mentioned feeling motivated or empowered (e.g., “This
experience was empowering.“). The sole negative affective
comment was, “The games were slightly tedious.”

Theme 2: Favorability of Fun For Wellness
Thirty of 91 comments featured some sort of summative
judgement of the FFW experience. Of these, 26 were
favorable, with nine highly favorable, and four unfavorable.
Highly favorable responses included “This is a wonderful
program I would recommend to others. The tips and
examples were easy to follow and very positive...” and
“Excellent tool. It was very dynamic.” Favorable responses
included weaker positive descriptive (e.g., “good way to
improving [sic] myself’). Negative comments included
“poor”, “too repetitive”, and “...incredibly time intensive.”
One mixed comment noted that goal setting was “useful” but
“The games were slightly tedious.”

Theme 3: Learning

Twenty-five comments addressed experiences of learning in the
program. These were divided into general comments about
learning via FFW (N = 15; e.g.,, “Fun For Wellness is a good
way to learn something.”) and specific experiences of learning
knowledge, skills, and abilities (N = 10; e.g., “Thanks to [FFW] I
know how to improve my relationship with my spouse”). By
contrast, one participant communicated a lack of enduring
learning: “I don’t really remember what I learned.”

Theme 4: Impact of FFW on Participant’s
Life

Twenty total comments articulated ways in which participation in
FFW had a positive impact on their life, such as encouraging them
to take action or providing them with useful knowledge. No
comments reflected a negative impact. Examples include “...I was
able to use a lot of what I learned at home with my family.”
Another participant shared, “I appreciated that even though there
are things I know I should be doing; the reminder and
reinforcement to actually take action on the items was very
helpful. The exercises here were fun/engaging and a reminder
kick in the rear that there are things I'm not doing that I actually
need to do. It gave me a chance to check in; evaluate; and take
accountability.”

Is Fun For Wellness Engaging?

Theme 5: Expressions of Gratitude
Seventeen comments expressed gratitude for being part of the

experience. Examples include comments such as “I am grateful
for the opportunity to use this software and learn the techniques
taught in fun for wellness. Thank you.” and “Thank you for letting
me be a part of this program.”

Theme 6: Wants to Do More With Fun For

Wellness

Nine participants expressed a desire to engage further with FFW.
For example, a 2019 participant stated, “Would like to see more
programs like this to delve deeper to improve health and reinforce
positive steps.” Similarly, a 2015 participant shared, “I really
enjoyed this program and would continue to participate if it
continued. . .”

DISCUSSION

Whereas FFW has shown positive outcomes in terms of efficacy
(Myers et al., 2017b; Myers, Dietz, et al., 2018; and; Myers et al,,
2017a) and effectiveness (Myers, Prilleltensky, et al., 2019; Myers
et al., 2020; Prilleltensky et al., 2020; Lee, 2019; Myers et al., 2021),
this is the first article to report on user engagement. Overall, the
data indicate that FFW is quite appealing to users. In the 2019
study, the participants who reported satisfaction in terms of
engagement and outcomes ranged from 81 to 94.4%. The
overall rates of positivity for the 2015 study are lower because
the questionnaire included a “neutral” option. Still, the range of
positive responses in that investigation ranged from 45.7 to 85.7%.
Perhaps a better measure of engagement with FFW derives from
the low percentage of participants who “disagreed” that FFW was
engaging. In the 2015 study they ranged from 0.8 to 14.2%, whereas
in the 2019 evaluation they ranged from 5.6 to 19%.

In terms of actual usage of the intervention, our 2019 study
found that 81.9% of participants met the criteria for engagement,
which was to accumulate 21 points based on duration and content
of challenges. In the same study, the average number of BET I
CAN challenges completed was 57.4 out of 152, representing
37.8% completion. Although we wished the percentage of
completed tasks would have been higher, it was more than
enough to classify 81.9% of participants as being engaged with
the program, based on our definition. The qualitative data
reported above shows enthusiasm for FFW and an overall
appreciation for the intervention.

We attribute the reasonable level of engagement with the
program to seven attributes that have been identified in the
literature: rewards, including a small monetary incentive
(Kelders, 2019), gamification (Baranowski et al., 2008; Kelders,
2019), scenario-based learning or case studies (Irvine et al,
2015), skill building (Conley et al., 2015), humor (Wellenzohn
et al,, 2016), multimodal (Cobb and Poirier, 2014), and visual
tracking (Bennet and Glasgow, 2009; Chung et al., 2017). With
respect to rewards, the software was programed in such a way that
participants receive applause and visual cheers for completing
challenges. Participants could also earn about $ 50 for
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completing all the test batteries. Our overall approach was to engage
the user with multiple modalities to elicit behavioral, cognitive, and
affective responses. Each skill was taught through a variety of games,
self-reflection exercises, mini-coaching sessions and videos with
professional actors. We wanted to generate interest through a multi-
sensorial experience. By encouraging laughing, thinking, listening,
playing games, writing, and watching videos we employed a variety
of pedagogical instruments that have been shown to enhance
attention. Our approach is in line with the VARK methodology,
according to which online learning is enhanced by the use of visual,
aural, read/write and kinesthetic modalities (Lee, 2019).

In addition, about fifteen percent of the challenges were
video games. These were interactive games that reinforced the
concepts being taught. Beyond this, gamification elements
included clear objectives, progress bars and completion
indicators, completion statistics, novelty, meaningful
narrative, and multisensory experiences (Toda et al., 2019)
We also used scenario-based learning in the form of case
studies with professional actors. These were short vignettes,
lasting anywhere from one to 2 min. The videos represented
about twenty percent of all the challenges.

Skill building was at the core of the intervention. We taught
participants fourteen specific skills associated with seven drivers
of change we call BET I CAN (behaviors, emotions, thoughts,
interactions, context, awareness, and next steps). For example,
under behaviors, we taught participants how to create positive
habits. Under emotions we taught them how to cultivate positive
feelings. Under interactions participants learned how to connect
and communicate with others.

Humor was built in into the case studies, but there were also
humor breaks where the second author, an award-winning humor
writer, told real and imagined funny stories using the concepts
being taught. We purposefully used multiple modes of learning
since people learn in different ways. We surmised that some would
enjoy games more than mini-coaching sessions, whereas others
would relate more to the videos than to the reflection exercises. The
multimodal nature of the intervention addressed personality
differences and the need to vary the pedagogy to maintain
participant interest. Finally, with regards to visual tracking,
users could monitor their status through a prominent progress bar.

The qualitative themes of learning, gratitude, enjoyment and
positive impact support the quantitative results and our conjectures
regarding the role of skill building, humor, and scenario-based
learning. Very few participants objected to aspects of the
intervention, with some noting that a few activities were
repetitive and that FFW was very time consuming. This is
useful feedback to the research team working to refine FFW.

Although participants did not mention it, one aspect that we
failed to foster in FFW was social support. Even though there
were chat rooms for participants to interact with one another,
that feature was not used. We know from previous research that
this is an important aspect of successful online interventions
(Barry et al., 2018; Khaylis et al., 2010; Nicholas et al., 2012) and
important driver of engagement (Poirier and Cobb, 2012), and we
should reinforce it in future version of FFW.

Opverall, our objective data pertaining to task completion and
our subjective data regarding user experience demonstrate that

Is Fun For Wellness Engaging?

participants enjoyed FFW and that they were moderately
engaged. Our user experience data aligns well with Kelders
(2019) definition of engagement, consisting of behavioral,
cognitive and affective aspects. We measured behavior in
terms of task completion (i.e., 81.9% of participants met the
criteria for user engagement), cognition in terms of learning
acquisition (e.g., I learned important skills to improve my well-
being); and affect in terms of emotions elicited by the program
(i.e., the program was enjoyable).

We believe computer scientists, behavioral, and health
specialists engaged in the creation of online programs should
pay attention to both objective engagement criteria—such as time
on task and task completion—and subjective reports such as
enjoyment and learning. The complementary nature of
quantitative and qualitative data in user experience seems very
important in our growing understanding of engagement drivers
(Perski et al., 2017).

Limitations and Conclusion

Several limitations of the present study warrant discussion. Most
importantly, our data cannot tell us which of the seven attributes
listed above are the most or least important drivers of
engagement. Our evaluation did not go deep enough to
discern the differential impact of each type of challenge.
Future investigations should investigate that to determine the
most engaging and efficient way to deliver online interventions.

Another limitation of the present survey involves recruitment.
As participants in an RCT study, our respondents were
compensated for their data and were voluntarily surveyed. The
general population, who would not be compensated for using FFW,
might have differences in experience. Relatedly, respondents were
participants who completed the program; our data, therefore, do not
speak to the experiences of those who do not complete the program
due to low engagement or other attrition factors. Further, our
sample skewed towards a white, middle-class, married audience,
and was restricted to the United States. Further studies should
investigate the extent to which these findings hold with more
diverse, traditionally understudied, and international populations.

Nevertheless, in our view it is likely that successful
interventions will have to retain multimodality as a key driver
of engagement. At this early stage of development in the
deployment of online interventions for health and well-being,
it seems to us that researchers and interventionists should
continue to use rewards, scenario-based learning, humor,
gamification, visual progress cues, and skill-building.

FFW was born out of the realization that there was a need for a
universal, engaging, online, problem-centered, skill-based
program to improve subjective well-being and physical
activity. Moreover, we wanted to build a platform that would
integrate the best features of multiple approaches to behavioral
change. As noted above, RCT studies have shown that FFW is
both efficacious and effective in improving several aspects of
subjective well-being, physical activity, and self-efficacy. The
current study adds the user experience and engagement to the
body of evidence concerning the usefulness of FFW. Online
interventions like FFW have the advantage of scalability,
confidentiality, accessibility, affordability, and interactivity. In
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light of global concerns related to the deterioration of mental and
physical health of the population, especially in a pandemic
context, the improvement of online programs such as FFW
seems critical to reach vast sectors of the populations. We
encourage computer scientists and health experts to continue
to improve online programs until we make a significant dent in
the epidemic of poor health afflicting many countries.
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