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Abstract

Background: Solid-organ transplantation is the treatment of choice for children with end-stage organ failure. Ongoing recovery
and medical management at home after transplant are important for recovery and transition to daily life. Smartphones are widely
used and hold the potential for aiding in the establishment of mobile health (mHealth) protocols. Health care providers, nurses,
and computer scientists collaboratively designed and developed mHealth family self-management intervention (myFAMI), a
smartphone-based intervention app to promote a family self-management intervention for pediatric transplant patients’ families.

Objective: This paper presents outcomes of the design stages and development actions of the myFAMI app framework, along
with key challenges, limitations, and strengths.

Methods: The myFAMI app framework is built upon a theory-based intervention for pediatric transplant patients, with aid from
the action research (AR) methodology. Based on initially defined design motivation, the team of researchers collaboratively
explored 4 research stages (research discussions, feedback and motivations, alpha testing, and deployment and release improvements)
and developed features required for successful inauguration of the app in the real-world setting.

Results: Deriving from app users and their functionalities, the myFAMI app framework is built with 2 primary components:
the web app (for nurses’ and superadmin usage) and the smartphone app (for participant/family member usage). The web app
stores survey responses and triggers alerts to nurses, when required, based on the family members’ response. The smartphone
app presents the notifications sent from the server to the participants and captures survey responses. Both the web app and the
smartphone app were built upon industry-standard software development frameworks and demonstrate great performance when
deployed and used by study participants.

Conclusions: The paper summarizes a successful and efficient mHealth app-building process using a theory-based intervention
in nursing and the AR methodology in computer science. Focusing on factors to improve efficiency enabled easy navigation of
the app and collection of data. This work lays the foundation for researchers to carefully integrate necessary information (from
the literature or experienced clinicians) to provide a robust and efficient solution and evaluate the acceptability, utility, and
usability for similar studies in the future.
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Introduction

Solid-organ transplantation is the treatment of choice for
children with end-stage organ failure [1,2], such as heart, lung,
liver, kidney, pancreas, and small bowel failure. Although
transplantation is now a routine surgical procedure throughout
hospitals in the United States, it is only a treatment, not a cure.
In 2020 alone, approximately 2000 children in the United States
received a transplant [3]. The benefits of transplantation are
limited by risks of the immediate procedure and chronic
immunosuppression [4,5], making the posttransplant period
critically important. Posttransplant challenges include the
provision of focused discharge plans, family functioning, and
family member roles after transplant, which are continuously
being explored for pediatric transplant recipients [6-8].

The at-home daily management of posttransplant pediatric
patients is of utmost importance and can impact patient and
family coping [9]. Families must learn to adjust to multifaceted
lifestyle changes and care, such as precise administration of
multiple medications, management of abdominal drains and
enteral tube feeding, or central line care. These actions, along
with planning of follow-up care for laboratory studies and
clinical appointments, make family life complex. These
challenges are some of the factors that may place patients at
risk for readmission in the first 30 days after hospital discharge
[10,11]. Parents of pediatric liver and kidney recipients with
higher stress levels (self-reported) find greater difficulty with
medication administration [12,13]. However, frequent and
focused communication and support from the health care team
improves postdischarge health outcomes in different patient
groups, including patients with heart failure [14], acute kidney
injury [15], and type 2 diabetes [16]. As self-management
strategies using a mobile health (mHealth) intervention improve
overall health outcomes for adult lung transplant patients [17],
the same should hold true for pediatric transplant patients.

Considering current technological advancements globally,
researchers have been exploring the potential of commonly
available smartphone apps for the provision of better and
improved health care and support [18-23]. For medically
complex adult patients, regular contact and communication
through the use of smartphone apps improve general health
conditions [24,25]. This creates a provision for providing
mHealth interventions through effectively designed smartphone
apps that support the interactive partnership between family
members and the health care team [26]. A few examples include
improvement of well-being [27,28], obesity treatment [29,30],
and recovery from alcoholism [31,32]. In addition, patients
undergoing transplantation have been identified as an ideal
population to utilize and perform mHealth research [33].
Therefore, this is an opportunity to build a smartphone-driven
app framework to provide connected health management
solutions and support family members of pediatric transplant
recipients.

This paper reports the outcomes of the design and development
of a smartphone-based intervention app for an mHealth family
self-management intervention (myFAMI) for families of
pediatric transplant recipients. The research project was initiated

by a collaborative team of health care providers, pediatric nurses,
and computer scientists. The myFAMI protocol is described in
the protocol manuscript [34]. The features and functionalities
of the developed myFAMI smartphone app and associated
software framework are reviewed. We outline the key points in
designing such an app, the challenges, and the strategized
development procedure. The motivation for this project was to
leverage the usage of consumer digital health care and its
potential for supporting transplant families after hospital
discharge. myFAMI was designed to support the exchange of
information between the caregiver (family) and the health care
team (nurses). The aim of this research is to use the action
research (AR) methodology to build a well-designed and
evidence-based mHealth intervention app (myFAMI).

Methods

The myFAMI software framework was designed using the AR
methodology [35,36] based on prior research motivations and
completed through separate stages of research and development:
research discussions, feedback and modifications, alpha testing,
and deployment and release improvements.

Design Motivation
The initial discussion for provision of the intervention for family
members included building cellular text-based information
provision. Although the usage of cellular text seems feasible
and reliable, it was not comprehensive to complete the full list
of our requirements for this research project (ie, capture of
survey completion time, assure individual notification receipt).
Lessons from previously completed text-based interventions
[37,38] helped the research team plan for commonly known
issues. The research team collaborated biweekly over 3 months
to discuss all functionalities, use cases, user bases, and the
timeline.

The collaborative research team comprised health care providers,
nurses, and computer scientists. The team planned a randomized
controlled trial (RCT) with myFAMI [34] as the treatment and
standard postdischarge follow-up care as the control. The
intervention promoted daily communication, facilitated through
a smartphone app, which led the research team to the design
and development of such an app framework. Family units of
pediatric transplant recipients (heart, kidney, liver transplants)
from four major US-centered pediatric transplant programs were
recruited for the study. Inclusion and exclusion criteria were
used to select a bias-free population group and were randomized
to reduce bias [34].

The research problem for this part was to develop a software
framework that was:

• Available for all (most) smartphone users (Android and
iOS)

• Available for the survey submission (within the time frame)
• Able to notify users for survey submission through

smartphones
• Technically error free (minimal to no bugs in the software)

The primary design motivations were:
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• Easier connectivity with the nurses: Family members needed
to connect with the nurses on a daily basis, and the primary
point was to have easier and fluent connectivity with nurses.

• Interesting and colorful: To avoid monotony, the app needed
to feel interesting and look colorful to the end users.

• Error free and easy to use: Since the intervention is
technology assisted, getting an error during live use would
add bias to the study results. For this reason, the app needed
to be absolutely error free and intuitive to use.

Although the focus was on the end users, that is, family members
of pediatric patients, the framework was developed in such a
way that nurses and system admins could easily use and navigate
the system with personalized access. The set of requirements
defined the ideal app for this purpose and guided the research
team in designing the final framework.

Action Research Methodology
The AR methodology [35,36] was adopted for the design of the
myFAMI framework to support the collaborative research
between a team of providers, nurses, and computer scientists.
The AR methodology [39,40] is the study of technology, its
applications in the real world, and the practical real-world
consequences of those technology-assisted actions. Our research
aimed to follow the set of research approaches under AR, with
a focus on technology design.

Within AR, the researcher tries to provide a service to a research
client (in our case, nurses), as well as simultaneously add to the

knowledge in that particular domain (in our case, discharge
support in pediatric solid-organ transplantation patient family
members). AR aims to both improve the client of the study as
well as obtain further insights into the design, which is one of
the key appeals of AR. As described in detail in the Results
section, myFAMI was designed with 3 level of access roles to
the app framework, and specific functionalities in each access
were curated with care from individuals within that access level.
Upon collection of requirements, the research team had recurring
meetings to decide on a set of features that is feasible within
the development timeline yet significantly boosts the
productivity of the complete procedure with minimal steps. All
the webpages and app pages went through multiple iterations
of feedback, and following the AR methodology, changes were
made based on that feedback.

Within the app design phase, the key idea was to focus on the
ease of use of the technology. Any research team can prototype
an idea and build an app framework; however, the framework
will only become useful and meaningful when it is used in
practice, and AR focuses on practice.

Research Stages
A multidisciplinary research team, including health care
providers, pediatric nurses, and computer scientists, worked
collaboratively to conceptualize and generate the smartphone
app framework. Figure 1 portrays the workflow of the
development process, that is, the workflow and timeline of the
design and development process of the myFAMI app framework.

Figure 1. Workflow and timeline of the design and development process of the myFAMI app framework. Bidirectional arrows represent moving back
and forth between stages, and unidirectional arrows represent moving forward with time. myFAMI: mHealth family self-management intervention.
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Stage 1: Research Discussions
Based on the literature review, expertise-based knowledge of
pediatric transplantation and previous experience of the
development of app frameworks, the research team initiated
relevant research discussions. The primary focus of these
discussions included deciding on the most important features,
defining the problem key points, laying out basic functionalities,
deciding on the best intervention method (text message vs
smartphone), confirming user roles, and laying out alpha testing
plans and timelines. A limited number of research meetups were
conducted to decide on the key points in this context.

Stage 2: Feedback and Modifications
In the next stage, the computer scientists in the team started
building the minimum viable product (MVP) [41], while the
nurses continued to evaluate it. At this stage, the team had more
frequent meetings and decided on advanced functionalities for
the app. Transplant family members were not involved in this
stage; however, they contributed to the final shape of the MVP
in the later stage of development (stage 4). The meeting
discussion points frequently moved back and forth between
stages 1 and 2 and explored potential factors to improve
efficiency, user comfort features, and potential errors. This led
to some major bug fixing on the app framework.

Stage 3: Alpha Testing
In this stage, the major task was to test the apps for any potential
bugs or errors. The nurses took turns in role-playing and went
through each section of the apps. A few issues were identified:
(1) A check for enabling in-app notifications was needed in case
any notification through the apps was missed; (2) test pagers
were missed a few times, which was resolved promptly; and
(3) the slider for survey response in the iOS app was accidentally
set at 2 at startup, which was fixed. All the issues were resolved
to prepare the framework for final deployment. The research
team also decided on ways to download user data and portray
them in the admin panel at this stage.

Stage 4: Deployment and Release Improvements
After completion of the alpha testing stage, the myFAMI app
framework was deployed in the field. Although the initial
deployment to the real world (running the public server,
releasing the app in the respective app store, ie, Google Play
Store and Apple App Store) was completed at this stage, access
to the participants continued over time based on the timeline of
the intervention protocol. Minor changes were made at this
stage based on feedback from the 2 participating transplant
families (as beta testers) of the trial: (1) In the earlier version,
the word “emesis” was used and changed to “vomiting” in later
releases, and (2) some other texts required rewording to properly
express the true content, such as the notification response “You
should expect a phone call” was changed to “Thank you for
your participation. You may be contacted by the study team to
discuss one or more of your concerns.” These minor changes
significantly improved the overall user experience and concerns
expressed by the participants.

System Component Description

Users and Their Roles
The target audience of the intervention app was family members
of pediatric transplant patients. From the app development
perspective, to make the intervention effective, we included 3
types of users in the app ecosystem:

• Participants: By “participant,” we refer to the family
members of the pediatric transplant patients. Since they
were “participating” in this intervention, we used this term,
contrary to other options, such as “patients” or “users.”
Participants only had access to the smartphone apps and
were unaware of the other components. The primary role
of the participants was to check in daily in the myFAMI
smartphone app and to complete the required survey on the
pediatric transplant patient’s health status and coping
difficulty.

• Nurses: Nurses in the hospitals were one of the key user
groups in our framework. Nurses were primarily responsible
for responding to trigger alerts by the participants. Because
of this, nurses’ access was limited only to the myFAMI
web admin panel.

• Superadmin: On the highest level, the superadmin had
access to the database itself and app codes required for the
registration of participants to the myFAMI smartphone app.
The superadmin access was limited to a small number of
people, the project principal investigator (PI), and the app
management team. The research assistant and the PI’s role
was to preregister the participants through the superadmin
access. The superadmin access was provided through the
admin panel generated by the Django web framework
(Django Software Foundation), and it was minimally used
except in cases of emergencies.

App Components and General Functionalities
myFAMI is a multicomponent, user-centered app with multiple
modular fragments efficiently tied together and available on
both Android and iOS platforms. The prime components of the
framework are:

• The web app (for nurses’ and superadmin usage) with
Application Programming Interface (API) endpoints (for
web server connectivity with the smartphone app)

• The smartphone app (for participants’ usage).

The participants are registered through the web app and use the
smartphone app, which stores and retrieves information on the
web server, as required.

The process starts when a family agrees to be a participant in
the study after discussion with the physician. The participant is
registered by the research assistant or the PI through the
myFAMI web admin panel. Each participant’s personal
information is stored privately within REDCap [42], where only
the research team has access to it. Individually, each participant
is connected through a unique “study id,” which is only known
to the nurses and unknown to the participants. While registering
to the system, the participants are also provided access to the
myFAMI smartphone app, although its access is not granted
until the patient is released home with the family.
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A general overview of the day-to-day operation of the myFAMI
app ecosystem is shown in Figure 2. It portrays step-by-step

communication stages between the participants, the web server,
nurses, and the superadmin.

Figure 2. Interaction between app components and users' actions. API: Application Programming Interface; myFAMI: mHealth family self-management
intervention.

Per protocol of the designed intervention (described in detail
in Lerret et al [34]), at day 1 after hospital discharge, the
myFAMI participants (intervention group) are granted access
to the myFAMI smartphone app through the myFAMI web app.
The participants log in to the myFAMI smartphone app, and
their specialized access token is stored on the smartphone. This
token is used throughout the study to authenticate their identity
and access to the server. Every day at 8:00 AM local time, the
web server pushes notifications to the participants for a reminder
to submit survey responses. After the participants submit their
responses, the response is sent to the web server, stored, and
further analyzed to identify the immediate potential problem.
If a potential problem (eg, serious deterioration of health
outcome measures) is identified, the web server automatically
triggers an alert notification to the nurse team. This alert contains
information about the issue for the specific participant. The
nurse then responds by calling the participant within 2 hours to
discuss the potential problem. If no alert is triggered, no action
is taken, and the response is simply stored in the web server for
later reviewing by the research team.

Based on the action cycle and study protocol planned, a set of
basic requirements were decided by the collaborative research
team for the myFAMI app ecosystem. The goal was to build all
the basic functionalities, distribute the functionalities as best
fitted, and later improve based on discussions in iterations. The
basic requirements discussed were:

• Participant actions:
• Register and log in.
• Receive a notification for a reminder.
• View, answer questions, and submit the survey.

• Research team actions:
• Log in to the admin panel.
• Register new participants.

• View participant details, survey submission dates, and
individual survey responses.

• Download and visualize survey response data.
• Update alert trigger communication media: pagers,

phone numbers, or emails.

Factors to Improve Efficiency
One key feature of our study was a focus on specific components
that would add ease of access and usability for the participants
using the myFAMI smartphone app. Any generic smartphone
app would be able to collect relevant data needed; however, in
many studies, we face the issue of missing data [43]. A main
reason for this issue is the lack of human-centered design in
smartphone apps [44] and apathy toward responding correctly.
To mitigate these issues and to motivate the participants to
regularly and easily submit responses, we focused on a few
factors that improve overall efficiency. These features included
improvements to the participant experience to make it easy and
intuitive to take actions in the app. In our case, we improved
on the following:

• Personal encouragement messages: To avoid monotonicity
of daily push notifications in the myFAMI smartphone app,
we added a variety of motivating text messages.
Personalized text messages have been shown to improve
the overall user response in smartphone interventions
[45,46]. The personalized messages in myFAMI are related
to the number of days passed past discharge and adding a
personal tone to the scheduled notifications. A few examples
are:
• “Welcome to Day 1 of the transplant study. Please

complete the questions on the app by 10:00 AM today.
Thanks for your participation.”

• “Good morning! Due to popular demand, we have your
questions for today! Please view now.”
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• “Only 1 more week to go! Check out today’s questions!
Thanks for helping with this study.”

• Clean and clear progress bar: During early testing of the
myFAMI smartphone app, we explored test users not
answering all questions, because of not remembering how
many questions need to be answered in a complete survey
daily. In the first phase, we added a textbox saying
“Question 1 of 8.” However, it still did not change much,
since users do not always read all the texts. Since a visual
cue is better than a textual cue [47], we added a clear
progress bar along with that, which visually shows how
much of the survey is left. This feature helped participants
in getting an idea of the end line for the daily surveys.

• Easily interpretable responses: In specific questions (eg,
“Does your child have a fever?”), when the participants
responded “Yes,” we aimed to ask them additional questions
on the actions taken. This is part of the train-up completed
prior to releasing, and since this is a standard follow-up
question, asking about it helps the nurses make a decision
and reach back to the participants with further information.
In its response, that goal was to incorporate
easy-to-understand responses that make the survey
submission more personal and like a conversation. A few
examples are:
• “I have not done anything different.”
• “I have given a medication.”
• “I have changed the diet.”

Results

Principal Findings
Here, we describe the complete end product of the myFAMI
app as a result of the AR methodology maintained through our
design and development process. First, we discuss an overview
of the app framework, followed by a description of 2
complementary app components, the admin web app with API
endpoints and the smartphone app. Our final product, as
targeted, successfully presents myFAMI and works great as a
communication bridge between family caregivers (participants)
and nurses.

Web App and API Endpoints
The web app (for nurses’ and superadmin usage) with API
endpoints (for web server connectivity with smartphone apps)
is the main power source of myFAMI. The web app runs directly
on the web server and connects the myFAMI smartphone app
with the web server through API endpoints. API endpoints
signify a set of connections between computer programs, more
commonly a software interface to connect with another software
[48]. The myFAMI web app is written in pure Python language
on the Django web framework [49]. The Django web framework
is wildly popular in the software development community and
has been used to develop popular web services [50], such as
Instagram, Mozilla, and Pinterest. A few benefits [49,50] of the
Django web framework to build web apps are as follows: (1)
Django provides an easy user authentication protocol, (2) Django
has built-in admin panel support for easier and faster
development, and (3) Django follows the model-view-template

(MVT) pattern and handles the controller by itself, allowing
developers to easily code and prototype with fewer errors.

The primary focus of the myFAMI web app is threefold: (1)
provide access to daily operation for nurses, (2) provide access
to superadmins for smooth operation and overview, and (3)
keep API endpoints running for the myFAMI smartphone app.
We broadly categorize and describe specific features for
individual groups within the myFAMI web app.

Screenshots of individual modules of the myFAMI web app are
presented in Figures 3-8, along with a brief discussion below.
Personalized information is redacted through color coding (red
represents the myFAMI web app username, orange represents
personalized information by participants, blue represents a
unique appcode for participant access control, brown represents
a unique study id for the participant, purple represents original
survey responses, green represents true time, and yellow
represents communication endpoints).

For the superadmin access level, the main features of the
myFAMI web app are based on component creation:

• Registration of a new hospital center: We started participant
registration at 1 major US pediatric transplant center and
later added 3 other large centers for the study. The centers
are located in different time zones, so the superadmins had
to create “Hospital” entities through the myFAMI web app
along the studies. The time zone was significant since it
allowed us to notify participants from different locations
to get smartphone notifications daily at the same time (8:00
AM).

• Registration of a new nurse: Several registered nurses were
employed for the study. One of the key features of the
myFAMI web app is to register new nurses to the system
and provide them credentials so that they can log in to (and
log out of) the myFAMI web app, as well as start receiving
trigger alerts (discussed later in the Smartphone App:
Android and iOS section).

• Update communication for alerts: The myFAMI web app
also has a Settings page for communication endpoints. Two
email and pager numbers for the PI and the team of research
nurses are set for receiving the triggers, and the numbers
are not hard-coded but are rather set up as a changeable
field for flexibility and easier adjustments driven by the
study (Figure 8). The trigger emails/texts contain specific
information about the participant survey responses.

We broadly categorized the features in the myFAMI web app
for nurses into 4 groups:

• Registration of participants: Nurses can log in to the
myFAMI web app to register new participants (Figure 3).
They can also enable/disable the app access from their end,
as well as register participants to receive daily notifications
for the smartphone app.

• View participants and survey responses: Nurses (and
researchers) can obtain an overview of the total list of
participants under individual study centers (Figure 4) and
also go to a specific participant’s profile (Figure 5). The
option to view individual survey responses (Figure 6) is
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also available to make better inferences about the next
course of action.

• Overview of data: For researchers, we included 2 individual
options to download the aggregated dataset from the admin
panel. One download option was for researchers where the
responses were stored as plain text, and the other download
option was for the statistician where the datasets were coded
by numbers (along with a codebook provided). This was
helpful since data could be accessed and visualized while
the study was ongoing.

• Graphical representation: For data visualization, a graphical
overview of all survey responses by a single participant
(Figure 7) is provided in the myFAMI web app. The feature
is immensely helpful and helps nurses obtain a quick
overview of the past status of the pediatric transplant patient
at home.

Finally, we list selected significant API endpoints with actions
on the web server as well as the smartphone, and their rationale
as well, as shown in Table 1.

Figure 3. Web app screenshot: registration of new participants in the myFAMI web app. myFAMI: mHealth family self-management intervention.

Figure 4. Web app screenshot: dashboard after log-in by researcher. myFAMI: mHealth family self-management intervention.
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Figure 5. Web app screenshot: specific participant details. myFAMI: mHealth family self-management intervention.

Figure 6. Web app screenshot: single survey response by a single participant. myFAMI: mHealth family self-management intervention.
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Figure 7. Web app screenshot: graphical summary of all survey responses by a single participant. myFAMI: mHealth family self-management
intervention.

Figure 8. Web app screenshot: update page for communication endpoints (pager numbers and emails). myFAMI: mHealth family self-management
intervention.
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Table 1. Web APIa endpoints with functionality description, rationale, and action on smartphones.

RationaleAction on smartphone appsFunctionalityAPI endpoint

After installing the myFAMIc smartphone app, participants
are authorized for the survey through a unique appcode.
The API endpoint validates individual appcodes and stops
intruders/accidental users who get access to the myFAMI
app through app stores.

Activates a specific user based
on the appcode

Verify appcode<base_url>/appcode/ver-

ify/<str:appcode>b

The token is used by the FCM service to send daily notifi-
cations to the appropriate recipient. The API endpoint up-
loads a unique FCM token to the myFAMI web server.

Collects a unique FCM token
from the smartphone and uploads
it to the web server

FCMd token upload with
platform information
(iOS/Android)

<base_url>/token/up-
load/<str:plat-
form>/<str:app-
code>/<str:token>

The API endpoint checks log-in credentials of the partici-
pants and allows them access to the myFAMI smartphone
app.

Collects log-in credentials and
checks with the web server

User authentication<base_url>/user/verify

The API endpoint stores daily survey responses by partici-
pants and stores them on the web server.

Saves the daily survey responseSave survey responses<base_url>/sur-
vey/save/<str:appcode>

When called, the API endpoint pushes a notification prompt
to the FCM server, which pushes a notification to the indi-
vidual’s smartphone. Participants in the intervention group
received daily notifications for 30 days.

When a push message is received
from the FCM server, shows the
notification to the participant us-
ing the app

Send push notifications from
the FCM server to the myFA-
MI smartphone app

<base_url>/send/notifi-
cation

aAPI: Application Programming Interface.
bThe “str” in the endpoint signifies a string code in the codebase.
cmyFAMI: mHealth family self-management intervention.
dFCM: Firebase Cloud Messaging.

Smartphone App: Android and iOS
Although the myFAMI web app keeps running in the
background for smoother operation of the intervention, the
myFAMI smartphone is the user interface that the participants
respond to and interact with. The myFAMI smartphone is built
for 2 individual platforms, Android and iOS, to cover the broad
range of smartphones the participants might have. For easier
availability, the apps are made available in both app stores
(Google Play Store and Apple App Store). Android and iOS
are the two most popular smartphone operating systems
currently and hold over 99% of market users as of 2021 [51].
In case a participant did not have any of these 2 types of
smartphones, they were provided with one with the myFAMI
app installed.

Both versions of the myFAMI smartphone app are identical and
built with native code support, in Android Studio using the
Android software development kit (SDK) [52] with Native Java
as the programming language [53] and in XCode [54] with Swift
programming language [55]. Both the programming languages
are wildly adopted in the programming world, and the SDKs
have been maintained for a long time by the Android community
and Apple.

The prime feature of the myFAMI smartphone app is easier
connectivity with the web server, through (1) a reminder to
complete the survey questions with daily notifications sent from
the web server and (2) capturing of the user response to the
survey and storing it on the web server.

For the smartphone apps, we summarize the prime features:

• Participant access: The participants can log in to the
myFAMI smartphone app through provided credentials.

The app access is provided on the day of patient's hospital
discharge; however, the app is not activated yet until the
next day. When the nurses activate the specific app access
(through the appcode in myFAMI web app), the participants
get access to the intervention and can submit survey
responses. The personalized study id for an individual
participant is not shown in the myFAMI app.

• Survey notifications: Participants receive a daily reminder
notification at 8:00 AM local time for the 30 days of
intervention. The notification is shown by the myFAMI
smartphone app and takes participants directly to the submit
survey page. The notification is sent from Firebase Cloud
Messaging (FCM) [56] servers through the myFAMI web
server and is a key component of the myFAMI app
framework. For every day, there is a personalized message
for the notification (discussed in the Factors to Improve
Efficiency section).

• Survey submission: The prime task of the participants in
the myFAMI smartphone app is to complete the daily survey
and submit it. The survey starts the next day after
installation (day of patient's hospital discharge) for 30
consecutive days and contains 8 questions as part of the
intervention. The questions have a clear progress bar on
top to understand the progress level of the survey, a clear
description, and colorful illustrations (collected from
royalty-free image websites) relevant to the questions.
Participants can submit once a day starting at 8:00 AM local
time and cannot submit more than once a day. In this study,
participants were encouraged to submit responses between
8:00 AM and 10:00 AM local time. After 30 days of the
intervention, the app shut off submission of further surveys.
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The daily survey for participants consists of 8 specific questions
regarding the health status of pediatric transplant patients. The
daily survey is based on myFAMI [34], which is built upon
individual and family self‐management theory, with a focus
on family self‐management of pediatric transplant recipients
at home.

The first 5 questions focus on clinical symptoms (ie, fever,
vomiting, diarrhea, pain, and illness) because these can result
in hospital readmission. Family members have 3 response
options (ie, yes, no, and don’t know). A response of yes or don’t
know prompts a trigger alert for the nurse to call the family for
further discussion and an additional question to gather more

data and inform the trigger alert conversation with the family.
The last 3 questions assess difficulty with coping, administering
medications, and attending hospital appointments. These
difficulty questions are measured with a Likert scale of 0 to 10,
where 0 represents no difficulty and 10 represents a great deal
of difficulty. Any response of 3 or greater prompts a trigger
alert for the nurse to call the family for further discussion
(trigger notification); see Table 2.

An outline of individual questions, response options, and the
rationale is discussed in detail [34]. Screenshots of selected
pages of the myFAMI smartphone app are presented in Figures
9-12.

Table 2. Outline of individual questions in the myFAMIa smartphone app, with responses and trigger components.

TriggerAdditional question (if answered yes or don’t know)Response optionsResponse typeConcern

Yes/don’t knowPlease provide additional information (select only
one option):

(a) I have not done anything different.

(b) I have administered a medication.

(c) I have changed the diet.

(d) I have done something else.

Yes/no/don’t know3 survey optionsFever

Yes/don’t knowPlease provide additional information (select only
one option):

(a) I have not done anything different.

(b) I have administered a medication.

(c) I have changed the diet.

(d) I have done something else.

Yes/no/don’t know3 survey optionsVomiting

Yes/don’t knowPlease provide additional information (select only
one option):

(a) I have not done anything different.

(b) I have administered a medication.

(c) I have changed the diet.

(d) I have done something else.

Yes/no/don’t know3 survey optionsDiarrhea

Yes/don’t knowPlease provide additional information (select only
one option):

(a) I have not done anything different.

(b) I have administered a medication.

(c) I have changed the diet.

(d) I have done something else.

Yes/no/don’t know3 survey optionsPain

Yes/don’t knowPlease provide additional information (select only
one option):

(a) I have not done anything different.

(b) I have administered a medication.

(c) I have changed the diet.

(d) I have done something else.

Yes/no/don’t know3 survey optionsIllness

≥3N/Ab0 (no difficulty) to 10 (great
deal of difficulty)

Likert scaleCoping

≥3N/A0 (no difficulty) to 10 (great
deal of difficulty)

Likert scaleMedication

≥3N/A0 (no difficulty) to 10 (great
deal of difficulty)

Likert scaleAppointments

amyFAMI: mHealth family self-management intervention.
bN/A: not applicable.
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Figure 9. Homepage view of the app, with name and address redacted.

Figure 10. First question of the survey with specific question, relevant colorful illustration, and clear progress bar.
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Figure 11. Interpretable responses as follow-up for selecting "Yes" or "Don’t know" in the previous question.

Figure 12. "Thank you" message after successful completion of survey submission.
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A key component of the myFAMI app framework is the trigger
alerts sent to the nurses. A preidentified response of yes or don’t
know for the first 5 symptom-related questions or a response
of 3 or greater to the last 3 coping-related questions in the
myFAMI web server sends a trigger alert to the study nurses.
A notification with participant details and the survey response
is sent to the communication endpoints, including 2 emails and
2 pager numbers (PI and study nurses) for a prompt response.
The trigger alert notifies the nurses and tracks the participants
who may benefit from a phone call from one of the study nurses.
A brief overview of the trigger alert process is also detailed in
Figure 1.

Discussion

Principal Findings
We discussed the final design of the myFAMI app framework
in detail, with a technical breakdown of the ecosystem. In this
section, we present our principal findings from planning,
designing, developing, and executing the myFAMI app
framework. The general acceptability and usability portray the
potential to involve more family members of pediatric transplant
patients for further research. The major strength of our design
process is the integration of the AR methodology with
theory-based intervention [57], in the context of transplant
patient care, along with the application of specific factors to
improve efficiency in order to improve the usability of the app.
However, there are minimal differences in the content and
execution of the proposed framework, which were limitations
of our integrated process.

Strengths
The key strength of the research conducted for myFAMI is the
process of integrating theory-based intervention [57] with the
AR methodology [39,40]. myFAMI is the first of its kind
intervention—the first RCT on the efficacy of a theory-based
intervention on pediatric transplant patients’ and families’
postdischarge adjustment at home. The myFAMI app framework
needed to be fluent and flawless to be able to handle the
intervention over 4 major US-centered pediatric centers. We
emphasized on adding action, reaction, and adjustment cycle
to the software framework to fit in with the AR methodology,
as well as prepare a robust app ecosystem for myFAMI.

Second, the identification and incorporation of factors to
improve efficiency in the myFAMI app framework improved
the overall user experience. Since the myFAMI app framework
had 2 different sections (web app and smartphone app) and user
groups (nurses and family members), we had to consider the
unique user experiences, comfort, appropriate features, and
communication format. Personal encouragement messages
helped the participants remain on track with survey submissions
as well as avoid the monotony of the daily survey submission.
The focus was a friendly support system for the family. While
completing the survey using the smartphone app, a clean and
clear progress bar provided a sense of completion. Finally, the
options for additional questions are framed in such a way that
the survey feels like a conversation and the automation of the
process seems less mechanical.

Another key strength of the design process was the iterative
research discussions and opportunity to discuss concerns. The
complete framework went through several software versions
before the final MVP, which is in the essence of the AR
methodology. For example, initially the image related to the
question on diarrhea had an image with a person sitting on a
toilet. Upon discussion, the image was replaced. The research
meetings helped both the provider and computer scientists in
planning a better software solution; the provider learned about
the intricate process of software development and technology,
and the computer scientists learned about a medical intervention
conduction protocol. This reflexivity is one of the core
components of the AR methodology and is generated in a better
pool of knowledge, which can be impactful for future research
as well.

Finally, automated visualization of aggregated survey responses
was meaningful for the research team to monitor. A line chart
for temporal data is a clean and straightforward visualization;
however, it allowed for detecting a pattern out of individual
pediatric patient responses. Our future exploration includes
complex data visualization on aggregated patient subgroups.

Limitations
Our proposed myFAMI app framework is highly effective in
capturing responses for a smartphone-based intervention;
however, there are limitations. As a software application, there
were minor bugs identified during the deployment of the
solution. Although alpha testing captured about 95% of
commonly faced issues, new sets of issues arose when the app
was deployed in the real world [58]. Even after rigorous testing,
we faced random issues, including empty notifications triggered
in the app. It is important to identify and resolve random bugs
in the event notification prompting at the local time of the server,
not the participant. One important limitation with app design
was that pediatric transplant patient family members only
provided feedback during beta testing. Transplant team members
(nurses and doctors) were included in earlier development
phases (ideation and alpha testing). Future projects should
consider family member inclusions in the ideation phase of
similar app development. Another key issue was to ensure that
the survey response was not submitted accidentally. The protocol
ensured the survey was actually submitted by the participant
and not accidentally. To mitigate this, log-in credentials were
required by the app for each submission; however, alpha testing
showed that this reduced survey responses. Later, this security
check was removed and a single prompt (“Are you sure you
want to submit?”) was used to minimize accidental submissions.

Future Directions
Our research completes a working prototype for myFAMI using
smartphones; however, there are unexplored future directions
that could improve the user experience as well as aid future
researchers explore a similar problem domain. Primarily, for
our myFAMI smartphone app, the survey questions would be
randomized to reduce the risk of bias introduced by the survey
question order [59] or survey fatigue [60]. Individual sets of
images can be selected and shown in random in place of one
single image for each question to avoid monotony. Additionally,
different sets of colors or patterns of stripes for the myFAMI
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smartphone app need to be added as the color scheme, making
it suitable for the color-blind population [61]. Second, for the
myFAMI web app, better visualization tools (circular area chart
or violin plot in place of a line plot) could be incorporated to
improve the researchers’ experience. Finally, for myFAMI in
general, a communication protocol for reconnection and
encouragement can be established in case a participating family
frequently misses survey submissions. Positive reinforcement
is already added in the smartphone app (“You are doing great”
after survey submission).

Conclusion
In this paper, we presented an overview of the design and
development of the myFAMI app framework. We discussed
relevant factors to improve efficiency, development features,

and general insights by conducting a smartphone-based
intervention for families of pediatric transplant recipients. Based
on the literature review, this is the first study that evaluates a
smartphone-based intervention to improve family
self-management for family members of children who received
a heart, kidney, or liver transplant. Our study portrays a need
for strong collaboration between computer scientists, expert
providers, and nurses in addressing technical difficulties and
making it a successful intervention through the AR
methodology. This study also lays the foundation for researchers
to carefully integrate necessary information (from relevant
stakeholders, their experience, or the literature) to provide a
robust and efficient solution and evaluate the acceptability,
utility, and usability for similar studies in the future.

Acknowledgments
Research reported in this publication was supported by the National Institute of Nursing Research of the National Institutes of
Health (award no. K23NR017652). The content is solely the responsibility of the authors and does not necessarily represent the
official views of the National Institutes of Health.

We would like to acknowledge and thank the following members of the mentoring team: Drs Schiffman, White-Traut,
Medoff-Cooper, and Simpson.

Conflicts of Interest
None declared.

References

1. Black CK, Termanini KM, Aguirre O, Hawksworth JS, Sosin M. Solid organ transplantation in the 21 century. Ann Transl
Med 2018 Oct;6(20):409-409 [FREE Full text] [doi: 10.21037/atm.2018.09.68] [Medline: 30498736]

2. Clavien P, Camargo CA, Croxford R, Langer B, Levy GA, Greig PD. Definition and classification of negative outcomes
in solid organ transplantation. Application in liver transplantation. Ann Surg 1994 Aug;220(2):109-120. [doi:
10.1097/00000658-199408000-00002] [Medline: 8053733]

3. U.S. Department of Health and Human Services. Transplants in the US by recipient age. United Network for Organ Sharing.
URL: https://optn.transplant.hrsa.gov/data/view-data-reports/national-data/# [accessed 2021-08-10]

4. Fisher R. Cytomegalovirus infection and disease in the new era of immunosuppression following solid organ transplantation.
Transpl Infect Dis 2009 Jun;11(3):195-202. [doi: 10.1111/j.1399-3062.2009.00372.x] [Medline: 19228345]

5. Snydman D. Epidemiology of infections after solid-organ transplantation. Clin Infect Dis 2001 Jul 01;33 Suppl 1(s1):S5-S8.
[doi: 10.1086/320897] [Medline: 11389515]

6. Lerret S, Weiss M, Stendahl G, Chapman S, Menendez J, Williams L, et al. Pediatric solid organ transplant recipients:
transition to home and chronic illness care. Pediatr Transplant 2015 Feb;19(1):118-129 [FREE Full text] [doi:
10.1111/petr.12397] [Medline: 25425201]

7. Lerret SM, Johnson NL, Haglund KA. Parents' perspectives on caring for children after solid organ transplant. J Spec
Pediatr Nurs 2017 Jul 31;22(3):e12178. [doi: 10.1111/jspn.12178] [Medline: 28371009]

8. Cousino MK, Rea KE, Schumacher KR, Magee JC, Fredericks EM. A systematic review of parent and family functioning
in pediatric solid organ transplant populations. Pediatr Transplant 2017 May 08;21(3):e12900. [doi: 10.1111/petr.12900]
[Medline: 28181361]

9. Poh P, Lee J, Loh Y, Tan T, Cheng K. Readiness for hospital discharge, stress, and coping in mothers of children undergoing
cardiac surgeries: a single-center prospective study. Pediatr Crit Care Med 2020 May;21(5):e301-e310. [doi:
10.1097/PCC.0000000000002276] [Medline: 32168300]

10. McAdams-Demarco MA, Grams M, Hall E, Coresh J, Segev D. Early hospital readmission after kidney transplantation:
patient and center-level associations. Am J Transplant 2012 Dec;12(12):3283-3288 [FREE Full text] [doi:
10.1111/j.1600-6143.2012.04285.x] [Medline: 23016838]

11. Patel M, Mohebali J, Shah J, Markmann J, Vagefi P. Readmission following liver transplantation: an unwanted occurrence
but an opportunity to act. HPB (Oxford) 2016 Nov;18(11):936-942 [FREE Full text] [doi: 10.1016/j.hpb.2016.08.003]
[Medline: 27642080]

JMIR Nursing 2022 | vol. 5 | iss. 1 | e32785 | p. 15https://nursing.jmir.org/2022/1/e32785
(page number not for citation purposes)

Adib et alJMIR Nursing

XSL•FO
RenderX

https://doi.org/10.21037/atm.2018.09.68
http://dx.doi.org/10.21037/atm.2018.09.68
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30498736&dopt=Abstract
http://dx.doi.org/10.1097/00000658-199408000-00002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8053733&dopt=Abstract
https://optn.transplant.hrsa.gov/data/view-data-reports/national-data/#
http://dx.doi.org/10.1111/j.1399-3062.2009.00372.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19228345&dopt=Abstract
http://dx.doi.org/10.1086/320897
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11389515&dopt=Abstract
http://europepmc.org/abstract/MED/25425201
http://dx.doi.org/10.1111/petr.12397
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25425201&dopt=Abstract
http://dx.doi.org/10.1111/jspn.12178
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28371009&dopt=Abstract
http://dx.doi.org/10.1111/petr.12900
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28181361&dopt=Abstract
http://dx.doi.org/10.1097/PCC.0000000000002276
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32168300&dopt=Abstract
https://doi.org/10.1111/j.1600-6143.2012.04285.x
http://dx.doi.org/10.1111/j.1600-6143.2012.04285.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23016838&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S1365-182X(16)31858-5
http://dx.doi.org/10.1016/j.hpb.2016.08.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27642080&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


12. Gerson A, Furth S, Neu A, Fivush B. Assessing associations between medication adherence and potentially modifiable
psychosocial variables in pediatric kidney transplant recipients and their families. Pediatr Transplant 2004 Dec;8(6):543-550.
[doi: 10.1111/j.1399-3046.2004.00215.x] [Medline: 15598321]

13. Fredericks E. Family roles and routines after pediatric liver transplantation: implications for quality of life and beyond.
Pediatr Transplant 2012 Nov;16(7):688-691 [FREE Full text] [doi: 10.1111/j.1399-3046.2012.01775.x] [Medline: 22905950]

14. Kalista T, Lemay V, Cohen L. Postdischarge community pharmacist-provided home services for patients after hospitalization
for heart failure. J Am Pharm Assoc (2003) 2015;55(4):438-442. [doi: 10.1331/JAPhA.2015.14235] [Medline: 26161487]

15. Elvey R, Howard S, Martindale A, Blakeman T. Implementing post-discharge care following acute kidney injury in England:
a single-centre qualitative evaluation. BMJ Open 2020 Aug 13;10(8):e036077 [FREE Full text] [doi:
10.1136/bmjopen-2019-036077] [Medline: 32792434]

16. Michaud TL, Siahpush M, Schwab RJ, Eiland LA, DeVany M, Hansen G, et al. Remote patient monitoring and clinical
outcomes for postdischarge patients with type 2 diabetes. Popul Health Manag 2018 Oct;21(5):387-394. [doi:
10.1089/pop.2017.0175] [Medline: 29583057]

17. DeVito Dabbs A, Song MK, Myers BA, Li R, Hawkins RP, Pilewski JM, et al. A randomized controlled trial of a mobile
health intervention to promote self-management after lung transplantation. Am J Transplant 2016 Jul;16(7):2172-2180
[FREE Full text] [doi: 10.1111/ajt.13701] [Medline: 26729617]

18. Hasan MK, Haque MM, Adib R, Tumpa JF, Begum A, Love RR, et al. SmartHeLP: smartphone-based hemoglobin level
prediction using an artificial neural network. AMIA Annu Symp Proc 2018;2018:535-544 [FREE Full text] [Medline:
30815094]

19. Abroms LC, Lee Westmaas J, Bontemps-Jones J, Ramani R, Mellerson J. A content analysis of popular smartphone apps
for smoking cessation. Am J Prev Med 2013 Dec;45(6):732-736 [FREE Full text] [doi: 10.1016/j.amepre.2013.07.008]
[Medline: 24237915]

20. Walter B, Schmid R, von Delius S. A smartphone app for improvement of colonoscopy preparation (ColoprAPP): development
and feasibility study. JMIR Mhealth Uhealth 2017 Sep 20;5(9):e138 [FREE Full text] [doi: 10.2196/mhealth.7703] [Medline:
28931498]

21. Tuttle K, Kelemen A, Liang Y. Use of smartphone apps for improving physical function capacity in cardiac patient
rehabilitation: systematic review. JMIRx Med 2020;2(3):e21906. [doi: 10.2196/21906]

22. Johnson NL, Lerret S, Klingbeil CG, Polfuss M, Gibson C, Gralton K, et al. J Pediatr Nurs 2020;54:42-49. [doi:
10.1016/j.pedn.2020.05.022] [Medline: 32531681]

23. Woods L, Duff J, Roehrer E, Walker K, Cummings E. Design of a consumer mobile health app for heart failure: findings
from the nurse-led co-design of Care4myHeart. JMIR Nurs 2019;2(1):e14633 [FREE Full text] [doi: 10.2196/14633]
[Medline: 34345774]

24. Naylor M, Brooten D, Campbell R, Maislin G, McCauley K, Schwartz J. Transitional care of older adults hospitalized with
heart failure: a randomized, controlled trial. J Am Geriatr Soc 2004 May;52(5):675-684. [doi:
10.1111/j.1532-5415.2004.52202.x] [Medline: 15086645]

25. McGarrigle L, Todd C. Promotion of physical activity in older people using mHealth and eHealth technologies: rapid review
of reviews. J Med Internet Res 2020 Dec 29;22(12):e22201 [FREE Full text] [doi: 10.2196/22201] [Medline: 33372894]

26. Starkweather A, Jacelon CS, Bakken S, Barton DL, DeVito Dabbs A, Dorsey SG, et al. The use of technology to support
precision health in nursing science. J Nurs Scholarsh 2019 Nov;51(6):614-623 [FREE Full text] [doi: 10.1111/jnu.12518]
[Medline: 31566870]

27. Howells A, Ivtzan I, Eiroa-Orosa F. Putting the ‘app’ in happiness: a randomised controlled trial of a smartphone-based
mindfulness intervention to enhance wellbeing. J Happiness Stud 2014 Oct 29;17(1):163-185. [doi:
10.1007/s10902-014-9589-1]

28. Mak W, Tong A, Yip S, Lui W, Chio F, Chan A, et al. Efficacy and moderation of mobile app-based programs for
mindfulness-based training, self-compassion training, and cognitive behavioral psychoeducation on mental health: randomized
controlled noninferiority trial. JMIR Ment Health 2018 Oct 11;5(4):e60 [FREE Full text] [doi: 10.2196/mental.8597]
[Medline: 30309837]

29. Allen JK, Stephens J, Dennison Himmelfarb CR, Stewart KJ, Hauck S. Randomized controlled pilot study testing use of
smartphone technology for obesity treatment. J Obes 2013;2013:151597 [FREE Full text] [doi: 10.1155/2013/151597]
[Medline: 24392223]

30. Bonn S, Hult M, Spetz K, Löf M, Andersson E, Wiren M, et al. App technology to support physical activity and intake of
vitamins and minerals after bariatric surgery (the PromMera Study): protocol of a randomized controlled clinical trial. JMIR
Res Protoc 2020 Aug 14;9(8):e19624 [FREE Full text] [doi: 10.2196/19624] [Medline: 32795990]

31. McTavish FM, Chih M, Shah D, Gustafson DH. How patients recovering from alcoholism use a smartphone intervention.
J Dual Diagn 2012;8(4):294-304 [FREE Full text] [doi: 10.1080/15504263.2012.723312] [Medline: 23316127]

32. Perski O, Lumsden J, Garnett C, Blandford A, West R, Michie S. Assessing the psychometric properties of the digital
behavior change intervention engagement scale in users of an app for reducing alcohol consumption: evaluation study. J
Med Internet Res 2019 Nov 20;21(11):e16197 [FREE Full text] [doi: 10.2196/16197] [Medline: 31746771]

JMIR Nursing 2022 | vol. 5 | iss. 1 | e32785 | p. 16https://nursing.jmir.org/2022/1/e32785
(page number not for citation purposes)

Adib et alJMIR Nursing

XSL•FO
RenderX

http://dx.doi.org/10.1111/j.1399-3046.2004.00215.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15598321&dopt=Abstract
http://europepmc.org/abstract/MED/22905950
http://dx.doi.org/10.1111/j.1399-3046.2012.01775.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22905950&dopt=Abstract
http://dx.doi.org/10.1331/JAPhA.2015.14235
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26161487&dopt=Abstract
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=32792434
http://dx.doi.org/10.1136/bmjopen-2019-036077
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32792434&dopt=Abstract
http://dx.doi.org/10.1089/pop.2017.0175
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29583057&dopt=Abstract
https://doi.org/10.1111/ajt.13701
http://dx.doi.org/10.1111/ajt.13701
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26729617&dopt=Abstract
http://europepmc.org/abstract/MED/30815094
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30815094&dopt=Abstract
http://europepmc.org/abstract/MED/24237915
http://dx.doi.org/10.1016/j.amepre.2013.07.008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24237915&dopt=Abstract
https://mhealth.jmir.org/2017/9/e138/
http://dx.doi.org/10.2196/mhealth.7703
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28931498&dopt=Abstract
http://dx.doi.org/10.2196/21906
http://dx.doi.org/10.1016/j.pedn.2020.05.022
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32531681&dopt=Abstract
http://europepmc.org/abstract/MED/34345774
http://dx.doi.org/10.2196/14633
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34345774&dopt=Abstract
http://dx.doi.org/10.1111/j.1532-5415.2004.52202.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15086645&dopt=Abstract
https://www.jmir.org/2020/12/e22201/
http://dx.doi.org/10.2196/22201
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33372894&dopt=Abstract
http://europepmc.org/abstract/MED/31566870
http://dx.doi.org/10.1111/jnu.12518
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31566870&dopt=Abstract
http://dx.doi.org/10.1007/s10902-014-9589-1
https://mental.jmir.org/2018/4/e60/
http://dx.doi.org/10.2196/mental.8597
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30309837&dopt=Abstract
https://doi.org/10.1155/2013/151597
http://dx.doi.org/10.1155/2013/151597
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24392223&dopt=Abstract
https://www.researchprotocols.org/2020/8/e19624/
http://dx.doi.org/10.2196/19624
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32795990&dopt=Abstract
http://europepmc.org/abstract/MED/23316127
http://dx.doi.org/10.1080/15504263.2012.723312
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23316127&dopt=Abstract
https://www.jmir.org/2019/11/e16197/
http://dx.doi.org/10.2196/16197
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31746771&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


33. Fleming J, Taber D, McElligott J, McGillicuddy J, Treiber F. Mobile Health in solid organ transplant: the time is now. Am
J Transplant 2017 Sep;17(9):2263-2276 [FREE Full text] [doi: 10.1111/ajt.14225] [Medline: 28188681]

34. Lerret SM, White‐Traut R, Medoff‐Cooper B, Simpson P, Adib R, Ahamed SI, et al. Pilot study protocol of a mHealth
self‐management intervention for family members of pediatric transplant recipients. Res Nurs Health 2020 Jan
27;43(2):145-154 [FREE Full text] [doi: 10.1002/nur.22010] [Medline: 31985067]

35. Avison DE, Lau F, Myers MD, Nielsen PA. Action research. Commun. ACM 1999 Jan;42(1):94-97. [doi:
10.1145/291469.291479]

36. Hayes G. Knowing by doing: action research as an approach to HCI. In: Olson J, Kellogg W, editors. Ways of Knowing
in HCI. New York, NY: Springer; 2014:49-68.

37. Ahsan G, Tumpa J, Adib R, Ahamed S, Petereit D, Burhansstipanov L, et al. A culturally tailored intervention system for
cancer survivors to motivate physical activity. 2018 Presented at: IEEE 42nd Annual Computer Software and Applications
Conference (COMPSAC); 23-27 July 2018; Tokyo, Japan p. 875-888. [doi: 10.1109/compsac.2018.00151]

38. Williams D, Ahsan G, Addo I, Ahamed S, Petereit D, Burhansstipanov L, et al. Building a tailored text messaging system
for smoking cessation in Native American populations. 2018 Presented at: IEEE 42nd Annual Computer Software and
Applications Conference (COMPSAC); 2018; Tokyo, Japan p. 866-874. [doi: 10.1109/compsac.2018.00150]

39. Kock N. Information Systems Action Research: An Applied View of Emerging Concepts and Design. New York, NY:
Springer Science & Business Media; 2007:A.

40. Robertson J. The three Rs of action research methodology: reciprocity, reflexivity and reflection-on-reality. Educ Action
Res 2006 Dec 20;8(2):307-326. [doi: 10.1080/09650790000200124]

41. Moogk D. Minimum viable product and the importance of experimentation in technology startups. Technol Innov Manag
Rev 2012;2(3):23-26. [doi: 10.22215/timreview/535]

42. Harris P, Taylor R, Minor B, Elliott V, Fernandez M, O'Neal L, REDCap Consortium. The REDCap consortium: building
an international community of software platform partners. J Biomed Inform 2019 Jul;95:103208 [FREE Full text] [doi:
10.1016/j.jbi.2019.103208] [Medline: 31078660]

43. Molenberghs G, Kenward M. Missing Data in Clinical Studies. New York, NY: John Wiley & Sons; 2007:-536.
44. Brick J, Kalton G. Handling missing data in survey research. Stat Methods Med Res 1996 Sep;5(3):215-238. [doi:

10.1177/096228029600500302] [Medline: 8931194]
45. Leightley D, Puddephatt J, Jones N, Mahmoodi T, Chui Z, Field M, et al. A smartphone app and personalized text messaging

framework (InDEx) to monitor and reduce alcohol use in ex-serving personnel: development and feasibility study. JMIR
Mhealth Uhealth 2018 Sep 11;6(9):e10074 [FREE Full text] [doi: 10.2196/10074] [Medline: 30206054]

46. Luther L, Fischer M, Johnson-Kwochka A, Minor K, Holden R, Lapish C, et al. Mobile enhancement of motivation in
schizophrenia: a pilot randomized controlled trial of a personalized text message intervention for motivation deficits. J
Consult Clin Psychol 2020 Oct;88(10):923-936. [doi: 10.1037/ccp0000599] [Medline: 32790451]

47. Cheema A, Bagchi R. The effect of goal visualization on goal pursuit: implications for consumers and managers. J Mark
2011 Mar;75(2):109-123. [doi: 10.1509/jmkg.75.2.109]

48. Ofoeda J, Boateng R, Effah J. Application programming interface (API) research: a review of the past to inform the future.
Int J Enterp Inf Syst 2019;15(3):76-95. [doi: 10.4018/ijeis.2019070105]

49. Holovaty A, Kaplan-Moss J. The Definitive Guide to Django: Web Development Done Right. New York, NY: Apress;
2009:1-479.

50. Django. Why Django?. 2021. URL: https://www.djangoproject.com/start/overview/ [accessed 2021-07-01]
51. Statista. Mobile OS Market Share 2021. URL: https://www.statista.com/statistics/272698/

global-market-share-held-by-mobile-operating-systems-since-2009/ [accessed 2021-08-01]
52. Schwarz R, Dutson P, Steele J, To N. The Android Developer's Cookbook: Building Applications with the Android SDK.

New York, NY: Pearson Education; 2013:-321.
53. Arnold K, Gosling J, Holmes D. The Java Programming Language. Boston, MA: Addison Wesley Professional; 2005:-321.
54. Allan A. Learning iPhone Programming: From Xcode to App Store. Sebastopol, CA: O'Reilly Media; 2010:1-4493.
55. Wells G. The Future of iOS Development: Evaluating the Swift Programming Language. Claremont McKenna College

Student Scholarship 2015:1-21. [doi: 10.1007/978-1-4842-0400-9_17]
56. Moroney L. Firebase cloud messaging. In: The Definitive Guide to Firebase. Berkeley, CA: Apress; 2017:163-188.
57. Knafl K, Havill N, Leeman J, Fleming L, Crandell J, Sandelowski M. The nature of family engagement in interventions

for children with chronic conditions. West J Nurs Res 2017 May;39(5):690-723 [FREE Full text] [doi:
10.1177/0193945916664700] [Medline: 27596106]

58. Huerta F. The Bug in Production: What You Don't Know Can and Will Harm You. 2019 May 19. URL: https://devops.
com/the-bug-in-production-what-you-dont-know-can-and-will-harm-you/ [accessed 2021-05-01]

59. Thau M, Mikkelsen M, Hjortskov M, Pedersen M. Question order bias revisited: a split‐ballot experiment on satisfaction
with public services among experienced and professional users. Public Admin 2020 Aug 04;99(1):189-204. [doi:
10.1111/padm.12688]

60. Sinickas A. Finding a cure for survey fatigue. Strateg Commun Results 2007;11(2):11.

JMIR Nursing 2022 | vol. 5 | iss. 1 | e32785 | p. 17https://nursing.jmir.org/2022/1/e32785
(page number not for citation purposes)

Adib et alJMIR Nursing

XSL•FO
RenderX

https://doi.org/10.1111/ajt.14225
http://dx.doi.org/10.1111/ajt.14225
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28188681&dopt=Abstract
http://europepmc.org/abstract/MED/31985067
http://dx.doi.org/10.1002/nur.22010
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31985067&dopt=Abstract
http://dx.doi.org/10.1145/291469.291479
http://dx.doi.org/10.1109/compsac.2018.00151
http://dx.doi.org/10.1109/compsac.2018.00150
http://dx.doi.org/10.1080/09650790000200124
http://dx.doi.org/10.22215/timreview/535
https://linkinghub.elsevier.com/retrieve/pii/S1532-0464(19)30126-1
http://dx.doi.org/10.1016/j.jbi.2019.103208
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31078660&dopt=Abstract
http://dx.doi.org/10.1177/096228029600500302
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8931194&dopt=Abstract
https://mhealth.jmir.org/2018/9/e10074/
http://dx.doi.org/10.2196/10074
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30206054&dopt=Abstract
http://dx.doi.org/10.1037/ccp0000599
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32790451&dopt=Abstract
http://dx.doi.org/10.1509/jmkg.75.2.109
http://dx.doi.org/10.4018/ijeis.2019070105
https://www.djangoproject.com/start/overview/
https://www.statista.com/statistics/272698/global-market-share-held-by-mobile-operating-systems-since-2009/
https://www.statista.com/statistics/272698/global-market-share-held-by-mobile-operating-systems-since-2009/
http://dx.doi.org/10.1007/978-1-4842-0400-9_17
http://europepmc.org/abstract/MED/27596106
http://dx.doi.org/10.1177/0193945916664700
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27596106&dopt=Abstract
https://devops.com/the-bug-in-production-what-you-dont-know-can-and-will-harm-you/
https://devops.com/the-bug-in-production-what-you-dont-know-can-and-will-harm-you/
http://dx.doi.org/10.1111/padm.12688
http://www.w3.org/Style/XSL
http://www.renderx.com/


61. Collinge R. How to Design for Color Blindness Internet. 2017 Jan 16. URL: https://usabilla.com/blog/
how-to-design-for-color-blindness/ [accessed 2021-05-12]

Abbreviations
API: Application Programming Interface
mHealth: mobile health
MVP: minimum viable product
MVT: model-view-template
myFAMI: mHealth family self-management intervention
PI: principal investigator
RCT: randomized controlled trial
SDK: software development kit

Edited by E Borycki; submitted 10.08.21; peer-reviewed by S Wilkinson, A Joseph; comments to author 07.10.21; revised version
received 01.11.21; accepted 14.11.21; published 04.01.22

Please cite as:
Adib R, Das D, Ahamed SI, Lerret SM
An mHealth App-Based Self-management Intervention for Family Members of Pediatric Transplant Recipients (myFAMI): Framework
Design and Development Study
JMIR Nursing 2022;5(1):e32785
URL: https://nursing.jmir.org/2022/1/e32785
doi: 10.2196/32785
PMID: 34780344

©Riddhiman Adib, Dipranjan Das, Sheikh Iqbal Ahamed, Stacee Marie Lerret. Originally published in JMIR Nursing
(https://nursing.jmir.org), 04.01.2022. This is an open-access article distributed under the terms of the Creative Commons
Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction
in any medium, provided the original work, first published in JMIR Nursing, is properly cited. The complete bibliographic
information, a link to the original publication on https://nursing.jmir.org/, as well as this copyright and license information must
be included.

JMIR Nursing 2022 | vol. 5 | iss. 1 | e32785 | p. 18https://nursing.jmir.org/2022/1/e32785
(page number not for citation purposes)

Adib et alJMIR Nursing

XSL•FO
RenderX

https://usabilla.com/blog/how-to-design-for-color-blindness/
https://usabilla.com/blog/how-to-design-for-color-blindness/
https://nursing.jmir.org/2022/1/e32785
http://dx.doi.org/10.2196/32785
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34780344&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

