[bookmark: _GoBack]Additional file 1: DAILY ENTRY FORM INTERVENTION PERIOD 
Date:........................... Shift (Night/Day/Evening):........... 
Patient: ............................................................................       
My MI-interventions
	Type of intervention
	Number
	Purpose
	Content/Quote

	
Open questions
	
	
	

	
Reflections
	
	
	

	
Recaps
	
	
	

	
Confirmations
	
	
	



The patient’s utterances on physical activity
	Type of utterance
	Number
	Content/Quote

	Resistance
	
	

	Change talk
	
	



Patient’s physical activity
	Type of activity
	Number/amount
	Content/Intensity

	Walk/Hike
	
	

	Training
	
	



