Appendix A.
Detailed data collection methods
Baseline questionnaire

Pain severity was measured using two recommended self-report 11-point numerical rating scales (NRS) [1]: “What is the average amount of pain felt over the past week in your most painful knee?” and “During the past week, what was the worst pain you felt during an activity that usually brings on your knee pain?”. Responses were indicated on a scale from 0 to 10, where 0 is “no pain” and 10 is “your worst pain imaginable”. Scores ranged from 0 to 10 with higher scores indicating worse pain. It is a valid and reliable method to measure pain in this population [2]. 

Duration of pain was categorised as less than one year, 1-2 years, 3-5 years, 5-10 years or more than 10 years. 

‘Need for Cognition’ is a personality trait relating to the tendency for a person to process information elaborately (e.g. weigh the pros and cons or strengths and weaknesses of an argument) when making decisions. The alternative is to rely on ‘gut feelings’ (e.g. liking it) and heuristics (e.g. ‘a university professor said this, and they are usually right’). ‘Need for Cognition’ was measured using three items and a 11-point NRS. The questions were: 1) I like to have the responsibility of handling a situation that requires a lot of thinking; 2) I would rather do something that requires little thinking/thought than something that is sure to challenge my thinking abilities; and 3) I try to anticipate and avoid situations where there is likely chance that I have to think deeply about something.

Health literacy was measured using the 44-item Health Literacy Questionnaire (HLQ); a comprehensive measure of health literacy with established validity [3]. It covers nine conceptually distinct domains: 1) Feeling understood and supported by healthcare providers; 2) Having sufficient information to manage my health, 3) Actively managing my health; 4) Social support for health; 5) Appraisal of health information; 6) Ability to actively engage with healthcare providers; 7) Navigating the healthcare system; 8) Ability to find good health information; and 9) Understand health information well enough to know what to do. The Health Literacy Questionnaire (HLQ) is a comprehensive measure of health literacy developed through a rigorous validity-driven process [3]. Psychometric analyses included confirmatory factor analysis and item response theory.

Baseline and follow-up questionnaire

The Arthritis Self-Efficacy Scale (ASES) is a 20-item questionnaire with three subscales that assess self-efficacy for control of pain (5 questions), for physical function (9 questions) and for other arthritis symptoms (6 questions). Questions are rated on 10-point NRSs. The mean value of each of the items in a subscale provides a score for each subscale with higher scores indicating higher levels of perceived self-efficacy. Previous studies support the reliability and validity of this scale for people with osteoarthritis [4].

The Patient Activation Measure (PAM-13) measures attitudes toward self-care [5, 6]. Thirteen statements regarding understanding of health condition and self-management are rated on a 4-point Likert scale. The scale was developed using Rasch analysis and is considered to be valid and reliable [5].

Two NRSs will be used to measure importance and confidence regarding physical activity. The constructs of importance and confidence are based on the Information-Motivation-Behaviour (IMB) behavioural theory [7]. The questions will be: “Please rate how important it is for you to be physically active” and “Please rate how confident you are that you can be sufficiently physically active”, with the anchors of 0=”Not important/confident at all” and 10=”Completely important/confident”. Rating motivation and confidence on 0-10 NRS are commonly used method in behaviour change research and based on recommended for measuring constructs of the Theory of Planned Behaviour (a precursor theory to the IMB) [8]. 

Survey

The feedback survey included 7-point NRSs to measure overall enjoyment, degree of helpfulness, perceived relevance of the information, amount of new information, and perceived credibility of information. A yes/no question asked whether they intended to change any behaviors. 

Perceived relevance (0-6) was the average of responses to three questions:
1. The information provided was very relevant to me (scored 0 - 6)
2. The information in the video was applicable to my situation (scored 0 - 6)
3. The information in the video seemed like it was written with someone like me in mind (scored 0 - 6)
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