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Appendix D – summary of risk of bias ratings by domain and overall across studies (n=122). Reproduced with permission from Hudek et al., 2024
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Appendix E - Supplementary Tables
Supplementary Table 1. Descriptive characteristics of included studies (n = 122). Modified with permission from Hudek et al., 2024
	
	Frequency (%)

	Year of publication
	

	 <= 1989
	1 (0.8)

	 1990 to 1999
	11 (9.0)

	 2000 to 2009
	32 (26.2)

	 2010 to 2020
	78 (63.9)

	Country
	

	 USA
	53 (43.4)

	 UK
	40 (32.8)

	 Australia
	11 (9.0)

	 Canada
	6 (4.9)

	 Other (International, Austria, Denmark, Estonia, France, Italy, Norway, Sweden, Tanzania)
	12 (9.8)

	Trial participation decision
	

	 Real
	78 (63.9)

	 Hypothetical
	44 (36.1)

	Clinical specialty of host trial
	

	 Oncology
	36 (29.5)

	 Cardiology
	9 (7.4)

	 Injury prevention
	8 (6.6)

	 Endocrinology
	6 (4.9)

	 Psychiatry
	5 (4.1)

	 Smoking cessation
	5 (4.1)

	 Gynecology
	5 (4.1)

	 Infectious disease
	4 (3.3)

	 Orthopedics
	4 (3.3)

	 Pulmonology
	4 (3.3)

	 Neurology
	3 (2.5)

	 Multiple specialties
	9 (7.4)

	 Other
	24 (19.7)

	Host trial phase
	

	 Phase II
	4 (3.3)

	 Phase III
	50 (41.0)

	 Phase IV
	3 (2.5)

	 Multiple trials/phases
	23 (18.9)

	 Other
	42 (34.4)




Supplementary Table 2. List of theories, models, frameworks (TMFs) identified and frequency with which they were identified (n = 122).
	Explicit TMF use
	Frequency, n (%)

	Theory of planned behaviour
	7 (5.7)

	Prospect theory
	3 (2.5)

	Grounded theory
	2 (1.6)

	Theory of reasoned action
	2 (1.6)

	Ottawa decision support framework
	2 (1.6)

	Andersen’s health behaviour model
	1 (0.8)

	“behaviour change theories”
	1 (0.8)

	Centers for Disease Control and Prevention (CDC) framework for public health program evaluation
	1 (0.8)

	Cognitive evaluation theory
	1 (0.8)

	Cognitive-social health information-processing (C-SHIP)
	1 (0.8)

	Commodity theory
	1 (0.8)

	Diffusion of innovations
	1 (0.8)

	Elaboration likelihood model
	1 (0.8)

	Health belief theory
	1 (0.8)

	Health empowerment theory
	1 (0.8)

	Information processing paradigm
	1 (0.8)

	Medical Research Council (MRC) complex interventions framework
	1 (0.8)

	Multimedia learning theory
	1 (0.8)

	Self-determination theory
	1 (0.8)

	Social cognitive theory
	1 (0.8)

	Social comparison theory
	1 (0.8)

	Systems theory
	1 (0.8)

	Implicit TMF use
	

	Barriers to participation (e.g., patient-level barriers, barriers for minority groups)
	4 (3.3)

	Patient engagement (e.g., integrated knowledge translation, community based participatory research)
	2 (1.6)

	Framing
	2 (1.6)

	Targeting
	2 (1.6)

	Acquiescence
	1 (0.8)

	Brand recognition
	1 (0.8)

	Consumer principle
	1 (0.8)

	Influencing decision making processes
	1 (0.8)

	Learning effect
	1 (0.8)

	Model language for disclosing financial interests
	1 (0.8)

	Payment models
	1 (0.8)

	Picture superiority effect
	1 (0.8)

	Reciprocity
	1 (0.8)

	Social context and autonomy
	1 (0.8)

	Social proof
	1 (0.8)



Supplementary Table 3. List of BCTs identified in only one intervention arm and frequency of arm-specific BCTs across studies (n = 122).

	BCT
	Frequency in single arm (%)
	Frequency/intensity differs by arm (%)

	1. Goals and planning
	

	1.2 Problem solving
	1 (0.8)
	

	1.4 Action planning 
	1 (0.8)
	

	1.5 Review behaviour goal(s)
	2 (1.6)
	1 (0.8)

	1.6 Discrepancy between current behaviour and goal
	1 (0.8)
	

	1.9 Commitment
	1 (0.8)
	

	2. Feedback and monitoring
	

	2.1 Monitoring of behaviour by others without feedback
	1 (0.8)
	

	2.7 Feedback on outcome(s) of behaviour
	1 (0.8)
	

	3. Social support
	
	

	3.1 Social support (unspecified)
	6 (4.9)
	

	3.2 Social support (practical)
	3 (3.5)
	1 (0.8)

	4. Shaping knowledge
	

	4.1 Instruction on how to perform the behaviour 
	12 (9.8)
	2 (1.6)

	4.2 Information about antecedents
	1 (0.8)
	

	5. Natural consequences
	

	5.1 Information about health consequences
	15 (12.3)
	7 (5.7)

	5.2 Salience of consequences 
	6 (4.9)
	2 (1.6)

	5.3 Information about social and environmental consequences
	28 (23.0)
	2 (1.6)

	5.6 Information about emotional consequences
	2 (1.6)
	

	6. Comparison of behaviour
	

	6.1 Demonstration of the behaviour
	2 (1.6)
	

	6.2 Social comparison
	3 (2.5)
	

	6.3 Information about others’ approval
	5 (4.1)
	

	7. Associations
	
	

	7.1 Prompts or cues
	10 (8.2)
	2 (1.6)

	9. Comparison of outcomes
	

	9.1 Credible source
	15 (12.3)
	2 (1.6)

	10. Reward and threat
	

	10.1 Material incentive (behaviour)
	4 (3.3)
	2 (1.6)

	10.2 Material reward (behaviour)
	1 (0.8)
	

	10.10 Reward (outcome)
	1 (0.8)
	

	12. Antecedents
	
	

	12.1 Restructuring the physical environment
	2 (1.6)
	

	12.5 Adding objects to the environment
	4 (3.3)
	1 (0.8)

	16. Covert learning
	
	

	16.3 Vicarious consequences
	1 (0.8)
	

	Total number of arm specific BCTs
	
	

	     0
	56 (45.9)
	

	     1
	34 (27.9
	14 (11.5)

	     2
	16 (13.1)
	4 (3.3)

	     3
	10 (8.2)
	

	     4
	1 (0.8)
	

	     5
	3 (2.5)
	

	     6
	0 (0.0)
	

	     7
	2 (1.6)
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