
Supplemental Table 1. Connection between aims and outcome assessments
	Aim
	Outcome
	Assessment

	Primary aims
	
	

	Feasibility of virtual trial to achieve participant walking plan automaticity
	Proportion of participants who achieve automaticity for a daily walking plan, reported on self-rated scale 
	Within-person change in self-reported automaticity scale ratings. When ratings level out and reach a score of 8 or more on more than 7 consecutive days; the participant is judged to have reached asymptote at this point in time

	Feasibility/acceptability of the personalized trial overall and its components satisfactory 
	Participants' satisfaction with the overall trial and eight components
	Ratings of satisfaction on 4-point Likert scales completed at end of trial (e.g., text messaging, video instructions, Fitbit)

	Secondary aims
	
	

	Feasibility that participants adhere to a scheduled daily walking plan
	Proportion of days during the intervention period that participants adhered to daily walking plan
	Response to e-mail, post-walk survey, delivered via e-mail, "Did you walk according to your walking plan today?" Yes/No

	Feasibility that participants adhere to self-monitoring of their step-count during their planned walk
	Proportion of days during the intervention period that participants adhered to self-monitoring of step-count during the planned walk
	Response to email, post-walk survey, delivered via e-mail, "How many steps did your Fitbit say you took during your planned walk?" along with a space to provide the count.

	Acceptability of personalized trial implementation
	Participants' agreement/disagreement about elements of implementation
	Ratings of agreement on 11 items rated on 7-point scales about trial implementation ("...I knew what was coming next; "...I found my personalized trial to be burdensome."

	Did intervention produce within-person changes in step-count from baseline to intervention?
	Fitbit-assessed daily steps during 2-week baseline versus 10-week intervention
	Average step-count during baseline and intervention will be analyzed with GLM analyses




Supplemental Table 2. Comparisons of participant demographics by enrollment status
	Participant characteristics
	Nonadherent/withdrew during baseline (N = 10)
	Randomized to intervention (N = 34)
	p-value

	Race
	Asian
	0 (0.0%)
	3 (8.8%)
	0.814

	
	Black
	1 (10.0%)
	2 (5.9%)
	

	
	More than one race
	0 (0.0%)
	1 (2.9%)
	

	
	Unknown
	1 (10.0%)
	2 (5.9%)
	

	
	White
	8 (80.0%)
	26 (76.5%)
	

	Ethnicity
	Hispanic or Latino
	1 (10.0%)
	5 (14.7%)
	0.999

	
	Not Hispanic or Latino
	9 (90.0%)
	29 (85.3%)
	

	Gender
	Female
	9 (90.0%)
	28 (82.3%)
	0.929

	
	Male
	1 (10.0%)
	6 (17.7%)
	

	Age
	45 to 55
	2 (20.0%)
	10 (29.4%)
	0.727

	
	56 to 65
	7 (70.0%)
	19 (56.9%)
	

	
	66 to 75
	1 (10.0%)
	5 (14.7%)
	






Supplemental Table 3. Estimates of heterogeneity of treatment effect of the intervention on daily steps
	Outcomes
	BCT intervention
	Overall

	
	Treatment effect 
	SD of treatment effect 
	HTE index for BCT intervention
	Between-subject SD of outcome
	Within-subject SD of outcome
	Likelihood ratio test p-value*

	Daily steps (w/o imputation)
	467.1
	1,069.9
	0.228
	3,040.1
	4,200.6
	0.369

	Daily steps (imputed)
	516.5
	1,043.0
	0.273
	3,032.2
	4,289.3
	0.413


SD—Standard Deviation; HTE—Heterogeneity of Treatment Effect
*Results for this Likelihood Ratio Test reflect an omnibus test comparison of a random intercept model of the treatment effect on the outcome versus a random slope model of the same treatment effect. A p-value < 0.05 reflects a comparison in which the random slope model has a better fit.
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