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messages with motivational content sent to them throughout the week. Participants choose which behaviours 

they wish to have messages for, with a maximum of 8-10 messages per week. The content of the messages has 

been derived from previously developed and evaluated interventions [4–10]. BCTs used: Information about 

health consequences (BCT 5.1), Credible source (9.1), Pros and cons (BCT 9.2), Comparative imagining of future 

outcomes (BCT 9.3).  

COMPONENT 4: SKILLS AND KNOW-HOW 

The fourth component aims to increase user’s skills and know-how of how to make lasting behavioural 

changes. This will include concrete tips on how to initiate and maintain change in everyday life. For instance, 

participants are given strategies they can employ when going to parties where alcohol is served, or how to 

introduce vegetables to their meals. As with the third component, participants will be able to sign up for text 

messages with tips sent to them throughout the week (maximum 8-10 per week) – the content of which has 

also been derived from previously developed and evaluated interventions [4–10]. BCTs used: Social support 

(unspecified) (BCT 3.1), Instructions on how to perform a behaviour (BCT 4.1), Self-incentive (BCT 10.7), and 

Self-reward (BCT 10.9). 

 COMPONENT 5: MINDFULNESS 

The fifth component aims to increase users’ awareness of their own lived experience and strengthen their 

capacity for a non-reactive, compassionate, and less stressful way of being in the world. The practices thus help 

participants to build the mental resources needed for behaviour change. A set of mindfulness exercises, 

including guided meditations, will be available in the component. The exercises are based on previous research, 

and are considered evidence-based methods to improve the mental well-being of clinical populations, while 

effects in non-clinical settings and behaviour change are less studied [25–29]. 

COMPONENT 6: SELF-COMPOSED TEXT MESSAGES 

The sixth component consists of self-composed text messages sent to participants throughout the week. 

Participants will be allowed to author up to three messages to themselves and have them sent at specified 

intervals. For instance, a participant can write a message about their commitment to increase their physical 

activity and decide to have it sent to them every Monday and Wednesday at 5pm. This type of activity seems 

generally under-studied in the literature, but has shown preliminary interesting results in an ongoing trial [30]. 

 

 

  

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2021-051044:e051044. 11 2021;BMJ Open, et al. Åsberg K



FACTORIAL ALLOCATIONS 

Using P to represent present and A to represent absent, the 64 factorial conditions are presented in Table 1. As 

is evident from the table, each component will be available to half the study population, allowing for contrasts 

between present and absent to be fully powered by the sample. However, as one is estimating the effects of 

individual components, effect sizes may be smaller than when contrasting the full intervention versus a control, 

which may increase the sample size required. 

Table 1 - Combination of components in 64 factorial conditions (P = present , A = absent) 

Conditions Component 1 Component 2 Component 3 Component 4 Component 5 Component 6 

1 P P P P P P 

2 P P P P P A 

3 P P P P A P 

4 P P P P A A 

5 P P P A P P 

6 P P P A P A 

7 P P P A A P 

8 P P P A A A 

9 P P A P P P 

10 P P A P P A 

11 P P A P A P 

12 P P A P A A 

13 P P A A P P 

14 P P A A P A 

15 P P A A A P 

16 P P A A A A 

17 P A P P P P 

18 P A P P P A 

19 P A P P A P 

20 P A P P A A 

21 P A P A P P 

22 P A P A P A 

23 P A P A A P 

24 P A P A A A 

25 P A A P P P 

26 P A A P P A 

27 P A A P A P 

28 P A A P A A 

29 P A A A P P 

30 P A A A P A 

31 P A A A A P 

32 P A A A A A 

33 A P P P P P 
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34 A P P P P A 

35 A P P P A P 

36 A P P P A A 

37 A P P A P P 

38 A P P A P A 

39 A P P A A P 

40 A P P A A A 

41 A P A P P P 

42 A P A P P A 

43 A P A P A P 

44 A P A P A A 

45 A P A A P P 

46 A P A A P A 

47 A P A A A P 

48 A P A A A A 

49 A A P P P P 

50 A A P P P A 

51 A A P P A P 

52 A A P P A A 

53 A A P A P P 

54 A A P A P A 

55 A A P A A P 

56 A A P A A A 

57 A A A P P P 

58 A A A P P A 

59 A A A P A P 

60 A A A P A A 

61 A A A A P P 

62 A A A A P A 

63 A A A A A P 

64 A A A A A A 
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