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Abstract

Background: Progress in mobile health (mHealth) technology has enabled the design of just-in-time adaptive
interventions (JITAIs). We define JITAls as having three features: behavioural support that directly corresponds to a
need in real-time; content or timing of support is adapted or tailored according to input collected by the system
since support was initiated; support is system-triggered. We conducted a systematic review of JITAls for physical
activity to identify their features, feasibility, acceptability and effectiveness.

Methods: We searched Scopus, Medline, Embase, PsycINFO, Web of Science, DBLP, ACM Digital Library, Cochrane
Central Register of Controlled Trials, ClinicalTrials.gov and the ISRCTN register using terms related to physical activity,
mHealth interventions and JITAls. We included primary studies of any design reporting data about JITAIS,
irrespective of population, age and setting. Outcomes included physical activity, engagement, uptake, feasibility and
acceptability. Paper screening and data extraction were independently validated. Synthesis was narrative. We used
the mHealth Evidence Reporting and Assessment checklist to assess quality of intervention descriptions.

Results: We screened 2200 titles, 840 abstracts, 169 full-text papers, and included 19 papers reporting 14 unique
JITAls, including six randomised studies. Five JITAls targeted both physical activity and sedentary behaviour, five
sedentary behaviour only, and four physical activity only. JITAls prompted breaks following sedentary periods and/
or suggested physical activities during opportunistic moments, typically over three to four weeks. Feasibility
challenges related to the technology, sensor reliability and timeliness of just-in-time messages. Overall, participants
found JITAls acceptable. We found mixed evidence for intervention effects on behaviour, but no study was
sufficiently powered to detect any effects. Common behaviour change techniques were goal setting (behaviour),
prompts/cues, feedback on behaviour and action planning. Five studies reported a theory-base. We found lack of
evidence about cost-effectiveness, uptake, reach, impact on health inequalities, and sustained engagement.

Conclusions: Research into JITAls to increase physical activity and reduce sedentary behaviour is in its early stages.
Consistent use and a shared definition of the term "JITAI' will aid evidence synthesis. We recommend robust
evaluation of theory and evidence-based JITAls in representative populations. Decision makers and health
professionals need to be cautious in signposting patients to JITAls until such evidence is available, although they
are unlikely to cause health-related harm.

Reference: PROSPERO 2017 CRD42017070849.
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Intervention, Digital intervention, Telemedicine, Exercise
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Background

Mobile health (mHealth) interventions have great poten-
tial to improve access to and use of behaviour change
support, in addition to or instead of support delivered
face-to-face, by phone, print or websites. mHealth is
defined as medical and public health practice supported
by mobile devices, such as mobile phones, patient moni-
toring devices, personal digital assistants (PDAs), and
other wireless devices [1]. mHealth is especially promi-
sing for changing physical activity, defined as “any bodily
movement produced by skeletal muscles that require
energy expenditure” [2], and sedentary behaviour. Three
meta-analyses have compared mHealth interventions
aimed at promoting physical activity with usual care and
support their potential for effectiveness. A meta-analysis
of 21 randomised controlled trials (RCTs) found that
mHealth interventions achieved a significant decrease in
sedentary behaviour and a non-significant increase in
total physical activity, moderate to vigorous intensity
physical activity and walking compared to usual care [3].
A second meta-analysis included 15 RCTs evaluating
computer, mobile and wearable technology tools to
reduce sedentary behaviour. These interventions signifi-
cantly reduced sitting time up to 6 months after the
intervention, but only in studies with shorter follow-ups
[4]. A third meta-analysis of eight RCTs of mobile
phone, self-monitoring and website interventions aimed
at increasing physical activity found that effects on
physical activity were similar to face-to-face interven-
tions or written materials without technology [5].

The use of mHealth technology has been recom-
mended as portable devices make intervention delivery
more interactive and responsive [3, 6, 7], for instance, by
sending feedback messages in real time based on the
user’s location. Progress in mHealth technology has en-
abled the design of interventions which aim to deliver
behaviour change support in real time that is matched
to when users most want or need the support. Multiple
terms have been used for such interventions: just-in-
time adaptive interventions (JITAlIs), context-aware
interventions, ecological momentary interventions (EMI)
and real-time interventions. In this paper, we use the
term JITAL JITAIs have the potential to address situa-
tions when people are likely to engage in an unhealthy
behaviour, for example at specific locations like a bar
where people may experience an urge to smoke. They
may also facilitate opportunities to perform healthy
behaviours such as walking instead of taking the bus
whilst commuting to work [8].

Nahum-Shani et al. [8] describe JITAIs as being
designed to dynamically address the need of the user via
the provision of the right amount or type of support
needed at the right time. Examples described include
interventions that prompt users to complete an
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assessment at specific times during the day, immediately
followed by provision of behavioural support, such as
self-management strategies if the user reports difficul-
ties. Naughton [9] provides a definition of JITAIs as a
hybrid of user-triggered and server-triggered support.
Typical systems use sensors on, or connected to, the
user’s smartphone (apps or other sources of data input
such as online shopping habits). These are employed in
real-time to interpret the context of the user’s environ-
ment and/or current mood and emotions, and deliver
behaviour change support when it is appropriate, trig-
gered by the system and not the user.

We adopt the Naughton [9] definition and define be-
havioural JITAIs as having three key features: 1) The
intervention aims to provide behavioural support that
directly corresponds to a need in real time when the
user is at risk of engaging in a negative health behaviour
or has an opportunity to engage in a positive behaviour
in line with their health goal(s); 2) the content or timing
of behavioural support is adapted or tailored according
to input (data) collected by the system since the support
was initiated, also referred to as ‘dynamic tailoring’ [10]
(e.g. an app which includes the use of location sensors
such as a Global Positioning System [GPS] and senses
that the user is near a green space where they can be
active and their digital diary shows they are not busy);
and 3) behavioural support is triggered by the system
and not directly by users themselves (e.g. an unsolicited
mobile app notification is sent in specific situations, for
instance when the in-built accelerometer has sensed a
prolonged period of sitting, as opposed to users opening
the app). JITAIs differ from ‘just-in-time’ interventions
and tailored support because fjust-in-time’ interventions
include features 1 and 2 but not 3; or features 1 and 3
but not 2. Likewise, tailored support interventions
include features 2 and 3, but not 1.

JITAIs have targeted, among others, eating disorders,
mental illness, obesity and weight management, physical
activity [8] and smoking cessation [9], and are receiving
increasing attention in the mHealth literature. JITAIs for
physical activity are promising as they offer a different
type of support to most existing interventions by their
potential to intervene in response to changing contexts.
Physical activity is strongly influenced by context such
as the built environment [11], which could be exploited
by JITAIs. There is a need to synthesise what is known
about JITAIs for physical activity to inform whether
policy makers and healthcare providers should promote
JITAIs for use in health and social care settings, and to
identify evidence gaps to be addressed by research. We
identified two papers about the conceptualisation of
JITAIs. Nahum-Shani et al. [8] report two examples of
JITAIs aimed at promoting physical activity or reducing
sedentary behaviour, and Muller et al. [12] identified
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three JITAIs aimed at increasing physical activity or
reducing sedentary behaviour in older adults. However,
neither conducted a systematic search for JITAIs and
synthesised the evidence about the JITAIs around their
effectiveness, feasibility or acceptability. A recent sys-
tematic review focused on just-in-time feedback in diet
and physical activity interventions, rather than JITAIs
[13]. We are not aware of any systematic reviews of
JITAIs which specifically target physical activity.

The primary question for our systematic review was:
(1) What are the features, feasibility, acceptability and
effectiveness of JITAIs to promote physical activity?
Secondary questions were: (2) Which delivery platforms
have been used?; (3) Which groups or populations have
been targeted?; (4) What are the active ingredients (be-
haviour change techniques) and theory base of JITAIs?
(5) What is the uptake and reach of JITAIs, including
any impact on health inequalities?; (6) What is the level
of initial and sustained engagement with JITAIs, and
how have people used them?; (7) Which research designs
have been used to develop and evaluate JITAls, and (8)
Has any health economic evaluation or modelling
been conducted?

Methods

Design

This systematic review adheres to the Preferred Report-
ing Items for Systematic Reviews and Meta-Analyses
(PRISMA) checklist. The protocol is published on
PROSPERO (CRD42017070849) [14].

Inclusion criteria

We included studies of any design, including qualitative
and quantitative studies reporting data or findings from
development work, feasibility or pilot studies and defini-
tive evaluation studies. We excluded conceptual papers
that did not report any data such as papers about the
theory base of JITAIs or purely methodological papers.
Systematic reviews and meta-analyses of mHealth inter-
ventions were excluded, but they were checked for any
eligible papers about JITAIs. We included studies which
aimed to promote physical activity (by increasing activity
or reducing sedentary behaviour) in any setting and tar-
geted participants of any age. Studies were included
when they reported a JITAI which included the three
features defined in the introduction and were excluded if
they were simply ‘just-in-time’ or ‘tailored support’ inter-
ventions. Given the diverse terminology used for JITAIs,
we did not rely on the use of this term during screening
and decided on eligibility based on the intervention de-
scription. We included JITAIs which targeted multiple
behaviours provided that a substantial part of the inter-
vention targeted physical activity and we could extract
data about the physical activity component. To be
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included, studies had to investigate or report one or
more of the following measures: physical activity, en-
gagement, uptake, reach, retention, feasibility and ac-
ceptability. Hence, we included studies that did not
directly seek to promote physical activity among their
participants providing they investigated these variables
using a JITAL

Search strategy

We searched Scopus, Medline, Embase, PsycINFO, Web
of Science, DBLP, ACM Digital Library, the Cochrane
Central Register of Controlled Trials, ClinicalTrials.gov,
and the ISRCTN register. Initial searches were con-
ducted during May—June 2017 and updated searches in
November 2018. They were adapted for each database and
no language or date restrictions were employed. We com-
bined search terms related to physical activity, mHealth
interventions and JITAI features (Additional file 1).

Paper screening and data extraction

All papers identified through the searches were down-
loaded into EndNote and duplicates removed. Screening
was undertaken in EndNote in three phases. In the ini-
tial search, titles of all papers were doubly screened (JH
and KL) and papers which obviously failed to meet
inclusion criteria were excluded. WH resolved any
discrepancies. Abstracts were screened (JH and WH)
and reasons for exclusion recorded. Full texts of all
remaining papers were screened for inclusion (JH, KL
and WH). In the updated search, JH conducted title
screening, JH and WH abstract screening, and WH
full-text screening. Inter-rater agreement during the initial
search was calculated by the number of papers on which
two reviewers agreed (either inclusion or exclusion),
divided by the total number of double-screened papers.
Following the PRISMA statement [15], we recorded rea-
sons for exclusion at the full-text screening phase.

Data extraction and synthesis

The first author extracted data from all included papers.
This was independently validated by four reviewers (FN,
AJ, KL and JH) and FN independently validated the ex-
traction of behaviour change techniques (BCTs) [16].
We extracted general information about the included
papers, features of the JITAI, data about the feasibility,
acceptability and effectiveness of JITAIs, delivery plat-
forms, target groups/populations and user engagement.
Data extracted about JITAI features included types of
triggers (data that cause the system to respond); data
used for the triggers and their source (e.g., location,
GPS); technology platform; key intervention features;
behaviour change techniques and theory base. Data
extracted about intervention delivery included context
or setting of delivery; other intervention components
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delivered alongside the JITAL; and any implementation
issues and challenges. Finally, we extracted data about
the following outcomes: feasibility, acceptability, engage-
ment [17], effectiveness and health-economic outcomes.
Given the wide range of study designs included, data
synthesis was narrative.

Assessment of study reporting

Given the diversity of study designs and the absence of
an agreed tool to assess methodological quality of
JITAIs, we did not formally assess risk of bias but pro-
vide a narrative summary of the key risks of bias, such
as study designs used, uptake and reach. We used the
mHealth evidence reporting and assessment checklist
(mERA), which includes criteria for reporting what an
mHealth intervention is (content), where it is being
implemented (context), and how it was implemented
(technical features) [18]. Each item was scored as ‘fully
reported, ‘partially reported’ (only some evidence
reported) or ‘not reported, rather than ‘yes’ or ‘no’ as many
papers only provided partial evidence on the items.
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Results

Study selection

In total we screened 2200 titles (Fig. 1) and checked
365/1416 titles (initial search). During abstract screening
we excluded 675 out of 840 papers; key reasons were
that papers were conceptual, interventions were not
JITAIs or did not target physical activity. Inter-rater
agreement (initial search) during double screening of
20% of abstracts (n=126) was 91% (115/126). We
screened 169 full-text papers: 165 from abstract screen-
ing, plus four papers following discussion of discrepan-
cies after abstract screening [1], a search of the ISRCTN
database [1] and an additional search for RCTs classified
as ‘completed’ in ClinicalTrials.gov [2]. We identified
three companion papers [19-21], one through paper
screening and two through reading included papers and
extracted any additional data. Inter-rater agreement
during double screening of 20% of full-text papers
(n =26/132; initial search) was high: 100% for AJ and KL
and 92% for JH and WH. The key reason for exclusion at
the full-text phase was that the intervention did not

Additional records identified
through other sources
(n=0)

Duplicates excluded (n=773)

N Titles excluded (n=1,360)

Abstracts excluded (n=675)

Full text excluded (n=152)
e Conceptual paper (n=31)
e Notin English (n=2)
Not physical activity promotion

(n=6)
No relevant outcomes (n=3)
No full text (n=1)

Just in time intervention (n=3)

Tailored support intervention (n=25)
No or only one criterion met (n=81)

A
e o o o o

Records identified through database searching
c Scopus =528 ACM Digital Library =
2 Medline = 117 1453
8 Embase = 239 DBLP = 60
s PsycINFO = 80 ClinicalTrials.gov=8
5 Web of Science = 458 ISRCTN =2
= Cochrane Trials = 28
(n=2,973)
K .
v
Records after duplicates removed
(n=2,200)
oo
=
£ l
GJ
o
a Titles screened for eligibility
(n=2,200)
A 4
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(n=840)
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from ClinicalTrials.gov, 1
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§ systematic review reporting 14
S unique JITAls
£
Fig. 1 PRISMA flow diagram of study selection
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include any JITAI feature, or only one. For instance, some
interventions only provided real-time feedback on physical
activity using text or graphics (e.g., a garden with flowers)
[22, 23] or rewarded previous activity [24], and so were
not directly targeting a real time opportunity to be active.
We included 19 papers referring to 14 unique JITAIs
evaluated in 14 studies (referred to as ‘studies’ below).
Two of the 14 JITAlIs [25, 26] were optimised versions,
informed by evaluations of earlier versions [27, 28].

Study and participant characteristics

Eight studies were conducted in the US, five in The
Netherlands and one in Portugal (Table 1). All except
one [29] were described as feasibility or pilot studies; six
studies [28—-33] were randomised (including Van Dantzig
2013, study 2), two quasi-experimental [20, 34] and six
studies reported data on feasibility, acceptability etc., but
not intervention effects on behaviour (including Van
Dantzig 2013, study 1) [26, 27, 33, 35-37]. Thirteen
studies were conducted in the community, including
three in universities [25, 31, 36], two in the workplace
[29, 33] and one study in secondary care [20]. Sample
sizes ranged from 6 [27] to 256 [35]; the latter study was
an outlier as participants were recruited online (the next
largest sample size was 86 [33]). Ten studies recruited
convenience samples such as students and colleagues;
these studies typically did not report any inclusion cri-
teria. Two studies recruited at-risk groups (overweight)
[30, 32] and a further two studies recruited individuals
with COPD [20] and type 2 diabetes [34]. Participants
were typically adults aged between 20 and 60 years of
mixed gender. Most studies failed to report other par-
ticipant characteristics; four studies reported education
level (which tended to be high) and seven employment
status.

JITAI features, delivery and content

We discuss a few examples illustrating the distinct fea-
tures of JITAIs (see Table 2 and Additional file 2: Table
S1 for details). Intervention duration ranged from 1 h
[37] to 3 months [20, 35], and was typically 3 to 4 weeks.
Five JITAIs targeted sedentary behaviour only [30, 32—
34, 37], four physical activity only [20, 26, 27, 29], and
five both sedentary behaviour and physical activity [25,
28, 31, 35, 36]. Two JITAIs also targeted calorie intake
[25, 28], two provided feedback on number of calories
burned [32, 36], and in one JITAI participants could set
goals for keeping healthy, losing weight and burning cal-
ories [36]. Other intervention components included a
face-to-face meeting to explain the use of the smart-
phone (in some studies participants were given a smart-
phone) and/or the app, to give participants devices, and
explain the rationale for behaviour change (used in six
studies [26, 30, 31, 34, 36]), and access to a dedicated or
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commercial website for physical activity feedback and
instructions (used in five studies [20, 25, 28, 32, 33]).

Real-time support was triggered when the in-built ac-
celerometer sensed no activity for a specified time and a
prompt was sent to take a break from sitting in ten
JITAIs [25, 28, 30-37]. In nine JITAIs [20, 25-29, 31, 35,
36], real-time support was triggered and activities sug-
gested when opportunistic moments for walking or
other activities were sensed. These nine JITAIs used
multiple sensors, mostly in-built accelerometers and
GPS, but also sensors or apps which used time of day,
weather and digital diaries to identify opportunistic
moments for engaging in physical activity or continuing
current activity. All used apps on Android, with the
exception of one study which used IOS and software
installed on participants’ computers [33], and a second
study which used a health watch [29]. Five studies
[20, 29, 31-33] wused physical activity wearables,
smartwatches or activity sensors (wireless activity
sensor or computer software measuring keyboard and
mouse activity).

Five JITAIs were based on theory [25, 28, 31, 33, 37],
most commonly Fogg’s Behaviour Model [38]. Two
further studies [20, 35] mentioned a theory, but did not
report explicitly how theory informed the JITAL

We coded 19 BCTs targeting physical activity in the
JITAIs (Table 3). Four BCTs were included in the majority
of JITAIs: goal setting (behaviour) and prompts/cues
(14/14 JITAIs); feedback on behaviour (11/14) and
action planning (9/14). Goals and action plans were
usually provided by the system rather than prompting
users to define their own. Less frequent BCTs included
discrepancy between current behaviour and goal (4/13);
information about antecedents, social comparison and
graded tasks (3/13). The remaining BCTs were included
in one or two JITAIs only.

Effectiveness and cost-effectiveness

Five out of six randomised studies measured physical
activity objectively, with two wusing independent
accelerometers (Table 4). All studies collected data
during intervention delivery only. Four studies re-
ported retention rates, which ranged from 85% [30] to
100% [28]. Participants were randomised to an inter-
vention or control group in four studies [28, 29, 31,
33], one study used a randomised crossover design
[32], and another randomised each participant to
three intervention conditions in succession [30]. Two
studies found evidence of a positive effect. In Bond et
al. [30] and Thomas et al. [47], the percentage time
spent in sedentary behaviour (primary outcome) de-
creased significantly in all three intervention condi-
tions, compared to Dbaseline (p<.005). The
intervention condition in which participants were



Page 6 of 21

31

(2019) 16

Hardeman et al. International Journal of Behavioral Nutrition and Physical Activity

‘pauodal 10U $ONISLIORIRYD JBYIO
‘pakojdws aiom syueddiued 6 Jo N0 §
(01/9) 9[ew 9%09

(€9 '¥9 "6 9 ‘65

79 '09 ‘09 '19) sieak y9-61 buel 9by

‘paviodal 10N

‘pauiodal 10U $IISHRIdRIRYD JISYIO
"eUIYD U BIpY| N
‘SN ‘[eBNuod Wolj a1om siuedidiuied

‘paniodal J0u $d1IsHRIORIRYD IBYIO
AUYM 9%/1

‘9lewl 9%0

s1eah (Z1) 7§ = (AW

‘pauodal 10U $DISIIDRIRYD JSYID
‘9w (91/01) %€9

SIeaA G7-1T

pabe G =u 'sieak 0g—-g| pabe || =u

"24ed Alepu0d9s

‘uonediidde sy asn o1 Ajiqeul
Buisned uonouny puey pasieduwil

pue ‘saniAnde Ajlep bupuanpul
95e3sIP DAISS21601d U0 SISpIOSIP
‘fouanyap suisdAnnue- | eydpe

umouy ‘Adelayy uabAxo Jeinbai

10} Pa3U ‘ssau|l dLIeIYASd 249A3S
‘uonouny bun| 1o/pue swoydwAs
[eIYDUOIg BupUSN|UI SI5BISIP USLYI0
‘91eJ [PAIAINS MO| UM S3583SID IBL10
PLIS1LD UOISN|DXT "DWOY 1B Ss908
19UJ91Ul PUE ‘YoINg pea. pue xeads 01
3|ge ‘SIeak O < abe JSHOWS JSULIO) JO
1US1IND ‘JUSWIINSEIW 01 Jod Sypam
JNOJ SY1 Ul UOIIBGUIEXD IO UOIDajul
0ou ‘gd0OD 40 sisoubelp (edtull>

‘Apnis

9Y1 24029 SYIUOW 931y1 suwelboid
uopeyjiqeyas bun| e pajs|dwod

pey oym JdoD yim buil ajdoagd

'SPUBLIBYIBN U3 Ul 213USD UOIRII|IGeYSI B WOJ) P3YINIDRY
egeL =N 'SUSULBH 0L =N

FSTSENIVG

‘pavodal 10N

|dM 1e 92ua1PS JaIndwod)

Jo quaweda 8y Jo e uondeIAy|
9y) woyy syuedpiued omy pue

(Id/W) 91N113SU| DIUYDDIA|Od I91S9DI0AN

‘payodas 10N 3U1 JO |00 Jueddiled 92UaPS
8=N [PIDOS 94} JO SIUSPNIS ABOJOYDASH
‘P2PEOIUMOP A|LIEIUN|OA
pue £Ae|d 2|6005 uO parsod sem 0lGeH PUIUQ “Aunwwod
‘957 =N ‘Ae|d 9]6005) 01 $59298 YIM SUOAUY
“Aunwwod

‘uolsualadAy pajjoiuod Apood

pue ‘AJIAIID. LUl 0} SUOSea) [edIpaul

“§lem 01 a|geun queubaid ji papn(aX3

'S9DIASP puUe sabessawl uo yoeqpas) papiroid suedidied ‘Aep abeISAR UB UO SINOY 991y} Ueyl
yaIym ur sdnolb snooy snoinaid woly pue s1ak|4 210w 10§ dAIDRUI L UW/BY 0€ < ING

0£ =N “uswom A1eiuspas yblemIan0

FSTSENIV

2be1s uonesedaid

31| Buljlew sauswnedsp ybnoayy 1uss pue uone/dwaiuod ay3 Ui

suoneyAul pue snduied AIsISAuN ay) ssoude paisod Sisk|4 Hulsq pauodas oym syuedpined
6l=N ‘suspnis 9690

‘ubisap
|eluswiLadxa ased a|buls

Apnis [eyuswipiadxa-isen)

‘uonenjeas
1011d/Apnis Aljigisead

“ApMis aAnelenD
‘uonenjeAs
j011d/Apnis Aljigisea

“Apnis aAieIIuEND
‘uonen|eAd
1011d/Apn1s Ajigisea

“(UBISSP 19A0-55010)
Apnis pasiuopuey
‘uolen|eAs
101d/Apn1s Aljiqisea4

*Apnis pasiuwopuey
‘uolen|erd
1011d/Apnis Ajigisea

'SUONIPUOD 2alYy)
JO 9UO 01 3oam

67

0¢] SPUeSUIaN YL

9 JardeyD ‘(v 10¢) Yeqel
(¥102) "€ 13 SUsWIH

[9gl sn
(¥102) NBY B oH

[5€] jebnuiog
(SL0T) '[e 19 e12AN0D

[8% zel sn
(5102) ‘[e 19 BueAnp
(5107) e 32 uRIs|uly

[Lelsn
(9107) 'fe 30 buig

solspaIdRIRYD JUedidied

poyiaw Juswndal pue azis ajduies eLR1I> uoisnpul ‘uoie|ndod

ubisap Apnig

"dwin-ued Jo swi-[|ny pakoidwa 909 ‘(J211Im | oOQgede) yoea pasiwopuel [/¥ '0€] SN
‘uonesnpa [00yds-ybiy 1s0d awos Yim 908 S19]IN0 BIPSW [BID0S PUR 19URIIUI/ASUISIUL “Aunuwwod sem jueddiied yoes (S5107) puog
AUYM %/9 paiel|lje-yiomiau [endsoy ydiessal ‘siadedsmau [ed0] Ul s1eak 0/-1¢ 1,w/Bx 5T ‘Apnis pasiuiopuey 9 Sewoy |

DeW 9%/ | SUaAPE YBnoiyl paiinidas ajdwes 2oUalusAUOD) Jan0 Jo 01 [enba |Ng ‘uopen|eAs #102)

siesk (S€l) §Ly = (AS)N 0€=N 'S)Npe 95300/AYBIBMIBAO 1011d/Apnis Ajiqisea e 19 puog

(SNJEIS DIWOUODS-0D0S puUe ‘Uoiednd0 Apnis jo
‘uonesnpa ‘Aldjuyie ‘Uapuab ‘obe) Bumss pue Aunod pue

Jeak “Joyiny

sonsiedRIRYD APNiS | dlqel



Page 7 of 21

31

(2019) 16

Hardeman et al. International Journal of Behavioral Nutrition and Physical Activity

‘pauodal 10U $DNSURIdRIRYD JBYI0
OeW 9%€E9

'si1eak €9—7¢ abuel ((0'g) €t
:dnoib onuod 7 Apnis

Olew %8S

'sieak /G—0¢ abuel (6/) St
:dnolb uonuaaRul 7 Apnis

91eW %05

‘payodai 1ou 2By

1L Apnig

‘pauodal 10U $HNSLS1RIRYD JISYIOD

‘S9NIUIM] JIDY}

Ul SIUSPNIS 91eNPeID OM] :UOIIBN|RAD SAIIBWIWNG
"dWwioy woly buppom pue sjeuolssajold

BupIoM ‘SIUSPNIS 219M SI3SN { :uofenjers 2dA10101d
"Jayio, |

‘SJUaPNIS €7 ‘s|euoissajoid Buom €7 AaANs suljuQ
'9]eW 96GZ USpNIS | ‘swoy

wolj paylom | ‘sjeuoissajold Bupom aiam g

:Apnis oiydeibouyyg

.thoam: 10U sdisu=1deleyd JsYylo
‘e %ty

9%L81 151BSK 0G < 9/ '8L 'S1eA 60t
%G°L€ S189K 6E-0F "%0'ST 518K 6781

‘sjeuolssajoid 9tz
OleW %ES
's1edh 6y-g1 dbuel (96'9) €87 = (ASIN

‘pauodal 10U $DNSULIdRIRYD JBYI0
DJURdSIH 9%/ / "SUYM %TT

"9[BW 9%(T

's1edk (£01) 1'ES = (@SN

‘pakojdwa 21aM %00 |

‘uoneonpa Jaybry pa1ejdwod (5z/42) %96
"BeW (S7/L1) %89

'S1eaA G 01 |7 9buel ‘sieak 4§ = |\

‘pakojdwa 21aM %00 |

"uoedNPa Jaybiy pa1sjdwod pey 9e8
OleW %¢E8

's1eak £9—t¢ obuel ‘sieak /€ =\

‘Auedwod [euIalxe Ue ein

paunIDai iz Apnis ‘paniodal Jou i Apnig
‘dnoub [0au0d 9 = u ‘dnoib uonuaAIBIUI
Oy =U T ApMS g =N :L Apmg

‘pauiodai 10N

‘UOIIBN[BAD SAITBWIUINS 7 = U

‘(uonenjers adAo10id) & = U {(Apnis auluo)
/¥ = U (Apnis diydesbouyia) = u

IsI] [IPWD S,243UD) SSRUISA S,ANSISAIUN [[2UI0D
9lL=N

‘pauodal 10N
LL=N

“(as1ysbresd “69) sbunsod suljuo pue
Auunwiwod puej obesiyd ay1 ul paisod s1aA|4
6=N

'$10BJU0D [euosIad pue ‘911sgam dljgnd 31 Ao
31 pue ‘|lews Ag Ja119|smau ‘Jadedsmau AlISISAIUN
‘sdnoub ujpaxuIT e yons eipaw [e1dos ybnoiy
1591 195N 3y} paysiul ST YIYM Jo ze =N

"}ORJUOD [RUOSId
9=N

“DUSHIOM T pue | Apnig

‘uoiuaAIRIUL AlIANDE [eDIsAyd Jayioue
ur bunedpiued jou ‘9|qissoduwil
(Bunyjem) Alanoe [edisAyd saxew

16y} UOIIPUOD U810 Jo dedjpuey
|edIsAyd umouy ou ‘uodAUUOD
19UIIU| Yum auoyduews e

BuIUMO ‘SieaA OF UBY) J9P|O ‘B1eMYOS
9yl |[e1sUl 01 3|ge ‘SI9Y10 Ag pasn 1ou
J121ndwlod e 1e Buppiom ‘gof Aieluspas
:7 Apnis "paniodai Jou | Apnig
“SISHIOM DO AU3jeay

7 ApNIS "SISNIOM 2210 | Apnis

“Aunwwod

‘pavodal 10N

‘(oM 1uswdojeAap)

awoy wolj }iom oym sjdoad

pue sjeuolissajoid Bupiom ‘suspnig

FSTSEWNIV

|9PO [eD13RI0asuel |

941 Jo sabe1s uonoe Jo Apeal ay3

Ul ‘ssuoydyews buisn ul Aoualjoid
‘AISISAIUN [[2UI0D) JO S9ak0|dw]

“Aunwwod

‘pavodal 10N

‘sjeuolssajoud

puUe S1USpNIS BUIPN|DUL ‘SI931UNJOA

“Aunwwod
‘pauodai 10N
'sa19geIp 7 9dA) yum Buiall sjdoad

AUNWwod

“oam Jad shep

NoJ 15e3] 18 (dWOoY e 10u) Bupiom
pue ‘USAOYpPUIF punoJe JO Ul Bupiom
pue BulAll 1aulsiul 03 uondudsgns
‘auoyd ploJpuy JO UOISSaSS0d
‘uonendod BupoA

“Aunuwwod

‘paniodai 10N

'SI9UDIeaS

SU3 JO spualyy pue sanbeajjod)
'SI9UDIRaSAI

a3 Jo dnoib yaieasal ay Jo

(spusuy ‘sanbes|od "69) sedurUlENbIY

‘(¢ Apn1s) Apnis
pasiwopuey ‘(1 Apnis) Apnis sAnenend
‘uopen|eas 1o(id/Apnis Ajigisea

“Apnis aAneyend
‘uonenjeas
1011d/Apnis Aujiqisead

‘sJusWILIRdxe ased a|buls
AApnis [eyuawiIadxe-1senD
‘uonenjeas

1011d/Apn1s Aljigisea

“Apn1s pasiwopuey
103[gNs-ulyum ‘uoien|eAs
10/1d/Apn1s Alljiqisea4

“Apnis [eauswadxe-1senD
‘uonenjeas
jo11d/Apnis Ajiqisea

“ApNis spoy1aw paxipy
‘uonen|eAd
10)1d/Apni1s Aljiqisea

ApNi1s spoylaw paxipy
‘uonenieas
1011d/Apnis Aljigisead

[€€] spuepayIaN Sy
(€100)
‘e 19 Biziueq uep

[zersn
(¥102) '|e 19 euueley

[sasn
(sloz
‘dWODIgN) ‘e 39 qgey

[871sn
(sLoz
‘YN ‘[e 19 1qqey

Ir€l sn
(S107) '|e 32 1uLb3||ad

[92] spuepayIaN 8y
9 4a1deyD (€10¢) Ui

Va4

‘611 spuepiayIsN sy
S Jadeyd ‘(€107) Ul
(1100) ‘e 12 un

(SN1LIS DIWOU0I3-020s pue ‘Uoiedn20
‘uoiledNPa ‘AIdIUYIL 1apuab ‘abe)
S21sU1DeIRYD Juedidileg

poyIaW JUsWlINIDal pue azis ajdules

Bumas pue
eLIdILD uoisnpul ‘uone|ndod

ubisap Apnig

Apnis jo
Anunod pue
13K loyiny

(panuiuod) sonsudeleyd Apnis | ajqel



Page 8 of 21

(2019) 16:31

Hardeman et al. International Journal of Behavioral Nutrition and Physical Activity

DUSHIOM
"S9OURISWINDIID U93SaI04un
10 [PUISIXS O} aNp 3A1sayl| Ul sbueyd [62]
‘pauodal 10U $DRSUIDRIRYD JBYIO JUeDLIUBIS ‘SABD [BIDASS 1O} YIOM WO} SpuepsyIaN YL
‘(PaXNIda) 0/ =N UO paseq) dew 9¢/ ‘pauiodail 10N Keme ‘|1 BuUISq BRI UOISN|DXT *Apnis pasiuwopuey (8107) e 1
'SIpak Go—g| :abuel aby 0L=N ‘soakojdw3 "UoNeN[eAS AIURISONS Bizyueq uep
(SN1LIS DIWOUOI-0120S pue ‘uoiednd0 Apnis jo
‘uolledNPa ‘AIdIUYIL 1apuab ‘abe) Bumas pue Anunod pue
SolIspaIdRIRYD Juedidiled pOoYIaU JUSWAINIDAI pue azis ajduies L1 UoIsNDUl ‘uolieindod ubisap Apnis 1eak Joyiny

(panuUOD) SOISHIdRIRYD APNIS L djqgel



Page 9 of 21

(2019) 16:31

Hardeman et al. International Journal of Behavioral Nutrition and Physical Activity

(tfeqe)
uondudssp uonuaAIRIUI
10U INQ UOISSNISIP pue

uondNPOAUL Ul PaUONUSW)
abueyd Jo sabeis A|qissod

Hoom Jad
sAep inoj 1sed) 1e dde
9yl 95N 01 PaYse dUam
syuedidiled ‘Syluow €

D EEYS "pauiodal 10N

‘(uondope
asuobHa1ed 01 sabeIs pasn) [9PON
[eoRRI03YISURI] pue (uondudsap

‘dde ay1 buipeojumop
wolj pouad 39am-z | B JSAO  UORUSAISIUI JOU ING UORINPOIIUI
pasAleue AJUO 2JaM elep 31 Ul pauonuaw) Aloay)
NG ‘Syauow 0| UONBUIULLIRIRP-I3S A|gISsOd

“SHIIM § ‘pauodal 10N
"K1oay |

uonewlo4 lgeH ‘(weyie]

pue ax207) Aoay] bumss

“SHOOM € |eOD ‘|9pOy Inoineyag BHO4
“SHIIM € ‘pauodal 10N

"WI-|B2J Ul PaINSeaW S|9AI| ALIAIDE
[e21sAyd uo paseq ‘|esinau Jo
Buibeinodsip ‘Buibeinodus a1am
sobessa|y “(egel) yjem o1 ydwoid
'(susWISH) abessauW [PUOIBAOWN

“(UIW /7 1oy A1euspas uaym)
lem e axe1 pue dn puels
‘sanIAIoe [edisAyd oy suonsabbng

“sabpssaw [DNIXa) JU12JJIp |6

UaAIb 00] 1UBIU0D JaY10 A|gIssod “uolisod
AIRIUSPAS WOJ4 3eaiq e a4e) 0} 1dwold

‘Aep Jo awn
91 UO Bulpuadap ‘Duoy Je IO YoM

1@ $yealq AJAIIDE LOYS /Y O} skem UO
Aielq|l] 9besSaW Woly suonsabbns syl

Ayyeay papaadxs popad Aieyuspas
1eyy abessawl 1xa1 palojiey e :uolisod

A1e1uapas Wolj yeaiq e axe3 0} Jdwold

“(Bunjjem Apeauje
Uaym) 10Ul 3jem o}
1dwoud pue yjem o3 1dwoid

“INOIABYSQ AIBIUDPaS WOJ)
yealq e axe1 03 1dwold

(J219Wo0I39208) ‘A'g

Abojouyda] emusuj pue
(duoyduews) § a1saq DIH Meqel
‘(J125p2ed) AYAIDR

SS9JRIIM (JE DAONOIJ) 10SUDS
AuAIDe pue suoydiuews [suswisH
" 510108} 1X2IUOD

JUBAS|2J, PUB S3ND [RUOIIRALOW
snoinaid ‘sjpns| AliAne [edisAyd

‘bunsay pue
1uswdoleAsp 1oy suoyduews
¥ SXaN 36009 +0't SO PloIpuy

"W PUB SdD "W INOIARYSG
KIe1uspas ‘s|ans| ANAioe [edisAyd

‘SO ploJpuy ‘suoyduews

‘(payiodal 10U sjieIRP) Josuas
pa5eq-UOI1ed0| PUE DU} INOIARYS]
AIpIUSPSS ‘s|9Ad| ALIAIDE [BDISAYJ

syuedpiyed ayi 01 UsAID a1am
auoydyews ploJpuy pue 1gil4
"Wl INOIARYSQ

AIe1uspas ‘s|ans| ANAIIoe [edisAyd

‘plospuy

‘(Bunea sem J1asn IBYIRYM SUIULISISP
0} PasN J312WOII[3IJe YdIeMIIeWS)
YdIeMLBWS 9|qQad ‘duoyduews

'3sn suoyduews ‘awi INoiAeYaq
A1e1uapas ‘sjpAd| Auande [edisAyd

(6GL1-HOS O

1qIyx3 bunswes) auoyd
plolpuy Ue paAidal siuedidiled
"W INOIARYSQ AJRIUSPSS

‘e1EP SWIN-[eal 2AN23(qO

"(jusuod pue dueljdwod

juaiied 01 510108} 1X3IUOD JURAS|RI
Bunejas Ag abessaw ayy 01 ||om
puodsal 03 A|2y1| sem juaned e usym
Bujuies| pue sand snoinaid bBuisAjeue
Aq pa121paid) Bulyoeod [euoneAllOW
Jo AIaAI|9p 10} suonenyis 3|gelng

‘e1ep awil-[eas aAIIRAGO

"W} PIPUIXD UE JO)

susaned Aleluspas pamoys 1o
Buns ‘(Sulw Og 15| 3yl JO 9%06)
9AIDeUl sem uedpiued usyp

"e1ep SWin-[eal aANd3(qO

SjID1ap 110d2)

Jou Op sioyinp 1nq 003 SUOIDIO|
pup sawi Jaylo Ajgissod Ui Giz 1oy
Kieyuapas a1om syuedidiied Usaypn

‘BlEp QWI-[eal 9AIRIGO
INOY 1XaU dy1 bulnp 1Us d1om

sabessawl OU JUBBW YdIym Aexo, paixal

Jueddied (€ ‘(sinoy X 1xau ay3 1oy

sabessaw ou) (x)S paixal uedidpied (7

‘JUsWo1u e Juedpiyed woly
pa123]|0D sadualeyRId panodai-jes (|
'SUONIPUOD INOMIR|G BULIND 1USS S1oMm
sobessaw ON “Inoy 1sed ayi ul sdais
Gl UeYl $S3| pajjem uosiad syl Usy

‘e1ep aWil-[eas dAIISIAO

"PIA3IYDE sem [eob WlIal-Hoys

S|y} UdYM 1USS sem abessaul
Aieyuaullidwod e pue (,jsdais 000§
yoeal 0} sdais €17 Jayioue ayey) [eob
e papNnpul 36essaU Y| PIsUs Iam

SyusWoW Bupjjem dnsiunuoddo usyp

‘e1EP SWIN-[eal 2ARd3(CO
‘SINUIU AIRJUSPSS
SNONUNUOD (7| Jaye Yealq sulu-z| (g

'S9INUIW AJRIUSPSS SNONURUOD (9 Ja)e
yealq sulw-9 (g ‘saanuiw A1ejuspas sno
NUIUOD O J914e el SUIL-€ (| i(|eIo)

Ul 93143) UOIIPUOD 3y} uo papuadag

[0zl (r102)
Jeqel

l6v]
((4ANERE
SUSWLISH

[9¢] #102)
nby 13 oH

[s¢]
(5107) e 39
212AN0D)

(8] (SL0T)
pueAnp
[cel

(51070) "2 19
uRis|yul4

[L€] (9102)
‘e 19 buig

[£¥] (5107) puog
19 sewoy |

[0€] (#L02)
‘|e 12 puog

UOIRIND UONRUSAIRIUJ aseq Aioay ]

poddns awi-{eal JO JU3U0D

aiempley pue alemyos ‘Uod
-dns swi-|eal 10y pasn erep Jo adA|

paJabbiy moy pue pspiroid
usym :poddns auwy-jeay

(1eaA) Joyiny

SUOIUSAIRIUL dAldepe SWl-Ul-1SN[ JO AIDAIISP pue $sainead g djqel



Page 10 of 21

(2019) 16:31

Hardeman et al. International Journal of Behavioral Nutrition and Physical Activity

(S499M 6 pUB /£ UMD

‘(7 Apn1s) sy2am 9
iplen Aq pauyap

‘(1 Apnas) Aep | $31631e13S 2dUSNYUI [BIDOS

‘uonenjens
SAIIRWWINS 9yl JOJ Y |

“INoiAeyag Buluealy Jo Aloay
‘Ispo Inoiaeyag 6604

‘A10ay] aAubo) |edog
'|]9po Inoineysg s,6604 “1auoly
-012/ed pue Jpueq pawle-inw
pabuel AISAIISP) S§9aM 6 S|PPOW K103yl Bupew-uolsppag

‘ISpoW InoiAeyag s,6604 ‘Aiosy |
SH9OM € dARIUBOD) [e1DoS ‘Aloay) bujuies

‘oM ‘pauiodal 10N
B EEIY ‘pauodal JoN
‘oM ‘pauodal 10N

‘uoiisod Alejuspas
woJj ealq e ey 03 3dwoid

saniAoe |edisAyd oy suonsabbng

(SLOT HIN 78 38 Iqqey 995

‘SaIMIANDR
|ed1sAyd Joy suonssbbng

‘uolysod A1eluspas wioy
yeaiq e axe1 03 1dwold

(1107) U] 995

“AIAnDe [edisAyd oy suonssbbng

‘A1IAIIDR SSNOW pue PIROgASY
Buisibal Aq AuAnoe Jsandwod
2Inseaw 0} JaIndwod uo pajjeIsul
2IEMYOS pue (Ajuo 7 Apnis) Joyuow
AUAIDY (z Apnis) auoyduews

uMo (| Apnis) D¢ auoydl

‘suil} Inoineyaq Aeiuspas

‘ploipuy ‘uoyduews
‘Jepuajed euosiad pue
‘Iayieam ‘Aep Jo aull} 'sdo
‘W) InojAeyaq A1eIuapas

(SLOZ YN e 38 Iqqey 995

‘ploJpuy ‘duoydiuews
'SdD "W InojAeysq Aieyuspas
's|aA] AlAIIDE [eDISAYd

‘(ploipuy) auoyduews
"J912UI0I[38 SSI[RUIM
e WOJ) Wi INOIARYS] AIRIUSPS

(1107) U] 995

‘SAxejen) bunswies

pue 0I3H JIH pasn

syuedidiued ‘wiofeld sjiey uo
AQny Uo }|INg Sem 2Jemyos
"9AOQE pUB (7 UOISIaA ploJpuy
duoyduews

*3Jyoid 1uedpiped

pue awl JIayieam ‘Aleip
DIUOJID39 ‘UONESI[ED0| INSD/SID

‘e1ep aWil-[eal aAIIRAGO

"9AI10B 2J0UW 29 01 Wiay) bulpensiad
abessaw e UMoys alam Aay1 paxdId
usym ‘suoyduews siueddiued ayy
01 1Uds sem yulpadAy e BujueIuod
SINS 1OYS © ‘papIodal sem ALAIDe
J191ndwod pardnuisiuiun Apeau jo
SUIW QF JDAURYM 7 APNIS "Ulw G JO
[eob Auainoe Ajiep [esausb e yum
‘Ul G JO yealq e ayey 03 xdwoud e
paAIad3l A3Y3 UIW (09 10} AIeIUSPSS
alam siuedpined uaym | Apnms

‘elRp SWI-[eal 3AR3(CO
"awliy Aleyuapas Jo pouad e Jayy

(10T JIr) I8 39 1qqey 995

‘e1ep aWil-[eas dAIIRAqO
‘pouad pabuojoid

10} AIe1Uspas I0

(3iom 01 Aem 3y uo)
SUONe0| dYIDdS Ul

2Jam syuedidiued uaym
(SdD puUe J319W0oI3[308)
BuIsuas pajewone Uo paseg

‘elRp SWI-[eal aAR3(O
'SINUILL OM)

15e9)| 18 J0j dn puels 01
wuedipiued ayy buibeinodus
pa1ab611 sem dwoid
J9pUILIRI B I919W0I9[20De

2U1 AQ passasse se Ul Oz
UBY} 210U 10} A1euspas USYp

(1107) U @89S

‘e1EP dWIN-[eal 2ANd3(CO

19W alam AjAioe

[e21sAYd 40} SUOIIPUOD |[B Usym
poddns Juas pue ‘9DIAISS JSY1eam
pue awiy ‘ajyold Jasn ‘Alelp d1u0Id3|R
‘aseqeiep-0ab ay) pauanb waisAs ay |

133
(€107) r 10
Bizyueq uep

[£€]
(7107) e 39
euuefey

(57]
(S10Z 'dWoDIgn)
e 39 199eY

[82] (S10Z 'YWIr)
I8 19 1qqey

[vel (5100
e 39 1uubajed

9 191deyd
‘(€L00) un

G Ja1deyd
‘(€107) un
[£2] (L102)

‘e 19 un

UoNRIND UOIUSAISIU| aseq Aioay ]

poddns awp-eal JO JUSU0D

2iempley pue alemyos ‘Uod
-dns swi-|eal 10§ pasn elep Jo adA|

paJabbiy moy pue pspiroid
usym :poddns auiy-jeay

(1eaA) Joyiny

(PaNuIU0D) SUORUAIRIUL SAldRPE SWIN-UI-ISN[ JO AIDAIIRP pue sainles{ g ajqeL



Page 11 of 21

(2019) 16:31

Hardeman et al. International Journal of Behavioral Nutrition and Physical Activity

‘pauiodal 10U W1sAs bul

-1esado ‘Yorem yieay sdijiyd Usyoen ‘e1EP dWIN-[eal 2ANd3(CO
AJIAIDE UIOM-ISIM ‘Buoydieulsg "uolje}aidialul elep JOsUSS UO paseq
‘(p102a1 dais mau e 33s 1o 196} SWII-[eaJ Ul PalJIIUSPI (P3JE dInjeu l67]
‘SIX21U0d dYIdads  dais e panaiyoe syuedidnied) sJUSA “JIom ‘duloy “B3) saU0zZ 90U4096  SpuBlIBYISN YL
Ul sdals JO Jaquunu INOGe ¥Deqpas)  [eINOIABYSQ PUE ‘ISYIeam ‘UOREedO)| JueAdjal Ajjeuosiad Ul sjuswow (8107) e 19
SOIM | ‘pauiodal 10N ‘Auanoe [edisAyd Joy suonsabbng ‘sw ‘sjpAs) AllAnDe [edisAyd 3|qeuonoe buunp uas sem Hoddng Biziueq uep
2iempley pue alemyos ‘Uod pa1abbuy moy pue papirold
UoIRIND UONUSAIIUI aseq Aioay poddns swin-eal Jo Juauo)  -dns awii-|eas o) pasn eiep jo adA| usym :poddns auiy-jeay (1eaA) Joyiny

(PaNuIU0D) SUORUAIRIUL SAldRPE SWIN-UI-ISN[ JO AIDAIIRP pue sainles{ g ajqeL



Hardeman et al. International Journal of Behavioral Nutrition and Physical Activity

(2019) 16:31

Page 12 of 21

Table 3 Behaviour change techniques included in intervention and control conditions

Author (year of publication)

BCTs included in the intervention
(target behaviour) * possibly; ** definitely

BCTs included in the control condition
(target behaviour) * possibly; ** definitely

Bond et al. (2014) [30]
Thomas & Bond (2015) [47]

Ding (2016) [21]

Finkelstein et al. (2015) [32]
Ouyang (2015) [48]

Gouveia et al. (2015) [35]

He and Agu (2014) [36]

Hermens (2014)
and Tabak (2014) [20]

Lin (2011), Lin (2013),
chapter 5 (combined
as the same JITAI)

Lin (2013), chapter 6
Pellegrini et al. (2015) [34]

Rabbi et al. (2015)
JIMR (version 1.0)

Face to face session:

5.1 Information

about health consequences**

(PA, sedentary behaviour)

JITAL

1.1 Goal setting (behaviour)**

(PA)1.4 Action planning** (PA)

1.6 Discrepancy between current
behaviour and goal* (PA)

2.2 Feedback on behaviour** (PA)

7.1 Prompts/cues** (PA)

104 Social reward** (PA)

Final face-to-face visit:

2.2 Feedback on

behaviour®* (PA)

1.1 Goal setting (behaviour)* (PA)

2.2 Feedback on behaviour** (PA)

4.2 Information about antecedents ** (PA)
7.1 Prompts/cues** (PA): sensed

1.1 Goal setting (behavioun)** (PA)

1.4 Action planning** (PA)

2.2 Feedback on behaviour** (PA)

4.1 Instruction on how to perform the
behaviour** (PA)

7.1 Prompts/cues** (PA)

1.1 Goal setting (behavioun)** (PA)

1.5 Review behavioural goal(s)** (PA)

2.2 Feedback on behaviour** (PA)

4.1 Instruction on how to perform the
behaviour** (PA)

4.2 Information about antecedents* (PA)

5.1 Information about health
consequences** (PA)

6.2 Social comparison® (PA)

7.1 Prompts/cues** (PA)

8.2 Behaviour substitution** (PA)

8.7 Graded tasks** (PA)

14.5 Remove reward* (PA)

104 Social reward** (PA)

1.1 Goal setting (behaviour)** (PA)

1.3 Goal setting (outcome)** (keep healthy,
lose weight, burn calories)

14 Action planning** (PA)

1.6 Discrepancy between current behaviour
and goal** (PA)

2.2 Feedback on behaviour** (PA)

2.7 Feedback on outcome(s) of behaviour**
(calories)

4.2 Information about antecedents* (PA)

7.1 Prompts/cues** (PA)

1.1 Goal setting (behavioun** (PA)
1.6 Discrepancy between current
behaviour and goal** (PA)

2.2 Feedback on behaviour** (PA)

7.1 Prompts/cues** (PA)

1.1 Goal setting (behavioun** (PA)
1.4 Action planning** (PA)
7.1 Prompts/cues** (PA)

Optimised prototype but no changes in BCTs

1.1 Goal setting (behaviour)** (PA)
2.2 Feedback on behaviour** (PA)
7.1 Prompts/cues** (PA)

1.1 Goal setting (behavioun)** (PA)

1.4 Action planning** (PA)

2.2 Feedback on behaviour** (PA)

2.3 Self-monitoring of behaviour*™ (PA)

2.5 Monitoring of outcome(s) of behaviour without
feedback** (calories expended)

7.1 Prompts/cues** (PA)

8.1 Behavioural practice/rehearsal* (PA)

8.3 Habit formation** (PA)

8.7 Graded tasks* (PA)

No comparison arm.

The three intervention arms differed in terms of
content of the action plan and when the prompt
was sent, so BCTs were identical across the
intervention arms.

1.1 Goal setting (behaviour)** (PA)
2.2 Feedback on behaviour* (PA)
7.1 Prompts/cues® (PA): randomly sent

Not applicable

Not applicable

Not applicable

Not applicable

Not applicable

Not applicable
Not applicable

1.1 Goal setting (behaviour)**
1.4 Action planning**
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Table 3 Behaviour change techniques included in intervention and control conditions (Continued)

BCTs included in the intervention
(target behaviour) * possibly; ** definitely

Author (year of publication)

BCTs included in the control condition
(target behaviour) * possibly; ** definitely

Rabbi et al. (2015) [25]
UBICOMP (version 2.0) Additional BCT in version

2.0: 1.5 Review behaviour goal(s)* (PA)

Rajanna et al. (2014) [37] 1.1 Goal setting (behaviour)** (PA)

Version 2.0 included all BCTs of version 1.0 (see above).

Not applicable

Not applicable

1.6 Discrepancy between current behaviour

and goal** (PA)
6.2 Social comparison* (PA)
7.1 Prompts/cues** (PA)

1.1 Goal setting (behavioun)** (PA)
1.4 Action planning** (PA)

1.9 Commitment* (PA)

2.2 Feedback on behaviour** (PA)

Van Dantzig et al. (2013) [33]

2.2 Feedback on behaviour* (PA)

5.1 Information about health consequences** (PA)

6.2 Social comparison ** (PA)
7.1 Prompts/cues** (PA)
9.1 Credible source* (PA)

1.1 Goal setting (behavioun)** (PA)
14 Action planning** (PA)
2.2 Feedback on behaviour** (PA)

Van Dantzig et al. (2018) [29]

4.1 Instruction on how to perform the behaviour* (PA)

7.1 Prompts/cues** (PA)
8.1 Behavioural practice/rehearsal* (PA)
10.4 Social reward** (PA)

1.1 Goal setting (behaviour)** (PA)

1.4 Action planning** (PA)

2.2 Feedback on behaviour** (PA)

4.1 Instruction on how to perform the behaviour* (PA)

Notes: BCT behaviour change technique, PA physical activity. Numbering refers to the BCT Taxonomy v1 [16]

prompted to take 3-min physical activity breaks re-
sulted in greater decreases than the condition
prompting 12-min breaks (p =0.04). Finkelstein et al.
[32] found that the number of episodes of prolonged
inactivity (>2h) per day was lower (p <.02) when par-
ticipants received inactivity reminders, compared to
control when they did not receive reminders. Van
Dantzig et al. [33] reported mixed findings: messages
which prompted participants to reduce sitting reduced
their use of the computer over six weeks, compared
to the control group who received nothing, but they
did not increase objectively measured physical activity.
Finally, three studies found no statistically significant
effects on physical activity. Ding et al. [31] showed no
evidence of effects on step counts over 3 weeks of an
intervention which reminded participants to walk
(more) when opportunistic moments were sensed,
compared to a control group who received random
reminders without contextual information. Rabbi et
al. [28] found a non-significant trend (p=.055) in
self-reported walking of an intervention which pro-
vided specific suggestions based on location and ac-
tivity levels: intervention participants reported an
increase in walking of 10 min per day over 3 weeks,
whilst no change was observed in the control group
who received a digital intervention with general rec-
ommendations. Van Dantzig et al. [33] found no evi-
dence of effects on daily step count of an
intervention which sent real-time support in specific
contexts, compared to messages sent at fixed times.
Four non-randomised studies reported physical ac-
tivity data. Two used independent accelerometers and
reported retention rates of 60% at 3 months [20] and

89% at one-month follow-up [34]. They found mixed
evidence for an intervention effect. In Tabak [20], 5/10
participants increased objectively measured physical
activity between baseline and three-month follow-up,
but no participant had maintained increases at 3
months. Pellegrini et al. [34] found a trend for an ob-
jective decrease in sedentary time (p =.08), and signifi-
cant increase in light physical activity (p=.047)
between baseline and 1 month. Two interventions re-
sulted in self-reported increases in physical activity
within participants. Rabbi et al. [25] found increases in
minutes of walking per day (p <.005) over the final
three intervention weeks compared to control. In one
study [26], 86% of participants reported at the end of
the intervention that they had become a little or much
more active. The remaining four studies reported no
data on intervention effects on physical activity or sed-
entary behaviour as they focused on feasibility and ac-
ceptability [27, 35-37].

No study reported data on resource use or cost-
effectiveness.

Uptake, reach, retention, engagement, feasibility and
acceptability
Only one study reported the uptake or reach of JITAIs
[31]: two out of 19 participants failed to start the app
due to incompatibility with their phones (Table 4).
Reasons for loss to study follow-up included battery
problems, loss of interest, personal and medical reasons.
A wide range of engagement measures were used in nine
studies which reported data (Additional file 3: Table S2).
They included number of days or weeks that users car-
ried smartphones [30] or used the app [26, 35],
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adherence to and evaluative responses of real-time
messages [20, 27, 28, 30, 31], and frequency, duration
and nature (‘glance, ‘engage’ and ‘review’) of usage
sessions [35]. No study reported that participant engage-
ment was a challenge, but intervention duration was gener-
ally short. One study [35] reported that all 256 participants
recruited online had quit the app by ten months.

Feasibility measures varied widely. Technological
challenges included short battery life of the smartphone
[33, 34, 36], the GPS requiring substantial battery
power [26], technology only working when smartphone
and intervention accelerometers had wireless connec-
tion [34], and participants not carrying smartphones
when at work and exercising [37]. Other challenges
included sensing and delivery of just-in-time messages:
the digital diary was unreliable during weekends as par-
ticipants did not update it [27], 43% of just-in-time
messages were received too early (17%) or too late
(26%) (users were asked after each notification whether
it was just-in-time, too early or too late) [27]. In quali-
tative interviews some participants found physical
activity suggestions hard to follow and not reflecting
their activity preferences [28].

In terms of acceptability, participants liked short-term
graded goals and explanations of why reminders to walk
(more) were triggered [31], activities which could be eas-
ily integrated in daily life [26, 27], and they reported
high acceptance and willingness to keep using the JITAI
[32]. In qualitative interviews, just-in time messages
were perceived to be more timely than random messages
and resulted in less complaints compared to the control
group who received non-context aware, random mes-
sages. Intervention participants reported becoming more
aware of opportunities to walk, whereas this was not the
case for control participants [31]. Rabbi et al. [28]
reported that the number of physical activity and dietary
suggestions participants wanted to follow (fi=2.9,
p < 0.001) and relatedness of suggestions to life (i = 0.5,
p < 0.001) was higher for just-in-time messages compared
to randomly selected messages. JITAI participants
followed suggestions more than control participants even
when there were barriers (p < 0.001, d=0.44) or when
they experienced negative emotions (p < 0.001, d = 0.55).
In qualitative interviews, some participants reported that
suggestions were actionable and relevant to their lives;
participants who considered increasing their activity were
eager to follow them and the messages reinforced
maintenance [28]. In another study [29] intervention
participants liked real-time suggestions to build acti-
vity into their daily routines, but some did not want to
be disturbed during daily activities and preferred acti-
vity during dedicated times. Features that participants
did not like included being told too frequently that
they were inactive [36] and participants sharing their
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activity data with others on social media [33], though
in one study participants could not share their data on
social media but reported that this would be highly
motivating [37].

Quality of intervention descriptions

At least eight out of 13 studies (the two Lin et al. inter-
ventions were treated as one as the descriptions were
identical) reported full details on intervention delivery
(mERA item #4), intervention content (#5), formative
research and user testing (#6) and user feedback (#7)
(Table 5). In contrast, at least nine out of 12 studies did
not report any details on integration into existing health
information systems (#3), cost-assessment (#9), user
information and training (#10), solutions for delivery at
scale (#11), adaptation of the intervention (#12), data
security/confidentiality protocols (#14) and alignment
with national and regulatory guidelines (#15).

Discussion

We identified a heterogeneous set of 19 papers evaluat-
ing 14 unique JITAIs, mostly among convenience sam-
ples of young and middle-age adults. The JITAIs
prompted breaks following sedentary periods and/or
suggested physical activities during opportunistic mo-
ments. Five out of 14 JITAIs reported a theory base.
Common behaviour change techniques were goal setting
(behaviour), prompts/cues, action planning and feedback
on behaviour. Intervention duration was typically three
to four weeks. We found mixed evidence for interven-
tion effects on physical activity and sedentary behaviour.
However, no study was designed to be powered to detect
effects on behaviour and only six studies were ran-
domised. Feasibility challenges related to the tech-
nology, reliability of sensors and timeliness of
just-in-time messages. There was a lack of evidence
about cost-effectiveness, uptake, reach, impact on health
inequalities, sustained engagement, and integration in
existing systems.

Crucial evidence to inform the adoption of JITAIs in
health and care systems is their added value compared
to mHealth interventions without just-in-time messages
(e.g., scheduled, fixed or random). Two studies sup-
ported the assumption that JITAIs deliver support when
users are most likely to be receptive. Rabbi et al. found
that, compared to randomly selected messages, partici-
pants intended to follow the just-in-time messages more,
found them more relevant to their life, and followed
them more when they experienced barriers or negative
emotions [28]. In Ding et al, participants found
just-in-time messages more timely than random mes-
sages, they increased their awareness of opportunities to
walk, and resulted in less complaints [31]. However, this
potential is only fully realised if messages are indeed
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Table 5 Quality of intervention descriptions, assessed with the mERA checklist [18]'

mERA checklist items?

Author (year)

Bond et al
(2014)
Thomas &

Bond (2015)

Ding et al
(2016)

Finkelstein et

al (2015)

Ouyang et al
(2015)

Gouveia et al

(2015)

He & Agu
(2014)

Hermens et al

(2014)

Tabak (2014)

Lin (2011,
2013)

Pellegrini et al

(2015)

Rabbi et al
(JIMR, 2015)

Rabbi et al
(UBICOMP,
2015)

Rajanna et al

(2014)

Van Dantzig et
al (2013)

Van Dantzig et
al (2018)

! Green cell = fully reported. Yellow cell = partially reported. Red cell = not reported

2 Explanation of the mERA items (see [18] for full descriptions): 1: Clearly presents the availability of infrastructure to support technology operations in the study
location. 2: Describes and provides justification for the technology architecture. 3: Describes how mHealth intervention can integrate into existing health
information systems. 4: The delivery of the mHealth intervention is clearly described. 5: Details of the content of the intervention are described. Source and any
modifications of the intervention content is described. 6: Describes formative research and/or content and/or usability testing with target group(s) clearly
identified, as appropriate. 7: Describes user feedback about the intervention or user satisfaction with the intervention. 8: Mentions barriers or facilitators to the
adoption of the intervention among study participants. 9: Presents basic costs assessment of the mHealth intervention from varying perspectives. 10: Describes
how people are informed about the programme including training, if relevant. 11: Clearly presents mHealth solution limitations for delivery at scale. 12: Describes
the adaptation, or not, of the solution to a different language, different population or context. 13: Detailed intervention to support replicability. 14: Describes the
data security procedures/ confidentiality protocols. 15: Mechanism used to assure that content or other guidance/information provided by the intervention is in
alignment with existing national/regulatory guidelines and is described. 16: Was the intervention delivered as planned?

just-in-time. The one study which assessed this found
that 43% of messages were reported not to be
just-in-time [27].

Paper screening was challenging due to a lack of shared
terminology about what constitutes a JITAI and lack of
clarity in descriptions of JITAI features. We used a pub-
lished definition which distinguishes JITAIs from inter-
ventions which provide feedback on physical activity in
real time, either numerical or through visual displays,
without explicit prompts to further increase activity. We
cannot assume that these interventions include ‘incentives’
or ‘rewards’ as the BCT Taxonomy v1 [16] specifies that
these need to be valued by the users. A randomised

controlled trial showed that provision of personalised
feedback on physical activity alone does not change behav-
iour [39]. Our definition specifies that behaviour change
support in real time needs to include additional BCTs
(e.g., prompts/cues, goal setting and action planning) be-
yond feedback or reinforcement of previous activity to en-
courage further increases in activity. On this basis, we
excluded some studies [22, 23, 40] which others described
as JITAIs. It was also challenging to draw the line due to
poorly described interventions. We urge mHealth re-
searchers to report their intervention features clearly,
whether they are JITAI or non-JITAL and to achieve con-
sensus about what constitutes a JITAL
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Our review advances the evidence base about JITAIs
for physical activity. We chose to consider both physical
activity and sedentary behaviour as they are closely
aligned, recognising that others consider them as distinct
behaviours. We identified 18 studies of which only three
[30, 33, 36] were included in a previous review [41]
which focused on design features and one [30] in a
systematic review of just-in-time feedback [13]. None of
our studies was included in recent meta-analyses of
mHealth interventions, possibly because most studies
were not RCTs and any RCTs were published recently
[3-5]. Prior to this systematic review there was uncertainty
about the feasibility, acceptability, effectiveness and
cost-effectiveness of JITAIs for physical activity. Our review
has provided initial insights on feasibility challenges, illu-
minated that users found JITAIs acceptable, and found
mixed evidence in terms of effectiveness and lack of evi-
dence about cost-effectiveness. However, many evidence
gaps remain and our systematic review corroborates earlier
reports that research into JITAIs for physical activity is in
its early stages [12]. Many JITAIs appeared to be designed
without behavioural science input, as they lacked a theory
and evidence-base to underpin content.

We identified major evidence gaps, informing an
ambitious research agenda in terms of target groups,
study design and JITAI development work. In terms of
target group, JITAIs need to be evaluated among repre-
sentative real-world and clinical populations, including
uptake, reach and impact on health inequalities, to
inform decisions whether to adopt them in health and
social care settings. To reach all smartphone users,
JITAIs need designing for both IOS and Android smart-
phones and be potentially incorporated into smart-
watches and other wearables.

In terms of study design, studies need to assess the
additional value of just-in-time support by comparing
JITAIs to interventions providing not just-in-time sup-
port, and assess whether messages were just-in-time,
relevant to context, setting and motivational state, assess
participants’ receptiveness to the messages and their
intention to act on the messages, whether they followed
any suggestions, and intervention engagement over time.
Studies need to include independent objective meas-
urement of physical activity and sedentary behaviour
and follow-up beyond the end of the intervention.
There is also a need for mixed methods process
evaluation with a broad range of measures: engage-
ment, fidelity, how participants use JITAls, measures
along the hypothesised mechanism of intervention ef-
fect and contextual factors. This would illuminate
how, when, and for whom JITAIs work and inform
adaptation and integration of JITAIs into health and
care settings, a key evidence gap in the wider
mHealth literature about physical activity [42].
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We recommend that developers of JITAIs use appro-
priate theory and evidence-based BCTs [16], use design
principles for JITAIs [43] and design a logic model. For
instance, socio-ecological theory includes broader deter-
minants of individual behaviour (social and physical
environment) which could inform just-in-time support.
The JITAIs included a small number of BCTs and lacked
evidence-based BCTs targeting motivation and main-
tenance such as problem-solving, reviewing behavioural
goals, social support, information about behavioural
consequences and habit formation. Developers could
consider a wider range of messages beyond prompting
breaks in sitting and suggesting activities alone to
encourage and maintain behaviour change and sustain
engagement over time. All JITAIs used behavioural data
(physical activity levels, sedentary behaviour time) or
location data to trigger just-in-time support. None used
data about psychological and affective states (motivation,
mood, stress levels) which can influence physical activity
and sedentary behaviour, perhaps due to the challenges
of sensing these states. We recommend that research
into JITAIs addresses these challenges and incorporates
this evidence into the development of JITAIs which use
data about psychological and affective states to trigger
support. We recommend that authors use the mERA
checklist to improve intervention descriptions, report
BCTs included and which intervention features are
JITAI and non-JITAL JITAIs need to be developed in
co-production with users and could employ innovative
methodologies such as MOST [44] and SMART [45] to
optimise JITAIs prior to definitive evaluation.

We recommend that decision makers adopt JITAIs for
physical activity promotion when research evidence
shows that they increase physical activity or reduce
sedentary behaviour, and if such evidence is unavailable,
that they incorporate evaluation. Although JITAIs are
unlikely to cause harm if walking and sitting less is their
main aim, we need evidence about their effectiveness
and cost-effectiveness. Health and care professionals can
signpost or refer people to evidence-based mHealth
support for physical activity, including JITAIs. Industry
should work with developers to optimise battery life and
the delivery of just-in-time support.

The strengths of our systematic review include a com-
prehensive search of ten databases, a clear definition of
JITAIs to guide paper screening, the identification of
studies that had not been previously synthesised, and
in-depth synthesis focusing on study design, intervention
content and delivery, and a broad range of outcome and
process measures. Our review also had limitations. The
absence of an agreed definition of a JITAI made the
search for papers and screening challenging, com-
pounded by lack of clear reporting of JITAI features and
diversity in reporting across disciplines (computer
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science, engineering, behavioural science). Consequently,
we may not have identified all eligible papers, although
inter-rater agreement during full-text screening was
high. In addition, it was challenging to judge the quality
of intervention descriptions, using the mERA checklist.
Finally, we considered physical activity as any movement
requiring energy expenditure, and therefore sedentary
time as any time not spent in physical activity, whilst
others regard physical activity and sedentary behaviour
as distinct. This is an ongoing topic of research and
debate [46]. We acknowledge the distinction, as well as
that changing these two broad categories of behaviour
may require different intervention approaches.

Conclusions

Research into JITAIs to increase physical activity and
reduce sedentary behaviour is in its early stages and
consistent use and a shared definition of the term ‘JITAI’
will aid evidence synthesis. We need robust outcome
and process evaluations of theory and evidence-based
JITAIs in representative populations and examination of
their integration in health and care systems. Decision
makers and health and care professionals need to be
cautious in signposting patients to JITAIs until such
evidence is available, although JITAIs which target
walking and sedentary behaviours are unlikely to cause
health-related harm.
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