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* To what extent is the behaviour change technique Graded Tasks (BCT Taxonomy Version 1 Additional nuance was . .
(BCTTv1)5 number 8.7), delivered alongside any other BCTs, effective in increasing physical required for this Action Planning
activity? systematic review
. . . c .. . . S
To v.vhat extent is the BCT Grade.d .Tasks (8.7) un!quely effective in increasing physical activity? At least two Only upward progression:
* Which BCTs are commonly administered alongside Graded Tasks (8.7) and to what extent are : .
h iquelv effective in i : hvsical activity? increments maintenance phases allowed
they uniquely effective in increasing physical activity: S
Methods Results
* Prior to starting the review, a precise Forest Plot for Effect Size of Physical Activity Interventions Frequency of Co-Occurrence of BCTs in studies with a Graded
definition of Graded Tasks was required, using Graded Tasks Task and Effect-Size of Interventions with those BCTs
’ 0
beginning with the BCTTv1 and adding HEdges g and 95% * o8
_ di confidence Intervals W Frequency
further details (box1). Studies .
. 30 i :
* Nine databases were searched Aittasalo (2012) + £ iectsize
alongside hand-searching. Baker (2008) g2 o
* Included studies were randomised Bargi (2021) ~ g E >
) ) ) Bossen (2013) T - 05 -
controlled trials of interventions Coelho (2017) — 32 2 2
aiming to increase physical activity by Compernolle (2015) 4+ £z 04
nw > N
means of Graded Tasks either in Cruz (2015) — gE ® 2
isolation or with other BCTs. De Cocker (2012) T 5 T T
. bl di ¢ g " DeFrancisco-Donoghue (2018) —+— '8 10
Double coding ot BCTs was undertaken, Dondzila (2016) 4 s § 0.2
to identify BCTs which co-occurred with Dorough (2012) T—— 2
Graded Tasks. Farr 1 (2010) [+ "
* The primary meta-analysis employed a Farr 2 (2010) T : :
HaCker (201 1) ' Problem solving Review Feedback on  Self-monitoring Social support  Instruction on Information
random EffectS m0d6| tO CaICU|ate d Hacker (201 7) . 1.2 behaviour behaviour 2.2 of behaviour 2.3 (unspecified) 3.1 how to [?erforma about health
pooled effect size for post-intervention Hargreaves (2016) —— oalle) 12 BCT e and mumber penaviour 4 consequences 5.1
physical activity outcomes using Hedges’ Harris 1 (2017) + A
g for standardised mean differences Harris 2 (2017) +
th 959% fig int | Hill 1 (2007) —+
Wi 6 confidence intervals. Hill 2 (2007) |
I'i"ltz3 (2281077) __I": * The systematic review included 51 studies; 39 were included in the
N; (2(019) ) , meta-analysis. From the 39 studies, 45 individual interventions
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