S4 File. Theoretical framework

Theory of planned behaviour
This theory holds that an intention to engage in a health-related behaviour is determined by the proximal factors of attitudes, subjective norms, and perceived behavioural control [1]. Attitudes represent individuals perceived likelihood of performing and appraisal of the consequences of performing a health-promoting behaviour. Subjective norms are the social pressure perceptions to either perform or not perform a health-promoting behaviour. Finally, perceived behavioural control is an individual’s perception of control regarding performing the behaviour.

Foot-in-the-door technique
The foot-in-the-door technique, which was introduced by Freeman and Fraser, emphasises the notion that individuals who initially comply with a small, easy request are more likely to later comply with a larger request [2]. Compliance with the first request or target increases the individual’s confidence and alters their self-perceived capability and willingness regarding further requests or targets. This technique can facilitate the recruitment process and enhance compliance.

Self-determination theory
According to self-determination theory, behavioural regulation is more autonomous when it is internalised, as opposed to being regulated by external factors [3]. Compared with external regulation, autonomous regulation is associated with increased self-efficacy, greater behavioural persistence, longer-term behavioural changes and more positive health behaviour [4]. Autonomy is another influential determinant of behaviour that is emphasised by freedom of choice [3]. There is some evidence that people who have greater autonomy demonstrating greater competence and self-efficacy in achieving behavioural change compared with those with less autonomy [3, 5-6]. As a result, increased autonomy will facilitate a gradual change in risky behaviours.
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