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Inclusion Exclusion All studies scored at least one item as unclear or at risk of bias.
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* A pre-determined template was used to extract data from the
studies, and risk of bias was assessed. Records after duplicates removed Multiple BCTs were used in each study, but these were not compared,

(n = 4675) .
evaluated, or used systematically.
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* The behaviour change techniques (BCTs) used in the interventions
were coded using the BCT Taxonomy (4). oo renee All studies lacked rigour in their study design and measurement of
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* The BCT taxonomy relates to a BC model commonly used when (n=309) outcomes.

designing interventions, the Capability-Opportunity-Motivation- Journal article
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Behaviour (COM-B) model (5) (see Figure 1 for this relationship). (n = 4366)
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