Supplementary Information:

Random EMA Survey

1. Where are you? (Home, Work, Other, Vehicle, Other’s home, Restaurant/Bar)
2. Are you…?
a. Completely alone (not in view of others) – go to 5
b. Alone but others are nearby – go to 4
c. With others – go to 3
3. Are others who are with you eating? Y/N
4. Can you see anyone eating? Y/N
5. Are you eating? (Y – go to 6, N – go to 7)
6. Was this planned? Y/N
7. How are you currently feeling? (check all that apply)
a. Tired
b. Energetic
c. Happy
d. Miserable
e. Sad
f. Content
g. Tense
h. Frustrated
i. Angry
j. Annoyed
k. Bored
l. Hungry
m. Lonely
8. Are you feeling in control of important things? (1 – 10)
9. How confident are you that, if you have an urge to go off your healthy lifestyle plan, you can resist the urge? (1 – 10)

