Supplementary information

[bookmark: _xl8dufz6yh34]Additional statistics 
In the preregistration of this study (https://osf.io/s9zjw), we announced that we would check for pre-post and between groups changes on an ACP sensitivity scale, calculated as a compound of four ACP subscales (Contemplation, Decision, Discussion, Writing). Here is the result of these analyses.

Method
In these additional analyses, we computed our dependent variables as ordinal scales, by taking more collected information into account and making more assumptions (described in Supplementary Table 1). We created four ACP sub-subscales, each ranging between 0 and 1: Contemplation scale, Decision scale, Discussion scale, and Writing scale and one general ACP sensitivity scale, ranging between 0 and 4, which is a compound of the four subscales.
	Supplementary Table 1. Coding logic used to compute the four subscales.

	Variable
	Range of scores
	Based on answers to the following question(s)
	Coding logic

	Contemplation scale
	0-1
	[Question asked to all participants]

At recruitment
“Before today, have you ever thought about the possibility of having an accident or a serious illness that would cause you to lose your capacity for judgment? What kind of situation did you think of?”
Post-intervention
“Since the last time we met, have you thought about the possibility of having an accident or a serious illness that would cause you to lose your capacity for judgment? What kind of situation did you think of?”
	

At recruitment 
No = 0
Yes = 0.5


Post-intervention 
In addition to pre-intervention score:
Yes = + 0.5
No = + 0

	Decision scale
	0-1
	[Question asked to participants who reported having contemplated an ACP event in the previous question]

At recruitment & Post-intervention: 
“Do you have any idea and can you tell me how you would like to be cared for in such situations?” <referring to the situations described by the patient in the previous question>
	At recruitment
Response = “No” or question not asked = 0
Response = “Yes” but vague explanation unlikely to be of use to HCP (ex: “I do not want overtreatment”, “it depends on the situation”, “I guess the caregivers will make the decision”) = 0.5
Response = “Yes” + the explanation provided is relevant for HCP = 1

Post-intervention
If question not asked, report pre-intervention score
If new answer, use same coding logic as in pre-intervention 

	Discussion scale 
	0-1
	[Question asked to participants who reported having taken a decision about an ACP event in the previous question]

At recruitment & Post-intervention: 
“Have you talked about your life decisions or priorities < referring to the previously discussed event > with someone close to you? And with your professional caregivers?”
	At recruitment
Response = “No” or question not asked = 0
Response = “Yes with a relative” = +0.25
Response = “Yes with a health care professional” = +0.25

Post-intervention
In addition to score obtained at recruitment:
Response = “No” or question not asked = +0
Response = “Yes, an additional discussion with a relative in the 3-4 last weeks” = +0.25
Response = “Yes, an additional discussion with a health care professional in the 3-4 last weeks” = +0.25

	Writing scale 
	0-1
	[Question asked to all participants] 

At recruitment & Post-intervention: 
“Have you already written your Advance Directives?” 
	At recruitment
Response = “No” or “I did it orally” = 0
Response = “Not finished but in writing process” = 0.5
Response = “Yes” = 1

Post-intervention
Same coding logic as at recruitment

	ACP sensitivity scale
	0-4
	 
	Sum of the four subscales



We checked the overall effect of our intervention (difference in score between recruitment and post-intervention stages) on the global ACP sensitivity scale, and on the four ACP subscales separately with paired Student's t tests. We performed these tests on the whole dataset (treatment and control together) and on the control and treatment dataset separately.
We discarded the variables Medication and Recruitment location based on the correlation tests described in the main paper, and operated further correlation checks between all the remaining explanatory variables (Treatment, Age, Gender, Medical consultations, Education). 
We tested the independent effects of our explanatory variables with linear mixed models, taking in turn the ACP sensitivity scale, and the four ACP subscales as dependent variables. We selected best fitting models by iteratively removing nonsignificant explanatory variables and keeping models with higher adjusted R2 and lower residual standard error.
All tests were evaluated for statistical significance at alpha level 0.05. Statistical analysis was performed using R, version 4.1.3.
Results
We found no significant correlation between our explanatory variables (Treatment, Age, Gender, Medical consultations, Education). 
Overall ACP sensitivity scores increase significantly after the intervention, overall (Mt0=.82, Mt1=1.25, paired t-test: t(309)=12.55, p<.001), as well as in the control condition (Mt0=83., Mt1=1.18, paired t-test:t(174)=8.39, p<.001) and in the treatment conditions (Mt0=80., Mt1=1.36, paired t-test:t(134)=9.54, p<.001). We thus observe a larger mean increase in the treatment (.55) than in the control (.35) condition. Results of the best fitting multiple linear regression model indicate a collective significant positive effect of Treatment, and Age (F(3/306)=175.9, p<., R2=.63, R2adj=.63) on ACP sensitivity scores: more specifically, receiving the app as opposed to the information sheet (t=3.01, SE=07, p=003) and increasing age (t=2.38, SE=002., p=018) are significant predictors.
Contemplation subscores increase significantly after the intervention, overall (Mt0=.31, Mt1=.58, paired t-test: t(311)=19,05, p<.0001), as well as in the control condition (Mt0=.32, Mt1=.56, paired t-test:t(135)=14.1, p<.001) and in the treatment conditions (Mt0=.31, Mt1=.60, paired t-test:t(175)=13.08, p<.001). We thus observe a larger mean increase in the treatment (.30) than in the control (.25) condition. Results of the best fitting multiple linear regression model indicate a collective significant positive effect of Treatment, and Age (F(3/308)= 158.8, p<.001, R2=.61, R2adj=.60) on Contemplation subscores: more specifically, receiving the app as opposed to the information sheet (t=1.99, SE=.03, p=.047) and increasing age (t= 1.73, SE<.001, p=.085) are significant predictors.
Decision subscores increase significantly after the intervention, overall (Mt0=.37, Mt1=.44, paired t-test: t(311)=3.55, p< .001), as well as in the control condition (Mt0=.36, Mt1=.42, paired t-test:t(175)= 2.01, p<.046) and in the treatment conditions (Mt0=.38, Mt1=.48, paired t-test:t(135)=3.05, p<.002). We also observe a larger mean increase in the treatment (.10) than in the control (.05) condition. This difference, however, does not come out as significant (t=1.34, SE=.04, p=.182) in the best fitting linear regression model (F(2/309)=134.9, p<.001,R2=.47, R2adj=.46).
Discussion subscores increase significantly after the intervention, overall (Mt0=.09, Mt1=.16, paired t-test: t(309)=9.89, p<.001), as well as in the control condition (Mt0=.09, Mt1=.15, paired t-test:t(174)=6.52, p<.001) and in the treatment conditions (Mt0=.09, Mt1=.18, paired t-test:t(134)=7.53, p<.001). We thus observe a larger mean increase in the treatment (.09) than in the control (.05) condition. Results of the best fitting multiple linear regression model (F(6/303)=142.9, p<.001, R2=.74, R2adj=.73) indicate that the treatment condition (t=2.53, SE=.01, p=.012) is a significant predictor of Discussion.
Writing subscores increase significantly after the intervention, overall (Mt0=05., Mt1=.07, paired t-test: t(311)=2.43, p<.016), as well as in the control condition and in the treatment conditions (Mt0=.02, Mt1=.09, paired t-test:t(135)=3.4, p<.001), but not in the control condition (Mt0=.07, Mt1=.06, paired t-test:t(175)=-.53, p=.59). We thus observe no relevant effect in the control condition and a large mean increase in Writing scores in the treatment condition (.07). Results of the best fitting multiple linear regression model indicate a collective significant positive effect of Treatment and Age (F(6/304)=54.36, p<.001, R2=.52, R2adj=.51) on Writing subscores: more specifically, receiving the app as opposed to the information sheet (t=3.29, SE=.02, p=.001) and increasing age (t=3.82, SE=.001, p<.001) are significant predictors.
Except for the effect reported above, we found no further effect. Notably, Gender, level of Education, and frequency of Medical consultations did not affect any of the ACP engagement scores in our dataset. 
The results produced in this supplementary analysis are fully coherent with those presented in the main article.

	Questionnaire in English (translation) 

	
	
	
	
	

	At recruitment

	Recruitment location: [HUG ; CPO ; Vesenaz, SaintJean, Lancy, Autre]

	Date of signature of the consent form : [Year, month, day]

	Investigator: [JB ; DS ; CB ; CS ; SC, AlP, AP]
	

	Which group is it? [Treatment-Application; Control-leaflet]

	How do you define your gender? [M=Male; F=Female; O=Other]

	How old are you? [num]	
What is your educational background (the main qualification(s) you have obtained)? [Elementary school, High school, Apprenticeship, Business school, University/Higher education, Other[text]]

	In the last few weeks, how many (type of) drugs have you taken per day? [None; 1 to 2; 3 to 4; 5 to 9; 10 or more]

	In the last 12 months, how many times have you consulted a doctor (GP, specialist, etc.)? [num]

	Before today, have you ever thought about the possibility of having an accident or a serious illness that would cause you to lose your capacity for judgment? What kind of situation [accident, serious illness] did you think of? [YES; NO]

	
	If YES,
	
	
	

	
	What kind of situation did you think of? [list text boxes + instruction of investigator: for each item, tick the label 'accident' or 'illness']

	
	Do you have any idea (however vague) of how you would like to be treated medically in such situations? [YES; NO]

	
	If YES,
	
	
	

	
	Can you tell me how you would like to be treated in such situations? [text]

	
	Have you talked about your life decisions or priorities < referring to the previously discussed event > with someone close to you? [YES; NO]

	
	
	If YES, what kind of relative? [Spouse or life partner, child, parent, friend, sibling, Other [text]]

	
	 Have you talked about your life decisions or priorities with your professional caregivers?

	
	
	If YES, what kind of caregiver? [GP, home nurse, therapist, hospital doctor, hospital nurse, other [text]]

	Have you already written your Advance Directives? [YES; Yes-but not finished; No-not written; No-but I did it orally; No-never heard of AD]

	Can you give us your contact details so that we can get back to you in 3-4 weeks (e-mail and/or telephone number)? [text], [num] 

	Which time slots (days, hours) would be most convenient for our telephone interview? [text]

	

	Post-intervention questions

	Number of call attempts: [num]
	
	

	Which group is it? [Treatment-Application; Control-leaflet]

	Since the last time we met, have you thought about the possibility of having an accident or a serious illness that would cause you to lose your capacity for judgment? What kind of situation [accident, serious illness] did you think of? [YES; NO]

	
	If YES,
	
	
	

	
	What kind of situation did you think of? [list text boxes + instruction of investigator: for each item, tick the label 'accident' or 'illness']

	
	Do you have any idea (however vague) of how you would like to be treated medically in such situations? [YES; NO]

	
	If YES,
	
	
	

	
	Can you tell me how you would like to be treated in such situations? [text]

	
	If YES,
	
	
	

	
	In the last 3-4 weeks, have you talked about your life decisions or priorities < referring to the previously discussed event > with someone close to you? 

	
	
	If YES, what kind of relative? [Spouse or life partner, child, parent, friend, sibling, Other [text]]

	
	In the last 3-4 weeks, have you talked about your life decisions or priorities < referring to the previously discussed event > with someone close to you?

	
	
	If YES, what kind of caregiver? [GP, home nurse, therapist, hospital doctor, hospital nurse, other [text]]

	Have you written your Advance Directives or updated them? [YES; Yes-but not finished; No-not written; No-but I did it orally; No-never heard of AD; Updated]

	Have you reused/read the app/booklet again? [YES; NO]
	

	
	



Original questionnaire in French 
	
	
	
	
	

	At recruitment

	Lieu de recrutement : [HUG ; CPO ; Vesenaz, SaintJean, Lancy, Autre]

	Date de la signature du formulaire de consentement : [Année, mois, jour]

	Investigatrice : [JB ; DS ; CB ; CS ; SC, AlP, AP]
	

	De quel groupe s’agit-il ? [Traitement-App; Control-Brochure]

	Comment définissez-vous votre genre ? [M=Masculin; F=Féminin; A=Autre]

	Quel est votre âge ? [num]

	Qu’est-ce que vous avez fait comme formation (le ou les diplômes principaux que vous avez obtenus)? [Formation de base, Maturité/Bac, Apprentissage, ECG/Commerce, Université/Haute école, Autre[texte]]

	Au cours de ces dernières semaines, combien de médicaments avez-vous pris par jour (types de médicaments)? [Aucun ; 1 à 2 ; 3 à 4 ; 5 à 9 ; 10 ou plus]

	Au cours des 12 derniers mois, combien de fois avez-vous consulté un.e médecin (médecin généraliste, spécialiste, etc.) ? [num]

	Avant aujourd’hui, avez-vous déjà pensé à la possibilité d’avoir un accident ou une maladie grave qui vous ferait perdre votre capacité de discernement ? [OUI ; NON]

	
	Si OUI
	
	
	

	
	A quel genre de situation avez-vous pensé ? [liste cases texte + pour chaque item, cocher le label ‘accident‘ ou ‘maladie‘]

	
	Avez-vous une idée (même vague) de la manière dont vous voudriez être pris en charge médicalement dans de telles situations ? [OUI ; NON]

	
	Si OUI,
	
	
	

	
	Pouvez-vous m’expliquer comment vous aimeriez être pris.e en charge médicalement dans de telles situations ? [texte]

	
	Avez-vous déjà parlé de vos décisions avec quelqu’un de votre entourage proche ? [OUI ; NON]

	
	
	Si OUI, Quel genre de proche ? [Conjoint.e ou partenaire de vie, enfant, parents, ami.e, fratrie, Autre [texte]]

	
	 Avez-vous déjà parlé de vos décisions avec vos soignant.es ?

	
	
	Si OUI, Quel genre de soignant.e? [Médecin traitant.e, infrimier.ère à domicile, Thérapeute, Médecin à l’hôpital, infirmier.ère à l’hôpital, Autre [texte]]

	Avez-vous déjà rédigé vos Directives Anticipées ? [OUI ; Oui-mais pas fini ; Non-pas rédigé ; Non-mais je l’ai fait à l’oral ; Non-jamais entendu parler des DA]

	Pouvez-vous nous communiquer vos coordonnées pour que nous puissions vous recontacter dans 3-4 semaines (e-mail et/ou numéro de téléphone) ? [texte], [num]

	Quels sont les créneaux horaires (jours, heures) qui vous conviendraient le plus pour notre entretien téléphonique ? [texte]

	

	Post-intervention questions

	Nombre de tentatives d’appel : [num]
	
	

	De quel groupe s’agit-il ? [app; Control-Brochure]

	Depuis la dernière fois que nous nous sommes rencontré.e, avez-vous pensé à la possibilité d’avoir un accident ou une maladie grave qui vous ferait perdre votre capacité de discernement ? [OUI ;NON]

	
	Si OUI
	
	
	

	
	A quel genre de situation avez-vous pensé ? [liste cases texte + pour chaque item, cocher le label ‘accident‘ ou ‘maladie‘]

	
	Avez- vous une idée (même vague) de la manière dont vous voudriez être pris en charge médicalement dans de telles situations ? [OUI ; NON]

	
	Si OUI,
	
	
	

	
	Pouvez-vous m’expliquer comment aimeriez-vous être pris.e en charge médicalement dans de telles situations ? [texte]

	
	Si OUI,
	
	
	

	
	Au cours des 3-4 dernières semaines, avez-vous parlé de vos décisions avec quelqu’un de votre entourage proche ?

	
	
	Si OUI, Quel genre de proche ? [Conjoint.e ou partenaire de vie, enfant, parents, ami.e, fratrie, Autre [texte]]

	
	Au cours des 3-4 dernières semaines, avez-vous parlé de vos décisions avec vos soignant.es ?

	
	
	Si OUI, Quel genre de soignant.e? Médecin traitant.e, infrimier.ère à domicile, Thérapeute, Médecin à l’hôpital, infirmier.ère à l’hôpital, Autre [texte]]

	Avez-vous rédigé vos Directives Anticipées ou les avez-vous mises à jour ? [OUI ; Oui-mais pas fini ; Non-pas rédigé ; Non-mais je l’ai fait à l’oral ; Non-jamais entendu parler des DA ; Mis à jour]

	Avez-vous reconsulté l’app / la brochure? [OUI ; NON]
	

	
	



