Supplementary File 2
1) Self-report items for behavioural characteristics and self-reported adherence
	
	Self-report item
	Answer options

	Behavioural characteristics

	Strength of urges to drink
	How strongly have you felt the urge to drink alcohol in the past 24 hours?
	6-point scale (not at all, slight, moderate, strong, very strong, extremely strong)

	Motivation to drink less
	Motivation to Stop Scale (MTSS)
	1) I REALLY want to cut down on drinking alcohol and intend to in the next month; 2) I REALLY want to cut down on drinking alcohol and intend to in the next 3 months; 3) I want to cut down on drinking alcohol and hope to soon; 4) I REALLY want to cut down on drinking alcohol but I don't know when I will; 5) I want to cut down on drinking alcohol but haven't thought about when; 6) I think I should cut down on drinking alcohol but don't really want to; 7) I don't want to cut down on drinking alcohol.

	Self-regulatory behaviour
	How difficult do you find it to control your drinking?
	5-point Likert scale (not at all, slightly, moderately, very, extremely)

	Self-monitoring behaviour
	How often, if at all, do you keep track of how many units of alcohol you personally drink each week?
	5-point Likert scale (never, rarely, sometimes, very often, always)

	Self-reported adherence
	Did you look at or use the digital tool we recommended? It doesn’t matter either way, you will still be paid, but it will help us draw more accurate conclusions if you answer honestly.
	Yes/No





2) Alcohol Use Disorders Identification Test (AUDIT)
	Question
	Scoring

	
	0
	1
	2
	3
	4

	1. How often do you have a drink containing alcohol?
	Never
	Monthly or less
	2 to 4 times per month
	2 to 3 times per month
	4 times or more per month

	2. How many units of alcohol do you drink on a typical day when you are drinking?
	0 to 2
	3 to 4
	5 to 6
	7 to 9
	10 or more

	3. How often have you had 6 or more units if female, or 8 or more if male, on a single occasion in the last year?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily

	4. How often during the last year have you found that you were not able to stop drinking once you had started?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily

	5. How often during the last year have you failed to do what was normally expected from you because of your drinking?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily

	6. How often during the last year have you needed an alcoholic drink in the morning to get yourself going after a heavy drinking session?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily

	7. How often during the last year have you had a feeling of guilt or remorse after drinking?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily

	8. How often during the last year have you been unable to remember what happened the night before because you had been drinking?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily

	9. Have you or somebody else been injured as a result of your drinking?
	No
	
	Yes, but not in the last year
	
	Yes, during the last year

	10. Has a relative or friend, doctor or other health worker been concerned about your drinking or suggested that you cut down?
	No
	
	Yes, but not in the last year
	
	Yes, during the last year
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