Statistical analysis plan for the feasibility and acceptability trial of the Living Well with
Haemodialysis programme

Feasibility

Feasibility was assessed by recording recruitment, retention, weekly engagement, use of
activities and adverse events. Positive feasibility was defined as: 1) recruiting at least 10
participants and recruiting 75% of those eligible over 3 months; 2) at least 80% retention; 3)
at least 75% of participants engaged each week and using each activity; 4) no serious
adverse events.

Acceptability

Acceptability was assessed by weekly and post-intervention feedback. Each week,
participants rated how realistic the story was, how useful the explainer films were, and how
useful that week’s content would be to someone new to dialysis (5-point scales: ‘not at all’,
‘slightly’, ‘moderately’, ‘very’, ‘extremely’). Post-intervention, participants indicated how
often they used each of the activities and rated agreement with statements about the
programme (5-point scales: ‘strongly disagree’ to ‘strongly agree’). They also indicated how
likely they would be to use the programme again and recommend it to people starting
dialysis (5-point scales: ‘definitely not’ to ‘definitely would’). Positive acceptability was
defined as positive evaluations (‘very’ or ‘extremely’, and ‘agree’ or ‘strongly agree’) by at
least 75% of participants.

Participants also indicated how they felt about completing the programme without a
professional to talk to, and, having completed the programme, how likely they would be to
look for psychological support. Three free-text questions asked: ‘what were the best things
about the programme?’, ‘how could it be improved?’, and ‘any other comments about the
programme or how it affected you?’. Post-programme Interviews were recorded and the
verbatim transcripts were analysed using descriptive thematic analysis (Braun & Clark,
2006).

Potential outcome measures

At pre-intervention and follow-up, participants completed the Kidney Disease Quality of Life
Short Form (KDQOLSF) (Hays et al., 1997), the Acceptance and Action Scale, which measures
psychological flexibility (AAS; Bond et al., 2011), and the Acceptance of Iliness Scale (AIS;
Felton et al., 1984). The KDQOLSF is a widely used condition-specific outcome measure, and
the AAS and AIS measure psychological processes relevant to ACT. Feasibility and
acceptability of outcome measures was defined as completion of scales with less than 10%
missing data and indications they were viable before-and-after measures of change.
Changes from pre-intervention to follow-up were tested with Wilcoxon signed-rank tests.

Rationale for targets for feasibility and acceptability
The recruitment target was low to enable the researchers to communicate with participants
individually. Other targets were based on previous trials of behavioural interventions for
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people receiving dialysis and ACT interventions for long-term conditions, plus CONSORT
guideline examples. A feasibility trial of an intervention for people receiving haemodialysis
had targets of 75% recruitment and 80% retention (Carswell et al., 2020). In a trial of ACT for
chronic fatigue, 80% completed the programme and 66.7% reported they would
recommend it (Jonsjo et al., 2019). CONSORT guideline examples had targets of 70% for
participating in workshops, 65% for mean satisfaction with workshops, and less than 10%
for missing questionnaire data (Eldridge et al., 2016).
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