Supplementary File 2

Data extracted from the clinical assessment interviews at t0, t1 and t2 

Pain by numeric-rating-scale (NRS 0-10) at baseline, three-month and six-month as mean (standard deviation)
	
	CG (n = 12/12/10)
	IG (n = 10/9/9)
	All (n = 22/22/19)

	
	t0
	t1
	t2
	t0
	t1
	t2
	t0
	t1
	t2

	Pain op-hip [NRS]
	2.7 (1.9)
	0.75 (1.1)
	1.5 (1.8)
	1.6 (1.5)
	1.8 (2.4)
	1.2 (1.9)
	2.2 (1.8)
	1.2 (1.8)
	1.4 (1.8)

	Pain 2m [NRS]
	3.7 (2.6)
	3.3 (1.5)
	1.8 (1.3)
	3.9 (2.8)
	2.3 (1.8)
	2.6 (1.7)
	3.8 (2.6)
	2.9 (1.7)
	2.2 (1.5)


Pain op-hip… pain located / associated in the area of the replaced hip joint, pain 2m… at t0 pain during the last 6 month not including the replaced hip / at t1 and t2 pain during the last 2 month not including the replaced hip

Pain conditions other than area of the replaced hip-joint reported by participants at baseline, three-month and six-month by numbers
	
	CG (12/12/10)
	IG (10/9/9)

	
	t0
	t1
	t2
	t0
	t1
	t2

	Knee
	6
	5
	2
	4
	5
	1

	Hip non-operated
	0
	0
	1
	0
	1
	1

	Low-Back-Pain
	4
	6
	4
	5
	4
	2




Results of Usability Scale concerning the feedback prototype at t1 after the intervention
Question:
How would you rate the support provided by the real-time feedback prototype during the exercise? (6-point scale from very good to very bad)
Results:
n = 8, rating value mean 1.4 (sd 0.5)
Extracted statements when asked why participants rated “very good / good / rather good”:
· Could focus on exercising, time frame for exercising was helpful
· Especially instructions for exercising were helpful
· Appreciated the combination of written, verbal and video instruction for exercises
· Increased motivation for exercising, clear instructions
· Motivation and performance feedback
· Video instruction was important, time frame for duration of exercises
· Adherence was increased, control and feedback of exercising
· Feedback was motivating, order and duration of exercises
· Motivation was increased and feedback was helpful
