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Supplementary table 1: User Experience Questionnaire (UEQ) Items: Means, Standard Deviations, 95% Confidence Intervals and p-values  (p = 0.05)
	Item
	Left
	Right
	Scale
	N
	Mean ± SD
	[95 % CI]
	p-value

	[bookmark: _Hlk200555537]1
	annoying
	enjoyable
	Attractiveness
	49
	0.10 ± 1.81
	-0.40
	0.61
	0.69

	2
	not understandable
	understandable
	Perspicuity
	51
	0.35 ± 1.71
	-0.12
	0.82
	0.15

	3
	creative
	dull
	Novelty
	51
	-0.37 ± 1.55
	-0.80
	0.05
	0.09

	4
	easy to learn
	difficult to learn
	Perspicuity
	51
	1.00 ± 1.52
	0.58
	1.42
	0.00

	5
	valuable
	inferior
	Stimulation
	51
	-0.12 ± 1.68
	-0.58
	0.34
	0.62

	6
	boring
	exciting
	Stimulation
	50
	-0.36 ± 1.61
	-0.81
	0.09
	0.12

	7
	not interesting
	interesting
	Stimulation
	50
	-0.14 ± 1.77
	-0.63
	0.35
	0.58

	8
	unpredictable
	predictable
	Dependability
	49
	0.18 ± 1.44
	-0.22
	0.59
	0.38

	9
	fast
	slow
	Efficiency
	50
	-0.10 ± 1.39
	-0.49
	0.29
	0.61

	10
	inventive
	conventional
	Novelty
	50
	-0.84 ± 1.50
	-1.26
	-0.42
	0.00

	11
	obstructive
	supportive
	Dependability
	50
	0.16 ± 1.73
	-0.32
	0.64
	0.52

	12
	good
	bad
	Attractiveness
	50
	-0.18 ± 1.90
	-0.71
	0.35
	0.51

	13
	complicated
	easy
	Perspicuity
	50
	0.50 ± 1.72
	0.02
	0.98
	0.05

	14
	unlikable
	pleasing
	Attractiveness
	50
	0.28 ± 1.37
	-0.10
	0.66
	0.16

	15
	usual
	leading edge
	Novelty
	50
	0.08 ± 1.32
	-0.29
	0.45
	0.67

	16
	unpleasant
	pleasant
	Attractiveness
	50
	0.36 ± 1.47
	-0.05
	0.77
	0.09

	17
	secure
	not secure
	Dependability
	50
	0.56 ± 1.42
	0.17
	0.95
	0.01

	18
	motivating
	demotivating
	Stimulation
	50
	-0.54 ± 0.95
	-0.80
	-0.28
	0.00

	19
	meets expectations
	does not meet expectations
	Dependability
	50
	-0.26 ± 1.75
	-0.74
	0.22
	0.30

	20
	inefficient
	efficient
	Efficiency
	50
	-0.28 ± 1.82
	-0.78
	0.22
	0.28

	21
	clear
	confusing
	Perspicuity
	50
	0.20 ± 1.65
	-0.26
	0.66
	0.40

	22
	impractical
	practical
	Efficiency
	49
	0.22 ± 1.42
	-0.17
	0.62
	0.27

	23
	organized
	cluttered
	Efficiency
	50
	0.30 ± 1.66
	-0.16
	0.76
	0.21

	24
	attractive
	unattractive
	Attractiveness
	50
	-0.42 ± 1.76
	-0.91
	0.07
	0.10

	25
	friendly
	unfriendly
	Attractiveness
	50
	-0.10 ± 1.69
	-0.57
	0.37
	0.68

	26
	conservative
	innovative
	Novelty
	50
	-0.40 ± 1.32
	-0.77
	-0.03
	0.04









Supplementary table 2: Interview guidelines with gerneral practitioners
	Number
	Topic
	Questions
	Subquestions/ further details

	1. 
	App use and acceptance,
degree of use, reasons for non-use, acceptance by GPs, PTs and patients.

	To what extent did you use the app and did users comply with the recommendations on diet and exercise given in the app? 
	If not used: for what reasons? 


	2. 
	Support of the treatment,
Perceived benefits of the app for therapy, time savings, documentation and adherence.
	To what extent does the app support your treatment of patients? (e.g. time saving, documentation, treatment plan, adherence) 

	

	3. 
	Challenges in the application,
Difficulties with integration into everyday practice and organizational/technical barriers.
	What difficulties or challenges have you experienced in integrating the app into the treatment of your patients?

	What difficulties did you encounter in everyday practice?


	4. 
	Influence on patient behavior,
observed changes in adherence, motivation, exercise and diet.

Evaluation of app functions,
usefulness of individual functions such as reminders, chat or measurements
	To what extent have you observed that the app has helped your patients to overcome challenges related to adherence to their goals?
	Which app components (e.g. measurements, chat, reminder functions) have been helpful? (e.g. positive behavioral changes, increased physical activity, better nutrition)





Supplementary table 3: Interview guidelines with physiotherapists
	Number
	Topic
	Questions
	Subquestions/ further details

	1.
	Role of the app in the overall context of the intervention,
integration of the app into the sports therapy measure, complementary function to on-site therapy.
	What role does the HAPpEN-app play in relation to the sports therapy intervention in the HAPpEN project?
	

	2.
	Perceived effectiveness and benefits,
assessment of support for independent performance of exercises, contribution to goal achievement.
	How do you assess the effectiveness of the app for the independent performance of the exercises by the patients?
	

	3.
	Potential of digital support,
advantages of using technology, especially for promoting motivation, self-management and therapy efficiency.
	What advantages do you see in the use of technology or apps in the sport therapeutic interventions?
	

	4.
	Communication and interaction,
promotion of cooperation and exchange between therapists and patients through the app.

	How does the app or technology facilitate communication and collaboration with the patients?
	

	5.
	Challenges and barriers,
practical, technical or conceptual problems when using the app in a sports therapy context.
	What challenges have you encountered in implementing or using the app and the sport therapeutic interventions encountered?
	

	6. 
	General evaluation of the app,
usability, design, comprehensibility of content, technical stability, quality of exercises, add
	How would you rate the app in general?

	User-friendliness and operation
Design of the user interface
Comprehensibility of the exercises presented
Reliability
Contents
Sufficient addition to on-site event?




Supplementary table 4: Coding book interview results 
	Category
	Subcategory
	Definition / Coding Rule
	Example Quote

	1. App use and acceptance 
	Motivation
	Expressions of initial willingness, openness, or enthusiasm to use the app. 
	“From the beginning, everyone wanted to use it. Let’s say around 80%.”

	
	Engagement with features
	Use or appreciation of specific app functions or feedback mechanisms.
	“They wanted that confirmation: I did well.”

	
	Usability
	Challenges in using or navigating the app (technical or design-based).
	“You have to click a lot, you have to search a lot.”

	
	Therapy extension
	App as a tool to reinforce or extend therapeutic tasks.
	“They always have the opportunity to check what exercise they’re supposed to do.”

	
	Daily use burden
	Perceived burden of frequent or repetitive tasks.
	“It annoyed people to log in every day...”

	2. Technical barriers and integration challenges
	Implementation difficulties
	Challenges during the initial configuration or setup of the app.
	“At the beginning, we spent hours entering the patient goals.”

	
	Login issues
	Problems with logging in, authentication failure, or patient access barriers.
	“Even logging in was difficult. If the patient was present and the login didn’t work…”

	
	Update problems
	Malfunctions or feature breakdowns triggered by app updates.
	“Every time an update came, something else didn’t work afterwards.”

	
	Technical problems
	General unspecific issues with app performance or functionality.
	“There were a lot of problems at the beginning.”

	
	App abandonment
	Complete cessation of app use due to technical or usability issues.
	“I couldn’t find it in the App Store. […] so I just dropped it.”

	
	Frustration and disengagement
	Expressions of fading motivation or interest over time.
	“At some point, I honestly just didn’t feel like it anymore.”

	
	Clinical integration
	Challenges integrating app usage into clinical workflow or routines.
	“You do it afterwards, when the patient is gone. But that’s not very meaningful either.”

	
	Therapy integration
	Issues with the app fitting into therapy plans or preferences for alternative platforms.
	“These training plans… are just easier to do on a laptop.”

	
	Reversion to analog methods
	Returning to paper-based or non-digital alternatives due to app shortcomings.
	“Eventually, we switched back to using paper.”

	3. Contribution to treatment and patient progress
	Goal-setting support
	Use of the app to define, structure, or support health-related goals (e.g. diet, activity).
	“I used the app because I thought it was a good tool to define dietary and physical activity goals.”

	
	Motivation and self-monitoring
	App functions that encourage self-reflection, monitoring progress, or staying motivated.
	“Self-monitoring. Motivation. Maybe also advice, guidance. Definitely, yes.”

	
	Informal tracking
	Health tracking that continued mentally or externally, despite discontinued app use.
	“Patients did it mentally at home, but they didn’t use the app for it anymore.”

	
	Helpful features
	Any function or feature described as useful or supportive by the user.
	“If anything helped, it was the chat.”

	
	Exercise demonstration
	Visual or instructional features that assist patients in completing physical exercises.
	“Where it helped was for those who really did the physical exercises at home – the avatars...”

	
	Structured consultation
	Use of the app to organize or guide clinical conversations or assessments.
	“It helps me address the issues in a structured way.”

	
	Positive content feedback
	General or specific praise for the app’s content (e.g., educational material, program design).
	“All patients spoke very, very positively about the exercise offerings in the program.”

	
	Reminder function
	Emphasis on usefulness of automated reminders.
	“In terms of appointments – so that you don’t lose track of things.”

	4. Overall evaluation and improvement potential
	Positive experience
	General satisfaction or appreciation of the app experience.
	“It was interesting… it worked well and was an interesting experience for me.”

	
	Communication needs
	Criticism or suggestions related to how the app was introduced or explained to users.
	“I think if it had been communicated differently... the app might not have been perceived so negatively.”

	
	Roll-out timing
	Concerns about the timing of the app launch and its readiness for deployment.
	“Maybe they should’ve waited another four weeks before handing the app over to the patients.”

	
	Technical improvements
	Suggestions or wishes for better technical performance or fixes.
	“Better servers.”

	
	Development status
	App is perceived as not fully developed or still in a preliminary phase.
	“Everything is still expandable. It’s still in its infancy.”

	
	Feature expansion
	Suggestions for adding more functions or capabilities.
	“More features could be added.”

	
	Representation concerns
	Perception that the app content focuses too much on one professional group (e.g., GPs).
	“I thought the focus was too much on the GPs’ topics... it would’ve been good to have something for us therapists too.”




Supplementary table 5: Distribution of System Usability Scale (SUS) scores: SUS range, SUS reference range and percentage of participants
	SUS range
	SUS reference range
	Percentage of participants

	Excellent
	> 85
	8,9%

	Good
	70–85
	12,5%

	Acceptable
	50–70
	37,5%

	Inadequate
	< 50
	41,1%
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