Appendix 1
Guide for individual interviews and focus groups for 
 PRE-TRANSPLANT patients 
Measurement time: T1 (1 1/2 months after T0) -  T2 (3 months after T0) – T3.2 (12 months after T0)
Towards a new integrated and connected care model to engage patients in their care: a pilot project for liver transplant patients – The Transplant Action Connected program in liver transplantation
PREAMBLE

· Thank the participant for agreeing to participate in the individual interview as part of our study.
· Specify that the interview or focus group will last approximately 30 minutes.

Interview/Focus Group Rules
· Everything that is said will remain confidential. To protect your confidentiality, no document from the interview will bear your name.

· At any time during the meeting, let me know if you have any questions or prefer not to answer a particular question. Also, you can withdraw from the interview/group at any time.

· Remember that we want to know what you think. So, there is no right or wrong answer.

· Make sure that participants agree to the focus group/interview being recorded.

 Information and Consent Form
· Ensure that participants have signed the FIC
[Start recording]

BACKGROUND
This research project focuses on a new integrated and connected care model to engage patients in their care. During the interview, I will refer to the research project as the new healthcare model.
To improve the model, today you have the opportunity to express yourself and share your experience and opinions. The themes to be addressed are as follows: your perception of the impact of the care model on monitoring and experience, as well as your expectations regarding the care model; your perception of factors likely to promote or hinder the use of connected devices; and ethical and organizational issues. I will refer to the research project as a whole as a new care model. 
T1 (1 1/2 months after T0) - T2 (3 months after T0)
1. What are your expectations/fears regarding the implementation of the new healthcare model for liver transplant patients?
· In terms of connected objects and the digital platform?
· In terms of personalized plans?
· In terms of support from an AP?

2. How does this new care model meet your needs?

3. How could it be improved?

4. Do you think CareSimple®’s platform is useful?

5. What is your experience with the platform? How would you describe its use and user-friendliness? Why? Did you encounter any difficulties? What are those difficulties?

6. Could the platform be improved? How?

7. You use connected objects (blood pressure monitor, scale, glucometer, bracelet). Are they easy for you to use? Why?

8. What advantages do connected objects have in monitoring your health?

9. What factors will likely promote or hinder using connected objects?

10. Would you recommend that another transplant patient use the CareSimple® platform, connected objects, and participate in the program with the support of an accompanying patient? Why?

11. [bookmark: _heading=h.n1lfoma68drl]Do you feel safe sharing information about your health with the accompanying patient and healthcare professionals through the CareSimple® platform? 

12. What is the impact of this new healthcare model on your relationship with the accompanying patient and with your other stakeholders?

13. How does the new healthcare model change the way you manage your daily health (engagement in your own care)?

14. Since the start of the project, have you tried to change any of your lifestyle habits? If so, which ones? Were these attempts successful? If not, what difficulties did you encounter? If so, what contributed to implementing these changes?

15. In your opinion, how can the CareSimple® platform and connected objects support you in your lifestyle changes?

16. How does the accompanying patient support you in using the connected objects and the mobile application? Does this support help you change your lifestyle habits? How does this support affect motivation level? 
Follow-up: - Could you give me some concrete examples?

17. How do the interventions of an AP differ from those of a kinesiologist and nutritionist in helping you change your lifestyle habits? Give examples.

18. Having been involved in this project for XX months, what factors either encourage or hinder your motivation to continue it?

19. Do you have anything else you would like to add? Any other topics that you would like to address and that you think are important to explore?

T3.2 (12 months after T0)

1. How was the support of a patient who had received a liver transplant in the past (called an accompanying patient) helpful in preparing for the transplant or in coping with the aftermath of the transplant?
a. Emotional support
b. Providing you with information about the illness
c. Helping you develop skills to manage your health situation
d. Understanding the different stages of transplantation and the various professionals involved

2.  Since the start of the project, have you tried to change any of your lifestyle habits? If so, which ones? Were these attempts successful? If not, what difficulties did you encounter? If so, what contributed to implementing these changes?
3. Do you use connected objects and the CareSimple® platform? Do you use them daily or occasionally? Why? What factors facilitate or hinder their use?
4. In your opinion, how can the CareSimple® platform and connected objects support you in your lifestyle changes?

5. How does the accompanying patient support you in using connected objects and the mobile application? Does this support help you change your lifestyle habits? How does this support affect your motivation level?
	Follow-up: - Could you give me some concrete examples?
6. How do AP interventions differ from those of kinesiologists and nutritionists in helping you change your lifestyle habits? Can you give some examples?
7.  Having been involved in this project for 12 months, what factors either encourage or hinder your motivation to continue it?
7b. How has your motivation varied over these 12 months? Have you encountered any difficulties (moments of discouragement, cessation of use of the OC or the platform, or cessation of recommendations made by professionals)?
8.  Do you have anything else you would like to add? Any other topics that you would like to address and that you think are important to explore?

Loved ones at T2 (3 months after T0) and T3.2 (12 months after T0)
1. Do you feel that certain interventions have particularly helped you change your partner's lifestyle habits (OC, Platform, access to professionals, AP, etc.)?
2. Do you provide support for the use of connected objects or the platform? If so, does this represent an additional burden for you (e.g., assistance with installation, technical support, reminders to the patient)?
3. How do you perceive the multiple follow-ups with professionals (doctors, nutritionists, kinesiologist, nurses)? Does it lighten or does it make your role more difficult?
4. How do you perceive the multiple follow-ups with the AP? Does it lighten or does it make your role more difficult?
Thank you very much for your participation in this interview/focus group.


Appendix 2. Individual characteristics of the 24 study participants
	Patient ID
	Sex
	Age (years)
	Days Observed
	Trajectory Class
	Days Meeting Step Goal (%)

	TAC_P_011
	Female
	66
	370
	Stable
	85.4%

	TAC_P_012
	Male
	64
	94
	Increase
	93.6%

	TAC_P_020
	Male
	58
	333
	Increase
	2.7%

	TAC_P_021
	Male
	69
	331
	Increase
	55.6%

	TAC_P_026
	Male
	53
	167
	Increase
	91.6%

	TAC_P_028
	Male
	56
	284
	Stable
	72.2%

	TAC_P_031
	Male
	56
	160
	Decrease
	68.1%

	TAC_P_032
	Male
	65
	254
	Stable
	79.9%

	TAC_P_033
	Female
	46
	243
	Stable
	42.8%

	TAC_P_034
	Male
	56
	191
	Increase
	89.5%

	TAC_P_035
	Male
	63
	118
	Stable
	66.9%

	TAC_P_036
	Male
	50
	91
	Stable
	83.5%

	TAC_P_037
	Female
	66
	96
	Stable
	93.8%

	TAC_P_039
	Female
	62
	90
	Stable
	80%

	TAC_P_042
	Male
	66
	78
	Stable
	78.2%

	TAC_P_043
	Male
	51
	77
	Stable
	93.5%

	TAC_P_044
	Male
	60
	77
	Stable
	94.8%

	TAC_P_045
	Male
	60
	72
	Stable
	87.5%

	TAC_P_047
	Male
	63
	70
	Stable
	98.6%

	TAC_P_048
	Female
	38
	63
	Stable
	57.1%

	TAC_P_049
	Female
	54
	17
	Increase
	0%

	TAC_P_051
	Male
	61
	40
	Stable
	80%

	TAC_P_052
	Female
	61
	41
	Stable
	92.7%

	TAC_P_053
	Female
	63
	28
	Stable
	100%




Appendix 3. Cross-tabulation of quantitative and qualitative data by participant
	Participant
	Step trajectory (Decrease / Stabilization / Increase)
	Achievement of daily step goal: ≥ 70% vs < 70% of observed days
	LFI change (Worsening / Stabilization / Improvement)
	Facilitating factors: 
	Limiting factors: 
	Contribution of connected devices / interdisciplinary team / AP / family caregivers: contribution of connected devices, the AP, and/or the family caregiver
	Integrated interpretation: synthetic explanation of the trajectory

	TAC_P_011
	Stabilization
	≥ 70%
	Worsening
T1: 4.21
T2: 4.32

	Motivation linked to the feeling of being accompanied, supported, and not left alone while awaiting transplantation. At T1, the participant associates connected devices and the team with help to "walk her path better" and says the people around her help her. The program contributes to greater physical and mental well-being, particularly because she feels important to the team and because her health is being monitored.
	Capacity potentially limited by disease progression and fear of becoming weaker over time. At T1, the participant says she wants her turn to come soon, because as time passes she risks becoming weaker, whereas she wants to be stronger to get through the operation. At T2, she also mentions that one day she was sick and did not go for a walk, showing that clinical status can occasionally interrupt walking.
	CDs / platform: positive role in monitoring, oversight, and reminders. At T2, CareSimple® makes it possible to track blood pressure, weight, and daily physical activity. The participant reports that when she did not walk, the nurse contacted her quickly to ask why she had not done her task, which reinforces monitoring and accountability.
Interdisciplinary team: at T1, the participant states that the nutritionists advise her on foods to favor or avoid, while the nurses support her regarding tests and medications. At T2, a nurse contacts her quickly when she does not walk due to a health issue.

AP: generally reassuring role, integrated into the overall support; at T1, the specific effect of the AP on walking is not detailed. At T2, the AP is not directly addressed in the interview.

Family caregiver: not documented in the available excerpts.
	This participant illustrates a generally positive experience of the program, where engagement appears to be supported by close follow-up, ease of use of the platform, and a sense of being supported.

For this participant, the important qualitative elements are that the participant says she has no fears, feels helped, and is not left alone at T1, with a positive effect on exercise, diet, and mental well-being.

At T2, she describes the platform as very useful, particularly because the team responds when she does not walk due to an illness episode, and she reports no difficulty using it.

	TAC_P_012
	Increase
	≥ 70%
	No data
	Motivation linked to preparation for transplantation, weight loss, and the desire to be fitter to better cope with the disease and recover after the operation. At T1, the participant says that exercise, walking, and weight monitoring let him see whether he is improving. He understands that the effort is mainly up to him, but that the project gives him tools to achieve it. At T2, he describes CareSimple® as motivating: when he sees he did not walk well one day, he tells himself he will need to make more effort the next day. Connected devices thus reinforce a logic of self-monitoring and daily adjustment.
	The limitations are mainly related to the gradual learning curve of the tools and the need to take time to use them properly. At T1, the watch had already caused a technical problem, but this seems to have been a one-off. At T2, the participant states that he has to activate or sync the watch with his phone to track what he did during the day, and that he does not yet understand all the watch's features. He also mentions that the watch's instructions are printed too small, which complicates fully mastering the tool.
	CDs / platform: positive role in motivation, monitoring, and self-monitoring. CareSimple® tracks walking, exercise, weight, and blood pressure. The participant appreciates being able to see what he did well, identify days when he needs to make more effort, and detect changes in weight or blood pressure.

Interdisciplinary team: at T1, the participant perceives the nutritionist and kinesiologist as additional help in his preparation, particularly for losing weight and doing the required exercises. At T2, he feels he can turn to the team for advice and notes that a nurse can contact him if his blood pressure remains high.

AP: positive and complementary role. The AP is seen as a resource grounded in lived experience; their account helps maintain a positive outlook and belief that the transplant can go well. At T2, the participant considers that connected devices and support from the AP go hand in hand.

Family caregiver: indirect support mentioned at T2: during the holidays, his wife was available every day, which helped him do more exercise and meet his targets.
	This participant illustrates a profile of active engagement in the program, with strong, progressively increasing accountability.

At T1, the participant sees connected devices and follow-up as tools helping him prepare for transplantation, particularly through walking, exercise, weight loss, and dietary changes.

At T2, this perception becomes more concrete: the platform and connected devices support daily monitoring, motivation, and self-monitoring. His quantitative step trajectory should be interpreted taking into account this high motivation, but also minor technical irritants and the risk of clinical decline should the wait be prolonged.

	TAC_P_020
	Increase
	< 70%
	Improvement
T1: 3.93
T2: 3.83

	Motivation linked to the feeling of being accompanied, kept safe, and monitored remotely. At T1, the participant explains that connected devices give him tools to track his journey, avoid certain trips to the hospital, and get help more easily. Support from the AP and the tools appear to have contributed to changing his perception of the operation, whereas initially he said he did not want to have the surgery. At T2, direct monitoring of data, particularly weight, blood pressure, and steps, reinforces his sense of safety. The family caregiver also notes that the AP encourages staying fit while adapting walking to the day's condition.
	Capacity limited by ascites, shortness of breath, and fatigue during walks. At T2, the family caregiver explains that when the participant has a lot of fluid or ascites, walks are shortened or sometimes skipped, because he becomes short of breath. An important limitation also concerns step measurement: the participant often removes his watch to bathe, then forgets to put it back on before going for a walk. Some days may therefore appear less active than they actually are.
	CDs / platform: useful because data is transmitted directly to the team, which avoids having to note everything down and limits certain trips.

Interdisciplinary team: at T1, the participant reports that the nurse is his main contact, while he has only seen the physician once; the contribution of the nutritionist and kinesiologist is not described. At T2, the nurse remotely monitors his activity and can contact him when data is missing.
AP: important reassuring and explanatory role; the participant and his spouse note that the AP understands the lived experience and helps put walking goals into perspective based on ascites and clinical status.

Family caregiver: very important role in daily follow-up: reminding about weigh-ins, monitoring ascites, encouraging walking, managing appointments, and requesting to be more included in communications.
	This participant illustrates a profile where engagement in the program relies heavily on the combination of connected devices, AP support, and involvement of the family caregiver.

At T1, this participant describes the program as reassuring, useful for avoiding certain hospital trips, and states that direct data sharing facilitates follow-up; he also mentions initial connection difficulties and forgetting to put the watch back on after bathing.

At T2, the participant and his spouse highlight the value of direct data transmission to the healthcare team, but also the impact of forgetting the watch, ascites, and shortness of breath on step count; the spouse also stresses the burden of appointments and the need to be better included in communications.

	TAC_P_021
	Increase
	< 70%
	Worsening
T1: 3.96
T2: 4.35

	Motivation mainly linked to automatic monitoring and the possibility for the team to see walking, weight, and blood pressure data. The participant mainly uses the watch for steps, weight, and blood pressure. Follow-up is described as simple, easy, and user-friendly.
	The participant seems to use the tools in a limited way, mainly for a few basic functions. He says he mainly uses walking, weight, and blood pressure, without yet having explored the watch's other features. At T2, he mentions that he does not use "much of anything" and is looking for a small explanatory booklet to better understand the functions.
	CDs / platform: useful for automating tracking of weight, blood pressure, and steps, transmitting data to the team, and receiving notifications in case of anomalies.

Interdisciplinary team: at T1, the participant reports interactions with the nutritionist and kinesiologist without specifying their contributions, while the physician reviews his activity data and sends him notifications when follow-up is unsatisfactory. At T2, he notes that a nurse responds quickly when his blood pressure is too low and asks him to retake the measurement.

AP: support perceived as cordial and based on shared experience but considered secondary by the participant compared to the tools and clinical follow-up.

Family caregiver: central role in monitoring messages, blood pressure, medication, and daily follow-up; the spouse expresses a lightened burden thanks to regular monitoring, but also a need for her own space to discuss certain difficulties.
	This participant illustrates a profile where adherence to the program relies mainly on the simplicity of the connected devices and the continuity of clinical follow-up.

At T1, this participant describes follow-up as easy, user-friendly, and useful for steps, weight, and blood pressure, while saying he should get better at using the watch.

At T2, this participant and his spouse confirm the value of automatic transmission and the team's quick responses, but also mention a difficulty accessing the application, a need for a small explanatory guide, and the important role of the family caregiver in daily follow-up.

	TAC_P_026
	Increase
	≥ 70%
	Improvement
T1: 3.68
T2: 3.62

	Motivation mainly linked to monitoring the care journey and transmitting data to the clinical team. Connected devices "require" him to track his journey, take his measurements, and monitor certain indicators, particularly weight and blood pressure. The participant appears to adhere to clinical follow-up and the salt-free diet, and accepts data transmission as a way to facilitate monitoring by the team.
	Specific motivation for walking is not well developed in the interviews. The participant mentions that he does not go out "very much," which may limit outdoor physical activity. Behavior change appears modest, as he indicates he was already doing part of this monitoring before the program. Technical irritants are also reported, notably interfering connections with other applications at T1 and a problem accessing the application after an update at T2.
	CDs / platform: central role in self-monitoring and clinical follow-up, especially for weight, blood pressure, and direct transmission of data to the hospital. The CDs help build a follow-up record and avoid certain hospital trips.

Interdisciplinary team: at T1, the participant considers the nutritionist available to answer his questions; she reviews his weight and provides phone follow-up. He met the kinesiologist only once. The head nurse monitors his blood pressure and confirms whether the values are adequate. At T2, he notes that the nurse can review the monthly trend of his blood pressure.

AP: limited contribution; the participant considers AP of little use or redundant with that of the nurse.

Family caregiver: his sister is aware of the project and his schedule, but she is not present daily; her role seems more organizational than directly linked to walking.
	For this participant, the interviews suggest adherence centered mainly on clinical monitoring rather than explicit motivation to increase walking. Connected devices support the daily monitoring behavior by making measurements visible and transmitting data to the team, but their direct effect on physical activity seems limited. Interpretation of his step trajectory must therefore take into account a living environment not very oriented toward outings, motivation that is more clinical than athletic, AP that is not very engaging, and family caregiver support that is mainly organizational.

At T1, this participant says that connected devices "require him to track his journey," but he also notes that he goes out little and that support from the AP seems less useful to him than that of the nurse.

At T2, he confirms that data is transmitted directly to the hospital team, that this avoids certain trips and lets the nurse follow his measurements, while mentioning a technical problem after an application update.

	TAC_P_028
	Stabilization
	≥ 70%
	Improvement
T1: 4.03
T2: 3.66

	High motivation linked to close follow-up, CareSimple® reminders, and quick contact with the clinical team. Connected devices support establishing a daily routine, particularly for steps, weight, and blood pressure. The participant also reports increased accountability in managing his health, with greater attention paid to diet, sodium reduction, and monitoring his measurements.
	A few situations lead to possible underestimation of step count: forgetting or deliberately removing the watch during certain activities, such as the spa, painting, or outings. Initial technical difficulties are also reported, notably a disconnection from CareSimple® following a SIM card issue, then early problems connecting the devices to the application. The watch strap is also considered too small.
	CDs / platform: important structuring role. The application reminds him to enter or check steps, weight, and blood pressure, allows him to view graphs, and helps the participant maintain a routine. The transmitted data facilitates monitoring by Cindy and the clinical team.

Interdisciplinary team: at T1, the participant appreciates the nurse's responsiveness, as she reviews his data, responds quickly to his messages, and directs him to technical support when there is a problem. At T2, the nurse continues to follow his results, while the specialist physician notes favorably the improvement in his liver function. The contributions of the nutritionist and kinesiologist are not described.

AP: positive and reassuring role; the AP is described as kind and rich in experience, particularly because she went through similar episodes before her own transplant.

Family caregiver: the spouse is mentioned as present during a phone technical problem and as someone with whom the participant does certain activities, but her role in daily walking is not central in the excerpts.
	This participant illustrates a profile of engagement strongly supported by connected devices and by the relationship with the clinical team. Motivation to walk and track his measurements appears reinforced by reminders, graph visualization, and a sense of being well supported. Interpretation of his step trajectory must nevertheless take into account that some active days may not be fully captured when the watch is not worn. Overall, the interviews suggest progress toward a more stable monitoring routine and increased accountability in daily health management.

At T1, this participant explains that he almost always wears the watch, but that he did not wear it in certain situations such as painting or the spa, which may bias the recorded step count.

At T2, he states that the program helps him establish a routine, that CareSimple® reminds him to track his steps, weight, and blood pressure, and that the graphs help him better visualize his progress. He also strongly recommends the program and describes support from the AP as useful thanks to her lived experience of transplantation.

	TAC_P_031
	Decrease
	< 70%
	Improvement
T1: 4.01
T2: 3.33

	Motivation linked to close follow-up and the fact that data is directly accessible to the clinical team. The participant states that the application compiles past data, weight, blood pressure, and steps, which motivates him to see his progress. Steps are perceived as a "small challenge" and as a way to be more consistent in his activities.
	Several limitations may affect the monitoring or interpretation of steps. At T1, the participant reports initial difficulties connecting to and adapting to the system. At T2, the watch has not been working for about a week and a half, which limits step data collection. The participant mainly uses the watch for steps, but notes that the kinesiologist has less data when the watch is not working.
	CDs / platform: central role in motivation and self-monitoring. The application allows him to view past data, track weight, blood pressure, and steps, and provides a reference point over time.

Interdisciplinary team: at T1, the participant feels the nutritionist tells him which foods to avoid, the nurse answers his questions, and the kinesiologist intervenes less often. At T2, he reports that the dietitian calls him about his weight, the nurse contacts him regularly, physicians review his data, and the kinesiologist mainly has access to step data.

AP: positive role; the participant says he gets along well with the AP and notes she encourages him. At T2, he says he recommends AP support and "loves it."

Family caregiver: the caregiver seems aware of the project and supportive, but her role remains underdeveloped in the interview; the participant states he has not discussed it much with her.
	This participant illustrates a profile where motivation to walk and track steps is supported by data visualization and the feeling of being closely monitored. Connected devices act as a feedback tool and a personal challenge, encouraging consistency in activities. However, interpretation of his step trajectory must take into account a significant technical bias: the watch stopped working at T2, which may limit or underestimate walking data. AP support appears to reinforce encouragement.

At T1, this participant describes CareSimple® as useful because the application records data, including past steps, and because it motivates him to see his progress; he links steps to a challenge and to consistency in activities.

At T2, the central element is the watch malfunction for about a week and a half: the scale and blood pressure monitor work, but step data is compromised. Despite this, the participant continues to value tracking weight, blood pressure, and transmitting data to the clinical team.

	TAC_P_032
	Stabilization
	≥ 70%
	Improvement
T1: 3.94
T2: 3.67

	High motivation to walk and do prescribed exercises. The participant reports doing his daily steps, about 4,000 to 5,000 steps a day at T1, then 5,000 steps a day at T2 after adjustment by the kinesiologist. He directly links the program to an improvement in his physical condition, better fitness, and no hospitalization for about three months. Follow-up by the team, step goals, exercises from the kinesiologist, and the feeling of being supported promote his consistency.
	Constraints related to the disease and pre-transplant journey: history of repeated hospitalizations, ascites, risk of encephalopathy, potential fatigue, and a heavy load of medical appointments. Minor synchronization difficulties are also reported: sometimes the messages received do not exactly match the steps taken, or the data seems delayed, but the problem seems to resolve afterward. Financial and administrative stress related to disability benefits is also a contextual burden.
	CDs / platform: connected devices support remote monitoring of weight, blood pressure, and steps. They reassure the participant and his spouse because a team monitors the data and can intervene in the event of an anomaly.

Interdisciplinary team: at T1, the kinesiologist prescribes regular exercises that he links to an improvement in his condition; he also appreciates being able to discuss his problems with physicians and nurses. At T2, the kinesiologist adapts and intensifies his exercises, while the nutritionist gives him dietary guidelines; the specialist physician also takes part in clinical follow-up.

AP: the participant appreciates the AP, who brings lived experience and potential support in case of a difficult period.

Family caregiver: very important role of the spouse, who walks with him, observes the benefits of the program, confirms the increase in his consistency, and believes the program reduces the risk of him "letting himself go."
	This participant illustrates a profile where step trajectory appears strongly linked to motivation reinforced by the program, physical capacity progressively supported by exercise, and a well-established behavioral routine. The participant attributes his progress to moving more, doing the prescribed exercises, and meeting his step goals. Connected devices structure the monitoring, but the main lever appears to be the combination of individualized goals, kinesiology follow-up, team support, and encouragement from the spouse.

At T1, this participant explains that the program helped him "get moving" more, do his daily steps between 4,000 and 5,000, as well as the exercises prescribed by the kinesiologist. He links this physical activity to an improvement in his condition and better overall fitness.

At T2, the participant and his spouse confirm that the goal increased to 5,000 steps a day, with exercises three to four times a week. They link this consistency to improved health, no hospitalization for about three months, and more regular bowel function. The spouse also stresses that the program creates motivation and consistency he might not have had on his own.

	TAC_P_033
	Stabilization
	< 70%
	Worsening
T1: 3.96
T2: 4.1

	Motivation linked to viewing steps, goals achieved, and graphs in the application. At T1, the participant often looks at her steps and finds the watch reminders, such as the "move" message, as well as the success animations, encouraging. Close follow-up by the team, exchanges with the nurse, and the ability to review data without having to write it down manually also reinforce engagement. At T2, she notes that the application lets her see where she stands with her steps and graphs, which supports daily self-monitoring.
	Walking capacity limited by dizziness. The participant explains that she used to walk little and take few steps, particularly because dizziness makes walking difficult and can cause loss of balance. On some days, wearing the watch is also limited by skin irritation from the plastic strap, which may lead to underestimation of steps.
	CDs / platform: very important role for tracking steps, weight, blood pressure, heart rate, and graphs. Reminders, notifications, and goal visualization foster motivation. Automatic data transmission avoids handwritten notes and lets the team see changes.

Interdisciplinary team: at T1, the nutritionist gives her advice on salt and helps relieve her heartburn; the nurse receives her data directly. At T2, the nutritionist remains the main resource for dietary questions, while the kinesiologist was met only once.

AP: present but secondary role; at T1, the participant feels somewhat uncomfortable with the personal exchanges, but at T2 she recommends the follow-up because it provides a space to ask questions.

Family caregiver: important role of the spouse, who monitors steps, weight, and graphs, and helps interpret variations, particularly around weight and fluid retention.
	This participant illustrates a profile where motivation to walk is strongly supported by connected devices, particularly by step visualization, reminders, and the feeling of being monitored by the team. However, physical capacity remains limited by dizziness, which may hold back an increase in step count despite good acceptance of the program.

At T1, this participant clearly links her motivation to steps, watch reminders, goals achieved, and ease of tracking data; she also mentions that the strap can irritate her skin, which explains some days when the watch is worn less.

At T2, she states that the application mainly lets her see where she stands with her steps and graphs, but also notes that dizziness limits her ability to walk. Her spouse monitors steps, weight, and graphs, which reinforces daily follow-up.

	TAC_P_034
	Increase
	≥ 70%
	Stabilization
T1: 3.29
T2: 3.29

	Motivation very clearly linked to connected devices and the application. The participant says that before the program he did almost nothing, whereas he now walks and exercises. Tracking steps, activities, blood pressure, and weight encourages him to move more. The prospect of getting fit for the operation is also an important motivational factor.
	Few limiting factors are reported. The participant states he has no major difficulty with connected devices. He only mentions a partial understanding of some statistics in the application and a general low familiarity with technology, without this blocking use. He also stresses that one should not "overdo it," suggesting some caution regarding the intensity of physical activity.
	CDs / platform: central role in motivation to walk and exercise. The watch, steps, statistics, weight, and blood pressure serve as daily feedback and encourage physical activity.

Interdisciplinary team: at T1, the participant states the nutritionist seeks to correct his dietary difficulties related to low hemoglobin, advises him to change his diet, and directs him toward appropriate foods. The kinesiologist's contribution is not described. At T2, the participant does not report any specific intervention from a nutritionist, kinesiologist, nurse, or physician; he describes only support from the AP.

AP: positive but secondary support; the AP calls him, answers his questions, and contributes encouragement.

Family caregiver: not mentioned in the available excerpts.
	This participant illustrates a profile where the program appears to have a direct effect on physical activity behavior. The participant explicitly attributes his shift from doing "nothing" to a routine including walking and exercise to the motivating nature of the application and connected devices.

At T1, this participant explains that CareSimple® helps him exercise, that before he did nothing, and that connected devices motivate him to exercise more to get fit before the operation.

At T2, he confirms that the application encourages him to be active, that he now walks and exercises, and that tracking steps, blood pressure, and heart rate supports his daily motivation.

	TAC_P_035
	Stabilization
	< 70%
	Improvement
T1: 4.38
T2: 4.28

	Motivation linked to being monitored by the team and having access to a history of his data. At T2, the participant reports having changed his lifestyle habits, including food, exercise, and walking. He reports having already reached about 3,500 steps a day and feels his steps have evolved positively. The interdisciplinary team, particularly the kinesiologist, the dietitian, and the AP, helps support these changes.
	Capacity limited by physical pain: the participant reports pain in his leg and shoulder, making exercise difficult. At T2, he also notes that walking is harder at certain times, particularly when he stays home more. A major technical problem with the watch also limits step monitoring: it has not connected to his phone for almost two weeks, which may bias or interrupt activity measurement.
	CDs / platform: important role for follow-up, access to history, and monitoring of weight, blood pressure, and body data. The participant likes being monitored and considers CareSimple® essential, but is disappointed by the watch problems, the need to use two applications, and the technical support received.

Interdisciplinary team: the participant appreciates his physicians, who address his concerns and adjust, among other things, his potassium and medication. At T2, the kinesiologist recommends exercises despite his pain, and the dietitian supports his dietary changes.

AP: clearly positive role; the AP is described as motivating, different from clinicians, because he shares his own journey and gives experience-based advice.

Family caregiver: not documented in the T2 interview.
	This participant illustrates a profile where motivation to walk and change lifestyle habits is supported by interdisciplinary follow-up, data history, and experiential support from the AP. However, interpretation of his step trajectory must take into account two important limitations: on one hand, physical constraints, particularly leg and shoulder pain, which reduce his ability to exercise; on the other, a watch malfunction and synchronization difficulties that may affect the actual measurement of steps. Thus, any decrease or instability in steps should not be interpreted solely as a lack of motivation, but also as the result of physical and technical limitations.

At T1, this participant does not express any particular fear of connected devices, but he is still in a phase of waiting and discovering how the devices work; he says he is favorable to the program and the research, while indicating he wants to understand concretely how the devices will track movement, steps, or other parameters.

At T2, the qualitative data are more directly linked to walking: the participant mentions changes in food, exercise, and walking, reports a goal or practice of around 3,500 steps a day, and attributes these changes to the combined support of the team, the kinesiologist, the dietitian, and the AP. At the same time, he reports leg and shoulder pain, as well as a prolonged watch connection problem, which limits both his ability to exercise and the reliability of step tracking.

	TAC_P_036
	Stabilization
	≥ 70%
	Worsening
T1: 3.42
T2: 3.47

	Strong motivation linked to preparing for a new transplant and the wish to avoid a recovery as long and difficult as after his first transplant. At T1, the participant reports walking more than before, having good step days, and doing his exercises more easily than at the start. Visualizing steps, weight, blood pressure, and graphs in CareSimple® reinforces engagement. Close follow-up by the team and encouragement received through the platform also help motivate him to "push a little harder" on certain days.
	Physical capacity still fluctuating: some days remain difficult for walking or exercising. The participant also mentions technical or behavioral limitations that may bias step data, mainly forgetting to wear the watch in the morning, since he had never been used to wearing one. At T2, he notes that use of connected devices was limited by being out of province at the start of follow-up and by a week-long hospitalization.
	CDs / platform: important motivational and structuring role at T1: tracking steps, graphs, weight, and blood pressure; turning monitoring into a more enjoyable activity; automating measurements, which avoids having to write everything down by hand. At T2, the CDs are mainly described as easy to use and useful for keeping a history of results.

Interdisciplinary team: at T1, the participant notes that the nutritionist answers his questions, the kinesiologist offers exercises he finds effective, and the nurse sends him encouragement and responds quickly to his requests. He feels this team follow-up is more accessible than medical follow-up alone. At T2, he says the team inspires confidence and offers him support and a listening ear, without specifying the contribution of any particular professional.

AP: positive and progressively recognized role. The participant, having already had a transplant before, initially thought the AP would be of little use to him, but later came to value the AP 's lived experience, availability, answers to his questions, and ability to offer a concrete view of transplantation.

Family caregiver: not explicitly documented in the available excerpts.
	This participant illustrates a profile where motivation to walk is strongly linked to the goal of preparing for transplantation and the desire to recover more quickly than after a difficult first experience.

At T1, this participant expresses strong motivation to be better prepared for transplantation, particularly because his first post-transplant recovery had been long and difficult. He states he walks more, does his exercises, tracks his graphs, and is motivated by steps and the team's guidance.

At T2, he remains very positive about the program, describes the platform and connected devices as easy to use, but mentions that their use was limited by a period out of province and a week-long hospitalization. He also stresses that the program gives him confidence thanks to the team's support.

	TAC_P_037
	Stabilization
	≥ 70%
	Improvement
T1: 3.39
T2: 2.61

	Motivation strongly linked to preparation for transplantation and the desire to be physically stronger. The participant says the program pushes her to do her activities, walk, and reach her goals. The watch, steps, and daily goals play a direct encouraging role: she regularly checks where she stands, feels proud when she walks, and links walking to better physical and mental well-being. Follow-up by the kinesiologist, the goals given, awareness of the importance of muscle and protein, and the prospect of better post-transplant recovery reinforce her engagement.
	Capacity fluctuating according to health status, fatigue, and environmental context. The participant states that some days are harder due to fatigue related to liver disease. At T2, weather and ice limit outdoor walking; she then looks for alternatives, such as walking inside the house or in stores, even though getting around can be complicated. Weight and fluid retention are also a source of concern. Initial technical difficulties are mentioned, notably the need to reconnect the watch or the application, as well as a need for help with the "setup."
	CDs / platform: central role in motivation and structuring walking behavior. The watch and CareSimple® remind her of measurements to take, allow tracking of steps, weight, and blood pressure, and provide daily feedback. The participant mainly uses steps and goals to push herself to move more.

Interdisciplinary team: at T1, the participant states the nutritionist deepens her dietary knowledge; a professional (role unspecified) teaches her muscle-targeted exercises. At T2, the kinesiologist encourages her to walk and build muscle mass, while the nutritionist gives her advice adapted to diabetes, despite spaced-out follow-up.

AP: positive role but mainly emotional and experiential. The AP does not directly support use of connected devices, but helps her better understand the disease, transplantation, and the post-transplant period, which reassures her and gives her courage.

Family caregiver: important role of her sister, mainly for setup and initial technical support, but also for accompanying her walks. The sister confirms the participant walks a lot, wants to reach her goals, and that this sometimes leads them to walk together.
	This participant illustrates a profile where motivation to walk is very strong and directly supported by connected devices, step goals, and the prospect of better preparing for transplantation. The participant turns step tracking into a personal challenge and links walking to better health, better muscle strength, and more favorable post-transplant recovery. However, interpretation of her quantitative trajectory must take into account physical and contextual constraints: fatigue, fluid retention, fear of falling on ice, and the need to adapt walking locations. Support from the family caregiver reinforces taking action, while the AP contributes more to reassurance and understanding of the journey than to walking itself.

At T1, this participant explains that the project "pushes" her to do her activities, that goals and the watch help her get moving, and that health can sometimes hinder motivation depending on how she feels. She also links the changes to the watch, the goals, the kinesiologist, and nutritional support.

At T2, she confirms that walking has become a central part of her daily management: she checks her steps, feels proud when she walks, looks for solutions when it is icy outside, and links physical activity to preparing for transplantation, muscle mass, and future recovery. Her sister confirms that walking is genuinely being put into practice and that she accompanies her in this.

	TAC_P_039
	Stabilization
	≥ 70%
	Improvement
T1: 3.75
T2: 3.31
	Very strong motivation linked to the desire to be in the best possible physical and mental shape before transplantation. The participant describes connected devices and CareSimple® as tools that keep her engaged, give her concrete goals, and reinforce her sense of control over her health. Daily tracking of steps, weight, and blood pressure encourages her to keep up her efforts; when she takes fewer steps due to fatigue, she tries to make up for it the following days. Structured support from the team, the nutritionist, the kinesiologist, and the AP also reinforces her engagement.
	Capacity mainly limited by fatigue related to disease progression. At T2, a nearly two-week hospitalization caused a temporary drop in her physical capacity; the participant reports that the first walk after hospitalization was hard but rewarding. Cold, ice, and the desire to stay home are also environmental obstacles to walking. An occasional lapse in wearing the watch is mentioned, which may bias some measurement days.
	CDs / platform: central role in motivation, self-monitoring, and structuring behaviors. Steps, weight, and blood pressure provide a monitoring base, allow her to see progress immediately, and help her stay "in the game." The watch makes steps visible and pushes her to go for a walk despite fatigue or weather.

Interdisciplinary team: at T1, the participant states the nutritionist specifies quantities and sources of protein, while the kinesiologist prescribes her exercises; she feels these professionals help her improve her diet and physical activity. At T2, the participant feels supported by the nutritionist, the kinesiologist, and the physicians; she mainly links the kinesiologist to physical support.

AP: very positive role, mainly moral and motivational. The AP encourages the participant, helps her stay positive, and allows her to envision life after transplant based on lived experience.

Family caregiver: not documented in the available excerpts.
	This participant illustrates a profile where motivation to walk is strongly supported by connected devices, step goals, and human support. The participant turns step tracking into a tool for taking ownership of her health: she checks her steps daily, adjusts her efforts when she does not reach her goal, and links walking to better physical and mental preparation for transplantation. However, interpretation of her quantitative trajectory must take into account significant fatigue, a recent hospitalization, weather constraints, and an occasional lapse in wearing the watch.

At T1, this participant describes CareSimple® as a tool that helps her track her steps and weight every day, stay engaged, and take ownership of her health. She explains that when she takes fewer steps because she is tired, this encourages her to do more the following days.

At T2, she confirms that connected devices keep her motivated, particularly to walk after a hospitalization and despite the cold or ice. She also notes that the AP mainly acts on morale and motivation, complementing the kinesiologist and nutritionist, who intervene more on the physical and nutritional dimensions.

	TAC_P_042
	Stabilization
	≥ 70%
	Improvement
T1: 4.28
T2: 3.78
	Motivation linked to the desire to understand the program, actively participate in follow-up, and work as a team with professionals. The participant describes himself as an active, sporty person, already engaged in an exercise routine including stationary cycling, treadmill, and strength exercises. The prospect of preserving his muscle mass, staying fit, and better preparing for transplantation supports his engagement. Follow-up by the team, the nutritionist, the nurse, and the AP also helps reinforce confidence and the feeling of being supported.
	Step measurement does not always reflect actual activity. The participant states he does stationary cycling, treadmill, and activities in his workshop, but the watch does not properly capture certain activities, particularly cycling or working at home with little movement. An accident involving a fall and a knee problem limited walking for about a month, which may explain a drop or absence of step data during that period. The prolonged wait for transplantation, uncertainty about his position on the list, and the feeling of not making progress can also affect long-term motivation.
	CDs / platform: contribution mainly centered on monitoring and data history. CareSimple® allows comparison of measurements over time and replaces handwritten notes. The scale and blood pressure monitor are considered useful, but the watch is perceived as less suited to his profile, as it does not properly capture certain physical activities and does not always reflect actual effort.

Interdisciplinary team: at T1, the participant states the nutritionist explains the importance of protein for preserving his muscle mass. At T2, he values the teamwork with his physician.

AP: the AP mainly provides information, reassurance, and a positive outlook thanks to his lived experience. His role is appreciated, even though the participant would sometimes like a clearer structure to the meetings.

Family caregiver: his spouse supports use of connected devices, sometimes reminds him of measurements, and confirms that professional follow-up and the AP reassure them without adding to her role.
	This participant illustrates a profile where engagement in physical activity is real, but where step count may underestimate daily activity. The participant does cycling, treadmill, and activities at home, but some of these activities are poorly captured by the watch. Interpretation of his quantitative trajectory must therefore take into account this partial mismatch between actual physical activity and step measurement, as well as a temporary limitation related to a knee accident.

At T1, this participant explains that CareSimple® lets him take stock and see where he stands, but already mentions an accident that prevented him from walking and therefore from generating step data. He also describes an active routine including cycling, treadmill, and exercises, while noting that walking was limited for about a month due to a knee problem after a fall.

At T2, he specifies that the watch does not always reflect his actual activity, particularly when he does stationary cycling or works in his workshop with little movement. He therefore feels that results based solely on step count do not work very well for him. His spouse nonetheless confirms that follow-up with the nutritionist, the nurse, and the AP helps them better understand the situation and reassures them.

	TAC_P_043
	Stabilization
	≥ 70%
	Improvement
T1: 3.23
T2: 2.8
	High motivation linked to a sense of responsibility toward the research, the team, and his own health. The participant was already active before the illness but reports that the project helps him regain better habits, increase his physical activity, and rebuild discipline around exercise and diet. Tracking data, particularly steps, weight, and week-to-week trends, reinforces his vigilance and engagement. Preparing for transplantation and the desire to stay fit and stabilize his health are important drivers.
	The main limiting factor is the decline in physical activity since diagnosis, which the participant is trying to gradually correct. At T1, he is still waiting for a home treadmill to help him reach his intensity and daily step levels. At T2, he notes that his discipline slowed during the holidays, but that his goals remain clear. A few minor technical limitations are mentioned: he has to remember to reconnect the Garmin to his phone for data to sync, and he can sometimes forget to weigh himself or take his blood pressure.
	CDs / platform: important role in self-monitoring, motivation, and returning to healthy discipline. CareSimple® allows him to track trends, steps, weight, blood pressure, and ascites buildup. The data guides his behaviors, particularly diet, salt monitoring, physical activity, and weight stability.

Interdisciplinary team: at T1, the participant reports that the kinesiologist explains simple, clear exercises, while the nutritionist answers his dietary questions; he considers this follow-up useful for maintaining his physical fitness and eating better. At T2, he describes regular, satisfactory follow-up on nutrition and exercise from the kinesiologist.

AP: the AP's role is mainly emotional and motivational: helping the participant stay positive, speak freely, and envision post-transplant life.

Family caregiver: not documented in the available excerpts.
	This participant illustrates a profile where connected devices reinforce motivation already present in a participant who was previously active and interested in data. Walking and steps are not just a quantitative measure, but a tool for discipline, vigilance, and getting back on track after a period of decline related to illness.

At T1, this participant explains that the project gives him extra motivation to maintain his physical fitness, eat better, and regain good habits. He also states he wants to increase his physical activity and use the data, particularly steps, weight, and trends, to guide himself.

At T2, he confirms that CareSimple® is a tool for discipline and daily monitoring: he checks it almost every day, does his steps, monitors his weight in relation to ascites, and seeks to increase his physical activity. He also notes that connected devices give him a sense of control over an illness that might otherwise seem beyond his control.

	TAC_P_044
	Stabilization
	≥ 70%
	Improvement
T1: 3.07
T2: 2.79
	Motivation linked to the fact that the program requires him to pay attention to his health, particularly steps, weight, blood pressure, and diet. For physical activity, he reports a concrete change: he now takes the stairs instead of the elevator. At T2, he confirms he has tried to take walks and use the stairs, and links these changes to improvement in his overall condition, appetite, and well-being.
	Capacity limited by significant weakness reported at T2: the participant says he has become "quite weak" and has had difficulty functioning. There is also a relational limitation with the AP: the participant describes himself as not very inclined to talk about personal matters and acknowledges that this support does not directly help him change his lifestyle habits or increase his motivation.
	CDs / platform: important role in reminders, monitoring, and accountability. CareSimple® and connected devices require him to track his weight, blood pressure, and steps, and to pay more attention to lapses related to salt, laziness, or diet. The data gives him a clearer picture of his condition and helps him monitor himself better.

Interdisciplinary team: at T1, the participant reports that the nutritionist offers him a menu and encourages him to regularly consume protein; his physician validates his home blood pressure readings. At T2, he feels the dietitian helps him choose menus suited to his tastes and eat more healthily.

AP: limited role in behavioral change; the participant appreciates seeing that the AP is doing well after transplantation but does not report a direct effect on his motivation or habits.

Family caregiver: his daughter confirms a significant transformation in lifestyle habits, particularly using the stairs, tracking blood pressure and weight, and greater independence. She notes that professional follow-up lightens her role because the participant is becoming more independent.
	This participant illustrates a profile where behavior change appears mainly supported by self-monitoring, accountability, and nutritional advice rather than by the AP. Walking and steps are integrated into a logic of gradually taking charge: taking the stairs, walking more, tracking data, and avoiding unfavorable behaviors. Interpretation of his step trajectory must nevertheless take into account significant physical frailty or weakness, which may limit his capacity for activity despite increased motivation.

At T1, this participant explains that the project forces him to pay attention to things he would not otherwise have tracked, such as blood pressure, steps, and weight. He also states that connected devices support his changes, particularly because he sees his weight, blood pressure, and steps daily, and that he now takes the stairs instead of the elevator.

At T2, he confirms that the project gives him a better sense of his condition and forces him to pay more attention. He mentions concrete changes: eating protein, eating more healthily and regularly, taking walks, and using the stairs. His daughter confirms that his lifestyle habits have "completely changed" and that he has become more independent in managing his health.

	TAC_P_045
	Stabilization
	≥ 70%
	Improvement
T1: 2.85
T2: 2.48
	Motivation strongly linked to preparing for surgery and the wish to be a good transplant candidate. The participant says the project motivates him to exercise, walk, track his steps, and push past his own limits. He links connected devices to a progress log that lets him see what he has accomplished and stay engaged. At T2, he confirms that the watch acts as a daily reminder of the minimum number of steps to reach and that step data is a source of motivation. The feeling of being monitored by a team and not being alone also reinforces his engagement.
	A few constraints may limit or modulate walking. At T1, the participant mentions that weather can disrupt his walking routine and forces him to find a "backup plan" when it rains or snows. At T2, walking also depends on how he feels that day. The participant reports anxiety related to waiting for the transplant, uncertainty about timing, and the risk of being removed from the list if his condition worsens. A few minor technical limitations are also mentioned: the scale is perceived as sometimes inaccurate, and the participant would like to be able to track blood glucose, since he is diabetic.
	CDs / platform: central role in motivation and self-monitoring. CareSimple® and the watch allow tracking of steps, blood pressure, weight, and data history. Steps serve as a daily reminder and a minimum benchmark to reach. The participant describes connected devices as a "logbook" showing what he has done and accomplished.

Interdisciplinary team: at T1, the participant reports having received nutritional and exercise plans that he tries to follow daily. At T2, the participant considers the clinical nurse an accessible resource for discussing health issues without waiting for a medical appointment; the kinesiologist explains to him that better physical condition could ease his recovery after surgery.

AP: still an emerging role. At T1, the participant has not yet really interacted with the AP. At T2, he mainly plans to use this resource to ask questions about waiting, anxiety, and preparing for transplantation. Its direct effect on habit changes therefore remains limited, but it is a reassuring resource.

Family caregiver: indirect but important role. His spouse observes that he is more motivated to walk, swim, and eat more protein. She notes that she does not manage the connected devices herself, but confirms that being surrounded by the team motivates him and helps him take better care of his health.
	This participant illustrates a profile where motivation to walk is mainly supported by preparation for transplantation, data tracking, and the feeling of being guided by a team.

At T1, this participant explains that the project motivates him to exercise and prepare for surgery. He uses CareSimple® to check his steps, blood pressure, and data, and describes connected devices as a log that helps him see his results and push past his limits. He also mentions that weather can disrupt his routine, prompting him to look for other ways to keep moving.

At T2, he confirms that the watch and steps are a daily source of motivation, with a minimum goal to reach depending on how he feels that day. He reports having changed his habits around walking and physical activities.

	TAC_P_047
	Stabilization
	≥ 70%
	Improvement
T1: 3.09
T2: 3.01
	Motivation is linked to weight loss, preparation for transplantation, and the desire to improve his physical condition. The participant states he was not active before the project, but now exercises, sometimes every day, particularly on the treadmill and stationary bike. Step tracking acts as a reminder and a daily minimum goal: he uses CareSimple® to check that he reaches a certain number of steps, track his blood pressure, and maintain an exercise routine. Being retired also gives him time to fit these activities into his day.
	Step measurement may underestimate actual activity. The participant explains that the watch does not count steps well when he uses a treadmill while holding the rail, or when he walks in stores pushing a cart. He found a workaround by putting the watch in his pocket to better capture steps. At T2, he confirms this limitation persists while shopping. Motivation seems mainly internal; the participant says he would likely continue even without the AP, but that platform reminders can help avoid skipping certain days.
	CDs / platform: important role in reminders, monitoring, and structuring. CareSimple® and the watch help him count his steps, track his blood pressure and exercise, and keep a record of his progress. Connected devices make effort visible and can prevent forgetting or letting up.

Interdisciplinary team: at T1, the participant states that a physical activity specialist (specific profession not stated) taught him the right way to train and gave him a program he follows daily; the team also explains that exercise and weight loss can help his recovery. At T2, the nutritionist gives him dietary recommendations he applies to build strength before transplantation.

AP: the AP mainly provides answers to questions and informational support. Its motivational effect is present but limited: the participant appreciates the calls but does not think his motivation directly depends on this support.

Family caregiver: his spouse is mentioned at T1 as also exercising; they support each other in physical activity.
	This participant illustrates a profile where physical activity is mainly driven by personal motivation to prepare for transplantation, lose weight, and stay fit. Connected devices play a reminder and measurement role, but interpretation of the step trajectory must take into account a capture bias. The AP mainly contributes information and reassurance, while support from his spouse seems more directly linked to the exercise routine.

At T1, this participant explains that he wants to lose weight, that he started exercising when he did not before, and that he even exercises every day rather than every other day. He also notes an important measurement limitation: the watch does not count steps well when he holds the treadmill rail or pushes a cart in stores.

At T2, he confirms that he uses CareSimple® to count his steps, track his blood pressure, and make sure he reaches a daily minimum. He describes the platform as a constant reminder that helps him avoid skipping certain days, while confirming that the watch does not always capture steps while grocery shopping.

	TAC_P_048
	Stabilization
	< 70%
	Improvement
T1: 3.38
T2: 3.31
	Very strong motivation linked to the desire to be better prepared physically and mentally for transplantation. The participant explains she was previously very inactive, especially since working from home, but that the watch and CareSimple® help her build a discipline she did not have naturally. Watch reminders, encouragement, daily goals, and viewing her progress in the application motivate her to walk more. She now looks for reasons to go out, takes detours to increase her steps, and feels proud when she reaches her goals. At T2, she reports an average of about 5,000 steps a day, with a personal goal closer to 5,000–6,000 steps or more.
	The main obstacles are environmental and motivational, especially intense cold, snow, and winter conditions, which make outdoor walking difficult. At T1, she mentions having walked outside despite -25°C, but for less time. At T2, she notes that when it is very cold, it becomes difficult to walk more than 15 minutes outside, and she is considering buying a small portable treadmill to keep up her steps at home. Another limitation is a feeling of guilt or being the "good student" when she does not reach her goal. The AP also presents a generational limitation: certain questions related to her age or personal situation are not easy to raise with him.
	CDs / platform: central role in motivation, discipline, and self-monitoring. The watch acts as a behavioral reminder: it tells her to move, congratulates her when she reaches certain goals, and lets her see her progress. CareSimple® is used daily to view graphs, compare days, track steps and weight, and share her progress with others. Connected devices turn walking into a visible, measurable goal.

Interdisciplinary team: at T1, the participant reports that the nutritionist encourages her to reduce salt. At T2, the kinesiologist provides phone follow-up on her exercises, while the nurse navigator remains available in case of abnormal measurements or a health problem.

AP: mainly informational and psychological role. The AP does not directly help her use connected devices, since she does not need help with that, but his account helps her prepare mentally, particularly to understand what awaits her after transplantation. His motivational effect exists but remains limited by a generational gap.

Family caregiver: not documented in the available excerpts.
	This participant illustrates a profile of marked behavior change, where connected devices appear to have a direct effect on daily walking. The participant starts from a very sedentary lifestyle and gradually develops discipline around steps, outings, and physical activity. Data and graphs support reflective motivation: she watches her progress, compares herself to her goals, feels pride, and adjusts her behavior.

At T1, this participant explains that the watch motivates her a great deal, particularly because she was previously very inactive and could easily take very few steps while working from home. She also says she looks at her graphs and progress every day, that she now goes out walking even without a specific reason, and that she sometimes takes detours to increase her steps.

At T2, she confirms that connected devices help her build discipline, with an average of about 5,000 steps a day and a personal goal of around 5,000 to 6,000 steps or more. She mainly identifies winter weather as an obstacle, is considering a portable treadmill, and describes the watch as a tool that motivates her to move, track her progress, and feel proud of herself.

	TAC_P_049
	Increase
	< 70%
	Worsening
T1: 3.72
T2: 4.05
	Motivation linked to the desire to be at her best before transplantation and to recover better after the operation. The participant reports doing more exercise than before, walking more indoors during winter, walking back and forth in corridors, and climbing the stairs from the first to the second floor on her own initiative. At T2, she confirms she has resumed an exercise routine and links physical activity to being fitter, improving her circulation, and being more able to get through her day. Support from the team, the nurse, and the AP reinforces her sense of not being alone and of needing to keep fighting.
	Capacity strongly limited by functional and clinical constraints. The participant reports having had three fractured vertebrae, walking with a walker, being unable to walk as long as an independent person, and having back pain with certain exercises. Winter and snow also limit outdoor walking, leading her to walk more indoors. The watch is a major limitation: it does not properly capture steps when she walks with the walker, often shows "critically low" levels, and becomes demotivating because it does not reflect her actual efforts. A dead battery and the inability to change it herself have also interrupted use.
	CDs / platform: ambivalent role. The scale and blood pressure monitor are useful for monitoring, even though the participant sometimes forgets to use them. CareSimple® lets her check that weight and blood pressure data have been entered properly. On the other hand, the watch is not suited to her reduced mobility: it underestimates steps, does not match her capabilities, and can be demoralizing rather than motivating.

Interdisciplinary team: at T1, the participant appreciates the kinesiologist's monthly calls about her exercises; she understands the nutritionist's advice on protein and regular meals but would like more explanation. The nurse answers her questions and reminds her to measure her blood pressure. At T2, the kinesiologist reassesses painful exercises, while the nutritionist recommends protein-rich foods that are hard to afford for financial reasons; the physician provides medical follow-up.

AP: the AP plays an important role in listening, understanding, and emotional support. She helps the participant feel understood because she has gone through a similar experience, but she does not directly act on motivation for exercise or nutrition.

Family caregiver: not documented in the available excerpts.
	This participant illustrates a profile where engagement in physical activity exists despite very reduced functional capacity. The participant tries to move more, adapts walking to her indoor environment, and adds stairs to improve her condition before transplantation. However, interpretation of her step trajectory must be very cautious: watch data probably underestimates her actual activity due to use of a walker and a limited level of independence. A low, stable, or decreasing quantitative trajectory should therefore not be interpreted as a lack of motivation, but as the combined result of physical limitations, pain, a poorly suited measurement tool, and environmental constraints.

At T1, this participant explains that the watch does not correctly count her steps when she uses a walker and that it is not suited to her physical capacity, since she has had three fractured vertebrae and is gradually starting to walk again. Despite this, she reports doing more exercise, walking indoors during winter, walking back and forth in corridors, and adding stairs on her own initiative.

At T2, she confirms that the watch remains problematic because it does not match her level of independence and demoralizes her by showing levels that are too low despite her efforts. She notes, however, that the program helps her feel fitter day to day, that the exercises support her physical condition, and that the AP mainly provides listening, understanding, and a lived perspective.

	TAC_P_051
	Stabilization
	≥ 70%
	Improvement
T1: 3.55
T2: 3.17
	Motivation is mainly linked to explanations received from the team, especially about the importance of exercise and protein for preserving muscle mass before transplantation. At T1, the participant reports having resumed walking and exercising more than before, after having stopped completely. Understanding the link between exercise, protein, muscle, and recovery appears to have contributed to these changes.
	Motivation and capacity are limited by a persistent difficulty in taking the time to exercise. The participant expresses some resistance to, or lack of buy-in for, the connected devices, which he considers too basic compared to his own personal smartwatch. The watch can also bias step data: since he is a truck driver, simple arm movement can be counted as steps. In addition, he sometimes removes the watch when at his partner's home, which can create periods without data. At T2, he still mentions a personal shortfall in exercising more and says he needs a "kick in the pants."
	CDs / platform: limited role in habit change. The participant likes technology but considers the provided devices too basic and less capable than his Apple Watch. CareSimple® lets him see his steps and some data, but he does not feel that the application or the connected devices really support his habit changes.

Interdisciplinary team: at T1, the participant states the nutritionist explains the role of carbohydrates and protein and encourages him to increase his protein intake; the kinesiologist offers him exercises, but he has difficulty fitting them in regularly. At T2, he finds nutritional follow-up informative and maintains a diet richer in protein, while feeling he needs more encouragement to follow the kinesiologist's recommendations.

AP: very weak role at this stage. The participant says the support does not change his habits or motivation, even though he acknowledges the person is kind and might perhaps be more useful after the operation.

Family caregiver: not documented in the available excerpts.
	This participant illustrates a profile where changes in walking and exercise seem to be driven more by clinical and nutritional explanations than by connected devices or the AP. The participant resumed walking and exercise, but adherence to digital monitoring remains limited: he finds the tools too simple, underperforming, and of little use in supporting his habits.

At T1, this participant says he started taking walks again and exercising more than before, after having stopped completely. He attributes these changes to explanations received about the importance of exercise and protein for preserving muscle before transplantation. However, he feels that CareSimple® and the connected devices do not really support his habit changes.

At T2, he maintains that the connected devices are not capable enough and that CareSimple® provides little support for his changes.

	TAC_P_052
	Stabilization
	≥ 70%
	Worsening
T1: 3.27
T2: 4.28
	Motivation linked to the wish to be in better health before transplantation, resume good habits she had abandoned, and have as short a convalescence as possible. At T1, the participant says the project forces her to take care of herself and helps her maintain motivation when she is not feeling well. She regularly checks her steps and statistics, which lets her compare her data and see where she stands. At T2, she confirms that follow-up, especially with the nurse, pushes her to gradually start moving again and do something she might not do on her own.
	Capacity strongly limited by a back injury and pain. At T1, she reports having injured herself on ice and having reduced her steps for about a week; she has only recently resumed with 10 minutes on the treadmill, but her back limits her effort. At T2, she specifies that lower back pain has lasted about two months and has held back her return to physical activity. She also mentions fluctuating motivation and the need to calmly resume her good habits.
	CDs / platform: positive role in monitoring, comparison, and self-monitoring. CareSimple® allows her to check statistics, track steps, weight, and blood pressure, and make adjustments over time. The participant would nevertheless like more engaging features, such as challenges, to push herself further.

Interdisciplinary team: at T1, the participant states the kinesiologist follows up on her exercises, while a prolonged lack of news from the nutritionist makes her worry about missing information useful to her health. At T2, the kinesiologist is aware of the temporary interruption of her strength training, but the nutritionist remains absent; she especially values the nurse's weekly follow-up, which encourages her to resume physical activity.

AP: very limited contribution, as the participant met the AP only once and had no regular follow-up. This limited presence seems partly explained by the AP's temporary absence, as she was on vacation during this period. The participant therefore cannot attribute any change in motivation or habits to this support.

Family caregiver: her daughter confirms that the program mainly helps maintain or reinforce changes already under way, be more alert to symptoms, and benefit from reassuring follow-up, particularly with the nurse.
	This participant illustrates a profile where motivation to walk and be active exists, but where physical capacity is temporarily strongly limited by a back injury. Connected devices mainly support self-monitoring and continuity of effort, without being enough to offset pain or interruption of activities. Interpretation of her step trajectory must therefore take this injury into account: a decrease or low stability in steps would not necessarily reflect disengagement, but rather a functional limitation.

At T1, this participant states that the project gives her a "boost" to resume good habits and check her steps and statistics, but she already reports an injury on ice that reduced her activity and limits her return to the treadmill. She also notes that the AP has not yet had an effect on her habits or motivation, due to a lack of regular follow-up.

At T2, she confirms that lower back pain over two months is the main obstacle to resuming activities, even though follow-up with Alex pushes her to gradually start moving again.

	TAC_P_053
	Stabilization
	≥ 70%
	Worsening
T1: 3.34
T2: 3.84
	Motivation linked to the wish to be better prepared for transplantation and resume a more active life despite the illness. The participant describes herself as normally a very active person, but one who went through a period of significant illness that led her to reduce her activities. The project restores her confidence to start walking again, resume physical activities, and learn to respect her limits. Connected devices, the application, and follow-up give her concrete motivation: she wants the program to work, she feels encouraged to do her walks and exercises, and she appreciates that data is automatically recorded. At T2, after a hospitalization, she notes that follow-up motivated and reassured her in gradually resuming activities such as walking and strength training.
	Capacity limited by disease progression, a recent hospitalization, significant weakness, and loss of muscle mass. At T2, she explains having had difficulty resuming the activity routine she had managed to re-establish before falling ill. Fatigue and reduced energy may therefore explain a decrease or variability in steps. A technical limitation is also present: the watch lost synchronization for nearly two weeks, preventing step data transfer, which may bias the quantitative data.
	CDs / platform: very positive role in monitoring, simplification, and motivation. CareSimple® automatically records weight, blood pressure, and steps, allows her to view graphs, and facilitates communication with the nurse and the team. The watch and application encourage walking and exercise, while supporting resumption of activity after hospitalization.

Interdisciplinary team: at T1, the participant feels reassured by the collaboration between the kinesiologist and the nutritionist; the nurse responds quickly to her questions and directs her to the appropriate professionals. At T2, she reports satisfactory follow-up from the nutritionist and kinesiologist; during a hospitalization, the internal medicine team and the physician coordinate her care, while the nurse provides follow-up.

AP: the AP provides important support, mainly motivational and experiential. The participant does not really need technical help with the application, but the AP regularly checks in on how things are going, listens to her, reassures her, and gives her a lived perspective on transplantation.

Family caregiver: her spouse confirms that the program is reassuring, that all elements of the project are important, and that the participant remains independent in using the connected devices.
	This participant illustrates a profile where motivation to walk is real but strongly depends on clinical status at any given time. Before hospitalization, the project had helped re-establish an activity routine; after the acute episode, resuming is harder due to weakness and loss of muscle mass. Interpretation of the step trajectory must therefore take into account both a major clinical constraint and a technical problem with watch synchronization.

At T1, the participant explains that the project restores her confidence to start walking and being active again, after a period when she had been very ill. She also stresses that CareSimple® and the connected devices simplify follow-up, replace the paper logbook, and act as motivation for her walks and exercises.

At T2, she reports a recent hospitalization, weakness, and difficulty resuming the activity routine she had previously established. She notes, however, that follow-up helped her gradually resume walking and strength training, while the AP mainly acts on motivation, reassurance, and lived understanding of the transplant journey.





