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Table S1. Therapist Interview Schedule and Probes

	
Research Questions

	
Interview questions
	
Follow-up probes

	How do therapists perceive the delivery of MCT+ in a digital, videoconferencing setting?
	Could you describe your overall experience with delivering MCT+ therapy via videoconferencing?

	What aspects have been the most challenging? The most rewarding?


	
	How would you describe your relationship with your patients in the online setting?

	How does this relationship compare to those you’ve developed in face-to-face therapy?


	
	What strategies do you find effective for building trust and a strong bond with patients during online sessions?

	Are there any specific techniques you use to foster engagement in this digital format?


	
	How does the therapeutic relationship develop over time in a videoconferencing setting?

	How do you see the progression of rapport, trust, and commitment across multiple sessions?


	
	How does the online format influence your expectations of therapy, and in what ways does it differ from in-person therapy?

	What preconceptions did you have before transitioning to digital therapy, and how have these evolved?


	
	What do you perceive as the primary advantages and disadvantages of conducting MCT+ via videoconferencing?

	Can you provide specific examples of both advantages and disadvantages?

	How does the patient-therapist relationship influence the therapeutic experience in an online setting?

	How would you describe the influence of your relationship with patients on the therapy process in a digital environment?

	How do you think the digital format affects the therapeutic alliance in terms of trust, rapport, or emotional depth

	
	Could you describe a particularly challenging moment you experienced with a patient during online therapy? How did you handle it?

	How do you think the online setting contributed to the challenge?

	
	Have you encountered any awkward or uncomfortable moments in online therapy? How did you navigate them?
	How do you think these situations might have been different in a face-to-face setting?


	
	What are some of the barriers to communication or rapport-building you’ve experienced in the digital format?
	How have you addressed these barriers?













Table S2. Patient Interview Schedule and Probes

	
Research Questions

	
Interview questions
	
Follow-up probes

	How do patients perceive the delivery of MCT+ in a digital, videoconferencing setting?
	Can you tell me about your overall experience with receiving MCT+ therapy through videoconferencing?

	What aspects of this experience stood out the most to you?


	
	How would you compare your experience of therapy via videoconferencing to any previous face-to-face therapy experiences?
	What differences/similarities did you observe?

	
	What qualities or characteristics do you think are most important in a therapist for effective online therapy?
	How did these characteristics influence your comfort or engagement during sessions?

	
	Did you ever feel disengaged or bored during therapy sessions?
	Could you describe those moments and how they were addressed?

	
	What do you see as the key benefits and drawbacks of online therapy?
	Can you provide examples of benefits and drawbacks?

	How does the patient-therapist relationship influence the therapeutic experience in an online setting?
	How would you describe the relationship you’ve built with your therapist in this digital format?
	How important has this relationship been to your therapy experience?

	
	Were there any moments where you felt that you and your therapist were working towards the same goals?
	How did this affect the therapy process?

	
	Have there been times when you hesitated to bring up certain topics during online therapy?
	What factors influenced your decision to avoid discussing those topics?

	
	How have disagreements or misunderstandings with your therapist impacted your therapeutic experience?
	How were these disagreements addressed?

	
	Have there been moments when you felt unsupported or ignored by your therapist?
	How did this make you feel and affect your therapy process?

	
	Could you describe any moments where you felt frustrated or annoyed with your therapist?
	How did you handle those situations, and how were they resolved?




























[bookmark: _Hlk180042253]Table S3. Therapist and Patient Topic Guide
	Topic Guide
	Thematic Area
	Description
	Key Questions

	Therapist Topic Guide
	General Experience with Digital MCT+ Delivery
	Explore therapists' perceptions of delivering MCT+ therapy digitally, including challenges, rewards, and adaptations in videoconferencing.
	- Could you describe your overall experience with delivering MCT+ therapy via videoconferencing? - What aspects have been the most challenging? The most rewarding?

	
	Therapeutic Relationship in the Digital Setting
	Investigate how online therapy relationships compare to in-person therapy and the progression of rapport and trust over time.
	- How would you describe your relationship with your patients in the online setting? - How does this relationship compare to those developed in face-to-face therapy? - How do you see the progression of rapport, trust, and commitment across multiple sessions?

	
	Impact of the Digital Format
	Examine the advantages, disadvantages, and barriers of the digital format and how these influence the therapeutic process.
	- What do you perceive as the primary advantages and disadvantages of conducting MCT+ via videoconferencing? - Can you provide specific examples of both advantages and disadvantages? - What barriers to communication or rapport-building have you experienced in the digital format, and how have you addressed these?

	
	Handling Difficult Situations Online
	Explore challenging or awkward moments and how therapists navigate these in a digital setting.
	- Could you describe a particularly challenging moment you experienced with a patient during online therapy? How did you handle it? - How do you think the online setting contributed to the challenge? - How have awkward or uncomfortable moments been different in a face-to-face setting?

	Patient Topic Guide
	General Experience with Digital MCT+ Delivery
	Understand patients’ overall impressions of receiving MCT+ therapy digitally, including comparisons to in-person experiences.
	- Can you tell me about your overall experience with receiving MCT+ therapy through videoconferencing? - What aspects of this experience stood out the most to you? - How would you compare your experience of therapy via videoconferencing to any previous face-to-face therapy experiences?

	
	Therapist Qualities for Effective Online Therapy
	Investigate patients’ perspectives on key therapist characteristics and how these influence comfort and engagement during online therapy.
	- What qualities or characteristics do you think are most important in a therapist for effective online therapy? - How did these characteristics influence your comfort or engagement during sessions?

	
	Therapeutic Relationship in the Digital Setting
	Explore patients' descriptions of their relationship with their therapist, shared goals, and hesitations during online therapy.
	- How would you describe the relationship you’ve built with your therapist in this digital format? - Were there moments where you felt that you and your therapist were working towards the same goals? How did this affect the therapy process? - Have there been times when you hesitated to bring up certain topics during online therapy? What factors influenced this?

	
	Handling Challenges in Therapy
	Examine disagreements, feelings of disengagement or frustration, and how patients handled or resolved these situations.
	- How have disagreements or misunderstandings with your therapist impacted your therapeutic experience? - Have there been moments when you felt unsupported or ignored by your therapist? How did this affect your therapy process? - Could you describe any moments where you felt frustrated or annoyed with your therapist? How did you handle those situations?




Table S4. Sample Transcript Table. 
Patient 4
	Dialogue
	Open Coding
	Focused Coding

	1. Interviewer: How have you experienced this process, this relationship, and how have you felt? Tell me about the therapeutic relationship you have had with your therapist during this online process.
	-
	-

	2. Patient: Do you mean overall?
	Clarifying the scope of the question.
	Patient's need for clarification before sharing.

	3. Interviewer: It could be in specific terms as well…
	-
	-

	4. Patient: Yes, yes, I understand. I want to be honest.
	Indicating honesty, willingness to share.
	Patient’s openness to discussing experiences.

	5. Interviewer: Sure, sure…
	-
	-

	6. Patient: Honestly, I haven’t felt very comfortable. It’s hard for me to communicate with him and share what I’m feeling and thinking.
	Discomfort with therapy, difficulty communicating.
	Misalignment between therapeutic approach and personal needs.

	6. Patient (cont.): I’m not sure if it’s related to how the therapy is structured, but I feel like it doesn’t always fit my specific needs or situation.
	Therapy feels misaligned with personal needs.
	Misalignment between therapeutic approach and personal needs.

	7. Interviewer: Related to the therapeutic relationship. How have you seen the therapeutic relationship, particularly with this therapist, and how have you felt?
	-
	-

	8. Patient: I’ve mostly worked with my psychiatrist, and it’s hard not to compare. We have a deep bond, even though we’re very different in age.
	Comparison with previous therapist, positive relational bond with psychiatrist.
	Influence of past therapeutic experiences on current perceptions.

	8. Patient (cont.): With this therapist, we’re closer in age, and I find it harder to take him seriously. Maybe it’s a bias on my part, but his youth affects how I see him.
	Age proximity discomfort, difficulty taking therapist seriously.
	Therapist's age as a barrier to establishing credibility.

	9. Interviewer: Why is the therapist’s age important to you?
	-
	-

	10. Patient: It feels more like talking to a friend than a professional therapist, which makes me feel less like a patient being cared for.
	Therapist as a peer, loss of professional boundary, reduced patient role clarity.
	Need for professional boundaries in the therapeutic relationship.

	11. Interviewer: Has this age gap made you share more or less? How has it affected your confidence?
	-
	-

	12. Patient: I’ve tried to share everything for the sake of the study, even when I’ve felt uncomfortable or disconnected from some exercises.
	Perseverance despite discomfort, effort to engage, lack of connection.
	Commitment to therapy despite challenges in therapeutic alignment.

	13. Interviewer: If this weren’t part of research, would you have shared as much?
	-
	-

	14. Patient: Probably not. I respect the research aspect more than the therapy itself, so I’ve pushed myself to participate fully.
	Respect for research, prioritisation of study over therapy.
	External motivation drives therapy engagement.

	15. Interviewer: You know it’s okay to stop if you feel uncomfortable, right?
	-
	-

	16. Patient: Yes, I know, but I wanted to talk to you about it first.
	Prefers discussion before withdrawal.
	Patient’s sense of commitment to research participation.

	17. Interviewer: Do you notice any difference between online and face-to-face therapy?
	-
	-

	18. Patient: Face-to-face therapy feels more personal and human. Virtual therapy lacks that sense of closeness, especially when talking about sensitive issues.
	Preference for in-person therapy, value of human closeness, limitation of virtual therapy.
	Importance of human connection in therapeutic settings.

	19. Interviewer: Why does face-to-face feel closer to you?
	-
	-

	20. Patient: It’s just natural for humans to feel closer in person. It worries me how society is moving towards less direct interaction.
	Closeness as a natural human need, concern about societal virtualisation.
	Value of in-person interaction for empathy and therapeutic depth.

	21. Interviewer: If you could choose, would you pick face-to-face therapy?
	-
	-

	22. Patient: Absolutely, without hesitation.
	Clear preference for face-to-face therapy.
	-

	23. Interviewer: Have you experienced disagreements or uncomfortable moments during therapy?
	-
	-

	24. Patient: Yes, there was a time when my therapist kept asking if I had heard voices, even after I repeatedly said no.
	Repetition of irrelevant questions, perceived lack of personalisation.
	Therapist’s inability to adapt to patient responses.

	25. Interviewer: Can you explain more about that?
	-
	-

	26. Patient: He sent me stickers over text messages, which I found immature and unprofessional. It made me question his seriousness.
	Perception of unprofessional communication, discomfort with informal communication methods.
	Professional communication as a key component of therapist credibility.

	40. Patient: I had to guess painting titles in an exercise, and I got them all wrong. It made me feel judged, and given my background in the arts, the task felt inappropriate.
	Exercise causing self-judgment, mismatch of therapy task with patient’s context.
	Impact of poorly contextualised therapy exercises on patient self-esteem.

	58. Patient: It’s essential to understand the phase a patient is in and tailor therapy accordingly, especially for conditions like bipolar disorder.
	Importance of understanding patient phases, tailored therapy for bipolar disorder.
	Necessity for therapist adaptability and understanding of bipolar phases.

	80. Patient: Building trust takes time. A strong therapist-patient relationship makes sharing details easier and improves treatment outcomes.
	Trust-building over time, relationship as foundation for effective therapy.
	Trust and relational depth as essential for effective therapeutic outcomes.

	86. Patient: My psychiatrist has explained my medication and supported me emotionally, which has helped me stay consistent with treatment for years.
	Importance of clear communication, emotional support, and long-term treatment adherence.
	Therapeutic engagement through clear communication and emotional support.



Therapist 4

	Dialogue
	Open Coding
	Focused Coding

	1. Interviewer: formal introduction to the therapist.
	-
	-

	2. Interviewer: How has the relationship been between you and this patient?
	-
	-

	3. Therapist: Everything that is interesting for…
	Uncertainty in understanding the question.
	Seeking clarification before responding.

	4. Interviewer: Anything that would be interesting? My first question is related to… What do you think about the process with this patient?
	-
	-

	5. Therapist: It has been very interesting working with this patient. She engages well in the process and acknowledges the work we are doing together. However, it’s challenging because there isn’t a specific problem or symptom she wants to address. She mainly wants to contribute to the study, which makes it harder to focus the therapy or align it with the modules. Despite this, the process has also been a learning experience for me, helping me manage frustrations and adapt my approach.
	Patient engagement, lack of clear clinical focus.
	Challenges of working without a defined therapeutic focus.

	6. Interviewer: And… if you had to rate this relationship, how would you rate it?
	-
	-

	7. Therapist: Like good or bad? Or the quality of the relationship?
	Seeking clarification about rating criteria.
	Hesitation in defining the relationship quantitatively.

	8. Interviewer: It could be something like that if you want to describe it like that...
	-
	-

	9. Therapist: It’s difficult… [Therapist laughs] It’s not that I don’t want to define it, but it’s hard to summarise. I’d say it’s been positive overall, but I struggle to assign specific adjectives.
	Difficulty summarising the relationship.
	Positive relationship, but difficulty articulating a definitive assessment.

	10. Interviewer: Or maybe you don’t want to express yourself like that?
	-
	-

	11. Therapist: It’s not that I don’t want to, but it’s hard for me to capture it in words. I see it as more complex than simply positive or negative.
	Complexity in defining therapeutic relationships.
	Importance of nuance in evaluating therapeutic dynamics.

	12. Interviewer: What do you think has been essential to establishing a bond with the patient?
	-
	-

	13. Therapist: I think it’s about not judging and trying to truly understand and validate her experience. She often reflects on the importance of knowing herself, and I see that validation has been critical in building our bond. Adopting a horizontal perspective, where her expertise in her own life is acknowledged, has been very helpful.
	Validation of patient’s experience, horizontal relationship.
	Non-judgmental stance as essential for building trust and rapport.

	14. Interviewer: Do you think goals have been established between you and the patient, either explicitly or implicitly?
	-
	-

	15. Therapist: Not many explicit goals, honestly. She approached therapy with a desire to contribute to the study rather than address personal needs. This has made it difficult to establish traditional goals. However, we have shared a mutual commitment to work through the modules and explore whatever comes up during the process.
	Shared commitment to process despite lack of explicit goals.
	Flexibility in goal-setting based on patient’s unique approach.

	16. Interviewer: Have any implicit or explicit objectives been set?
	-
	-

	17. Therapist: Yes, at the beginning, I asked what she wanted to achieve, and she mentioned participating in the study. From there, we’ve worked on exploring situations as they arise, redefining goals along the way as new topics emerge.
	Initial goals focused on participation in research.
	Evolving therapeutic objectives through exploration.

	18. Interviewer: Is this therapeutic relationship different from others you’ve established in the past?
	-
	-

	19. Therapist: Yes, very different. I find it harder to read her at times—her gestures, pauses, and movements are more difficult to interpret. The structured nature of this therapy has limited my ability to adapt as freely as I usually would, impacting how I bond with her.
	Difficulty interpreting patient, challenges with structured therapy.
	Adapting to patient communication styles in structured therapeutic settings.

	20. Interviewer: Is it difficult for you to understand her?
	-
	-

	21. Therapist: It’s not about understanding her but rather moving with her. She often answers with clarity but avoids certain topics, which makes it challenging to address sensitive issues without overstepping or causing discomfort.
	Avoidance of certain topics, respect for patient boundaries.
	Navigating avoidance and discomfort in therapy.

	22. Interviewer: Do you think there’s a difference between face-to-face and online therapy?
	-
	-

	23. Therapist: There are differences, of course. Online therapy makes it harder to capture non-verbal cues like posture and subtle expressions. That said, I’ve managed to establish meaningful bonds and achieve goals with some patients entirely online. I don’t feel strongly one way or the other; I’ve learned to adapt to both formats.
	Adapting to online format, limitations in capturing non-verbal cues.
	Flexibility in therapeutic delivery across different formats.

	24. Interviewer: Do you think videoconferencing has affected this therapeutic relationship?
	-
	-

	25. Therapist: Not from my perspective, but I’m not sure how she feels about the virtual format. It’s not something I’ve explored deeply with her.
	Uncertainty about patient’s experience of virtual therapy.
	Need to explore patient’s perspective on the format.

	26. Interviewer: Have there been any uncomfortable moments in therapy with this patient?
	-
	-

	27. Therapist: Yes, during one of the initial modules, which focused on hallucinatory experiences, she mentioned feeling uncomfortable discussing it and preferred to move on. It was a bit awkward, but I reassured her it was fine to skip that part.
	Discomfort with specific module topics.
	Importance of respecting patient boundaries to maintain rapport.

	28. Interviewer: Was that a particularly challenging moment for you?
	-
	-

	29. Therapist: Yes, because it’s hard to gauge these situations over a screen. Balancing the module content and her comfort level required careful navigation.
	Balancing therapeutic structure with patient comfort.
	Challenges of online therapy in addressing sensitive topics.

	30. Interviewer: How did you manage to handle that situation?
	-
	-

	31. Therapist: I validated her discomfort and shifted the conversation to topics she felt more comfortable discussing. It’s about moving forward without pressure.
	Validation of patient discomfort, flexibility in approach.
	Adapting focus based on patient’s comfort level.




























Table S5. Illustrative Examples of Initial Coding
	Transcript extract
	Initial codes (gerund form)
	Focused code
	Source

	“It often happens to me that I would like to break away from that structure and talk about a particular topic they are telling me about, and then I feel a bit trapped… I feel that we can reach more and explore more things with more subjective therapy, like a more narrative, freer approach”.
	Feeling constrained by protocol
Desiring narrative freedom
Sensing patient benefit from flexibility
	Experiencing structure as tension
	Therapist 1

	“There are times when a patient shares something significant… and I feel like I have to pause the module… when I allow that space, the patient often feels more understood, and it deepens the therapeutic connection”.
	Pausing module for emotional content
Creating space for the patient
Sensing deepened connection through flexibility
	Calibrating protocol to relational moment
	Therapist 7

	“I try to modify things to make them more meaningful or more aligned with what she needs… because she mentioned experiencing voices and strange ideas, I focused on that, even though that module didn't specifically include that item. I'm always monitoring and adjusting accordingly”.
	Modifying module content to patient need
Departing from planned sequence
Continuously monitoring readiness
	Exercising clinical judgement over protocol
	Therapist 1

	“What I like most about this therapy is that there's always a goal. Each session builds on the last, and it feels like I'm not just talking about my emotions but learning how to manage them”.
	Valuing goal-directed sessions
Experiencing progress as cumulative
Distinguishing learning from venting
	Experiencing structure as purposeful progression
	Patient 10

	“When I began therapy, my main focus was learning to manage my mood swings. However, as I made progress, my therapist and I introduced new goals… It felt like we were continuously moving forward together”.
	Experiencing goal evolution over time
Sensing collaborative movement
Linking new goals to therapeutic progress
	Constructing goals as dynamic and relational
	Patient 8

	“In virtual settings, you lose those small but important moments, like a quick smile or nod, that help build connection. I've had to rely much more on verbal affirmations and being very intentional with my tone and words to ensure the patient feels understood”.
	Losing non-verbal cues to the screen
Increasing verbal intentionality
Compensating relationally through language
	Actively constructing presence through deliberate verbal work
	Therapist 6

	“For some patients, especially those with anxiety or discomfort in physical settings, the screen actually provides a sense of safety. They can control their environment, and that gives them a level of comfort they wouldn't have in an office”.
	Reframing screen as protective space
Noticing patient control of environment
Recognising format-specific affordance
	Reconfiguring therapeutic setting as contextually variable
	Therapist 9

	“I think something very personal is lost in virtual sessions… you sense the presence of the other person… this is lost”.
	Sensing loss of embodied presence
Experiencing virtual contact as partial
Naming relational texture of in-person work
	Identifying embodied attunement as irreducible to verbal cues
	Therapist 7

	“Since the pandemic started… patients are coming with overwhelming fears… it's not just about the virus anymore; it's about a deeper anxiety over the future… like facing two crises at once”.
	Carrying collective fear into the session
Situating therapy within political crisis
Managing dual emergency as clinician
	Practising therapy under conditions of socio-historical strain
	Therapist 4


Note. Each row presents a verbatim extract from therapist or patient interviews followed by the initial codes generated through line-by-line analysis (gerund form, consistent with Charmaz, 2006), the focused code summarising the analytic theme, and the participant source. Initial coding was conducted concurrently with data collection. All codes were generated inductively from participants' language without reference to pre-existing theoretical frameworks.
Table S6. Category Refinement: From Focused Codes to Main Categories
	Selected initial codes
	Focused code (intermediate)
	Main category
	Exemplar participant quote

	Main category 1: Balancing Structure and Flexibility in Therapeutic Approach

	Feeling constrained by protocol
Desiring narrative freedom
Experiencing module as roadmap
Resisting rigid adherence
	Navigating tension between protocol fidelity and adaptive response
	Flexibility within fidelity
	“It often happens to me that I would like to break away from that structure… I feel a bit trapped”.
 (Therapist 1)

	Pausing module for emotional content
Monitoring patient readiness
Exercising clinical judgement
Departing from planned sequence
	Deploying MCT+ as flexible clinical resource rather than fixed sequence
	Flexibility within fidelity
	“I'm always monitoring and adjusting accordingly”.
 (Therapist 1)

	Valuing goal-directed sessions
Experiencing progress as cumulative
Constructing goals as evolving and collaborative
	Collaborating around evolving therapeutic goals as relational anchor
	Flexibility within fidelity
	“It felt like we were continuously moving forward together”.
 (Patient 8)

	Main category 2: Therapeutic Engagement and Perceived Availability

	Losing non-verbal cues to screen
Increasing verbal intentionality
Compensating relationally through language
	Constructing relational presence through deliberate verbal and tonal effort
	Engagement as active relational achievement
	“I've had to rely much more on verbal affirmations and being very intentional with my tone”.
 (Therapist 6)

	Sensing warmth across screen
Feeling treated as whole person
Experiencing therapy as coherent and integrated
	Experiencing therapeutic engagement as holistic, person-centred recognition
	Engagement as active relational achievement
	“It felt like I was finally getting a treatment that looked at me as a whole person”.
 (Patient 3)

	Reframing screen as protective space
Noting environment-controlled safety
Recognising format-specific affordance
	Reconfiguring digital setting as therapeutically variable rather than uniformly deficient
	Engagement as active relational achievement
	“The screen actually provides a sense of safety. They can control their environment”.
 (Therapist 9)

	Main category 3: Barriers and Facilitators in Online Therapy

	Sensing loss of embodied presence
Reading partial non-verbal signals
Over-explaining and double-checking
	Experiencing videoconferencing as redistribution of relational cues rather than erasure of therapeutic process
	Digital ecology: constraints and affordances
	“It's harder to 'read the room'.”
 (Therapist 3); 
“That physical presence is grounding”.
 (Patient 4)

	Experiencing home as therapeutic space
Disclosing more freely from home
Missing sessions less frequently
	Recognising digital format as introducing distinctive therapeutic affordances alongside constraints
	Digital ecology: constraints and affordances
	“I can join from home… before, I would miss sessions because I didn't feel like going out”.
 (Patient 5)

	Carrying collective fear into sessions
Situating therapy within political crisis
Managing dual emergency as clinician
	Situating digital psychotherapy within historically and politically saturated conditions
	Digital ecology: constraints and affordances
	“It's not just about the virus anymore; it's about a deeper anxiety over the future… like facing two crises at once”.
 (Therapist 4)


Note. This table traces the analytical movement from selected initial codes through focused coding to the three main categories. Each category block presents distinct focused code groupings contributing to the same main category, demonstrating how constant comparison and iterative refinement produced conceptual density. Category labels in italics in the third column reflect the final designations used in reporting. Exemplar quotes are drawn verbatim from participant transcripts.









Table S7. Theoretical Relationships Between Categories and the Central Integrative Process
	Category
	Core theoretical proposition
	Relationship to relational calibration (central process)
	Exemplar / source

	Main category 1: Balancing Structure and Flexibility in Therapeutic Approach
	Therapists enacted MCT+ not as a fixed protocol but as a flexible clinical resource, calibrating structure to each patient's emotional state, readiness, and relational context. Patients experienced structure positively when it was enacted with responsive flexibility rather than rigid adherence. Goal management functioned as a shared relational mechanism rather than an organisational tool.
	This category constitutes the procedural dimension of relational calibration. The ongoing negotiation between fidelity and flexibility represents the moment-to-moment mechanism through which therapists calibrate the intervention to the person and the relational context. Without this adaptive enactment of structure, the other two categories could not be sustained.
	“It's a balancing act… there are times when a patient shares something significant… I have to pause the module”.
(Therapist 7)

	Main category 2: Therapeutic Engagement and Perceived Availability
	Engagement in digital MCT+ was not a passive consequence of attendance or format but an active relational achievement requiring deliberate effort from both therapists and patients. Perceived availability, warmth, and psychological presence outweighed medium-specific limitations. Holistic, person-centred care (addressing symptoms within the patient's broader life context) was central to sustaining meaningful engagement.
	This category captures the relational dimension of relational calibration. Engagement is both a condition and an outcome of the calibration process: it cannot be assumed by the digital format but must be actively constructed and maintained. The therapist's capacity to project availability despite the screen directly shapes whether relational calibration succeeds.
	“I've had to rely much more on verbal affirmations and being very intentional with my tone… it has made me more conscious of how I communicate”.
(Therapist 6)

	Main category 3: Barriers and Facilitators in Online Therapy
	The digital setting functioned as a variable ecological context that simultaneously redistributed relational cues, introduced new affordances (accessibility, reduced stigma, home comfort), and embedded therapy within a historically specific socio-political field. Technical disruptions were experienced as manageable; embodied absence and contextual saturation were experienced as more clinically consequential.
	This category constitutes the contextual dimension of relational calibration. Barriers and facilitators are the conditions under which therapist responsiveness and clinical judgement become most consequential. The redistribution of cues, the patient’s home environment, and the collective historical context all shape what the therapist must actively respond to and navigate.
	“It's not just about the virus anymore; it's about a deeper anxiety over the future… like facing two crises at once”. (Therapist 4)

	Central integrative process: Relational calibration
	Across all three categories, meaningful therapeutic engagement in digital MCT+ emerged not from the medium itself nor from protocol adherence alone, but from the therapist's ongoing capacity to calibrate the intervention, attending to its structure, its relational enactment, and its responsiveness to context, in relation to the specific person, moment, and clinical situation of each dyad.
	Relational calibration integrates the three categories into a coherent explanatory account. Flexibility within fidelity provides the procedural mechanism; therapeutic engagement provides the relational condition; and the digital ecology provides the contextual field. Engagement is not a property of any single category but of their dynamic integration across time within each dyad.
	Theoretical synthesis integrating participants' accounts across all dyads. Corresponds to Figure 1.


Note. This table presents the theoretical coding phase, in which relationships between the three main categories were explored and integrated into a coherent explanatory account. Each row articulates the core theoretical proposition of each category and its relationship to the central integrative process of relational calibration. The final row (italicised) presents the theoretical synthesis integrating all three categories, corresponding to the model displayed in Figure 1. MCT+ = Individualised Metacognitive Therapy; BD-I = bipolar disorder type I.
Table S8 . Example line-by-line coding transcript

	Transcript.
	Code

	
Therapist 2: There have been several instances where the internet connection is lost or slows down (Code: Impact of technical issues on therapy), which reduces the intensity of the emotions being expressed (Code: Loss of emotional intensity). For example, if the internet goes out or the computer battery dies, it disrupts the session (Code: Disruption of therapy process). Technology issues can be problematic. One day, the power went out, and I couldn't continue the session because there was no way to connect (Code: Dependency on technology). These unexpected issues crop up more often in virtual sessions (Code: Unpredictable nature of virtual therapy).

	


Impact of Technical Disruptions on digital setting

	Interviewer: And how do you usually solve these problems?
	

	
Therapist 2: I often resort to using WhatsApp video calls (Code: Alternative solutions for technical problems). Although the screen size is smaller, I find that WhatsApp offers the most stable connection among all the platforms I’ve tried (Code: Preference for WhatsApp due to stability) It uses less data, which seems to help maintain a more consistent call quality (Code: Adjustments to limitations of platforms).

	

Coping with online therapy issues.


Note. The codes in brackets were allocated to the sentences in front of the brackets. The code in the right column was allocated to the whole section.











Table S9 . Portions of a case-based memo and a conceptual memo

	Case Based Memo

	
Therapists describe efforts to make the patient feel comfortable in the digital setting but acknowledge that technological disruptions often disturb the emotional flow of the sessions… This sentiment has been echoed by other therapists in various interviews, where issues such as poor internet connectivity or screen fatigue led to moments of disconnection, affecting the perceived intimacy of the relationship… Interestingly, these complaints seem to come more from therapists than from patients. For patients, technical problems appear to be something more natural and less disruptive…



	Conceptual Memo

	
As I went through the patient's interview, a lot came up around how she feels about speaking up in therapy. She mentioned fearing that her words might lead to more medication, and how sometimes it's like her personal opinions get mixed up with her “psychiatric problems”. This brings to mind a few potential codes, like “stigma”, “gender-based violence”, and “psychiatric violence”. These codes reflect that it's not just about her experiences in therapy but also about how she's viewed almost as if everything she says is filtered through the lens of her diagnosis. Another layer here is her relationship with the hospital, which she describes as revolving mainly around getting her medication. Even though she's seen as a “good” patient because she adheres to treatment, she’s clearly not satisfied with the kind of care she's receiving. I’m thinking of codes like “treatment dissatisfaction” and “normative practice”. The hospital seems to focus on whether she’s taking her meds, not on how she actually feels about the whole process. This makes me think about how psychiatric care often becomes a “normalised practice”, with an emphasis on medication compliance rather than a more holistic view of what the patient might need. Now, I have to admit, coding her frustration as “dissatisfaction” probably reflects my own critical stance towards psychiatric practices in Chile. I've seen these systems in action, and I know how they can sometimes miss the patient's bigger picture. But then again, there’s a flip side: from my experience, I've noticed that patients often have a belief system that might overestimate their ability to handle things on their own without medical support. So, there's this tension. It’s not just about the hospital failing her; it's also about her navigating her own beliefs about self-care and autonomy.
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