TableS1. Mapping of Empirical Domains to Couple & Family Technology (CFT) Dimensions and Technology Acceptance Model (TAM) Constructs.
	Empirical Domain
	CFT Dimension(s)
	TAM Construct(s) 

	Clinical Fit Considerations
	Roles, rules, boundaries; access — Clarifies who does what (e.g., who introduces/reviews apps), acceptable role boundaries, and equitable access to tools.
	Perceived usefulness; facilitating conditions — Whether the app improves clinical effectiveness and whether supports/resources exist to use it.

	Implementation Barriers/Benefits
	Context/system — Organizational policies, resources, and infrastructure that enable or hinder adoption.
	Perceived ease of use; facilitating conditions — How easy the app is to learn/use and whether training, time, and technical support are available.

	Relational Impact of App Use
	Communication processes; boundaries — How data sharing, messaging, and between‑visit tracking alter patient–clinician interactions and professional boundaries.
	Attitude toward use — Overall favorability toward integrating apps into care relationships.

	Practical Suggestions/Integration
	Structure/process — Team workflows, role assignments, and escalation pathways that institutionalize app use.
	Behavioral intention; facilitating conditions — Stated intention to use paired with enablers (e.g., EHR integration, job aids) that make use feasible.


Note. Couple & Family Technology (CFT) framework domains emphasize how technologies shift roles, rules, boundaries, communication, structure/process, and system context in team‑based care. Technology Acceptance Model (TAM) constructs include perceived usefulness, perceived ease of use, attitude toward use, behavioral intention, and facilitating conditions emphasize what is needed to drive individual acceptance/behavior. 








TableS2 (Part A). Technology Acceptance Model (TAM) Subscales (items, scale range, reliability)
	Subscale
	Sample Item
	Scale Range
	Items (k)
	Cronbach’s α
	McDonald’s ω
	Complete Cases (n)

	Perceived Usefulness (PU)
	“Using mHealth apps would improve my clinical effectiveness.”
	1–7 (1 = Totally agree; 7 = Totally disagree)
	10
	0.813
	0.858
	68

	Perceived Ease of Use (PEOU)
	“Learning to use mHealth apps would be easy for me.”
	1–7 (1 = Totally agree; 7 = Totally disagree)
	4
	0.517
	0.733
	68

	Attitude (ATT)
	“Using mHealth apps in my practice is a good idea.”
	1–7 (1 = Totally agree; 7 = Totally disagree)
	2
	0.572
	0.824
	68

	Facilitating Conditions (FC)
	“My organization provides the resources to use mHealth apps.”
	1–7 (1 = Totally agree; 7 = Totally disagree)
	3
	0.454
	0.735
	69

	Intention to Use (INT)
	“I intend to use mHealth apps with patients.”
	1–7 (1 = Totally agree; 7 = Totally disagree)
	3
	0.648
	0.810
	69


Note. All items rated from 1 (Totally Agree) to 7 (Totally Disagree); lower scores indicate more favorable responses. Cronbach’s α values should be calculated from your dataset.

Tabe S2 (Part B). Qualitative Domains, exemplar codes, and illustrative participant quotations describing considerations for mHealth integration in IPC.
	Domain
	Codes
	Exemplar Quotes

	Clinical Fit
	Privacy/ boundaries
	“It feels weird to look at people’s phones… taking somebody’s phone and scrolling around just feels odd—it’s a very personal thing.” (P8_M_PCP)

	
	Workflow compatibility
	“The time to develop workflow, integrate it into existing practices, and develop some standardization—that would probably be the biggest barrier right now.”(P4_F_BHP)

	
	Patient access
	“When you really peel back the layers and look at the disparity around access to technology… if that barrier [exists] its probably more of a privileged access thing.”(P9_F_BHP)

	Implementation
	Cost
	“A lot of the mHealth apps can be costly; if there were grants so we could offer them to patients for free, that would be very helpful.”(P6_F_PCP)

	
	Knowledge gaps
	“I’m not overly familiar with these apps… not knowing how they work or which are best to recommend.”(P3_M_PCP)

	
	Organizational support
	“Having someone who is actually responsible for evaluating how a new program is working—and the data analytics to support that—is important.”(P4_F_BHP)

	
	EHR integration
	“To meet HIPAA, this should probably be done through the EHR… I’ve never had an app that updates on my end so I can access it.”(P8_M_PCP)

	Relational Impact
	Deepened understanding
	“It provides more insight into their lives… you can connect with different facets of their life more because there are more facets being opened.”(P6_F_PCP)

	
	Depersonalization concerns
	“If the information patients receive elsewhere conflicts with what we discuss, it can create distrust and hurt rapport.”(P5_F_BHP)

	Integration Strategies
	Training
	“We’d need ongoing trainings—not just ‘this is an app,’ but when it’s appropriate, when it’s not, and how to gauge success.”(P5_F_BHP)

	
	Role clarity
	“We would need a tech person on site to talk patients through issues and support providers, plus job aids and screenshots for common problems.”(P7_F_BHP)

	
	Expectation setting
	“Setting proper expectations from the outset—how the app works, how communication will flow—is really important.”(P4_F_BHP)





Table S3. Apps Referenced by Providers, Categorized by Type
	Category
	Apps Referenced by Participants*
	Notes/Evidence for Category

	Self-management/ Psychoeducation
	Calm; Headspace; Insight Timer; Daylio; CBT‑I Coach; PTSD Coach; MindShift CBT; Sleep Town; UCLA Mindful; Sleep Cycle; Lose It!; 10% Happier; I Am Sober; Mood Meter; Moodnotes; Virtual Hope Box; Happify; Breathe2Relax; Breathwrk; 3 Good Things; Mindfulness Coach; CPT Coach; PE Coach 2; Tactical Breather; Waco Guide; FindHelp; Finch; Screen Zen; ACGME AWARE Resources
	Apps primarily used by patients for self‑management, psychoeducation, and skills practice

	Clinician-connected/ MBC
	MyTherapy; Manage My Pain
	MyTherapy supports patient‑authorized, secure sharing of medication plans and intake diaries with doctors (printable reports/doctor interface). Manage My Pain provides patient‑generated reports and a clinician web portal for monitoring.

	Hybrid/ Other
	Apple Health (medication & mindfulness tracking); Daylio; CBT‑I Coach (email export of diaries); HeartMath Inner Balance (emWave/HeartCloud); Lose It!; doxy.me; BetterHelp; Virgin Pulse; Apple Health (general)
	Apps that combine self‑use with optional clinician sharing or feedback: Apple Health supports “Share with Provider” at participating health systems (SMART on FHIR). Daylio exports PDFs/CSVs for sharing. CBT‑I Coach allows emailing sleep diaries/ISI to print/share with a clinician. Inner Balance/HeartCloud enables read‑only sharing of training session data with a practitioner. Lose It! syncs via Apple Health/Health Connect hubs that can feed data into provider ecosystems; Telehealth/access tools (doxy.me, BetterHelp, Virgin Pulse) connect patients and clinicians but are not MBC per se. 


 Note. Brand names are presented descriptively for accuracy and reader recognition; inclusion is not an endorsement. Trademark symbols are omitted for readability and consistency with APA style.
*Apps listed reflect those referenced by participants as personally used and/or recommended in clinical practice.
** Apps are categorized by their typical usage and available features at the time of writing. Some apps (e.g., Apple Health, Daylio, CBT‑I Coach, HeartMath Inner Balance) enable optional data export or clinician review and therefore appear in the Hybrid category. Availability of integrations may vary by health system.”

