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Table 1: Factor loadings concerning attitudes toward digital health applications (N=1,200) 
	Variables
	Benefits and opportunities of digital health applications
	Concerns and limitations of digital health applications
	Initial 3-factor-solution

	Use of digital health applications is beneficial
	0.833
	-0.013
	0.054

	Support in coping with 
chronic disease
	0.803
	-0.016
	0.167

	Facilitation of the communication with medical healthcare providers
	0.785
	0.081
	0.040

	More efficient healthcare provisioning possible
	0.780
	0.058
	0.049

	Possibility of a greater participation in the treatment
	0.769
	0.130
	0.032

	Possible improvement of the personal health status with the use of digital health applications
	0.765
	0.054
	0.116

	Support for decision-making in the treatment selection procedure
	0.760
	0.137
	0.005

	Use of digital health applications is necessary
	0.759
	0.122
	-0.080

	Potential to reduce health inequities
	0.742
	0.191
	-0.016

	Improvement of the relationship between patient and healthcare provider
	0.739
	0.188
	-0.034

	Trustworthiness in digital health applications due to sufficient data protection ensured
	0.687
	0.064
	0.059

	Assistance with administrative tasks
	0.687
	-0.095
	0.218

	Cronbach’s Alpha
	0.935
	
	

	Feeling excluded from the use of digital health applications
	-0.056
	0.761
	-0.210

	Non-use leads to a worse health status compared to users of digital health applications
	0.140
	0.736
	-0.139

	High level of technical skills required for the use
	0.061
	0.690
	0.151

	Non-use leads to slower and inadequate access to healthcare services
	0.108
	0.648
	0.231

	Cronbach´s Alpha
	
	0.685
	

	Improvement of the personal health possible without the use of digital health applications
	
	
	0.855

	Sufficiently informed about the offer of digital health applications
	
	
	0.533

	Cronbach´s Alpha
	
	
	0.284


Gray highlighted columns denote the two-factor solution


Table 2: Influence of attitudes toward digital health applications for DHA use (binary logistic regression analysis, N=1,200)
	DHA use 
	Model 1
OR [CI 95%]
	Model 2a
OR [CI 95%]

	Variables
	
	

	Use of digital health applications is beneficial 
	2.366 [1.618-3.461]**
	2.560 [1.731-3.786]**

	Possible improvement of personal health status with the use of digital health applications
	2.034 [1.453-2.849]**
	1.817 [1.186-2.567]*

	High level of technical skills required 
	0.748 [0.571-0.980]*
	0.784 [0.592-1.038]

	Feeling excluded from the use of digital health applications
	0.552 [0.377-0.808]*
	0.489 [0.329-0.727]**

	Hosmer-Lemeshow
	0.489
	0.094

	-2 Log-Likelihood
	1424.205
	1349.334

	Cox & Snel R2
	0.074
	0.130

	Nagelkerkes R2
	0.103
	0.181

	N
	1,200
	1,200


*p ≤ .05,  **p < .001.
a Model 2 was controlled for the following characteristics: gender, generation, educational attainment, subjective social status, immigration status, chronic disease, and self-rated health.





Table 3: Influence of attitudes toward digital health applications for ePA use 
(binary logistic regression analysis, N=1,200)
	ePA use
	Model 1
OR [CI 95%]
	Model 2a
OR [CI 95%]

	Variables
	
	

	Use of digital health applications is necessary 
	2.148 [1.629-2.832]**
	2.087 [1.574-2.769]**

	Sufficiently informed about the offer of digital health applications
	1.466 [1.119-1.921]
	1.373 [1.039-1.814]*

	Hosmer-Lemeshow
	0.887
	0.572

	-2 Log-Likelihood
	1555.566
	1310.436

	Cox & Snel R2
	0.028
	0.072

	Nagelkerkes R2
	0.038
	0.104

	N 
	1,200
	1,200


*p ≤ .05,  **p < .001.
a Model 2 was controlled for the following characteristics: gender, generation, educational attainment, subjective social status, immigration status, chronic disease, and self-rated health.








Table 4: Influence of attitudes toward digital health applications for the intended electronic prescription use (binary logistic regression analysis, N=1,200) 
	Intended use of the electronic prescription
	Model 1
OR [CI 95%]
	Model 2a
OR [CI 95%]

	Variables
	
	

	Possible improvement of the personal health status with the use of digital health applications
	1.477 [1.027-2.033]*
	1.344 [0.969-1.863]

	Use of digital health applications is beneficial 
	2.565 [1.119-1.921]**
	2.705 [1.814-4.032]**

	Use of digital health applications is necessary 
	1.499 [1.129-1.990]*
	1.488 [1.113-.1.989]*

	High level of technical skills required 
	0.757 [0.583-0.984]*
	 0.768 [0.587-1.004]

	Feeling excluded from the use of digital health applications
	0.595 [0.416-0.851]*
	0.589 [0.407-0.851]*

	Hosmer-Lemeshow
	0.230
	0.110

	-2 Log-Likelihood
	1484.327
	1442.016

	Cox & Snel R2
	0.086
	0.117

	Nagelkerkes R2
	0.117
	0.160

	N
	1,200
	1,200


*p ≤ .05,  **p < .001.
a Model 2 was controlled for the following characteristics: gender, generation, educational attainment, subjective social status, immigration status, chronic disease, and self-rated health.





















Table 5: Attitudes toward digital health applications, influenced by social and health-related characteristics (binary logistic regression analysis, (N=1,200)
	Variables
	Trustworthiness a
OR [CI 95%]
	Beneficial b
OR [CI 95%]
	Improvement c
OR [CI 95%]
	Technical skills d
OR [95%]

	Generation 
(Ref. Traditionalists)
	
	
	
	

	Baby Boomer
	1.189 [0.758-1.865]
	0.940 [0.558-1.583]
	1.191 [0.748-1.895]
	1.158 [0.748-1.791]

	Generation X
	1.080 [0.700-1.668]
	0.875 [0.529-1.446]
	1.131 [0.723-1.770]
	1.018 [0.666-1.557]

	Generation Y
	0.905 [0.582-1.408]
	0.956 [0.569-1.604]
	1.764 [1.101-2.826]
	1.025 [0.664-1.581]

	Generation Z
	0.667 [0.401-1.109]
	1.049 [0.573-1.921]
	1.891 [1.083-3.302]*
	0.960 [0.580-1.587]

	Gender (Ref. Male)
	
	
	
	

	Female
	1.096 [0.860-1.396]
	1.115 [0.844-1.474]
	0.937 [0.722-1.217]
	0.941 [0.743-1.192]

	Immigration status
(Ref. Immigrants and their (direct) descendants)
	
	
	
	

	People without an immigration history
	1.020 [0.676-1.540]
	0.602 [0.356-1.018]
	0.930 [0.591-1.462]
	0.944 [0.630-1.415]

	Educational attainment
(Ref. Basic)
	
	
	
	

	Medium
	0.981 [0.688-1.397]
	1.213 [0.819-1.796]
	0.975 [0.671-1.418]
	0.775 [0.551-1.089]

	Higher
	0.740 [0.490-1.116]
	1.062 [0.670-1.683]
	1.071 [0.688-1.668]
	0.640 [0.429-0.954]*

	Subjective social status 
(Ref. Low)
	
	
	
	

	Medium
	1.527 [1.101-2.117]*
	1.404 [0.970-2.033]
	1.238 [0.875-1.753]
	1.107 [0.801-1.530]

	High
	1.571 [1.099-2.245]*
	1.225 [0.818-1.835]
	1.204 [0.823-1.762]
	1.280 [0.900-1.821]

	Self-rated health
(Ref. rather bad)
	
	
	
	

	Rather good
	1.269 [0.963-1.672]
	1.126 [0.819-1.547]
	1.184 [0.880-1.592]
	1.022 [0.780-1.338

	Chronic disease
(Ref. No chronic disease)
	
	
	
	

	Chronic disease
	1.051 [1.101-2.117]
	1.144 [0.827-1.584]
	1.369 [1.009-1.858]*
	1.163 [0.886-1.526]

	HL (cont.)
	1.064 [1.026-1.104]**
	1.007 [0.965-1.050]
	1.015 [0.976-1.055]
	0.963 [0.929-0.998]*

	DHL (cont.)
	1.033 [1.011-1.055]**
	1.074 [1.049-1.102]*
	1.058 [1.034-1.083]**
	0.989 [0.969-1.010]

	Hosmer-Lemeshow
	0.763
	0.363
	0.775
	0.364

	-2 Log-Likelihood
	1540.167
	1241.585
	1374.643
	1598.762

	Cox & Snel R2
	0.066
	0.063
	0.060
	0.019

	Nagelkerkes R2
	0.089
	0.095
	0.085
	0.025

	N
	1,200
	1,200
	1,200
	1,200


*p ≤ .05,  **p < .001.
a Trustworthiness in digital health applications due to sufficient data protection ensured
b Use of digital health applications is beneficial
c Possible improvement of the personal health status with the use digital health applications
d High level of technical skills required for the use of digital health applications




Table 6: Attitudes toward digital health applications, influenced by social and health-related characteristics (binary logistic regression analysis, (N=1,200)
	Variables
	Sufficiently informed a
OR [CI 95%]
	Use necessary b
OR [CI 95%]
	Feeling excluded c
OR [95%]

	Generation 
(Ref. Traditionalists)
	
	
	

	Baby Boomer
	1.352 [0.855-2.138]
	1.144 [0.735-1.780]
	1.181 [0.622-2.251]

	Generation X
	1.042 [0.671-1.619]
	1.300 [0.847-1.995]
	1.673 [0.911-3.073]

	Generation Y
	0.722 [0.461-1.131]
	1.314 [0.849-2.036]
	2.182 [1.181-3.987]*

	Generation Z
	0.716 [0.427-1.202]
	0.986 [0.595-1.634]
	1.773 [0.884-3.558]

	Gender (Ref. Male)
	
	
	

	Female
	0.787 [0.616-1.005]
	0.917 [0.721-1.166]
	0.765 [0.562-1.043]

	Immigration status
(Ref. Immigrants and their (direct) descendants)
	
	
	

	People without an immigration history
	0.965 [0.635-1.465]
	0.962 [0.638-1.450]
	0.743 [0.456-1.210]

	Educational attainment
(Ref. Basic)
	
	
	

	Medium
	0.784 [0.546-1.126]
	0.878 [0.617-1.249]
	0.934 [0.604-1.443]

	Higher
	0.639 [0.420-0.972]*
	0.738 [0.490-1.112]
	0.607 [0.358-1.027]

	Subjective social status 
(Ref. Low)
	
	
	

	Medium
	1.439 [1.032-2.007]*
	1.174 [0.848-1.626]
	0.834 [0.551-1.263]

	High
	1.634 [1.136-2.351]*
	1.368 [0.959-1.953]
	1.218 [0.781-1.899]

	Self-rated health
(Ref. rather bad)
	
	
	

	Rather good
	1.178 [0.891-1.556]
	1.136 [0.865-1.493]
	0.726 [0.511-1.031]

	Chronic disease
(Ref. No chronic disease)
	
	
	

	Chronic disease
	0.785 [0.591-1.041]
	1.107 [0.839-1.461]
	0.752 [0.521-1.084]

	HL (cont.)
	1.083 [1.044-1.126]**
	0.977 [0.961-.1.035]
	0.949 [0.906-0.993]*

	DHL (cont.)
	1.047 [1.024-1.070]**
	1.071 [1.048-1.095]**
	0.990 [0.964-1.016]

	Hosmer-Lemeshow
	0.332
	0.607
	0.660

	-2 Log-Likelihood
	1510.734
	1561.610
	1073.541

	Cox & Snel R2
	0.103
	0.065
	0.032

	Nagelkerkes R2
	0.138
	0.087
	0.054

	N
	1,200
	1,200
	1,200


*p ≤ .05,  **p < .001.
a Sufficiently informed about the offer of digital health applications
b Use of digital health applications is necessary
c Feeling excluded from the use of digital health applications






Figure 1: Overview of attitudes toward digital health applications (I), expressed in % (N=1,200) 


Figure 2: Overview of attitudes toward digital health applications (II), expressed in % (N=1,200) 



Table 7: Attitudes toward digital health applications, stratified by social and health-related characteristics (N=1,200)
	Agreement 
(%) 
	Generation
	Gender
	Immigration status
	Educational attainment
	Subjective social status
	Self-rated health
	Chronic disease

	
	T
	BB
	X
	Y
	Z
	f
	m
	IDD
	PIH
	b
	m
	h
	l
	m
	h
	b
	g
	e
	n.e.

	[bookmark: OLE_LINK1]Non-use leads to a worse of health status compared to users of digital health applications
	16.5
	20.5
	21.1
	25.2
	29.7
	20.6
	24.7
	24.1
	22.5
	23.3
	22.9
	21.7
	24.2
	20.4
	24.3
	22.0
	23.3
	21.6
	23.2

	Improvement of the relationship between patient and healthcare provider
	49.6
	46.6
	47.4
	55.6
	46.9
	45.8
	53.5
	49.1
	49.7
	52.8
	49.6
	48.1
	45.0
	48.1
	54.1
	46.7
	52.5
	50.3
	49.4

	Facilitation of the communication with medical healthcare provider
	67.7
	68.6
	63.7
	72.4
	75.9
	62.9
	60.9
	66.1
	69.4
	64.2
	69.9
	69.8
	63.1
	70.3
	71.3
	66.7
	71.3
	69.3
	69.0

	Use of  digital health   applications is
beneficial
	77.2
	75.4
	74.0
	77.2
	78.6
	77.7
	74.4
	82.1
	75.5
	71.0
	77.2
	76.4
	69.6
	78.0
	77.7
	73.8
	78.3
	76.9
	75.7

	Use of  digital health applications is
necessary
	53.5
	55.7
	58.3
	59.2
	51.7
	57.4
	56.0
	55.4
	56.8
	56.3
	56.8
	56.5
	50.4
	55.6
	61.5
	53.3
	59.8
	57.4
	56.3

	Possible improvement of the personal health status with the use of digital health   applications
	65.4
	68.2
	66.8
	74.6
	75.6
	72.1
	74.6
	71.4
	70.8
	67.0
	70.1
	74.5
	64.6
	71.7
	73.5
	67.6
	73.9
	72.6
	70.0

	More efficient healthcare provisioning possible
	76.4
	73.5
	70.7
	74.8
	73.1
	72.3
	74.4
	64.3
	74.3
	65.9
	73.8
	76.4
	69.2
	72.3
	76.8
	71.2
	75.4
	72.1
	73.9

	Trustworthiness in digital health   applications due to sufficient data protection ensured
	59.1
	62.9
	60.7
	58.3
	51.7
	60.1
	58.4
	56.3
	59.6
	58.0
	60.5
	57.1
	49.6
	60.7
	63.3
	55.2
	63.0
	59.6
	59.1

	Sufficiently informed about the offer of  digital health   applications
	57.5
	62.9
	58.3
	52.6
	51.7
	54.0
	59.7
	53.6
	57.2
	58.5
	57.1
	55.3
	49.6
	56.6
	62.8
	52.1
	61.3
	54.1
	58.2

	Assistance with administrative tasks
	78.0
	77.7
	77.0
	80.2
	82.8
	78.7
	78.9
	76.8
	79.0
	74.4
	77.9
	83.2
	74.2
	76.2
	84.4
	77.4
	80.2
	78.4
	79.0

	Feeling excluded from the use of  digital health   applications
	12.6
	14.0
	18.4
	20.7
	18.6
	15.8
	19.2
	22.3
	17.0
	19.3
	18.5
	14.3
	20.0
	15.3
	18.5
	18.9
	16.2
	14.7
	18.9

	Possibility of a greater participation in the treatment
	65.4
	56.1
	59.5
	68.8
	67.6
	63.8
	62.0
	64.4
	62.9
	63.6
	63.2
	61.8
	56.5
	64.4
	65.0
	59.9
	65.8
	63.5
	62.7

	Support coping with chronic disease
	75.6
	78.8
	76.7
	79.9
	82.8
	79.6
	77.8
	74.1
	79.1
	77.8
	78.2
	80.1
	76.9
	79.2
	79.1
	78.0
	79.3
	79.7
	78.2

	Potential to reduce health inequities
	51.2
	53.8
	52.6
	58.9
	60.7
	51.3
	59.5
	58.0
	55.1
	54.5
	56.7
	53.1
	53.8
	53.2
	58.8
	52.1
	58.5
	52.8
	56.7

	Improvement of the personal health possible without the use of digital health   applications
	85.5
	87.9
	87.0
	83.8
	78.5
	85.0
	84.3
	82.1
	84.9
	80.1
	85.5
	85.4
	83.8
	81.7
	88.4
	81.4
	85.9
	85.0
	84.5

	High level of technical skills required for the use of digital health   applications
	41.7
	44.3
	40.5
	38.4
	38.6
	39.9
	41.5
	42.0
	40.5
	47.7
	40.7
	36.6
	40.4
	40.1
	41.4
	41.5
	39.9
	43.1
	39.5

	Non-use leads to slower and inadequate access to healthcare services
	55.1
	51.5
	46.5
	50.8
	55.2
	50.7
	50.8
	53.6
	50.5
	46.6
	51.0
	52.5
	53.8
	49.7
	50.1
	52.7
	48.9
	51.0
	50.6

	Support for decision making in the treatment selection process
	63.0
	63.8
	57.7
	64.0
	61.4
	62.6
	60.9
	65.2
	61.4
	60.8
	62.5
	60.6
	59.6
	61.1
	63.7
	59.9
	63.5
	65.7
	59.8




Generation: T = Traditionalists, BB = Baby Boomer, X = Generation X, Y = Generation Y, Z = Generation Z 
Gender: f= female; m = male
Immigration status: IDD = Immigrants and their (direct) descendants; PIH = People without an immigration history
Educational attainment: b = basic, m = medium, h = higher
Subjective social status: l = low, m = medium; h = high
Self-rated health: b= rather bad; g = rather good
Chronic disease: e = existing, n.e.= not existing

Gray highlighted boxes denote significant differences (p < .05, p < .001) concerning the attitudes toward digital health applications.


Table 8: Influence of social and health-related characteristics for DHA-BO and DHA-CL
(Binary logistic regression analysis, N=1,200)
	Variable
	DHA-BO
OR [CI 95%]
	DHA-CL
OR [CI 95%]

	Generation 
(Ref. Traditionalists)
	
	

	Baby Boomer
	1.862 [0.968–3.581]
	1.155 [0.651–2.050]

	Generation X
	1.590 [0.838–3.018]
	1.355 [0.781–2.351]

	Generation Y
	2.002 [1.058–3.788]*
	1.413 [0.806–2.476]

	Generation Z
	1.781 [0.847–3.748]
	1.290 [0.675–2.464]

	Gender (Ref. Male)
	
	

	Female
	0.622 [0.448–0.863]*
	0.766 [0.569–1.030]

	Immigration status
(Ref. Immigrants and their (direct) descendants)
	
	

	People without an immigration history
	1.390 [0.746–2.589]
	0.643 [0.405–1.020]

	Educational attainment
(Ref. Basic)
	
	

	Medium
	0.920 [0.560–1.510]
	0.897 [0.589–1.365]

	Higher
	0.906 [0.517–1.588]
	0.773 [0.471–1.268]

	Subjective social status 
(Ref. Low)
	
	

	Medium
	1.222 [0.759–1.965]
	0.843 [0.563–1.261]

	High
	1.088 [0.655–1.806]
	1.236 [0.806–1.895]

	Self-rated health
(Ref. Rather bad)
	
	

	Rather good
	1.271 [0.874–1.849]
	0.778 [0.556–1.090]

	Chronic disease
(Ref. No chronic disease)
	
	

	Chronic disease
	1.135 [0.783–1.646]
	0.816 [0.577–1.153]

	HL (cont.)
	1.020 [0.972–1-072]
	0.965 [0.923–1.008]

	DHL (cont.)
	1.167 [1.128–1.206]**
	0.995 [0.970–1.021]

	Hosmer–Lemeshow
	0.064
	0.523

	-2 Log-Likelihood
	958.586
	1150.574

	Cox & Snel R2
	0.149
	0.018

	Nagelkerkes R2
	0.242
	0.029

	N
	1,200
	1,200


*p ≤ .05,  **p < .001.











Table 9: Influence of social and health-related characteristics concerning the use of digital health technologies (Binary logistic regression analysis, N=1,200)
	Variables
	DHA use
OR [CI 95%]
	ePA use 
OR [CI 95%]
	Intended use of electronic prescription 
OR [CI 95%]

	Generation
(Ref. Traditionalists)
	
	
	

	Baby Boomer
	0.965 [0.580-1.604]
	1.019 [0.628-1.652]
	1.225 [0.774-1.938]

	Generation X
	1.246 [0.767-2.022]
	0.782 [0.486-1.260]
	0.984 [0.628-1.541]

	Generation Y
	2.633 [1.630-4.251]**
	1.335 [0.833-2.139]
	1.794 [1.147-2.807]*

	Generation Z
	2.783. [1.618-4.787]**
	0.944 [0.541-1.647]
	1.561 [0.932-2.615]

	Gender (Ref. Male)
	
	
	

	Female
	1.112 [0.863-1.433]
	0.656 [0.504-0.856]**
	0.962 [0.754-1.226]

	Immigration status
(Ref. Immigrants and their (direct) descendants)
	
	
	

	People without an immigration history
	1.097 [0.710-1.695]
	0.982 [0.621-1.555]
	1.228 [0.802-1.880]

	Educational attainment
(Ref. Basic)
	
	
	

	Medium
	1.430 [0.952-2.147]
	0.964  [0.651-1.429]
	1.316 [0.905-1.914]

	Higher
	1.737 [1.107-2.728]*
	0.731 [0.465-1.149]
	1.778 [1.166-2.712]*

	Subjective social status 
(Ref. Low)
	
	
	

	Medium
	1.560 [1.007-2.261]*
	1.803 [1.204-2.698]*
	1.526 [1.077-2.163]*

	High
	2.024 [1.376-3.030]*
	2.689 [1.763-4.101]**
	1.773 [1.222-2.573]*

	Chronic disease
(Ref. No chronic disease)
	
	
	

	Chronic disease
	1.269 [0.946-1.704]
	1.237 [0.910-1.618]
	1.490 [1.124-1.976]*

	Self-rated health
(Ref. rather bad)
	
	
	

	Rather good
	1.018 [0.764-1.357]
	1.259 [0.932-1.701]
	1.383 [1.050-1.823]

	Hosmer-Lemeshow
	0.176
	0.588
	0.598

	-2 Log-Likelihood
	1433.366
	1346.357
	1530.363

	Cox & Snel R2
	0.067
	0.044
	0.050

	Nagelkerkes R2
	0.093
	0.063
	0.068

	N
	1,200
	1,200
	1,200


*p ≤ .05,  **p < .001.





Attitudes towards digital health applications (I)

fully agree	
Trustworthiness in digital health applications due to sufficient data protection ensured	Improvement of the relationship between patient and healthcare provider	Possibility of a greater participation in the treatment	Assistance with administrative tasks	Facilitation of the communication with medical healthcare providers	Support for decision-making in the treatment selection procedure	Use of digital health applications is beneficial	Use of digital health applications is necessary	Possible improvement of the personal health status	7	7.5	9.8000000000000007	24.3	15.9	10	18.3	10.7	12	agree	
Trustworthiness in digital health applications due to sufficient data protection ensured	Improvement of the relationship between patient and healthcare provider	Possibility of a greater participation in the treatment	Assistance with administrative tasks	Facilitation of the communication with medical healthcare providers	Support for decision-making in the treatment selection procedure	Use of digital health applications is beneficial	Use of digital health applications is necessary	Possible improvement of the personal health status	51.6	42.2	53.1	54.5	53.2	51.7	57.8	46	58.8	disagree 	
Trustworthiness in digital health applications due to sufficient data protection ensured	Improvement of the relationship between patient and healthcare provider	Possibility of a greater participation in the treatment	Assistance with administrative tasks	Facilitation of the communication with medical healthcare providers	Support for decision-making in the treatment selection procedure	Use of digital health applications is beneficial	Use of digital health applications is necessary	Possible improvement of the personal health status	33.9	39.700000000000003	30.9	17.3	24.6	30.6	18.100000000000001	33.299999999999997	22.4	fully disagree	
Trustworthiness in digital health applications due to sufficient data protection ensured	Improvement of the relationship between patient and healthcare provider	Possibility of a greater participation in the treatment	Assistance with administrative tasks	Facilitation of the communication with medical healthcare providers	Support for decision-making in the treatment selection procedure	Use of digital health applications is beneficial	Use of digital health applications is necessary	Possible improvement of the personal health status	6.8	10.7	6.2	3.9	6.3	7.7	5.8	10.1	6.8	



Attitudes towards digital health applications (II)

fully agree	
More efficient healthcare provisioning possible	Support in coping with illness	Potential to reduce health inequalities	Sufficiently informed about the offer digital health applications 	High level of technical skills required for the use	Improvement of the personal health possible without the usage of digital health applications	Feeling excluded from the use of digital health applications	Non-use leads to slower and inadequate access to healthcare services	Non-use leads to a worse health status compared to users of digital health applications	16.8	14.1	8	7.6	6.4	22.8	2.7	9.5	3.8	agree	
More efficient healthcare provisioning possible	Support in coping with illness	Potential to reduce health inequalities	Sufficiently informed about the offer digital health applications 	High level of technical skills required for the use	Improvement of the personal health possible without the usage of digital health applications	Feeling excluded from the use of digital health applications	Non-use leads to slower and inadequate access to healthcare services	Non-use leads to a worse health status compared to users of digital health applications	56.5	64.599999999999994	47.4	49.3	34.299999999999997	61.9	14.8	41.3	18.8	disagree 	
More efficient healthcare provisioning possible	Support in coping with illness	Potential to reduce health inequalities	Sufficiently informed about the offer digital health applications 	High level of technical skills required for the use	Improvement of the personal health possible without the usage of digital health applications	Feeling excluded from the use of digital health applications	Non-use leads to slower and inadequate access to healthcare services	Non-use leads to a worse health status compared to users of digital health applications	21.1	16.8	35.1	35.799999999999997	48.4	12.8	46.9	38.9	50.5	fully disagree	
More efficient healthcare provisioning possible	Support in coping with illness	Potential to reduce health inequalities	Sufficiently informed about the offer digital health applications 	High level of technical skills required for the use	Improvement of the personal health possible without the usage of digital health applications	Feeling excluded from the use of digital health applications	Non-use leads to slower and inadequate access to healthcare services	Non-use leads to a worse health status compared to users of digital health applications	5.6	4.5	9.5	7.4	10.9	2.5	35.6	10.3	26.8	



