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Appendix A: Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) Checklist

Table A1: PRISMA-ScR Checklist
	SECTION
	ITEM
	PRISMA-ScR CHECKLIST ITEM
	REPORTED ON PAGE #

	TITLE

	Title
	1
	Identify the report as a scoping review.
	Page 1
	ABSTRACT

	Structured summary
	2
	Provide a structured summary that includes (as applicable): background, objectives, eligibility criteria, sources of evidence, charting methods, results, and conclusions that relate to the review questions and objectives.
	Page 1
	INTRODUCTION

	Rationale
	3
	Describe the rationale for the review in the context of what is already known. Explain why the review questions/objectives lend themselves to a scoping review approach.
	Page 4
	Objectives
	4
	Provide an explicit statement of the questions and objectives being addressed with reference to their key elements (e.g., population or participants, concepts, and context) or other relevant key elements used to conceptualize the review questions and/or objectives.
	Page 4
	METHODS

	Protocol and registration
	5
	Indicate whether a review protocol exists; state if and where it can be accessed (e.g., a Web address); and if available, provide registration information, including the registration number.
	Page 4
	Eligibility criteria
	6
	Specify characteristics of the sources of evidence used as eligibility criteria (e.g., years considered, language, and publication status), and provide a rationale.
	Page 5
	Information sources*
	7
	Describe all information sources in the search (e.g., databases with dates of coverage and contact with authors to identify additional sources), as well as the date the most recent search was executed.
	Page 5
	Search
	8
	Present the full electronic search strategy for at least 1 database, including any limits used, such that it could be repeated.
	Appendix B
	Selection of sources of evidence†
	9
	State the process for selecting sources of evidence (i.e., screening and eligibility) included in the scoping review.
	Page 5
	Data charting process‡
	10
	Describe the methods of charting data from the included sources of evidence (e.g., calibrated forms or forms that have been tested by the team before their use, and whether data charting was done independently or in duplicate) and any processes for obtaining and confirming data from investigators.
	Page 5
	Data items
	11
	List and define all variables for which data were sought and any assumptions and simplifications made.
	Page 5
	Critical appraisal of individual sources of evidence§
	12
	If done, provide a rationale for conducting a critical appraisal of included sources of evidence; describe the methods used and how this information was used in any data synthesis (if appropriate).
	NA
	Synthesis of results
	13
	Describe the methods of handling and summarizing the data that were charted.
	Page 6
	RESULTS

	Selection of sources of evidence
	14
	Give numbers of sources of evidence screened, assessed for eligibility, and included in the review, with reasons for exclusions at each stage, ideally using a flow diagram.
	Page 6
	Characteristics of sources of evidence
	15
	For each source of evidence, present characteristics for which data were charted and provide the citations.
	Page 6
	Critical appraisal within sources of evidence
	16
	If done, present data on critical appraisal of included sources of evidence (see item 12).
	NA
	Results of individual sources of evidence
	17
	For each included source of evidence, present the relevant data that were charted that relate to the review questions and objectives.
	Appendix B
	Synthesis of results
	18
	Summarize and/or present the charting results as they relate to the review questions and objectives.
	Page 7
	DISCUSSION

	Summary of evidence
	19
	Summarize the main results (including an overview of concepts, themes, and types of evidence available), link to the review questions and objectives, and consider the relevance to key groups.
	Page 10
	Limitations
	20
	Discuss the limitations of the scoping review process.
	Page 11
	Conclusions
	21
	Provide a general interpretation of the results with respect to the review questions and objectives, as well as potential implications and/or next steps.
	Page 12
	FUNDING

	Funding
	22
	Describe sources of funding for the included sources of evidence, as well as sources of funding for the scoping review. Describe the role of the funders of the scoping review.
	Title page


JBI = Joanna Briggs Institute; PRISMA-ScR = Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension for Scoping Reviews.
* Where sources of evidence (see second footnote) are compiled from, such as bibliographic databases, social media platforms, and Web sites.
† A more inclusive/heterogeneous term used to account for the different types of evidence or data sources (e.g., quantitative and/or qualitative research, expert opinion, and policy documents) that may be eligible in a scoping review instead of only studies. This is not confused with information sources (see first footnote).
‡ The frameworks by Arksey and O’Malley (6) and Levac and colleagues (7) and the JBI guidance (4, 5) refer to the process of data extraction in a scoping review as data charting.
§ The process of systematically examining research evidence to assess its validity, results, and relevance before using it to inform a decision. This term is used for items 12 and 19 instead of "risk of bias" (which is more applicable to systematic reviews of interventions) to include and acknowledge the various sources of evidence that may be used in a scoping review (e.g., quantitative and/or qualitative research, expert opinion, and policy document).


From: Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et al. PRISMA Extension for Scoping Reviews (PRISMAScR): Checklist and Explanation. Ann Intern Med. 2018;169:467–473.
Appendix B: Search strategy equations

· PUBMED 
("Choice Behavior*"[MAJR] OR "Patient Preference*"[MAJR] OR "patient preference*"[MESH] OR "Stated preference*"[Title/Abstract] OR "Preference-based"[Title/Abstract] OR "Choice experiment*"[Title/Abstract] OR "DCE"[Title/Abstract] OR "Best-worst scaling*"[Title/Abstract] OR "Conjoint analysis"[Title/Abstract] OR "time trade-off"[Title/Abstract] OR "choice-based"[Title/Abstract] OR "contingent valuation*"[Title/Abstract] OR "standard gamble*") AND ("Medical innovation*"[Title/Abstract] OR "m-Health"[Title/Abstract] OR "mHealth"[Title/Abstract] OR "eHealth"[Title/Abstract] OR "e-Health"[Title/Abstract] OR "Telehealth system*"[Title/Abstract] OR "Telehealth"[Title/Abstract] OR "Remote monitoring system*"[Title/Abstract] OR "Connected object*"[Title/Abstract] OR "Teleconsultation*"[Title/Abstract] OR "digital therapeutic*"[Title/Abstract] OR "Remote assistance*"[Title/Abstract])

· Web of Science
ALL=(("Choice Behavior*"  OR "patient preference*"OR "Stated preference*" OR "Preference-based" OR "Choice experiment*" OR "DCE" OR "Best-worst scaling*" OR "Conjoint analysis" OR "time trade-off" OR "choice-based" OR "contingent valuation*" OR "standard gamble*") AND ("Medical innovation*" OR "mHealth" OR "m-health" OR "eHealth" OR "e-health" OR "Telehealth system" OR "Telehealth" OR "Remote monitoring systems" OR "Connected object*" OR "Teleconsultation*" OR "digital therapeutic*" OR "Remote assistance*"))

· SCOPUS
( ( "Choice Behavior*" OR "patient preference*" OR "Stated preference*" OR "Preference-based" OR "Choice experiment*" OR "DCE" OR "Best-worst scaling*" OR "Conjoint analysis" OR "time trade-off" OR "choice-based" OR "contingent valuation*" OR "standard gamble*" ) AND ( "Medical innovation*" OR "mHealth" OR “m-health” OR “e-health” OR "eHealth" OR "Telehealth system*" OR "Telehealth" OR "Remote monitoring system*" OR "Connected object*" OR "Teleconsultation*" OR "digital therapeutic*" OR "Remote assistance*" ) ) 

· EMBASE
('choice behavior*':ab,ti OR 'patient preference*':ab,ti OR 'stated preference*':ab,ti OR 'preference-based':ab,ti OR 'choice experiment*':ab,ti OR 'dce':ab,ti OR 'best-worst scaling*':ab,ti OR 'conjoint analysis':ab,ti OR 'time trade-off':ab,ti OR 'choice-based':ab,ti OR 'contingent valuation*':ab,ti OR 'standard gamble*':ab,ti) AND ('medical innovation*':ab,ti OR 'mhealth':ab,ti OR 'm-health':ab,ti OR 'ehealth':ab,ti OR 'e-health':ab,ti OR 'telehealth system*':ab,ti OR 'telehealth':ab,ti OR 'remote monitoring system*':ab,ti OR 'connected object*':ab,ti OR 'teleconsultation*':ab,ti OR 'digital therapeutic*':ab,ti OR 'remote assistance*':ab,ti)

· CINAHL
("Choice Behavior*" OR "patient preference*"OR "Stated preference*" OR "Preference-based" OR "Choice experiment*" OR "DCE" OR "Best-worst scaling*" OR "Conjoint analysis" OR "time trade-off" OR "choice-based" OR "contingent valuation*" OR "standard gamble*") AND ("Medical innovation*" OR "mHealth" OR "m-Health" OR "e-health"  OR "eHealth" OR "Telehealth system*" OR "Telehealth" OR "Remote monitoring system*" OR "Connected object*" OR "Teleconsultation*" OR "digital therapeutic*" OR "Remote assistance*")

Appendix C – Results of studies included in the Scoping Review

Table C1. Quantitative studies included
	[bookmark: _Hlk226971541]Authors (date)
country
	Aims
	Preference elicitation tool
	Pre-data collection
	Experience design
	Main findings

	Ahn et al.
(2014) [102]
South Korea
	To investigate consumer preferences and willingness to pay for attributes of telemedicine services in South Korea
	Conjoint analysis
	Not reported
	6 attributes, 2-3 levels each
	Consumers preferred wearable devices the most, followed by smart-home and smartphone devices.
Respondents are willing to pay $69 per month for personalized services and consider a 1-hour reduction in reply times worth $3. 


	Al-Naher et al. (2025) [87]
UK

	To elicit patient preferences for remote care technologies in heart failure
	DCE
	Systematic review
	5 attributes, 2 levels each
	Clinical care was the most important attribute. Education, convenience, and ease of use were moderately valued, while communication was least important. 

	Ang et al.
(2023) [104]
Singapore
	To elicit the preferences and willingness-to-pay for blood pressure (BP) telemonitoring programs
	DCE
	Public programme features for BP telemonitoring
	5 attributes, 2-4 levels each
	Participants with hypertension show a preference towards teleconsultation. 
Participants are willing to invest approximately 5 SGD more per month for teleconsultation. 
A subgroup comprising females, individuals with lower income, and fewer years of formal education, show reluctance towards teleconsultation. 


	Becker et al.
(2019) [88]
Canada

	To understand what service features would sustain patient engagement in early intervention mental health treatment
	DCE
	Literature review and focus groups
	14 attributes, 4 levels each
	Respondents showed contrasting preferences for appointment times, session format, and after-hours support.
Simulations indicated that 69% of the Professional segment believed patients would prefer an E-Health service for engagement.


	Boyde et al.
(2018) [61]
Australia
	To elicit patients’ preferences for cardiac rehabilitation
	DCE
	Literature review
	5 attributes, 2-4 levels each
	Many patients preferred exercise delivered in group, with exercise via de internet using telehealth being strongly disliked. 
Some respondents preferred lifestyle information delivered one-to-one by health professional. 


	Bradford et al.
(2005) [37]
USA
	To estimate the willingness to pay for a new telemedicine technology
	Contingent valuation
	-
	-
	Between 30 and 50% of the population are willing to pay at least 30 dollars out of pocket for telemedicine access. 
Patients with more debilitating diseases, such as CHF, show a higher willingness to pay for telemedicine services.


	Broomfield 
et al. (2022) [62]
Australia
	To explore how internet- and mobile-based interventions can effectively engage parents in parenting programs aimed at improving youth mental health

	DCE
	Literature review, individual interviews and discussions with experts
	4 attributes, 2-3 levels each
	Lower-income parents favor shorter modules, cost-effective and application-based programs. 
Parents in less advantaged areas show a preference for website-based programs. 

	Chang et al.
(2017) [38]
USA
	To estimate consumer demand for online health services
	DCE
	Marketing programs from various internet service providers, pilot study and focus groups
	4 attributes,
1 with 3 levels
1 with 2 levels
1 with 5 levels
1 with continuous values
	Rural households are willing to pay $US 5.81 per month for the ability to interact with their health specialists online. 
Urban households were willing to pay $US 4.91, and households living more than 20 miles away from their nearest medical facility, $US6.22.  

	Chen et al. (2025) [97]
China
	To explore patients’ preferences, trade-offs and willingness to pay for attributes of online outpatient follow-up clinics
	DCE
	Literature review and interviews of expert
	6 attributes, 2-3 levels each
	Preferred online follow-up care included low cost, same-day appointments, video consultations, and continuity with the same doctor, ideally through a tertiary internet hospital and covered by insurance.
Higher eHealth literacy was associated with greater acceptance of online follow-up services.

	Deverill et al.
(2010) [78]
UK
	Investigate the views of women in relation to the provision of antenatal care
	DCE
	Literature review and current antenatal care programmes
	6 attributes, 2-4 levels each
	Women were prepared to pay a sum of £368 to have a telephone support service provided.
They might trade fewer visits for improved risk information through telephone advice. 

	Enyioha et al. (2026) [60]
USA
	To identify features of mHealth app for tobacco cessation that are important to Black adults 
	DCE
	Literature review and focus groups
	7 attributes, 4- 5 levels each
	Black adults are interested in mHealth apps for tobacco cessation. Graphics, marketing, strategies for quitting, and connection with others are the most preferred in a mHealth app.


	Fletcher et al.
(2019) [79]
UK
	To explore patient preferences for the management of hypertension in the UK
	DCE
	Literature review, expert opinion and interviews with patients
	4 attributes, 4 levels each
	All four attributes were significant factors influencing patient choice. 
Patients showed similar preferences for GP management, pharmacist management, and telehealth, but a negative preference for self-management.

	Folkvord et al.
(2023) [106]
Spain
Germany
Netherlands
	Investigate individuals’ preferences in the adoption of a health app

	DCE
	Not reported
	4 attributes, 2-3 levels each
	Strong preferences were observed for continuity of care with the same provider, visit incentives, and drop-in visits, while telehealth was not favoured.

	Hewage et al. (2025) [70]
Australia
	To identify features of mHealth apps for individuals with chronic health disease
	DCE
	Literature review, stakeholder interviews and expert panel discussions
	4 attributes, 3 levels each
	Adoption rates increase when features includes easy navigation, vital sign monitoring, feedback provision,
personalized health education, and flexible data entry for symptom diary maintenance.


	Huang et al. (2025) [96]
China
	To elicit preferences for HIV Pre-exposure Prophylaxis Access Among Men who Have Sex With Men (MSM) in China
	DCE
	Literature review, clinicians and PrEP-eligible Chinese MSM ranked list of attributes
	5 attributes,3-5 levels each
	Men favored on-demand PrEP (compared to daily or long-duration PrEP), cost- free PrEP, and home delivery of medication. Providing subsidies or reducing costs can improve the medication uptake.

	Imbert et al.
(2022) [41]
USA
	Evaluate care preferences among people living with HIV experiencing homelessness during the COVID-19 pandemic
	DCE
	Literature review and current program features reported to increase HIV care management 

	7 attributes, 2-3 levels each
	Strong preferences were observed for continuity of care with the same provider visit incentives and drop-in visits.
Telehealth was not favoured.

	Kaambwa 
et al. (2017) [63]
Australia
	Utilize discrete choice experiment (DCE) methodology to assess older people's preferences regarding the key aspects of telehealth care

	DCE
	Prior qualitative study
	6 attributes, 3 levels each
	Patients generally preferred telehealth services that encompassed all aspects of care and were cost-effective. 
They also showed a preference for clinicians that were supportive of telehealth and experienced in technology. 

	Lam et al. (2025) [121]
New Zealand
	To investigate preferences for telerehabilitation for mild traumatic brain injury (mTBI) patients
	DCE
	Semi-structured focus groups/interviews of clinicians and patients
	5 attributes, 3-6 levels each
	People preferred rehabilitation rather than
no rehabilitation, with an overall preference for long telerehabilitation sessions. 
Older patients preferred consultations with their personal physician and shorter appointment wait times. They value telemedicine visits but prefer consultations in their community.

	Nittas et al.
(2020) [118]
Switzerland
	Asses healthcare consumer preferences for sun protection with self-monitoring app
	DCE
	Scoping review, review of systematic reviews and individual interviews with expert and healthcare consumers

	5 attributes, 2 levels each
	Respondents showed a preference for automatic self-monitoring over manual methods and no cost over single payment. 
Privacy control was a relatively weak determinant of app choice. 

	O’Philbin et al. (2018) [81]
UK
	To explore the preferences of people with dementia and caregivers in
relation to digital life story work (LSW) in an effort to improve future engagement
	DCE
	Previous research by the authors and discussions with an experienced clinical psychologist and LSW service

	5 attributes, 2-3 levels each
	Participants with dementia preferred one-to-one sessions at home. 
Preferences varied based on participants' ICT skills, with those having advanced skills opting for independent learning.

	Park et al.
(2011) [103]
South Korea
	To explore patients’ valuations and preferences for telemedicine attributes in diabetes management and evaluates their willingness to pay for specific services features

	Conjoint Analysis
	Literature review and discussions with team members, diabetes-care practitioners
	10 attributes, 2-3 levels each
	All 10 attributes impacted patients' valuations, with price being the most important. 
The only insignificant variable was for hospital-based providers. 

	Phillips et al.
(2021) [114]
Germany
	To understand why patients perceive e-mental health interventions as less helpful than face-to-face psychotherapy by eliciting preferences for individual components of e-mental health interventions
	DCE 
	Literature review and individual interviews with experts from research and practice in mental health

	6 attributes, 2-4 levels each
	There is a consistent preference for blended care, including face-to-face interaction. 
Additional results included a preference for phone communication and a strong inclination towards reduced or no monthly costs. 

	Qureshi et al.
(2006) [50]
USA
	To evaluate willingness-to-pay stated preferences for telemedicine versus in-person clinic in patients with a history of psoriasis or melanoma

	Contingent valuation
	
	
	73% of patients preferred telemedicine to in-person visits for quicker access to a physician.
When physician access time was the same for both telemedicine and in-person visits, 19% preferred telemedicine.

	Ride et al. (2025) [71]
Australia
	To assess how mental health influences individuals’ preferences among healthcare utilization options, (in-person visits, telehealth services, and foregoing care)
	DCE
	Literature review, qualitative interviews
	6 attributes, 2-4 levels each
	Higher depression levels were associated with a lower preference for telehealth.  Anxiety increased the likelihood of choosing telehealth and possibly in-person care. Individuals with a mental health condition were less willing to wait for care. Overall, individuals showed a preference for telehealth over opting out of care.

	Ross et al. (2026) [76]
Australia
	To investigate patients' preferences for telerehabilitation consultations versus traditional in‐person physiotherapy consultations
	DCE
	Literature review
	7 attributes, 2-4 levels each
	No consultation attributes clearly drove preferences between telerehabilitation and in-person physiotherapy. 
Tendency to prefer telerehabilitation when wait times and costs were lower. 

	Savira et al.
(2023) [64]
Australia
	To elicit consumer preferences regarding telehealth and face-to-face consultations in Australia

	DCE
	Analyses of qualitative data and clinical input 
	8 attributes, 3-4 levels each
	Patients preferred face-to-face to phone or video services on average. Only 16% of participants appeared unwilling to consider telehealth. 
Price sensitivity was evident. 

	Seghieri et al. (2026) [113]
Albania Bulgaria
 Spain 
Greece
	To identify preferences for features of mobile health apps for lifestyle management
	DCE
	Literature review, expert recommendations and focus groups
	7 attributes, 2-3 levels each
	Monitoring physical health is preferred over emotional status. Most users prefer less frequent notifications and data imputation
than more. Attitude towards technology plays a role in explaining the appetite for notifications.

	Simblett et al.
(2022) [84]
UK
	To determine preferences and the relative importance of user generated factors influencing engagement with mHealth technologies for 2 common neurological conditions
 
	DCE
	Systematic review and focus groups
Final choice by patient advisory groups
	4 attributes, 2-3 levels each
	Individuals with neurological conditions found significant privacy, clinical support, perceived benefit and device accuracy. 
Individuals less accepting of technology expressed greater concern about privacy. 

	Simblett et al.
(2023) [85]
UK
Spain
	To explore the relative importance of several dimensions that affect mobile technology adoption for people with a history of depression

	DCE
	Systematic review and focus groups

Final choice by patient and public advisory groups

	4 attributes, 2-3 levels each
	Participants prioritized accuracy, valuing it the most among attributes such as privacy.  
Preferences were influenced by technology acceptance, age, nationality, and educational background.

	Snoswell et al. (2022) [66]
Australia
	To examine preferences and willingness to pay of consumers regarding tele-dermoscopy services
	DCE 

	Authors’ previous research cited
	7 attributes, 2-3 levels each
	Consumers have a preference for screening services involving health professionals over self-examination or no screening. 
Consumers showed a willingness to pay out of pocket for direct-to-consumer tele-dermoscopy. 

	Snoswell et al. (2021) [65]
Australia
	To identify patient preferences for specialist outpatient video consultations
	DCE
	Expert opinions and previous qualitative research conducted by the research team

	4 attributes, 3-4 levels each
	Patients had an inclination towards healthcare services with lower out-of-pocket costs and minimized disruptions to their regular activities. 
They demonstrated a willingness to pay out-of-pocket costs for attributes they valued. 


	Somers et al.
(2019) [54]
UK
USA
	To explore consumers’ perspectives on the potential value of digital health (mHealth) to promote well-being by examining their willingness-to-pay for such health solutions

	Contingent valuation
	
	
	Factors such as better general health, previous expenditure on health apps, and younger age were significantly associated with higher WTP. 
Additionally, income and spending on phone and internet services were positively correlated with WTP. 

	Spinks et al.
(2016) [67]
Australia
	To investigate preferences for melanoma screening options compared with skin self-examination
	DCE
	Previous survey in the target group and literature review
	7 attributes, 2-3 levels each
	Participating in a screening service involving a doctor’s opinion either during a face-to-face visit or by tele-diagnosis was strongly preferred.
On average, participants were willing to pay AUD110 to have tele-dermoscopy. 


	Suzuki et al.
(2019) [100]
Japan
	To provide essential data to establish a viable business model and explore the economic viability of the telehealth consultation system.
	Contingent valuation
	
	
	The median and average WTP fee for a 10-minute telehealth consultation system usage were ¥ 367 (US$ 3.30) and ¥ 495 (US$ 4.40) respectively.
Analysis also shows a tendency for WTP fees to increase with the intention to use the service.

	Szinay et al. (2026) [86]
UK
	To elicit preference for the uptake of smoking cessation apps
	DCE
	Systematic review, interview and think-aloud study
	5 attributes, 3-4 levels each
	Excellent rating user is the strongest driver of app selection. Participants preferred an app developed by health care–orientated trusted organization (credible source) over a hypothetical company, with a logo and screenshots over logo only, and with a lower monthly cost.

	Tatar et al.
(2023) [90]
Canada
	To evaluate patient preferences regarding the structure and content of app-based psychological interventions for the treatment of Cannabis Use Disorder (CUD)

	BWS case 2
(profile case)
	Previous qualitative study conducted by the authors
	3 attributes, 3 levels 
	The study showed higher preferences for moderate intervention intensity and treatment autonomy that included preferences for using technology-based interventions.
It also showed preferences for smartphone-based apps. 

	Tauscher et al.
(2023) [56]
USA
	To examine stated preferences for telehealth versus in-person substance use disorder treatment
	DCE
	Literature review
	5 attributes 2-6 levels
	Telehealth options that include a video conference option were equally preferable to in-person care modalities.
Men were less likely than women to choose an in-person option. 

	Tsuji et al.
(2006) [101]
Japan
	To determine the willingness of citizens to pay for e-health services on the basis of perceived
Benefits

	Contingent valuation
	
	
	The figure obtained by the study is 2,825 yen per month. 
The analysis demonstrated that the most important demographic factors determining WTP were increasing age and income.

	Vo et al. (2025) [73]
Australia
	To explore public opinion on the factors that drive the use of artificial intelligence (AI) mobile health (mHealth) apps for heart disease and mental health
	DCE
	Systematic review, discussion with experts
	5 attributes, 2-3 levels each
	AI accuracy and human doctor-AI interaction are the most 2 important factors across application types and health conditions.  Preferences for not sharing anonymized data were reported in depression. Older adults were less likely to use AI in both health conditions, whereas younger adults were more inclined to use virtual health assistance for heart disease.

	Wang et al.
(2023) [92]
China
	To identify attributes that influence users’ preference for OMC services
	DCE
	Literature review and qualitative studies (individual interviews, expert consultations and focus group discussions)

	6 attributes 3 levels 
	All attributes were significant except associate senior in terms of doctor’s professional title. 
Respondents preferred to spend as little time and money as possible on a large online medical platform. 

	Wang et al. (2026) [69]
Australia
	To identify key factors influencing user preferences in mHealth adaptation design
	DCE
	Systematic review, interviews and focus groups
	6 attributes, 2-3 levels each
	Usability was the most important attribute driving preferences for adaptive mHealth applications. 
Users also valued controllability and stable, small-scale adaptations, while frequent changes were less preferred. In contrast, caregiver involvement and adaptations affecting frequently used functions were generally disliked.

	Woode et al. (2025) [74]
Australia
	To investigate patients' preferences for telerehabilitation consultations versus traditional in‐person physiotherapy consultations
	DCE 
	Literature review and experts feedback
	7 attributes,2-4 levels each
	Participants showed an overall preference for in-person physiotherapy. However, telerehabilitation became more attractive when it reduced travel and waiting time, increased communication time, and had lower costs. 
The most valued attribute was pain improvement, followed by waiting time, travel time, communication time, and privacy/security.

	Xie et al. (2023) [93]
China
	To examine consumer preferences for health apps 
	DCE
	Literature review
	7 attributes 3 levels 
	Cost was the most influential attribute affecting consumers' choice of health apps. 
Differences in sociodemographic characteristics and purchase experiences influenced consumers' preferences for health apps. 


	Xie and Or (2023) [94]
China
	To examine the influence of health app attributes and sociodemographic characteristics on consumers’ willingness to purchase health apps
	DCE
	Authors’ previous research including a systematic review
	7 attributes
3 levels 
	Positive factors include usefulness, ease of use, security and privacy, and healthcare professionals' attitudes toward these apps.
Negative factors include smartphone storage consumption, mobile Internet data consumption, and app price.


	Xu et al. (2023) [95]
China
	To evaluate the importance of various features within a hypothetical smartphone app designed for health management during the pandemic 
	BWS case 1
(object case)
	Literature review, individual interviews of medical university students and discussions with public health researchers, health policymakers, and a mobile app developer
	5 attributes

 
	Surveillance and monitoring, quick self-screening and early detection were the three most vital functions. 
Participants who demonstrated a preference for utilizing the app tended to assign greater importance to preventive functionalities.  


Abbreviations: DCE, Discrete Choice Experiment; BWS, Best-Worst Scaling; mHealth, mobile health.
Note: References cited in the tables correspond to those listed in the main manuscript (see References section).



Table C2. Qualitative studies included
	[bookmark: _Hlk226971045]Authors
(date)
Country
	Aims
	Sample
	Data collection method
	Data analysis method
	Main findings
	

	Anglès-Acedo et al. (2021) [117]
Netherlands Spain
Finland
	To describe preferences of a Patient-Centered Innovative e-Health Tool for Pelvic Floor Muscle Training
	N=9
Mean age: 41
Age range
[25-61]
	Individual interviews
	Thematic content analysis
	Patients prefer to use the e-Health tool with professional healthcare that could give feedback on their performance.
However, they find the tool convenient for home use, and it increased their motivation.


	Bartram et al. (2026) [75]
Australia
	To explore clients' views on the benefits and drawbacks of accessing Alcohol and Other Drug (AOD) counselling via telehealth in comparison to face-to- face
	N=22
Age range [22,65]
	Individual interviews
	Inductive approach
	Participants would be open to accessing AOD counselling via telehealth again in the future. Participants' discussion of
[bookmark: _Hlk226922450]preferences reflected five themes: (i) telehealth helps to overcome barriers to accessing counselling; (ii) telehealth can increase confidence to engage in counselling; (iii) telehealth can limit rapport; (iv) privacy concerns with telehealth counselling; and (v) increasing awareness of telehealth can support client choice.

	Chen et al.
(2021) [39]
USA
	To understand patients’ preferences for using telemental health videos
	N=64
Mean age 46
Age range [25-78]
	Individual interviews
	Thematic content analysis
	Patients preferred to see their therapist in person for more connection, more privacy and less discomfort.
Technical issues with videos are the principal barrier to using video telehealth.


	Haegens et al.
(2023) [107]
Netherlands
	To identify factors that influence the preferences of patients with rheumatic diseases regarding telehealth channels for support with medication use
	N=15
Mean age: 55

	Individual interviews
	Deductive approach
	Patients generally favor telehealth for broad issues and prefer texting for urgent concerns. Older patients lean towards FAQs over apps, seeking familiar telehealth options.
Most patients opt for digital human assistance for direct answers rather than searching themselves. They use telehealth to ask questions, avoiding feeling bothersome to healthcare providers.


	Haun et al.
(2016) [40]
USA
	To identify preferences for Health information technology systems matrix for veterans
	N=48
Mean age: 63
Age range [43,83]
	Focus groups
	Deductive approach
	Veterans want access to personalized, proactive, and patient-driven virtual care to manage their care.

	Ivankova et al.
(2021) [42]
USA
	To identify preferences regarding the features of web-based healthy lifestyle programs for middle-aged older cancer survivors
	N=57
Mean age: 65


	Focus groups
	Inductive approach
	Patients seek personalized, high-quality healthcare advice via secure, easy-to-use online platforms featuring engaging design and interactive learning opportunities.
They also value computer skills training at the time of cancer diagnosis.
However, preferences vary by gender and location, highlighting the importance of demographic considerations in health technology solutions.


	Lauffenburger et al. (2021) [43]
USA
	To understand patients’ preferences for mHealth technology for diabetes
	N=20
Mean age:54
Age range [21,78]
	Individual interviews 
	Immersion-crystallization approach
	Patients use their phone as a cue for diabetes self-management. However, some are concerned to become obsessed with improving their diabetes management.
Patients would like simple and positively framed communication on their mobile phone.


	Li et al. (2025) [98]
China
	To understand preferences for mHealth design among Chinese older adult patients with breast cancer
	N=17
Mean Age: 69
Age range [61,80]

	Individual interviews
	Inductive approach
	Three key factors shape preferences for mHealth symptom management: social interaction patterns, mHealth literacy, and symptom burden (diversity and severity). 
There is strong heterogeneity in preferences, leading to five distinct patient profiles (personas) ranging from highly autonomous users to fully dependent or clinician-oriented users.
Preferences for mHealth vary from active self-management and peer interaction to reliance on caregivers or clinicians, and in some cases rejection of digital tools.

	Mogoba et al.
(2019) [91]
South Africa
	To understand preferences of smartphone usage among postpartum HIV-positive women
	N=27
Mean age: 30
	Focus groups
	Thematic content analysis
	Patients are familiar with smartphone apps and preferred texting than making voice calls.
Patients want more to interact with the application and not only receive (unpersonnal) information.
They want not only information on health but also assistance to finance it.


	Nielsen et al.
(2020) [46]
USA
	To understand patients’ interest and preferences prior to development of mHealth physical activity during chemotherapy for breast cancer
	N=30
Mean age: 45
	Individual interviews

	Inductive approach
	Patients want a hybrid physical activity program, tailored to their needs.
They want technology to be easy to use, personalized and encouraging for self-monitoring.
The application can be also a platform where cancer survivors could exchange and has to be also a source of information for relatives.


	Paskins et al.
(2022) [82]
UK
	To explore preferences for remote consultations among patients with osteoporosis and rheumatoid arthritis
	N=35
Mean age: 66
	Focus groups and Individual interview
	Deductive approach
	Patient preferences for remote consultations (RCs) vary based on characteristics, expectations, and needs. Those valuing conveniences, such as reduced travel and wait times, prefer RCs. Yet, individuals seeing RCs as unfair or requiring physical exams favor face-to-face consultations.


	Peng et al. (2025) [99]
China
	To explore frail older adults' preferences and needs regarding mobile health (mHealth) exercise interventions
	N=14
 Age range [60,82]
	Individual interviews
	Combination of deductive and inductive approach
	Participants were generally open to new technologies but engagement was limited by low health literacy and competing priorities.
Three key requirements emerged: professional support, personalized information, and tailored dynamic exercise programmes.
Participants responded positively to nudge-based strategies such as simplification, gamification, and social incentives.

	Powell et al.
(2017) [48]
USA
	To determine preferences for future use of video visits
	N=19
Mean age: 43
Age range
 [23-94]
	Individual interviews 
	Deductive approach
	Some patients preferred teleconsultations before going to the doctor’s office, but others mentioned necessary physical examination and lack of privacy of teleconsultations.
There is no consensus on whether participants preferred to hear bad news in person or online.


	Reid et al.
(2021) [89]
Canada
	To investigate patients' preferences concerning the delivery formats, features, and characteristics of an eHealth education tool for individuals with hip and knee osteoarthritis
	N=60
Mean age: 67
Age range
 [49-85]

	Focus groups and Individual interviews
	Thematic content analysis
	Patients preferred a combination of written materials, images and videos online.
They prefer image and videos recorded in real environments.
Assessments such as tests and quizzes are not always wanted by patients, even in an educational e-tool.


	Reilly et al.
(2022) [83]
UK
	To explore the preferences and choices of patients regarding the content of an online self-guided chronic breathlessness supportive intervention

	N=25
Mean age: 70 Age range
 [47-86]
	Individual interviews 
	Thematic content analysis
	Patients want educational, physical exercises and motivating content to manage their breathlessness
Design of the intervention, content, and modes of delivery (videos, written text and audio files) are important to the patients.


	Rishaug et al. (2025) [116]
Norway
	To assess preferences for an eHealth lifestyle modification program among individuals with prediabetes and type 2 diabetes
	N=16
Age range [30,79]
	Focus groups
	Thematic content analysis
	Limited diabetes knowledge was common, highlighting the need for education to support self-management.
Key desired features included health parameter tracking, long-term follow-up, coaching/communication, and automatic data integration from devices.
Personalization of content and functionalities was considered essential to improve user satisfaction and sustained engagement.

	Ross et al. (2025) [72]
Australia
	To explore the shifts in telerehabilitation use throughout the COVID-19 pandemic and the key factors that influenced telerehabilitation caseload after restrictions were eased
	N=152
No information on age
	Online survey
	Descriptive statistics and inductive approach
	Telerehabilitation use increased during the pandemic but declined substantially afterward.
Despite improved confidence and satisfaction, clinicians and perceived patient preferences favor in-person care.
Reduced demand, ease of in-person practice, and persistent barriers limit sustained use of telerehabilitation.

	Russell et al.
(2018) [51]
USA
	To identify older adult preferences of mobile application functionality supporting medication self-management
	N=46
Mean age: 65


	Focus groups and survey of feature preference ranking
	Thematic content analysis and frequencies for feature preferences
	Older patients mainly want apps with drug interaction alerts, complete medication lists, medication reminders, and extra medication info. Some also prefer sharing their information with caregivers and health professionals.

	Sanger et al.
(2014) [52]
USA
	To define patients’ preferences for developing a mHealth platform for post-acute care
	N=77
Mean age: 59
	Individual interviews
	Descriptive statistics and thematic content analysis
	Patients want mHealth app that can be useful related to their condition and personalized. They want to communicate with health providers (sending photos, rapid provider response in necessary).


	Sedlander et al. (2018) [53]
USA
	To understand patient preferences for receiving remote care
	N=30
Age range
 [18,45]
	Focus groups
	Inductive approach
	Patients reported strong preferences for services tailored to individual needs (mode of communication, frequency, status of healthcare provider, scope of remote management.
However, they are concerned about privacy and confidentiality so they limit sharing their personal information.


	Shih et al. (2025) [59]
USA
	To investigate patient-reported barriers, preferences, and facilitators to self-measured blood pressure monitoring
from a diverse population at an urban safety-net hospital

	N=15
Age range [37-71]
	Survey and individual interviews
	Rapid Qualitative Data Analysis
	Participants valued blood pressure tracking and were motivated to engage in self-monitoring.
They expressed a need for training to support effective use.
Key barriers included cost, lack of training, digital access issues, and language barriers.

	Shojaei et al. (2025) [77]
Australia
	To investigate user privacy concerns, preferences, and perceptions regarding the balance between usability and privacy in mHealth applications.

	N=152
No information on age
	Online survey
	Reflexive thematic analysis
	The analysis identified five themes: privacy concerns, data control, desired features, policy awareness, and privacy–convenience trade-offs.
Participants emphasized the need for transparency, granular consent, and customizable privacy settings.
Strong security, data minimization, and regulatory compliance were considered essential.

	Srinivasulu et al. (2023) [55]
USA
	To explore New York women’s preferences for telehealth sexual and reproductive healthcare in primary care
	N=40
Mean age: 22
	Focus groups and Individual interviews 
	Combination of deductive and inductive approach
	Women favoured using telehealth for simple SRH issues like contraception but preferred in-person visits for complex topics like pregnancy and preconception, valuing telehealth for its convenience, safety from diseases like COVID-19, and easier access to healthcare providers.


	Tran et al.
(2023) [57]
USA
	To identify preferences of young adults for e-cigarette cessation interventions
	N=9 patients
Mean age: 37 Age range
 [23;56]

	Focus groups
	Thematic content analysis
	Young adults desire to receive peer-support and a function to document and track progress of smoking cessation.
They also want information about the harms of e-cigarettes and a list of alternative positive behaviour.


	Van der Vaart et al. (2014) [109]
Netherlands
	Define optimal usage of blended care for depression (blending online therapy into regular face-to-face therapy)
	N=18
Mean age: 59
Age range
 [41;78]
	Delphi method
(patients participated only to phase 1 with online survey)

	Quantifying scores on each item of online survey
	For the introduction of the treatment, face-to-face interactions are needed.
But for the practical component of treatment (assignments, diaries) is preferred to be online by patients (self-management, incorporating the therapy into the daily life of patients).


	Walsh et al.
(2024) [120]
Ireland
	Explore the attitudes of people with a range of chronic health conditions towards group-based telerehabilitation

	N=17
Mean age: 54 
Age range
 [26,76]
	Focus groups 
	Thematic content analysis
	Patients preferred to blend telehealth and traditional in-person rehabilitation
Synchronous and asynchronous telerehabilitation are needed for patients
Telerehabilitation should be delivered by a healthcare professional


	Weis et al.
(2023) [115]
Germany
	To assess patients’ preferences of a clinic mobile application for patients with cancer
	N=77
Mean age: 59
	Individual interviews
	Combination of deductive and inductive approach
	Patients valued the app for its quick access to information but were concerned about less personal contact with healthcare staff and data security. They insisted on the app's use being optional, with customizable features and information tailored to their illness stage.


Note: Bracketed references in the tables correspond to the full citations provided in the References section of the main manuscript.



Table C3. Mixed-methods studies included
	Authors
(date)
Country
	Aims
	Sample
	Type of technology
	Preference elicitation tool
	Main findings
	

	Derksen 
et al. (2025) [112]
Netherlands
	To explore possible ethical aspects and preferences among users of an online digital intervention for substance use and gambling disorder regarding the application of supervised machine learning (ML) methodology.

	Focus groups (n=10)
Age range [26,78]

Survey (n=157)
Age range [20,86]

	eHealth (machine learning)
	Focus groups and online survey
	Users generally found the use of machine learning in digital interventions acceptable and potentially beneficial.
Autonomy and transparency were the main concerns, with a strong preference for control over data use and informed consent.
Privacy was important, but concerns were moderate and less prominent in quantitative results.
Trust in the provider facilitated acceptance of machine learning applications.
Users had limited understanding of machine learning, raising challenges for informed decision-making.

	Geuens 
et al. (2019) [119]
Belgium
	Determine the preference of features for an mHealth app to support self-management behaviour in patient with chronic arthritis
	N=31
Mean age: 51
Age range [23-71]
	mHealth
(application)
	Interviews with open questions and scorings on app features
	Patients seek mHealth apps for medication assistance, posture detection, and exercise but doubt individualized data feedback. They dislike incentivization and don't want role management or emotional support features.



	Houwen 
et al. (2022) [108]
Netherlands
	Develop a trauma mHealth app for patient information and support and describe experiences of unmet information and support needs
among injured patients with trauma
	N =10 (interviews)
N =109 (DCE)
Mean age: 58
Age range [21-67]
	mHealth
(application)
	Semi-structured interviews with patients and DCE with trauma surgeons
	Patients expressed a desire for more psychosocial support and easy access to more extensive information on their injury.
The DCE results suggested that surgeons prioritize access to patient app data via electronic medical record integration or a web viewer as the most crucial aspect of an mHealth solution (OR 3.3, 95% CI 2.55-4.34; P<.001). 



	Hui et al. (2020) [80]
UK
	Explore the features that patients and healthcare professionals utilized and wanted in a self-management app for asthma
	N = 127
(111 patients and 16 professionals)

	mHealth
(application)
	Questionnaire and interviews
	Participants expressed interest in various self-management support strategies such as action plans, monitoring with feedback, allergy/weather warnings, and tailor-made running coaching.


	Maier et al.
(2023) [44]
USA
	Explore adolescent and young adult
preferences and experiences with telehealth-supported long-acting
reversible contraceptive (LARC) services

	N=45 (survey)
N=15 (interviews)
Mean age: 17
	Telehealth
	Survey and interviews
	Patients preferred in-person visits than telehealth. Telehealth might be convenient and easy to use but in-person visits favored communication and privacy.

	Mehl et al.
(2022) [45]
USA
	Explore differences in demographics of expectant mothers evaluated pre- and post-telemedicine implementation and to explore the patient experience with telemedicine
	N=292
Median age: 30
	Telehealth
	Administrative data and interviews
	Patients appreciated the convenience of telemedicine, conducting sessions in familiar settings like home.
Some found it challenging to establish a connection with their physician and preferred in-person consultations.
There was no significant difference in self-reported race ethnicity or primary language.


	Moulaei 
et al. (2023) [105]
Iran
	Identify preferences between in-person visits and telemedicine
	N=1226
Age: frequencies
18–27: 661
28–37: 370
38–47: 159
48–57: 29

	Telemedicine
	Questionnaire with multiple-choice and one open-ended question
	Telemedicine's primary benefits include preventing infections, reducing costs, and bridging distances. In contrast, in-person visits are preferred for more precise diagnoses, examinations by physicians, and treatments.


	Olszewski 
et al. (2022) [47]
USA
	Identify factors that patients consider when choosing between future in-person, video, or telephone visits
	N= 962
Mean age: 45
	Telehealth
	Descriptive statistics and semi-structured interviews
	39% of 2493 visits provided post-visit feedback; 74% were in-person, 13% video/telephone.
Patients with in-person visits less likely to "definitely" consider future telemedicine visits compared to video/telephone (36% vs. 59%/62% respectively; p<0.001). 

	Pullybank 
et al. (2023) [49]
USA
	Examine the various dimensions of access that impact a person’s ability to use and preference for telehealth.
	N=206 (survey)
N=10 (interviews)
Median age: 63
	Telehealth
	Survey and interviews
	Telehealth appointments offer the convenience and time-saving benefit of avoiding travel and waiting rooms. Yet, there are concerns about care quality, especially in physical exams, implementation challenges, and a need for education to foster trust in these services. Preferences for telehealth showed no significant differences across gender, income, health status, education level, disability status, marital status, or living in rural areas.



	Van der Ven et al. (2023) [110]
Netherlands
	Describe when patients want to use eHealth, how patients want to communicate and receive information digitally, and what factors influence the use of eHealth in clinical practice
	N=22
Mean age: 67
	eHealth
	Questionnaire and focus groups
	Positive aspects of eHealth involve digital data sharing among caregivers, centralized digital information, the ability to enlarge text on devices, and notifications for new test results in the patient portal. On the downside, users face too many notifications and the necessity to be at home for video consultations, unlike phone calls.

	Wesselman et al. (2018) [111]
Netherlands
Germany
Spain
	Identify preferences for an online lifestyle program for individuals with subjective cognitive decline
	N=238 
Age: frequencies (survey)
< 40: 1 (1)
40–49: 6 (3)
50–59: 31 (18)
60–69: 79 (45)
70–79: 54 (31)
> 80: 5 (3)
N=22 (interviews)
(mean age 679.2)

	eHealth (online health program)
	Online survey and semi-structured interviews
	Patients considered trustworthiness, user-friendliness, and facilities of the program as online program’s facilitators 
Personal factors that might be a barrier were limited time, limited digital skills, and psychological barriers.
There are similar preferences between countries and one unique online program could fit the needs of Europeans.

	Woerner et al. (2022) [58]
USA
	Understand why digital mental health
tools are not as broadly adopted as predicted, what role people with lived mental health
experience feel technology should play in their care and how those results compare
across age groups


	N = 998
65% female
Age frequencies
18-34: 290 
35-59: 406 
60: 302 
	mHealth
(application)
	Multiple surveys 
	Older adults generally view mental health apps similarly to younger and middle-aged adults but are less likely to see them as key for managing mental health or effective. 
In-person therapy is preferred by all, but younger and older adults favor it more than middle-aged adults, who lean towards telehealth and mental health apps.


	Wright et al.
(2023) [68]
Australia
	Explore patient barriers to accessing services, current technology ownership/use and digital device preferences for accessing health information/health service delivery
	N=102 (survey)
Age frequencies
18-40: 18 
41-50: 25 
51-60: 35
61-65: 24 
>65: 0 
N=15 (interviews)
18-40: 0 
41-50: 4 
51-60: 5 
61-65: 5 
>65: 1 
	eHealth
	Survey and semi-structured interviews
	Patients are turning to text messages and emails for information, seeking social support from online health communities. Digital tools are valued for reducing barriers like parking, travel time, and work absences.


Abbreviations: mHealth, mobile health; eHealth, electronic health.
Note: Bracketed references in the tables correspond to the full citations provided in the References section of the main manuscript.





Table C4. Frequency of quantitative methods to elicit preferences for DHTs
	Method
	Frequency (percentage)

	Attribute-based methods

	Discrete choice experiment
	35 (89.74 %)

	Conjoint analysis
	2 (5.13%)

	Best-worst scaling
	2 (5.13 %)

	Sub total
	39 (86.67 %)

	Non-attribute-based methods

	Contingent valuation
	6 (13.33 %)

	Sub total
	6 (13.33 %)

	TOTAL
	45 (100%)


Data are presented as number of studies (n) and percentage of the total (N = 45). Attribute-based methods include Discrete Choice Experiments (DCEs), Conjoint Analysis, and Best-Worst Scaling. Non-attribute-based methods include Contingent Valuation. Percentages may not sum exactly due to rounding.

Figure C1. Word cloud of most frequently referenced attributes in DCE studies
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Appendix D: Attributes’ impact in stated preferences studies 
Table D1: Methods used to assess the relative importance of attributes in quantitative studies and associated attribute’s ranking 
	Authors (date)
country
	Aim
	Method
	Attributes
	Method to assess relative attribute importance

	Attributes’ relative importance


	Ahn et al.
(2014) [102]
South Korea
	Investigation of consumer preferences and willingness to pay for attributes of telemedicine services in South Korea
	
Conjoint analysis
	• Device type
• Device price 
($46, $92, $183)
• Service type
• Service tailoring
• Reply time
• Monthly fee service 
($9, $27, $46)

	Average relative important percentage of attribute [124]  

	Ranking 
1. Monthly fee service
2. Tailored service
3. Reply time
4. Device type
5. Device price
6. Service type

	Al-Naher et al. (2025) [87]
UK

	Elicit patient preferences for remote care technologies in heart failure
	DCE
	• Communication 
• Clinical care 
• Education 
• Ease of use 
• Convenience
	Binary logit analysis
	Ranking
1. Clinical care 
2. Education 
3. Convenience 
4. Ease of use 
5. Communication

	Ang et al.
(2023) [104]
Singapore
	Elicit the preferences and willingness-to-pay for blood pressure (BP) telemonitoring programs
	DCE
	• Mode of consultation 
• BP machine type (with Bluetooth or not)
• BP machine price 
($50, $100, $150)
• Monthly fee ($5, $10, $20)
• Program duration 

	NA
	NA

	Becker et al.
(2019) [88]
Canada

	Understand what service features would sustain patient engagement in early intervention mental health treatment

	DCE
	• Location of care received
• Time of appointments
• Care from MD, PhD, RN
• Choice of treatment modalities
• Addiction service
• Culture considered in clinician assignment 
• Individual vs group treatment
• Focus on symptom vs functional improvement
• Crisis response
• Internet options
• Text message or phone support
• Patient choice/input
• Peer involvement
• Collaborative decision-making

	Z-score part-worth utilities


	Ranking
1. Crisis response
2. Choices of treatment modalities
3. Phone support
4. Patient choice/input
5. Peer involvement
6. Internet options


	Boyde et al.
(2018) [61]
Australia
	Elicit patients’ preferences for cardiac rehabilitation
	DCE
	• Program Length
• Program Time
• Program Start
• Program Exercise
• Healthy Lifestyle Information 

	NA
	NA

	Broomfield 
et al. (2022) [62]
Australia
	Explore how internet- and mobile-based interventions can effectively engage parents in parenting programs aimed at improving youth mental health

	DCE
	• Module duration
• Program platform 
• User control of module order
• Costs to access the program 
(AU$ 20, AU$ 30, AU$50)

	NA
	NA

	Chang et al.
(2017) [38]
USA
	To estimate consumer demand for online health services
	DCE
	• Speed
• Abilities of Internet service
• Reliability
• Costs for home Internet service (Ranging from $US5 to $US90 per month in increments of $US5)
	NA
	NA

	Chen et al. (2025) [97]
China
	To explore patients’ preferences, trade-offs and willingness to pay for attributes of online outpatient follow-up clinics
	DCE
	• Cost
• Type of internet hospital
• Type of online doctor    
• Waiting time for an appointment
• Communication mode
• Online payment method
	Relative importance (%) of attributes (range-based, normalized)
	Ranking
1. Waiting time
2.  Payment method  
3. Type of online doctor
4. Type of internet hospital
5. Communication mode

	Deverill et al.
(2010) [78]
UK
	Investigate the views of women in relation to the provision of antenatal care
	DCE
	• Type of care provider and place
• Payment towards the total costs of care (£0, £500, £1000, £1500)
• Number of visits
• Content of carer visits
• Telephone advice line provided
• Doppler screening provided 

	Marginal rates of substitution
(between the payment and other attributes)

	Ranking
1. Telephone advice line provided
2. Type of care provider and place
3. Doppler screening provided 
4.  Content of carer visits
5. Number of visits 



	Enyioha et al. (2026) [60]
USA
	Identify features of mHealth apps for cessation that are important to Black adults who use tobacco
products
	DCE
	• Graphics 
• Marketing
• Strategies for quitting 
• Connection with others 
• Personalization
• Benefits of quitting 
• Health information
	Part worth utility

	Ranking
1. Graphics 
2. Marketing 
3.  Strategies for quitting  
4.  Connection with others  
5. Personalization
6. Benefits of quitting
7. Health information

	Fletcher et al.
(2019) [79]
UK
	Explore patient preferences for the management of hypertension in the UK

	DCE
	• Model of care (GP, pharmacist, telehealth or self-management)
• Frequency of measurement 
• Cardiovascular risk reduction
• Annual cost to the NHS 
(£50, £100, £250, £500)

	Probability analysis
(change in predicted probabilities)

	Preferred scenarios with
1. reduction in cardiovascular risk
2. more frequent BP monitoring
3. lower NHS costs


	Folkvord 
et al. (2023) [106]
Spain
Germany
Netherlands
	Investigate individuals’ preferences in the adoption of a health app


	DCE
	• Price app (€0, €1.99, €4.99)
• Data protection
• Recommendation
• Manufacturer

	NA
	NA

	Hewage et al. (2025) [70]
Australia
	Identify features of mHealth apps for individuals with chronic heart disease
	DCE
	• Training 
• Monitoring
• Health education 
• Symptom diary 
	Percentage from total utility range based using parameter coefficients from a Multinomial logit model
	Ranking
1. Monitoring 
2. Health education 
3.  Symptom diary  
4.  Training

	Huang et al. (2025) [96]
China
	Elicit preferences for HIV Pre-exposure Prophylaxis (PrEP) Access Among Men who Have Sex With Men in China
	DCE
	• PrEP modality  
• Clinical care model 
• Medication pick-up  
• Enhanced support
• Cost per month (out-of-pocket)
	Average relative important percentage of attribute [124]  
	Ranking
1. Cost 
2. PrEP modality 
3.  Medication pick-up  
4.  Enhanced support
5. Clinical care model

	Imbert et al.
(2022) [41]
USA
	Evaluate care preferences among people living with HIV experiencing homelessness during the COVID-19 pandemic
	DCE
	• In-person + video vs in-person only
• In-person + phone vs in-person only 
• Additional clinic location
• Navigator assistance
• Drop-in vs scheduled
• Incentive
• Same provider each time vs group
	NA
	NA

	Kaambwa 
et al. (2017) [63]
Australia
	Utilize discrete choice experiment (DCE) methodology to assess older people's preferences regarding the key aspects of telehealth care

	DCE
	• Aspects of care in telehealth sessions
• Distance to nearest hospital 
• Clinicians attitude to telehealth
• Technology-experience levels
• Assessments related to telehealth sessions
• Costs of telehealth consultation
(AU$0, AU$40, AU$80)
	Probability analysis (predicted probabilities)
	Most preferred attributes: distance to nearest hospital and cost of telehealth

Presence of ranking of preferred telehealth package

	Lam et al. (2025) [121]
New Zealand
	Investigate preferences for telerehabilitation for mild traumatic brain injury (mTBI) patients
	DCE
	• Type of programme  
• Who conducts the session 
• Availability of online resources  
• Cost per session
• Covid-19 risk in the community
	WTP derived from conditional logit model
	Ranking
1.  Who conducts the session 
2. Cost
3.  Type of programme  
4.  Covid-19 risk
5. Online resources 

	Nittas et al.
(2020) [118]
Switzerland
	Asses healthcare consumer preferences for sun protection with self-monitoring app
	DCE
	• Self-monitoring method
• Privacy control
• Data sharing with health care providers
• Reminder customizability
• Costs (0 or one-time 3 Swiss franc)

	NA
	NA

	O’Philbin et al. (2018) [81]
UK
	Explore the preferences of people with dementia and caregivers in
relation to digital life story work (LSW) in an effort to improve future engagement
	DCE
	• Setting
• Price for the service of 2 hours/week during 6 weeks
(0, £25, £50)
• App accessibility and usability
• Follow Up
• Session Focus

	Marginal rates substitution (values of WTP) 
	Ranking
1. Setting
2. App accessibility and usability
3. Follow up

	Park et al.
(2011) [103]
South Korea
	Explore patients’ valuations and preferences for telemedicine attributes in diabetes management and evaluates their willingness to pay for specific services features
	Conjoint Analysis
	• Monthly fee 
(₩10,000; ₩30,000; ₩50,000)
• Ease of use
• Tangibles
• Information availability and content
• Empathy
• Accessibility
• Responsiveness
• Assurance
• Reliability
• Privacy

	Average relative important percentage of attribute [124]  

	Ranking
1.  Monthly fee
2.  Information availability and content
3. Ease of use
4.  Tangibles
5. Assurance
6. Reliability
7. Empathy
8. Accessibility
9. Privacy
10. Responsiveness


	Phillips et al.
(2021) [114]
Germany
	Understand why patients perceive e-mental health interventions as less helpful than face-to-face psychotherapy by eliciting preferences for individual components of e-mental health interventions
	DCE
	• Introductory training
• Human contact
• Peer support
• Proven effectiveness
• Mode of content delivery
• Costs per month 
(€0; €69.90, €99.90, €179.90) 

	NA
	NA

	Ride et al. (2025) [71]
Australia
	Assess how mental health influences individuals’ preferences among healthcare utilization options, (in-person visits, telehealth services, and foregoing care)
	DCE
	• General practitioner type  
• Out-of-pocket cost
• Wait time  
• Waiting area
• Mask requirements
• Type of telehealth
	NA
	NA

	Ross et al. (2026) [76]
Australia
	Investigate patients' preferences for telerehabilitation consultations versus traditional in‐person physiotherapy consultations
	DCE
	• Therapist  
• Wait time until appointment
• Time of day of appointment  
• Distance to travel (in-person only)
• Purpose of the appointment
• Cost per appointment
	NA
	NA

	Savira et al.
(2023) [64]
Australia
	Elicit consumer preferences regarding telehealth and face-to-face consultations in Australia

	DCE
	• Mode of communication with the GP
• Distance to the GP
• Familiarity with the GP
• GP’s access to complete medical history
• Wait time
• Technical quality 
• Opportunity to ask additional questions 
• Out of pocket cost (0, $10, $30, $50 

	NA
	NA

	Seghieri et al. (2026) [113]
Albania Bulgaria
 Spain 
Greece
	Identify preferences for features of mobile health apps for lifestyle management
	DCE
	• Monitoring perceptions  
• Frequency of notifications
• Frequency of uploading body weight and circumferences  
• Additional wellness content
• Follow-up visits with doctor
• Responsibility for setting goals
• Encouragement 
	NA
	NA

	Simblett et al. (2022) [84]
UK
	Determine preferences and the relative importance of user generated factors influencing engagement with mHealth technologies for 2 common neurological conditions. 

	DCE
	• Accuracy of detection
• Privacy
• Benefit to user
• Scope for support

	Marginal rates of substitution (attributes compared to accuracy of detection)
	Ranking
1. Privacy
2. Benefit to user
3. Scope for support

	Simblett 
et al. (2023) [85]
UK
Spain
	Explore the relative importance of several dimensions that affect mobile technology adoption for people with a history of depression

	DCE
	• Accuracy of detection
• Privacy
• Benefit to user
• Scope for support

	Marginal rates of substitution (attributes compared to accuracy of detection)

	Ranking
1. Privacy
2. Scope for support 
3. Benefit to user

	Snoswell et al. (2022) [66]
Australia
	Examine preferences and willingness to pay of consumers regarding teledermoscopy services
	DCE
	• Method of screening
• Time away from usual activities including travel
• Chance of accurately diagnosing a skin lesion
• Wait time to get result
• Who reviews the result 
• Number of non-cancerous lesions removed to detect one skin cancer
• Out of pocket cost (continuous)
	NA
	NA

	Snoswell et al. (2021) [65]
Australia
	Identify patient preferences for specialist outpatient video consultations
	DCE
	• Type of consultation 
• Perceived benefit from the consult
• Patients time away from usual activities
• Total out-of-pocket cost to attend the consult (continuous)

	 NA
	NA


	Spinks et al.
(2016) [67]
Australia
	Investigate preferences for melanoma screening options compared with skin self-examination
	DCE
	• Method of screening 
• Time away from home including travel
• Chance of detection of melanoma if one is present
• Wait time to get result 
• Number of non-cancerous moles removed to find one melanoma
• Who reviews the results
• Out of pocket cost (continuous)

	Compensating variation (Welfare gain associated with different screening models)
	Patients were willing to pay more for the option to have teledermoscopy with dermatologist review in addition to alternatives such as skin self-examination,  skin cancer clinic screening and GP screening


	Szinay et al. (2026) [86]
UK
	Elicit preference for the uptake of smoking cessation apps
	DCE
	• Monthly price of the app
• Who develop the app
• Ratings of the app  
• App description
• Images 
	NA
	NA

	Tatar et al.
(2023) [90]
Canada
	Evaluate patient preferences regarding the structure and content of app-based psychological interventions for the treatment of Cannabis Use Disorder (CUD)
	BWS 
case 2
(profile case)
	3 domains with 3 attributes:
1) Intervention intensity
• Intervention duration 
• Session duration
• Session frequency
2) Autonomy in completing the intervention
• Frequency of assistance from the clinician 
• Mode of receiving the intervention
• Location for participating in the intervention

3) Feedback related to cannabis use
• Frequency of feedback from the treating clinician 
• Frequency of feedback from the application
• Feedback delivery method

1 domain with 6 attributes Technology platforms and app functionalities 
• Device support
• Format 
• Modules of application
• Subject log 
• Communication 
• Incentives



	BWSs score
	Domain: Intervention intensity
1. Session duration: 15 min
2. Session frequency: once a week
3. Intervention duration

Domain: Autonomy
1. Mode of receiving the intervention: technology
2. Frequency of assistance: once a week
3. Location: outside the clinic

Domain: Feedback
1. Feedback delivery method: app and clinician
2. Frequency of feedback from the treating clinician: once a week
3. Frequency of feedback from the application

Domain: Technology and app
1. Device: smartphone
2. Format: video
3. Communication: chat with clinician
4. Incentives: reward point table

	Tauscher 
et al. (2023) [56]
USA
	Examine stated preferences for telehealth versus in-person substance use disorder treatment
	DCE
	• Therapy details
• Out of pocket costs to meet a therapist per week
(0, $25, $55, $85)
• Therapist selection
• Waiting time for appointments
• Provide evidence-based treatment

	Average relative important percentage of attribute[125]  

	Ranking
1. Therapy details
2. Therapist selection
3. Provide evidence-based treatment
4. Waiting time

	Vo et al. (2025) [73]
Australia
	Explore public opinion on the factors that drive the use of artificial intelligence (AI) mobile health (mHealth) apps for heart disease and mental health
	DCE
	• Anonymized data sharing
• AI application interaction
• Accuracy of AI results  
• Explanation of AI results
• Funding source
	Relative importance (%) of attributes (range-based, normalized)
	Ranking
1. Accuracy of AI results 
2. AI application interaction
3.  Anonymized data sharing 
4.  Explanation of AI results
5. Funding source

	Wang et al.
(2023) [92]
China
	Identify attributes that influence users’ preference for online medical consultations (OMC)
	DCE
	• Waiting time
• Doctor’s professional title
• Doctor’s evaluation score
• Grades of the hospital
• Scale of consultation platform
• Costs for OMC (¥25, ¥60, ¥100)

	NA
	NA


	Wang et al. (2026) [69]
Australia
	Identify key factors influencing user preferences in mHealth adaptation design
	DCE
	• Involvement of caregivers
• Usability of the app
• Controllability over adaptations   
• Frequency of adaptations
• Granularity of adaptations
• Function usage patterns
	Relative importance (%) of attributes (range-based, normalized)
	Ranking
1. Usability of the app
2.  Controllability over adaptations  
3. Frequency of adaptations
4.Granulity of adaptations
5. Function usage patterns
6. Involvement of caregivers

	Woode et al. (2025) [74]
Australia
	Investigate patients' preferences for telerehabilitation consultations versus traditional in‐person physiotherapy consultations
	DCE 
	• Choice of physiotherapist
• Travel time one-way
• Waiting time    
• Listening and discussion time
• Security and privacy
• Pain outcome
• Consultation cost
	NA
	NA

	Xie et al. (2023) [93]
China
	Examine consumer preferences for health apps 
	DCE
	• Usefulness
• Ease of use
• Security and privacy
• Health care professionals’ attitudes
• Smartphone storage consumption
• Mobile data consumption
• Cost of app 
(HK$10, HK$50, HK$100)

	NA
	NA

	Xie and Or (2023) [94]
China
	Examine the influence of health app attributes and sociodemographic characteristics on consumers’ willingness to purchase health apps
	DCE
	• Usefulness
• Ease of use
• Security and privacy
• Health care professionals’ attitudes
• Smartphone storage consumption
• Mobile data consumption
• Cost of app 
(HK$10, HK$50, HK$100)

	NA
	NA

	Xu et al. (2023) [95]
China
	Evaluate the importance of various features within a hypothetical smartphone app designed for health management during the pandemic 
	BWS case 1 (object case)
	• Surveillance and monitoring of infected cases
• Quick self-screening
• Early detection of infected cases
• Informing prevention protocol
• Contact tracing
• Mobile-based consultation for treatment
• Mobile-based consultation for rehabilitation
• Offering education
• Supporting medical research
• Platform for experience sharing
• Mental health therapy

	BWSs score
	Ranking
1.  Surveillance and monitoring of infected cases
2. Quick self-screening
3. Early detection of infected cases
4. Informing prevention protocol 
5. Contact tracing
6. Mobile-based consultation for treatment
7. Mobile-based consultation for rehabilitation
8. Offering education
9. Supporting medical research
10. Platform for experience sharing
11. Mental health therapy
 


NA: non-available
Note: The Average relative importance of attribute (Hauber et al., 2016) [124] is calculated by taking the difference in preference weights between each attribute’s most preferred and least preferred level, dividing this difference by the sum of the differences across all attributes, and multiplying by 100. The attribute importance values add up to 100%.
Note: Bracketed references in the tables correspond to the full citations provided in the References section of the main manuscript.
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