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	Study design
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	Findings

	Hussain et al. (2020)
	Daylio
	Healthy adults (n = 14)
	Cross-sectional study
	Task completion, completion time, error rates
	Participants were able to complete tasks on the app quickly and with few mistakes. Older participants and those on iOS had greater difficulty with task completion.

	Tena-Cucala et al. (2019)
	eMoods
	Healthy adults (n = 30)
	Cross-sectional study
	Usefulness, Satisfaction and Ease of Use Questionnaire, Computer System Usability Questionnaire 
	Participants described the app as intuitive, quick and easy to use, with some limitations in interface and presentation.

	Avalos et al. (2020)
	Headspace
	Women with postpartum depression 
(n = 27)
	6-week single-arm study
	Semi structured interviews, retention and adherence rates
	74% of participants used the app at least once. 33% used the app over 50% of days during the intervention period. 69% reported being very or extremely satisfied with the app and found it easy and convenient to use. 

	Champion et al. (2018)
	Headspace
	Healthy adults 
(n = 74)
	30-day RCT, waitlist control
	Engagement and experience questionnaire, app usage patterns
	Most participants indicated the app was neither easy nor hard to use and rated enjoyment >4 on a scale out of 7. Participants used the app an average of 6 days during the first ten days. 

	Costalupes et al. (2021)
	Headspace
	High school baseball players (n = 4)
	2-week pilot study
	Author-designed survey
	Participants found the app was enjoyable, convenient, fun and effective to use. 

	Kashat et al. (2020)
	Headspace
	Otolaryngology residents 
(n = 8)
	6-week pilot study 
	Satisfaction survey using Likert scale
	Participants rated app quality 3.71/5, and most expressed interest in further engaging with a mindfulness practice. 

	Hunter et al. (2019)
	Headspace
	Mothers with children with Fragile X 
(n = 18)
	Mixed methods pilot study
	App usage patterns, semi-structured interviews
	Program with app use had a 72% completion rate. Those who did not complete the program cited forgetfulness or not enjoying program.

	Laurie et al. (2016)
	Headspace
	Healthy adults 
(n = 16)
	30-40 day single-arm study
	Qualitative interviews
	Barriers to use included lack of routine, strong negative emotions and negative perceptions of mindfulness. Enabling factors were positive perceptions of app/mindfulness, realistic expectations and positive social influences.

	McGuire et al. (2019)
	Headspace
	Pharmacy students 
(n = 23)
	Single semester pilot study
	Qualitative questions on app experience
	Most participants reported that the app was easy and enjoyable to use. Barriers including forgetfulness, lack of time and challenging techniques. 

	Mistler et al. (2017)
	Headspace
	Inpatients with schizophrenia, schizoaffective or bipolar disorder 
(n = 13)
	1 week single-arm study
	Qualitative interviews
	All participants reported finding the app easy to use, understand and learn. 10 participants used the app for all 7 days of the intervention.

	Noone et al. (2018)
	Headspace
	Healthy university students 
(n = 91)
	6-week RCT, active control (guided breathing app)
	Objective adherence data, Technology Acceptance Model questionnaire, binary questions on intervention acceptability
	Participants reported finding app to be enjoyable and easy to use. On average, 15 sessions were completed.

	Rosen et al. (2018)
	Headspace
	Women diagnosed with breast cancer 
(n = 112)
	8-week RCT (12 week follow-up), waitlist control
	App log data, self-reported app utilization and study completion
	Participants used the app on average 18 days during the intervention period with a retention rate of 67%. Uptake was higher in those with higher baseline quality of life.

	Taylor et al. (2016)
	Headspace
	Pediatric residents 
(n = 33)
	10-day pilot study
	Survey on perceptions of mindfulness practice
	11/33 participants completed the study. Barriers to use included lack of time, lack of knowledge, forgetfulness.

	Wen et al. (2017)
	Headspace
	Surgical residents 
(n = 43)
	4-week pilot study
	App usage patterns, app rating on Likert scale
	70% of participants were able to adhere to the study. Participants rated app usefulness 2.86/4. 

	Zollars et al. (2019)
	Headspace
	Pharmacy students 
(n = 92)
	4-week quasi-experimental study
	Self-report adherence log
	64/65 participants completed >75% of the suggested meditation time, 54 completed 100%. Participants indicated they were likely to continue meditating after study was complete.

	Huberty, Eckert et al. (2019)
	Calm
	Patients with myeloproliferative neoplasm 
(n = 128)
	4-group cross-over RCT (8 weeks), active control (psychoeducation or alternative meditation app)
	Investigator-developed survey related to app use and satisfaction, adherence to intervention
	55% of participants used the app at least 5 times per week. 79% reported enjoying app content.

	Huberty, Green et al. (2019)
	Calm
	College students with elevated stress (n = 88)
	8-week RCT (12-week follow-up), waitlist control
	Satisfaction survey, adherence to intervention
	85% of participants reported enjoying app use; 85% reported satisfaction with the app. >50% indicated they would continue use in future and recommend it to others. App use was on average 38 minutes/week.

	Huberty et al. (2020)
	Calm
	Adult cancer patients 
(n = 82)
	Cross-sectional survey
	Investigator-developed satisfaction survey
	83% of participants enjoyed using the app, 84% were satisfied with content and 97% would recommend it to others. Participants used the app an average of 71 minutes/week.

	Castner et al. (2019)
	Fitbit
	Females with poorly controlled asthma 
(n = 44)
	Cross-sectional study
	Percentage of data available, number of consecutive nights of device wear
	Participants wore the Fitbit for an average of 16.43 consecutive nights, with 12.4% of data missing (due to device removal, damage/loss, dead battery, activity/restlessness, and participants skipping a night).

	Scott et al. (2019)
	Fitbit
	Teenagers accessing youth mental health services (n = 13)
	Cross-sectional study
	Verbal feedback on acceptability
	Participants indicated finding the Fitbit to be highly acceptable, and preferred its use over the Actigraph as it did not feel like a medical device and allowed for real-time data access.

	Visovsky et al. (2013)
	Fitbit
	Healthy females (n = 3)
	Cross-sectional study
	Focus group assessing device experience
	Participants found Fitbit and Actigraph to be easy to use and acceptable. They preferred the Fitbit due to features such as notifications, graphic feedback and ability to log food/water consumption.
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