Appendix 1. Literature review of mobile health adoption and usage
[bookmark: _GoBack]To understand the literature of mobile health adoption and usage systematically and comprehensively, we survey previous literature and present the result in table 1. We summarize previous literature from four aspects: authors, factors, theories and adoption/usage. According to table 1, previous literature explored the factors based on information systems acceptance theories like the Technology Acceptance Model (TAM), Theory of Reasoned Action (TRA), Theory of Planned Behavior (TPB), and Unified Theory of Acceptance and Use of Technology (UTAUT). Therefore, previous literature about mobile health adoption and usage pay less attention to the attributes of mobile health applications. 

	Table 1. Literature review of mobile health adoption and usage

	No.
	Authors
	Factors
	Theories
	Adoption/usage

	1
	Guo et al. [1]
	Technology anxiety, perceived ease of use, perceived usefulness, resistance to change
	Dual factor model of technology acceptance
	Preventive mobile health services adoption

	2
	Rai et al. [2]
	Personal innovativeness, distance to health facilities, recent health check-up, perceived healthiness, perceived vulnerability.
	N/A
	Mobile health usage

	3
	Cocosila [3]
	Perceived risk, extrinsic motivation, intrinsic motivation, attitude towards activity 
	Motivational model
	Mobile health application adoption

	4
	Sun et al. [4]
	Response efficacy, perceived ease of use, subjective norm, response cost, self-efficacy, perceived vulnerability, perceived severity
	TAM, TRA, TPB, UTAUT, protection motivation theory.
	Acceptance of mobile health services

	5
	Zhang et al. [5]
	Facilitating conditions, attitude, subjective norms
	TRA
	m-Health adoption

	6
	Shareef et al. [6]
	Perceived usefulness, perceived ease of use, perceived compatibility, perceived reliability, perceived privacy and security
	TAM
	m-Health adoption

	7
	Okazaki et al. [7]
	Subjective norm, ubiquitous control, job relevance, information quality, health improvement, perceived value, ease of use
	TAM
	m-health usage

	8
	Dwivedi et al. [8]
	Performance expectancy, effort expectancy, social influence, facilitating conditions, hedonic motivation, price value, habit, waiting time, self-concept
	UTAUT
	m-Health adoption

	9
	Guo et al. [9]
	Privacy concern, perceived personalization, trust
	attribute–perception–intention model
	mHealth services acceptance

	10
	Hoque [10]
	Perceived usefulness, perceived ease of use, subjective norm, personal innovativeness in IT.
	TAM
	Use mHealth services

	11
	Hoque and Sorwar [11]
	Performance expectancy, effort expectancy, social influence, facilitating conditions, technology anxiety, resistance to change
	UTAUT
	Use mHealth

	12
	Deng et al. [12]
	Perceived value, attitude, perceived behavioral control, subjective norm, perceived physical condition, resistance to change, technology anxiety, self-actualization need
	Value attitude behavior model, TPB
	Mobile health services

	13
	Dam et al. [13]
	Positive attitudes, information-seeking gratifications, Social utility gratifications, internal competitiveness orientation, external competitiveness orientation, app competition gratifications, app challenge gratifications
	The Integrated Technology Adoption Model
	Use health and fitness apps

	14
	Meng et al.[14]
	Trust in offline health services, trust in mHealth services, declining physiological conditions, support from hospital
	Trust transfer model
	Use mHealth service

	15
	Duarte and Pinho [15] 
	Performance expectancy, effort expectancy, social influence, facilitating conditions, hedonic motivations, price value, habit
	UTAUT
	mHealth adoption

	16
	Alam et al. [16]
	Performance expectancy, effort expectancy, social influence, facilitating conditions, perceived reliability, price value
	UTAUT
	Adopt mHealth services

	17
	Zhang et al. [17]
	Perceived severity of the disease, perceived vulnerability to the disease, response cost, response efficacy, attitude, self-efficacy, personal health status, personal health value, subjective norm
	TPB, Protection motivation theory.
	Use mobile health services
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