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The search retrieved 487 potentially relevant publications from the searches of databases with three additional records identified through cross-referencing. After the title, abstract and full-text screening, 22 studies met final inclusion criteria assessing the preferences of CKD patients for the use of technology-enabled self-management support (Supplementary Figure 1).
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[bookmark: _Ref511208850]Supplementary Figure 1: PRISMA flow diagram of the literature search and study selection
After reading the full-texts of each study included in the literature review, key information from the papers were extracted. We aimed to structure our findings from the literature in broader themes by mapping them to the constructs in the Unified Theory of Acceptance and Use of Technology (UTAU2) model (1). The UTAU2 model includes seven constructs: performance expectancy, effort expectancy, social influence, facilitating conditions, price value, hedonic motivation, and habit. Based on the data chart, we then compiled the initial list of factors that may influence individual’s preferences to engage with DHT.
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Potential attributes and levels to include into a DCE of factors that may influence individual’s preferences to engage with digital health technologies (DHT)
1) Appearance
· Discrete (e.g. socially acceptable, inconspicuous)
· Fashionable
2) Choice of settings
· Pre-set (i.e. no choice)
· Customisable (i.e. personalised)
3) Feedback information format
· Graphical
· Numerical
· Text
· Images
4) Frequency of engagement from DHT to user
· Arbitrary
· Targeted
5) Data entry
· Manual
· Automated
6) Capability/functionalities
· Single function
· Multifunction
7) Frequency of engagement from user input to DHT
· Arbitrary data recording and entry
· Targeted data recording and entry
8) Clinical information feedback to users is
· Endorsed by healthcare providers
· Independent from healthcare system
9) Duration of user inputting data into to DHT
· 1 to 20 minutes
· More than 20 minutes
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