Title: Acceptance of ambulatory assessment tools: A cross-sectional study
Authors: Katherine Salko1 and Sherine El-Toukhy1
Affiliations: 1Division of Intramural Research, National Institute on Minority Health and Health Disparities, National Institutes of Health, Rockville, MD, USA

Background: Little is known about acceptance of ambulatory assessment (AA) tools (e.g., digital wearables (DWs), ecological momentary assessments (EMAs)).
Objective: Identify AA acceptance components, their individual-level correlates, and their associations with intent to use DWs and EMAs.
Methods: Data came from an online survey of 3260 US adults (50% male, 30% White). We conducted a principal components analysis on 29 statements. Linear and logistic regression modeled AA acceptance components associations with individual-level characteristics and with DW and EMA intent, respectively. 
Results: Four components explained 62% of the variance: user perceptions, social and performance risk (i.e., performance uncertainties and social consequences), privacy (i.e., personal information and data sharing concerns), and facilitating conditions (i.e., knowledge, skill, and resource requirements). Demographics were associated with AA components (e.g., 30-44 (vs. 60+) year-olds had more favorable user perceptions (B=0.15, 95%CI 0.005, 0.29), privacy (B=0.23, 95%CI 0.09, 0.38), and facilitating conditions (B=0.33, 95%CI 0.19, 0.48) but less favorable social and performance risk (B=-0.23, 95%CI -0.37, -0.09). User perceptions and social and performance risk were positively associated with EMA and fitness and medical DW intent (e.g., AOR=2.71, 95%CI 2.34, 3.14 for user perceptions and fitness DWs). Facilitating conditions were negatively associated with intent (e.g., AOR=0.80, 95%CI 0.71, 0.91 for EMAs). Privacy was positively associated with EMA (AOR=1.19, 95%CI 1.06, 1.35) and fitness DW (AOR=1.19, 95%CI 1.04, 1.37) intent. 
Conclusion: Research should examine emerging technology acceptance factors and their effect on AA real-life use. 
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