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Introduction: Burn survivors experience significant so-
cial participation challenges in their recovery. However,
enrolment and compliance with face-to-face interventions
for such issues are often limited by time, location, and finan-
cial resources. Digital technologies are increasingly utilized
in healthcare and provide a flexible, accessible, and low-cost
treatment option. Given the sparse literature on this topic
in the burn field, this review evaluated digital interventions
for social participation in adults with long-term physical
conditions to inform future use in the burn population.
Methods: MEDLINE, EMBASE, CINAHL and PsycINFO
databases were searched using keywords and Medical Subject
Headings (MeSH) terms related to ‘digital intervention’ and
‘social participation’ for studies published in English between
January 2010 and May 2021. Studies that adopted digital
technology interventions to improve social participation in
adults with long-term physical conditions were included.
Study quality was evaluated using Oxford Levels of Evidence.
Data on study methodology, digital intervention and findings
related to social participation were summarized.

Results: The search yielded a total of 4646 articles, of which
158 were full-text screened and 14 met inclusion and exclu-
sion criteria. There were five randomized controlled trials,
two non-randomized clinical trials and seven one-group
pretest-posttest clinical trials. Twenty-five different measure-
ment tools were utilized to assess social participation and two
of them were used twice. Three types of digital interventions
were implemented to improve social participation: group
support, individual skill training or counselling, and educa-
tion and support. The group support intervention developed
a social network among affected people through videoconfer-
ence, app, or virtual reality platform (3 of 4 studies with pos-
itive results). Individual skill training or counselling utilized
phone calls or videoconference to help participants with ac-
tivity participation and interpersonal relationships (2 of 6
studies with positive results). The education and support in-
tervention used messages and website information to increase
participants’ knowledge and provide support (3 of 3 studies
with positive results).

Conclusions: This review presents evidence of different dig-
ital interventions’ effect on improving social participation in
adults with long-term physical conditions. However, the ex-
isting literature is limited by the heterogeneity of outcome
measures and varied methodology quality that preclude
larger generalizations.
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