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ABSTRACT
Background: The use of digital health strategies for cancer care increased dramatically in the United States over the past 4 years. 
However, a dearth of knowledge remains about the use of digital health for cancer prevention for some populations with heath 
disparities. Therefore, the purpose of the present scoping review was to identify digital health interventions for cancer prevention 
designed for people with disabilities.
Methods: This scoping review was guided by the Preferred Reporting Items for Systematic Reviews and Meta-Analyses exten-
sion for scoping reviews and the Arksey and O'Malley methodological framework. The Embase, PubMed, Ovid MEDLINE, and 
CINAHL/EBSCO databases were searched for peer-reviewed articles published from database inception to February 5, 2024. 
Reports published in English of studies that employed digital health strategies for cancer prevention, were conducted among 
people with disabilities regardless of age, and were conducted in the United States were included.
Findings: Following screening for eligibility, seven articles were identified. The types of disabilities were cancer (n = 4), bipolar 
I or II disorder (n = 1), obesity (n = 1), and deafness (n = 1). Interventions focused on education (n = 4), screening (n = 3), smoking 
cessation (n = 3), physical activity (n = 1), and cessation support (n = 1). Digital health strategies consisted of educational content 
delivered online, text messaging, interactive educational games, and downloadable informational applications. The common 
outcome of interest across all manuscripts was intervention efficacy.
Interpretation: Overall, limited research is available to evaluate the use of digital health for cancer prevention among people 
with disabilities. This review identified gaps in knowledge that, if addressed, may help guide continued innovation in the use of 
digital health strategies for cancer prevention among people with disabilities.

1   |   Introduction

The application of digital health strategies in the design of can-
cer prevention interventions has become popular in the United 
States, with a dramatic increase over the past 4 years [1–4]. 
Digital health strategies are either used alone or in combination 
with other methods, such as face-to-face hospital visits [5, 6]. 

Digital health can be described as “health services and informa-
tion to manage illness and health risks delivered or enhanced 
through the internet and related technologies, that is, informa-
tion and communication technology.” [7] Digital health encom-
passes telemedicine, telehealth, telemonitoring, mobile health, 
digital therapeutics, and digital health analytics [7, 8]. Digital 
health may improve quality of and access to health care and the 
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efficiency of the healthcare sector [9]. It has also been associated 
with other advantages over face-to-face hospital visits, including 
accessibility, feasibility, scalability, and cost-effectiveness [10].

Whereas researchers have studied the use of digital health for 
cancer prevention for populations with health disparities, in-
cluding racial and ethnic minority groups [11], research is lim-
ited regarding the use of digital health for cancer prevention 
among people with disabilities, who were designated as a pop-
ulation with health disparities by the US National Institute on 
Minority Health and Health Disparities on September 26, 2023 
[12]. In the United States, people with disabilities account for 
27% of the total population [13]. According to the US Centers for 
Disease Control and Prevention, “disability is any condition of 
the body or mind (impairment) that makes it more difficult for 
the person with the condition to do certain activities (activity 
limitation) and interact with the world around them (participa-
tion restrictions).” [14] Disabilities can involve mental health, 
communication, hearing, mobility, vision, learning, and other 
aspects of how people interact with each other and their envi-
ronment [14].

People with disabilities are often affected disproportionately by 
social determinants of diseases that influence their health as 
well as their access to health care [15]. As a result, people with 
disabilities may have challenges accessing cancer prevention 
interventions. Also, limited access to health care may result in 
delays in detection, diagnosis, and treatment for people with dis-
abilities who suffer from cancer, which can lead to detrimental 
health outcomes. Given the convenience and feasibility of digi-
tal health combined with its effectiveness for other populations 
with health disparities, specifically, racial and ethnic minority 
groups and people of low socioeconomic status [16–18], it may 
also be useful for people with disabilities and thus may be help-
ful in overcoming barriers in accessing health care. For exam-
ple, by providing people with health care in the comfort of their 
homes [19], digital health may allow people with disabilities to 
avoid barriers such as transportation difficulties, inaccessible 
physical environments, and lack of assistive technology [20, 21].

Some barriers may deter people with disabilities from using dig-
ital health [22]. For example, people with intellectual disabilities 
may have linguistic and cognitive limitations that impair their 
ability to use text-rich applications [22]. Also, physical obsta-
cles may make the use of devices such as a computer keyboard 
difficult for people with physical disabilities [22]. Nevertheless, 
prior research on the use of electronic devices demonstrated that 
people with mild to moderate disabilities can overcome hurdles 
associated with the use of electronic devices and can learn to 
use the basic aspects of electronic devices [22–24]. Also, a study 
on the use of telemedicine by people with disabilities in 2021 
demonstrated that about 35% of people with hearing disabilities 
and 43% of those with mobility disabilities used this strategy [25].

Because the popularity of digital health in cancer prevention has 
been rapidly increasing in scope, we sought to broaden the hori-
zon of research in this area. Reviews of digital health for cancer 
prevention conducted to address health disparities have focused 
on racial/ethnic minority groups [11, 26–30]. Therefore, in this 
scoping review, we aimed to identify the digital health interven-
tions used for cancer prevention among people with disabilities. 

Additionally, we aimed to identify the digital health strategies 
that have been employed for cancer prevention among people 
with disabilities, and the outcomes utilized to assess interven-
tion effectiveness.

2   |   Methods

This scoping review was conducted by health researchers with 
expertise in cancer prevention research and in the development, 
implementation, and evaluation of digital health cancer preven-
tion interventions in the United States. Because the goal of this 
research was to compare the effectiveness of digital health inter-
ventions for cancer prevention among people with disabilities in 
the United States rather than diverse populations with differing 
characteristics across the globe, only studies conducted in the 
United States were included. Limiting the review to US-based 
studies helps to minimize variations across countries, such 
as economic differences that could be introduced from cross-
comparison of global disability population groups. The protocol 
for conducting this scoping review was registered with the Open 
Science Framework (https://​doi.​org/​10.​17605/​​OSF.​IO/​EKH26​) 
on April 19, 2024. An electronic literature search was conducted 
to identify peer-reviewed research articles published from data-
base inception to February 5, 2024. The approach to conducting 
and reporting this scoping review was guided by the Preferred 
Reporting Items for Systematic Reviews and Meta-Analyses 
(PRISMA) extension for scoping reviews and the Arksey and 
O'Malley methodology for scoping reviews developed at the 
University of York [31, 32]. Their methodology comprises five 
steps: (1) identify research questions, (2) search for relevant stud-
ies, (3) select studies relevant to the research questions, (4) chart 
the data, and (5) collate, summarize, and report the results. 
Detailed information on the PRISMA for scoping reviews [31] 
and the Arksey and O'Malley methodology [32] can be found 
elsewhere.

2.1   |   Step 1. Identify Research Questions

The three guiding research questions for the scoping review 
were as follows: (1) What digital health interventions for can-
cer prevention exist for people with disabilities? (2) Which dig-
ital health strategies have been employed for cancer prevention 
among people with disabilities? (3) What are the main/common 
outcomes measured?

2.2   |   Step 2. Search for Relevant Studies

A systematic search strategy including keywords and MeSH terms 
was developed by the research team to identify relevant literature. 
To narrow, widen, and combine literature searches, educational 
subject headings were used. Four electronic databases (Embase, 
PubMed, Ovid MEDLINE, and CINAHL/EBSCO) selected for 
their focus on cancer prevention interventions were searched to 
identify peer-reviewed literature from primary and secondary 
data sources, including case reports. Core search terms for digital 
health were combined with search terms for disability and cancer 
prevention. Search terms were combined using the Boolean oper-
ator “AND” (Table 1). Titles and abstracts were screened using the 
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Rayyan platform [33], and the two reviewers (CLE and SA) were 
blinded to each other's decisions to avoid bias. The Rayyan plat-
form helps researchers working on scoping reviews to simplify the 
process of screening and article selection. Decisions on which ab-
stracts to include or exclude were made based on the set inclusion 
and exclusion criteria. After individualized screening was final-
ized, blinding was removed, and conflicts were resolved through 
discussion among reviewers and involving a third reviewer (LS) 
to reach consensus. The individualized screening was completed 
over a 2-month period ending in February 2024. Conflicts were 
resolved over a period of 2 weeks ending in March 2024.

2.2.1   |   Inclusion Criteria

Peer-reviewed studies with findings published in English that (1) 
employed digital health interventions for cancer prevention, (2) 
were conducted among people with disabilities regardless of age, 
and (3) were conducted in the United States were included. All 
disabilities covered by the Americans with Disabilities Act (ADA) 
were considered [34]. Examples of these disabilities are bipolar dis-
order, cancer, deafness, and obesity (if it causes impairments).

2.2.2   |   Exclusion Criteria

Studies that included people without disabilities, were conducted 
outside the United States, and described interventions for which 
the use of digital health was not clearly reported were excluded. 
Additionally, manuscripts focused on technologies used in col-
lecting health information (e.g., remote patient monitoring) 
without a clear indication of cancer prevention were excluded.

2.3   |   Step 3: Select Studies Relevant to 
the Research Questions

The PRISMA diagram shown in Figure 1 depicts the process of 
selecting manuscripts for this review. The initial search identi-
fied 1302 articles. Of those articles, 1159 were found in PubMed, 
16 were found in EBSCOhost, 69 were found in Ovid MEDLINE, 
and 58 were found in Embase. A total of 50 duplicate manu-
scripts were removed, leaving 1252 articles. The abstracts and 
titles of the 1252 articles were screened, and 1240 manuscripts 
were excluded for not meeting the inclusion criteria, leaving 12 

manuscripts for full-text review. Two of the authors (C.L.E. and 
S.A.) conducted the full-text review, discussed disagreements 
about the articles, and arrived at a consensus. Following the 
full-text review, five articles were excluded for not meeting the 
inclusion criteria (see Figure 1).

2.4   |   Steps 4 and 5: Chart the Data and Collate, 
Summarize, and Report the Results

Data were extracted independently by four authors (S.B., Y.Z., 
D.L., G.O.), with discrepancies resolved by C.L.E. or L.S. The 
following study characteristics were tabulated: primary author, 
study design, sample size, study population, study purpose, 
type of disability, type of cancer, and main prevention efforts 
(Table 2). The research methods and analytical strategies, digi-
tal health strategies employed for cancer prevention, and major 
intervention outcomes are listed in Table 3.

3   |   Results

We reviewed a total of seven studies [35–41]. Four of the studies 
were published from 2019 to 2024. All seven study designs were 
randomized control trials. The sample sizes ranged from 29 to 
441 people with disabilities living in the United States. The types 
of disabilities included in the articles were cancer (n = 4), bipolar 
I or II disorder (n = 1), obesity (n = 1), and deafness (n = 1).

3.1   |   Digital Health Interventions for Cancer 
Prevention in People With Disabilities

The studies included were those of various digital health inter-
ventions for cancer prevention among people with disabilities 
(Table 2).

The digital health intervention identified for people with bipolar 
I or II disorder was the acceptance and commitment therapy–
based smoking cessation program, WebQuit [35]. Digital health 
interventions for people with cancer included the QuitIT coping 
skills game, the Application for Genetic Information on Cancer 
(mAGIC), mySmartSkin (MSS), and smoking cessation inter-
ventions that included intensive counseling, education, phar-
macotherapy, SMS messaging support, and financial incentives 
[36, 38, 40, 41]. Digital health interventions for people with deaf-
ness provided information through a bilingual approach using 
American Sign Language (ASL) with English closed caption-
ing [39]. Finally, interventions designed for people with obesity 
consisted of Internet-delivered targeted messages for colorectal 
cancer screening and physical activity promotion among obese 
women [37].

3.2   |   Digital Health Strategies Employed 
for Cancer Prevention Among People With 
Disabilities

The main prevention efforts employed to reduce cancer rates 
were education (n = 4), screening (n = 3), smoking cessation 
(n = 3), physical activity (n = 1), and cessation support (n = 1) 

TABLE 1    |    Terms used to search for relevant studies.

Keywords Search terms

Digital health intervention Text message, mobile 
applications, Internet, digital 

intervention, web-based 
intervention, e-health 

intervention, digital, mobile, 
mHealth, telemedicine

Disability People living with 
disability, people with 

disability, disability

Cancer prevention Prevent, cancer
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(Table  2). The digital health strategies highlighted in the in-
cluded studies comprised educational content delivered online, 
text messaging, interactive educational games, and download-
able informational applications (Table 3).

3.3   |   Main Intervention Outcomes Measured

Across the interventions presented in the articles, the authors 
noted several major outcomes and findings (Table 3). A consis-
tent theme was the efficacy of tailored outreach and education 
within each digital intervention, as interventions tailored to the 
condition of the patient were more successful than those with 
less specific tailoring. For example, Palmer et al. [39] found that 
presenting cancer genetics information online using videos in 
ASL with closed captioning in bilingual modality significantly 
increased knowledge scores for participants with low educa-
tion, whereas those in the monolingual modality did not signifi-
cantly increase in their knowledge scores. Similarly, a study by 
Manne et al. [38] evaluating the impact of the online interven-
tion, MSS, on engagement in skin self-examination (SSE) and 
sun protection behaviors among melanoma survivors illustrated 
consistent, durable effects on self-examination; high utilization 
and positive evaluation. MSS was tailored to each participant, 

further highlighting the importance of designing digital inter-
ventions for users. In contrast, Krebs et al. [36] found that QuitIT, 
their digital tobacco cessation app in the form of a game, was not 
properly tailored to particpants' medical situations, as using the 
app during perihospitalization and recovery periods may have 
been particularly challenging owing to the healing process and 
presence of physical symptoms adversely affecting energy and 
quality of life. Other studies, such as those by Leone et al. [37] 
and Heffner et al. [35], had positive results regarding the impact 
of digital health interventions on cancer prevention. However, 
recruitment issues and other barriers limited the ability to estab-
lish significant relationships. Overall, tailored approaches with 
digital health strategies promoted positive outcomes for people 
with disabilities. Using tailored, culturally conscious outreach 
methods along with leveraging technology showed promise in 
promoting various health screenings and interventions across 
the studies.

Of the studies reviewed, five were informed by theories or theo-
retical constructs. One employed Acceptance and Commitment 
Therapy Theory [35], one employed the Social Cognitive Theory 
[36], one employed the Health Belief Model [41], one employed 
the Fogg Behavior Model [41], and two employed constructs 
from the Health Belief Model [37, 38].

FIGURE 1    |    PRISMA extension for scoping reviews diagram.
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4   |   Discussion

To the best of our knowledge, this is the first scoping review of 
the use of digital health interventions for cancer prevention among 
people living with disabilities. The increase in digital health strate-
gies for cancer prevention combined with the designation of people 
with disabilities as a population with health disparities prompted 
this review to identify gaps in the use of digital health strategies 
for cancer prevention among people living with disabilities. Our 
findings demonstrate that despite the surge in digital health strat-
egies over the last 4 years, the use of these strategies for cancer 
prevention among people with disabilities remains minimal. This 
is exemplified by the fact that we identified only seven articles el-
igible for this scoping review. Research findings regarding digital 
health interventions for cancer prevention among other popula-
tions (e.g., people without disabilities, racial and ethnic minorities) 
may not be applicable for people with disabilities. Therefore, more 
disability-related research is needed to understand how digital 
health strategies can be used to design cancer prevention interven-
tions for people with disabilities. Analysis of these seven articles 
may help identify major gaps that, if addressed, could improve the 
use of digital health strategies for cancer prevention interventions 
among people living with disabilities.

4.1   |   Digital Health Interventions for Cancer 
Prevention in People With Disabilities

The included studies addressed the following disabilities: cancer, 
deafness, bipolar disorder, and obesity. However, several conditions 
that are considered disabilities according to the ADA were missing. 
For example, no study examined the use of digital health for cancer 
prevention among people with mobility disability, diabetes, human 
immunodeficiency virus, major depressive disorders, or autism 
spectrum disorder. This is a considerable gap given the high num-
ber of people with these disabilities in the United States. According 
to US disability estimates, about 12.1% of adults have a mobility 
disability [13], 11.6% of adults have diabetes [42], 1.2 million adults 
have human immunodeficiency virus [43], 18.4% of adults have 
depression [44], and 2.1% of adults have autism spectrum disor-
der [45]. The benefits of digital health strategies may help improve 
cancer prevention behaviors among people with these disabilities. 
Because people with disabilities were not included as a population 
of interest within the Healthy People Initiative until 2010 [46], dig-
ital health interventions designed prior to 2010 may have failed to 
stratify populations based on disability status, thus combining peo-
ple with disabilities with those without disabilities. Also possible is 
that digital health interventions for cancer prevention focusing on 
people with these disabilities do not exist. Therefore, more research 
in this area is needed. Future research should identify cancer pre-
vention interventions for people with these disabilities and deter-
mine how digital health strategies could be employed for them.

4.2   |   Digital Health Strategies Employed 
for Cancer Prevention Among People With 
Disabilities

Our findings on the use of digital health strategies demonstrated 
that only a few such interventions exist for people with disabilities. 
This may reflect that people with certain disabilities according 

to the ADA (e.g., blindness, intellectual disabilities) may have 
challenges using technology [22]. For example, people with in-
tellectual disabilities have linguistic and cognitive limitations 
that may affect their ability to use technological programs such 
as text-rich applications [22]. Also, people who are blind have vi-
sual limitations that may affect their ability to use digital devices 
[47, 48]. Thus, digital health strategies may not be feasible for 
them. Nevertheless, digital health strategies are useful for people 
with certain disabilities and may be helpful in improving cancer 
prevention behaviors. Also, given the rapid pace of technological 
development and the efforts technology experts are making to 
create digital devices useful for people with disabilities, including 
those who are blind [47, 48], continued performance of scoping 
reviews of the literature for the use of digital health strategies is 
imperative to stay current on technology advancements for people 
with disabilities and identify novel technologies that may be use-
ful, particularly for cancer prevention among people with disabil-
ities. Thus, more research is needed to improve the use of digital 
health for certain populations with disabilities.

Our findings on the types of cancer prevention efforts used in the 
reviewed studies demonstrate that education was the most com-
mon prevention method employed. This finding is unsurprising 
given that a high number of cancer prevention interventions in-
clude education as one of the strategies. In their research on can-
cer prevention strategies, Lopez and colleagues [49] concluded 
that the most successful cancer prevention interventions tend to 
combine education with other strategies.

All of the digital health interventions in this scoping review were 
created prior to 2020. This finding is troubling given the abrupt 
surge in the use of digital health for cancer care across populations 
over the past 4 years. It suggests that people with disabilities were 
left behind and that researchers focused on other populations (gen-
eral population, racial and ethnic minorities, etc.) when designing 
cancer prevention interventions using digital health strategies. 
Thus, more research in this area is needed. Future research should 
focus on how digital health strategies could be employed in the de-
sign of cancer prevention interventions for people with disabilities.

In the seven studies reviewed, none of the researchers used 
emerging technologies such as wearable devices to design their 
digital health interventions. Given that some disability groups, 
including people with diabetes, have used wearable technology 
to manage their conditions [50], these technologies may also be 
useful for cancer prevention in this population. Also, authors 
have reported that the use of emerging technologies such as 
wearable devices for healthcare purposes is effective [51–53]. 
Therefore, this may be a useful strategy to employ when design-
ing cancer prevention interventions for people with disabilities. 
Given the rapid pace at which technological devices are created 
to improve care for people with disabilities, public health experts 
must be up to date with these advancements to know which 
strategies could be used for cancer prevention interventions.

4.3   |   Main Intervention Outcomes Measured

In all the studies reviewed, efficacy or effectiveness of digital 
health interventions was an outcome of interest. The major-
ity of the studies [35, 37–41] demonstrated that digital health 
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interventions for cancer prevention are effective for people with 
disabilities. However, the studies had limitations that have im-
plications for scalability, generalizability, and implementation. 
No article directly addressed the broad scalability, which is of 
particular interest because of the challenges people with disabil-
ities may encounter when trying to gain access to digital devices. 
For example, Manne et al. [38] and Vogel et al. [41] mentioned 
that their participants were all non-Hispanic White individuals 
and that their research was conducted in a small-scale setting. 
Therefore, their intervention may not be scalable to people with 
disabilities who belong to racial and ethnic minority groups and/
or to larger settings. Because non-Hispanic White people form a 
historically advantaged racial and ethnic group, they are more 
likely to have access to better health care and technology than 
their racial and ethnic minority counterparts [54, 55]. Based on 
the fundamental cause theory, the health care and technology-
related inequities among racial and ethnic minority groups re-
sult from nonequivalence of social economic status indicators 
across racial categories [55–58]. Specifically, racial and ethnic 
minority groups receive lower income at the same educational 
level when compared with their non-Hispanic White counter-
parts and are thus more likely to report financial difficulties 
[55–58]. Therefore, research on digital health interventions must 
be expanded among people with disabilities across all racial and 
ethnic minority groups. This will provide researchers with in-
formation pertaining to the relevance and effectiveness of their 
interventions across all racial and ethnic groups. Having infor-
mation about scalability would allow researchers to know the 
types of challenges encountered when employing digital health 
strategies and how to address them. Therefore, more data on the 
scalability of digital health interventions for people with disabil-
ities will be helpful to public health experts when considering, 
creating, and implementing such interventions.

Of the studies reviewed, researchers in four of them raised con-
cerns about the generalizability of their findings. Heffner et al. 
[35] mentioned that their study had a small sample with low 
power and therefore may not be generalizable. Manne et  al. 
[38] raised concerns about the generalizability of their findings 
owing to their participants primarily consisting of non-Hispanic 
White people and therefore not being representative of the US 
population. Vogel and colleagues [41] noted that their study was 
conducted at a single academic center at which mostly women 
who are non-Hispanic White, are educated, and have health in-
surance receive treatment and that their findings therefore may 
not be generalizable to other populations. Palmer et al. [39] men-
tioned that because their goal was to recruit as many people as 
possible, their findings may not necessarily generalize to those 
who do not have access to the Internet. The findings of these 
studies thus cannot be generalized to other populations across 
the United States. Therefore, more research of digital health for 
cancer prevention among people with disabilities using larger 
samples and wider demographics that better represent the popu-
lation of the United States is needed.

Although researchers in one study mentioned that their inter-
vention has the potential for future implementation in clinical 
and public health practice [38], no authors provided a detailed 
discussion of how their intervention can be implemented or 
their plans for implementation. Whereas digital health interven-
tions may appear feasible during research, potential barriers can 

hinder their adoption in health care, such as limited resources, 
interoperability, and incongruency with existing workflows [59]. 
Thus, for researchers who employ these strategies, keeping im-
plementation in mind from the onset of program development is 
important [59]. Approaches to program implementation adapted 
from implementation science framework could help to ensure 
that digital health interventions are successfully integrated into 
clinical and public health practice [59].

Across the digital health interventions in the studies we re-
viewed, a consistent theme was the importance of designing 
interventions tailored to a specific population. The finding that 
tailored digital health approaches promote positive outcomes 
mirrors previous research. For example, in their comparison 
of the effectiveness and cost efficiency of a tailored message in-
tervention with those of a nontailored message intervention for 
increasing colorectal cancer screening among a nonadherent 
population, Hirai et al. [60] found that the tailored approach was 
more effective. Similarly, in their evaluation of the effectiveness 
of a tailored communication intervention to promote colonos-
copy uptake among first-degree relatives of colorectal cancer pa-
tients, Bai et al. [61] found that those who received the tailored 
intervention had markedly better uptake than did those who did 
not receive the intervention. Therefore, researchers should con-
tinue to develop digital health interventions for cancer preven-
tion tailored to people with disabilities.

Of the seven studies in our review, only two [39, 40] had digital 
health programs designed without using theories or theoretical 
constructs. In these two studies, researchers may have used the-
ories or theoretical constructs, but if they did, they did not re-
port it explicitly. This improvement in the application of theories 
or theoretical constructs is similar to previous research, which 
revealed an increasing trend of designing digital interventions 
using theories or theoretical constructs [62]. Among the five 
studies in which researchers applied theories, constructs from 
the Health Belief Model were most commonly employed to guide 
the digital health intervention content development. This find-
ing is similar to a previous finding suggesting that the Health 
Belief Model is commonly used to design digital health inter-
ventions for cancer prevention [62]. In one intervention in this 
scoping review, researchers found minimal merit of use of the-
ories to guide interventions. Specifically, Krebs et al. [36] found 
that despite their application of the social-cognitive theory, they 
observed a nonsignificant trend of increased confidence among 
participants in the intervention group regarding quitting tobacco 
use. Although this study may not have been effective despite 
being theory-informed, the authors noted that describing the in-
tervention as a “game” was frivolous and thus may have been a 
factor in the intervention's ineffectiveness. In the other studies 
in which the researchers employed theories [35, 37, 38, 41], the 
interventions produced positive changes, which is in line with 
prior research suggesting that theory-based intervention helps 
increase the effectiveness of programs [63]. Theories and theo-
retical constructs provide information regarding the efficacy or 
effectiveness of an intervention [63, 64]. Therefore, researchers 
should endeavor to use them to guide the design of their digital 
health programs. Also, authors who employ theories or theo-
retical constructs should explicitly state which ones they use to 
guide the design of their programs.
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4.4   |   Strengths and Limitations

This scoping review is unique because it is among the first to ac-
knowledge people with disabilities as a population with health 
disparities. Also, it is the first scoping review of the use of digital 
health for cancer prevention among people with disabilities.

Our scoping review has some limitations. For example, some 
disability-related search terms, such as “disability” and “peo-
ple with disabilities,” were somewhat broad. Thus, we may 
have omitted interventions designed for specific groups, such 
as people who have diabetes, people living with human immu-
nodeficiency virus, and people who have mobility disabilities, 
all of which are disability groups according to the ADA. Also, 
because English was the only common language among the au-
thors, we excluded articles not written in English, and thus, we 
may have missed interventions reported in manuscripts written 
in other languages. Although we performed a comprehensive 
search of the most relevant databases, we did not include gray 
literature, trace the references in the included manuscripts, or 
perform hand searches of health journals. We addressed these 
limitations by including as many disability, cancer, and digital 
health key words as possible; using the PRISMA for scoping re-
views guidelines; and extracting data independently. In future 
scoping reviews, authors should endeavor to expand upon their 
search terms to capture all conditions considered disabilities. 
We did not include information pertaining to the racial and eth-
nic composition of participants. Future research is needed to 
expand on this by looking at the existing digital health interven-
tions for people with disabilities according to race and ethnicity. 
Additionally, because our study focused on interventions in the 
United States alone, the findings cannot be generalized to differ-
ent population groups across the globe. Future research should 
expand on this review by examining digital health interventions 
for cancer prevention in other countries. Future reviews should 
also assess the effectiveness of interventions that take into ac-
count the variations across countries such as economic differ-
ences that could influence the use of digital health strategies for 
cancer prevention among people with disabilities.

5   |   Conclusions

The use of digital health interventions for cancer prevention 
has increased dramatically over the past 4 years; yet, research-
ers have not frequently employed this strategy for people with 
disabilities. The findings of this scoping review help identify 
subgroups of people with disabilities for whom digital health 
strategies are not being used for cancer prevention. Our findings 
also pinpoint areas where improvements can be made in terms 
of the types of digital health technology used. More research is 
warranted to determine how to use emerging technologies to de-
sign theory-based digital health interventions tailored for cancer 
prevention among people with disabilities.
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