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Abstract 

Introduction: Over 90% of people living with cancer access information online to 

inform healthcare decisions.  Older adults with cancer are also increasingly adopting 

electronic healthcare services, or eHealth, particularly with the rapid transition to 

virtual care amidst the pandemic.  Therefore, the purpose of this review is to 

understand the level of eHealth literacy among older adults with cancer and their 

caregivers, as well as any barriers and facilitators in terms of accessing, 

comprehending, and implementing eHealth information.  

Methods: This scoping review was guided by Arksey and O’Malley methodology and 

PRISMA ScR guidelines. Comprehensive searches for the concepts of “eHealth 

Literacy” and “cancer” were performed in MEDLINE, Scopus, CINAHL, PsycINFO, 

AMED and EMBASE, from 2000-2021. We used descriptive quantitative and 

thematic analysis to analyze the literature.   

Results: Of the 6076 articles screened by two reviewers, eleven articles were 

included. Quantitative findings suggest older adults with cancer and their caregivers 

have low self-perceived eHealth literacy and less confidence evaluating online health 

information for cancer decision-making. Low socioeconomic status, lower education 

levels, rapid expansion of digital applications, broadband access, reduced familiarity, 

and frequency of use were cited as prominent barriers. eHealth literacy appears to 

be positively correlated with caregivers seeking a second opinion, awareness of 

treatment options, shared decision making, and trust in the health care system.  

Conclusion: With the growing reliance on eHealth tools, developing credible digital 

health applications that require minimal internet navigation skills, patient education, 

and collaborative efforts to address access and affordability are urgently warranted. 
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Introduction  

Electronic health (eHealth) and mobile health (mHealth) have emerged as 

convenient modes of healthcare delivery. Information and communication 

technologies (ICT) and mobile technologies are being utilized for health [1, 2], 

providing opportunities to enhance management of medical conditions [3]. In the 

World Health Organization’s global strategy for promotion, incorporation, and 

dissemination of digital health [4], they describe the need for evaluation of the skills 

needed to seek, find, appraise, and evaluate electronic health information- or what is 

formally known as e-Health Literacy [5]. eHealth literacy (including mHealth) relates 

to the knowledge to use technologies with Internet access such as smartphones, 

wearables, tablets, and computers for health information [6]. Prior studies across 

disciplines demonstrate that eHealth interventions have the potential to improve 

health outcomes [7-10]. eHealth interventions can promote health information 

seeking behaviors [11,12], knowledge of illness [13,14], adoption of preventative 

strategies [15], and mediate positive health behaviors [16]. 

Cancer is most common among older adults [17,18], who are more vulnerable 

to comorbid conditions [19] and polypharmacy which further complicates their cancer 
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experience [20,21]. Amongst all people living with cancer, 90% access cancer 

information online [22], with older adults often citing a preference for their caregivers 

to acquire online information for them [23,24] to inform their healthcare decisions 

[25,26]. eHealth literacy is important amongst older adults with cancer as it can have 

an impact on their ability to find and understand good quality cancer information 

resources and recommendations [27]. eHealth literacy also encompasses the 

confidence to filter relevant and trustworthy online health information and apply said 

information to solve health problems [28]. Both the inability to acquire health 

information online and the inability to critically appraise the acquired information 

have been cited as barriers by people living with cancer and their caregivers [29,30]. 

Inability to locate and comprehend online health information may negatively 

influence the perceived trust  in the information amongst people living with cancer 

and their caregivers [31,32]. With the growing move to online information for all 

health conditions [33,34], coupled with the rapid transition to virtual care imposed by 

the pandemic [35] there is a need to understand the literature related to eHealth 

literacy amongst older adults with cancer and their caregivers.  

Previous systematic and scoping reviews of eHealth literacy research have 

been limited to patients with Human Immunodeficiency Virus (HIV) [36], college 

students [37], medically underserved population [38] and eHealth literacy 

interventions for older adults [39]. Despite a growing number of internet-enabled 

interventions for older adults living with cancer [40,41], there has been no review to 

assess the nature and extent of the literature related to eHealth literacy amongst this 

population.  

 This review aims to address this gap in knowledge by summarizing and 

critically evaluating the evidence from existing research on eHealth or mHealth 
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literacy among older adults living with cancer and their caregivers. Herein, we 

present a scoping review to document the nature and extent of literature related to 

eHealth literacy amongst older adults with cancer and their caregivers, including the 

levels, correlates, and attitudes, to guide future development of tailored eHealth 

interventions.   

Methods  

We conducted a scoping review based on the six-step methodology first 

described by Arksey and O’Malley [42] and furthered by Levac et al [43]. This is a 

suitable methodology for this review, given our purpose is to identify the extent of the 

evidence, knowledge gaps, and key characteristics pertaining to eHealth and 

mHealth literacy among older adults living with cancer and their caregivers. We 

followed five of the six-step iterative process, including: identifying the research 

question; identifying relevant studies; selecting studies; data charting the data and 

collating and reporting results. The optional consultation with potential stakeholder 

was excluded as that did not fall within the purview of the aims of this review. Each 

of the other five steps are described below. 

Step 1: Identifying the research question  

This scoping review was undertaken to answer the question: What is the 

nature and extent of the literature related to eHealth and mHealth literacy among 

older adults living with cancer and their caregivers? 

Specifically, with the aims to: 

1. Summarize and critically evaluate the evidence from existing research on 

eHealth and mHealth literacy among older adults living with cancer and their 

caregivers. 
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2. Evaluate the levels of eHealth and mHealth literacy among older adults living 

with cancer and their caregivers. 

3. Assess the barriers of eHealth and mHealth Literacy among older adults living 

with cancer and their caregivers.  

4. Assess the attitudes affecting eHealth and mHealth literacy among older 

adults living with cancer and their caregivers. 

5. Analyse the correlates of eHealth and mHealth Literacy among older adults 

living with cancer and their caregivers. 

Step 2: Identifying relevant studies. 

Initial search strategies were piloted in an iterative process to select the 

highest yielding and most appropriate keywords. Following consultation with an 

academic librarian (UE), a comprehensive and refined final search strategy was 

developed.  

Literature searches were conducted in MEDLINE (Ovid), Scopus, CINAHL 

(Cumulative Index to Nursing and Allied Health Literature), PsycINFO (Ovid), AMED 

(Allied and Complementary medicine) (Ovid) and EMBASE (Ovid) on 27 th of January 

2021, using search terms for the following concepts: (1) “eHealth Literacy” or 

“mHealth literacy” and, (2) “Cancer” or “Neoplasm” using database specific 

controlled vocabulary, keywords, and appropriate Boolean operators.  The search 

was limited to English language articles published in the last 21 years (2000-2021) 

corresponding to the advent and rise of electronic health information [44,45]. A 

detailed search strategy for all the databases is presented in appendix 1.   

Step 3: Selecting studies.  
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We used Covidence systematic review software [46] to screen and select the 

studies based on the following criteria:  

Inclusion criteria 

• Peer-reviewed published original research of any design.  

• Studies addressing eHealth or mHealth literacy. 

• Includes a population of older adults living with cancer or cancer survivors 

aged ≥ 65 or have a subgroup analysis of those of the aforementioned age.  

• Pertaining to caregivers of older adults living with cancer.  

Exclusion criteria 

• Editorials, conference proceedings, abstracts, and grey literature including 

research reports, working papers, theses, preprints, and reports produced by 

government departments and industry.  

• Non- English articles. 

The predetermined inclusion and exclusion criteria were piloted on 30% of 

retrieved articles by two reviewers (RV and CS) at the title and abstract screening 

phase until a 90% agreement was reached. The remaining articles were divided and 

individually screened for inclusion; two reviewers (KH and SS) resolved conflicts. 

Forward and backward citation chasing was performed on included studies to 

further identify relevant literature. The selection of articles is detailed below, based 

on the PRISMA guidelines (Figure 1) [47].  

Step 4: Data Charting 

We developed data extraction forms in excel which included the following 

information:  author, year of publication, place of study, study design, participant 
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characteristics - sample size, age, diagnosis, outcome measure, level of eHealth/ 

mHealth literacy, and resultant themes from the qualitative studies. The form was 

piloted by two authors on randomly selected included articles. Modifications were 

made following discussion with the team in an iterative process. The finalised 

extraction form was used by two reviewers (RV and CS), once agreement was 

reached, data from the remaining articles were extracted individually.  

 Step 5: Collating and reporting results. 

The analytical framework outlined by Arksey and O’Malley (2005) [42] and 

furthered by Levac (2010) [43] was used to examine the study findings. The three 

steps (1) quantitative and thematic analysis, (2) reporting results and, (3) defining 

broader implications guided this step. Descriptive quantitative analysis was 

performed to estimate the levels of eHealth and mHealth literacy in the study 

population and the nature & distribution of the studies included in the review. We 

used a thematic analysis method [48] to generate themes and sub-themes of 

attitudes and perceived barriers to eHealth and mHealth literacy among older adults 

living with cancer and their caregivers.  

Results 

The analysis of eleven articles meeting the inclusion criteria are included 

herein.  Of the eleven articles, all but one [59] were quantitative studies [49-58]. 

Where cross sectional surveys were conducted using both validated eHealth literacy 

tools, i.e., eHEALS (eHealth Literacy Scale) [49, 51-55, 57,58] and READHY 

(Readiness and Enablement index for Health technology) [56], with one study using 

a non- validated computer literacy questionnaire [50]. Some studies limited the 

administration of eHEALS [52,54,57] to a few of its components while others 
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administered it in its entirety [4951,53,57,58]. The demographic details and results 

are outlines in Table 1. The number of articles at each stage are illustrated in the 

PRISMA flow chart (Figure 1). 

Quantitative Findings  

Within the included studies, seven focused solely on people living with cancer 

[49,50,54,55-58], one exclusively on caregivers of patients with prostate cancer [51], 

while three included a combined sample of both patients and caregivers [52,53,59]. 

Nine of the eleven articles measured overall eHealth literacy levels or a single 

component measuring the confidence in using eHealth information to make care 

decisions [49-55, 56-58]. Six of the studies measuring overall eHealth literacy levels 

suggested low levels of eHealth literacy among older adults living with cancer and 

their caregivers [49-52, 56, 58]. Among the nine, three measured only the confidence 

of older adults living with cancer and their caregivers in using online health 

technology and information to inform their cancer care decision [50,55,57]. Across all 

studies, confidence in using technology for healthcare decisions varied considerably 

(31%- 47%). All nine of the included studies measuring eHealth literacy suggested 

low levels among older adults living with cancer and their caregivers, irrespective of 

the diagnosis [49,50,54,55-58]. Statistical significance of the same varied, two 

studies failed to establish a statistically significant association (p = 0.09) between 

age and eHealth literacy, although older adults within their study population had 

lower eHEALS scores [49,57].  

Inferring from the available data, the overall eHealth literacy of older adults 

with cancer and their caregivers was characterized as low. Confidence in making 
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health care decisions based on online information was the most studied and affected 

dimension of eHealth literacy.   

Qualitative Findings  

The eleven studies were analyzed and coded for attitudes and barriers 

towards eHealth among the study population. Barriers included themes of ‘Intrinsic 

Barriers’ (capacities of the individual) and ‘Extrinsic Barriers’ (contextual factors 

surrounding the individual). The subthemes are illustrated in Figure 2.  The 

secondary aim of analyzing the attitudes influencing eHealth literacy resulted in both 

positive and negative attitudes towards eHealth, outlined below in Figure 3 along 

with their respective subthemes. 

Barriers to eHealth literacy  

The barriers to eHealth literacy described in the literature were both intrinsic 

and extrinsic in nature (Figure 2). The intrinsic barriers arose from older adults and 

their caregivers’ abilities and knowledge. The following barriers were identified: (a) 

lack of confidence in their ability to find relevant information to answer their health-

related question [54,57,58]; (b) inability to gauge whether the available information is 

of adequate quality [49,52,53,54]; (c) lack of familiarity with the tools available to 

them [51,58]; and (d) lack of understanding of applicability of the online information 

due to awareness of the potential or actual utility [52,58].  

Extrinsic barriers were categorized as those arising from an individual’s 

environment which impacted their literacy. They included (a) rapid development of 

the digital landscape [59], including the invention and implementation of various 

electronic gadgets and applications for example domotics, wearable devices, social 

media, virtual reality, personal health records and web-based applications or 
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interventions; (b) availability of resources necessary to access electronic health 

facilities like broadband, computers, tablets, phones etc. [49,59]; (c) educational 

level and geographical location of the population: the more rural the population the 

lower their eHealth literacy [49,56,57]; and (d) frequency with which the population 

used the eHealth resources: authors suggested that it played an integral part in the 

comprehension of available information [52,53].   

Based on the resultant themes pertaining to intrinsic and extrinsic barriers, a 

pattern of interdependence was observed. The intrinsic and the extrinsic barriers 

were further explored through the lens of the possible influence they may have over 

one another (see figure 3). This was done in an effort to isolate the facets of eHealth 

literacy that can be modified in tandem.   

Attitudes affecting eHealth literacy  

Both positive and negative attitudes were identified. The negative attitudes 

were, (a) the lack of confidence in their ability to search for the information 

[54,57,58]; (b) the inability to distinguish the quality of the acquired information 

[49,52,53,54]; and (c) the feeling of unfamiliarity with both the utility and the usability 

of eHealth tools [51,52,58].  

The positive attitudes included: (a) a desire to actively engage in eHealth 

interventions as long as their logistical needs were addressed; and [59] (b) a sense 

of autonomy resulting from a more active role in utilizing the resources at their 

disposal [58,59]. The negative attitudes were further considered as intrinsic barriers 

towards eHealth literacy. 

We developed a framework of association based on the results of this review. 

Based on the literature, three factors, including: rapid digital development [59], 
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frequency of use [52,53], and educational level [49,56,57] seemed to influence older 

adults’ ability to comprehend eHealth information [52,58]. Frequency of digital 

technology use and level of education were also direct contributors to 

comprehension, while rapid technological advancements made the digital landscape 

unfamiliar to the user thereby indirectly influencing the regularity with which they 

used technology [51,58]. Lack of familiarity with the tools and technology and the 

frequency with which they are used, could also have an impact on the 

comprehensibility or understanding of applicability of the online information. This 

negatively effected older adults living with cancer and their caregiver’s ability to 

distinguish between reliable and unreliable online information [49,52,53,54]. This 

negative perception can be detrimental to the confidence of using this information to 

make health decisions and reduce older adults’ autonomy over their health 

[54,57,58]. Increasing access to eHealth resources can have a positive impact on 

two levels; firstly, at the frequency with which the resources are employed and 

secondly, on the independence and autonomy over the usage and implementation of 

the amassed information [49,59].  

Correlates of eHealth literacy  

This review also aimed to establish the correlates of eHealth literacy. The 

literature included in this review suggests a positive correlation between eHealth 

literacy among cancer caregivers and their involvement in getting a second opinion, 

their awareness of treatment options, the size of the social network they relied on for 

additional information, and their support for treatment decision making. The 

caregiver’s level of eHealth literacy was positively related to their access to eHealth 

resources similar to that of patients living with cancer [51]. eHealth literacy was also 
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positively associated with older adults’ trust in the health care system and their 

communication patterns [55].   

Discussion 

The aim of this review was to determine the nature and extent of the literature 

related to levels of eHealth literacy among older adults living with cancer and their 

caregivers. We also sought to determine their attitudes, barriers, and possible 

correlates to eHealth literacy. Through the findings of this review, it is evident that 

despite the growing dissemination of online resources by older adults living with 

cancer, relatively few studies have focused on this population. Based on the existing 

literature, we found that the overall eHealth literacy of older adults living with cancer 

and their caregivers is low. This is consistent with large scale studies conducted to 

examine eHealth literacy in other chronic conditions [60] and across the lifespan [61], 

which indicate older adults and those with chronic conditions fare poorer on eHealth 

literacy scales. The present review is the first of its kind to compile the data 

pertaining to older adults with cancer and their caregivers.  

The interconnected barriers related to eHealth literacy amongst older adults 

with cancer are an important finding as they may provide a direction to improving 

eHealth literacy (Figure 3). The reviewed literature elucidates a positive correlation 

between education level and the ability to comprehend online information [49,56,57]. 

Online cancer health information is written above the recommended level of 

readability for the average patient population, which poses a challenge to 

comprehension for those with limited education [62,63]. As older adults may be less 

likely to have higher levels of education compared to their younger counterparts, it 

may adversely affect their ability to distinguish between reliable and unreliable online 
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information [49,52,53,55]. Rapid development in the eHealth service sector has also 

been cited as a challenge by older adults living with cancer as it breeds unfamiliarity 

with the digital landscape [59]. Familiarity with technology has been shown to 

positively impact the judgment of trustworthiness, credibility, and comprehension of 

online health Information [62,64].  Frequent web-users have been described as 

being more equipped to discern the quality of the content of online health information 

[65] which may create a sense of confidence [52,58,66].  

The lack of confidence in using online information in making healthcare 

decisions seems to be both a by-product and the cause of the inability to differentiate 

between reliable and unreliable information. The lack of confidence in using online 

information in making healthcare decisions seems to be both a by-product and the 

cause of the inability to differentiate between reliable and unreliable information. 

Older adults are more susceptible to discerning quality information, thereby limiting 

their ‘sense of control’ and possibly preventing their ability to use online information 

[59]. This is a problem because limited access to eHealth resources due to 

intersecting social inequities presents a two-fold limitation: one is the logistical barrier 

that limits the frequency with which they can access online resources, the second is 

dependence on others to use or access such resources [58,59]. Older adults have 

expressed a desire to manage their own health as a way to maintain their autonomy 

[58,59] provided they have adequate access to eHealth resources [49]. The 

influence of the ‘Informational Age’ on determinants of health have been discussed 

elsewhere [67], and they seem to play a role with this population as well.   

The qualitative findings of this review suggest an equal contribution of both 

intrinsic and extrinsic barriers towards eHealth literacy. The need to equally address 

both is crucial to positively impact eHealth literacy amongst older adults with cancer.  
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Therefore, screening for eHealth literacy throughout the cancer care continuum may 

reduce the risk of alienating a population that would ultimately benefit from eHealth 

interventions. This is increasingly important as we see many cancer care services 

moving to virtual delivery methods during the pandemic [68]. Without appropriate 

considerations of the needs and abilities of older adults and their caregivers, there is 

a potential risk of widening disparities [68].  Healthcare professionals caring for older 

adults with cancer can provide high quality online resources to combat potential 

uncertainties regarding reliable information. Age- appropriate counselling and 

awareness programmes are warranted to help older adults evaluate the 

trustworthiness and applicability of available online information [39]. Skill training can 

help address the barriers of lack of familiarity and increase the frequency of use [69]. 

Simplifying online education for older adults with cancer can contribute to the 

patients' comprehension of the same. Considering offering telephone support for this 

population as they familiarize themselves with more advanced eHealth tools, is also 

recommended [69].  

The most frequently used eHealth literacy tool used was the eHEALS, it is a 

validated 8-item tool designed to measure eHealth literacy. However, three studies 

[52,54,57] only used one item; “I feel confident in using information from the Internet 

to help make health decisions”, to evaluate the perceived confidence of individuals in 

their skill to gather online information to inform health decisions. READHY 

(Readiness and Enablement index for Health technology) [56] was the second most 

commonly used questionnaire, and is a combination of three validated 

questionnaires, i.e., eHealth literacy questionnaire; the Health Education Impact 

Questionnaire; and the Health literacy Questionnaire, used to assess eHealth 

literacy. While the computer literacy questionnaire [50] was a non- validated tool 
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used to measure technology use, experience, and confidence in using computers or 

related technology for health-related activities on a five-point Likert scale ranging 

from “Very confident” to “Not at all confident” was used by one study. These findings 

indicate a need for more rigorous deployment when measuring eHealth literacy in 

this population.   

Regarding the limitations of the included studies, all but one was cross-

sectional surveys presenting a potential for sampling bias. Potential recruitment bias 

could also affect the result as it is less likely that non-internet users participated. The 

tools used for measuring eHealth literacy, i.e., eHEALS, READHY and the computer 

literacy questionnaire are self-administered questionnaires measuring the self-

perceived eHealth literacy, limiting the inference to association not causation. 

Although eHEALS and READHY are validated tools, the validity of the computer 

literacy questionnaire and that of a single item to measure eHealth confidence, as 

employed by a few of the included studies is yet to be established.  

The present review limited the inclusion to only English language papers 

which limits our ability to exclude the possibility that not all relevant articles have 

been captured in this review. The sixth step of consultation with potential stakeholder 

as outlined by Arksey and O’Malley [40] was excluded as it was not the primary 

object of this review, but it presents an opportunity for stakeholder involvement in 

future reviews. In some of the included studies [50,51,55,59], the number of older 

adults in the sample was unspecified, although the information extracted from those 

studies was limited to what could be inferred about the population of interest; 

mentioning the possibility of bias while extrapolating the results is a necessity. 
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Given the homogeneity of the included studies, further studies are required 

with larger more representative ethnically, culturally, and socioeconomically diverse 

sample of older adults with cancer and their caregivers. A gap in the literature that 

needs to be addressed is both quantitative and qualitative assessment of eHealth 

literacy solely focussing on older adults living with cancer and their caregivers. 

Future research would benefit from exploring attitudes towards eHealth literacy 

rather than attitudes towards factors influencing it. Understanding older adults’ 

perspectives on improving digital health literacy through focus groups or semi-

structured interviews may aid in facilitating their involvement in the growing trend 

towards eHealth in cancer care.  

Conclusion 

eHealth literacy is a prerequisite for the successful engagement with eHealth 

interventions [5]. Findings from our review suggests low eHealth literacy among 

older adults living with cancer and their caregivers. Without adequate levels of 

eHealth literacy, we risk excluding older adults from the benefits of digital 

interventions, resources, and social support available online [49]. Improving access 

to eHealth resources, simplifying eHealth information, targeted skill development, 

tailoring eHealth interventions to meet older adult needs, and offering initial 

telephone support as older adults familiarize themselves with these tools may help 

curb disparities. Enhancing eHealth literacy may have a positive impact on patient 

communication patterns, trust in the healthcare system, and facilitate informed 

shared decision making in cancer care [55,56].  

Appendix 1 

Database Search 
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Table 

Table 1: Study Characteristics and levels of eHealth literacy amongst older adults living with cancer and their caregivers.  

Studies assessing levels of eHealth literacy amongst older adults living with cancer  

Author and 
Year 

Location  Study 
Desig
n  

Older adults/ 
Caregiver  

Aim of the study  Cancer Site Age (Mean/ 
median/ 
range) 

Sample size 
≥ 65/ mean 
age above 
65 (n=total 
sample size) 

Outcome 
measure/Ke
y themes  

Results  

Milne et al 
2015 [47] 

Canada Quant  Older adults To determine 
self-perceived eHealth literacy 
levels in lung cancer survivors 
and to explore predictors of 
higher eHealth literacy 

Lung cancer  71(44-89) 83 eHEALS*  66.3% have low 
perceived 
eHealth Literacy 
(24.0)  

Cartmill et 
al 2016 [48] 

Australia Quant  Older adults To explored computer literacy 
and health locus of control in 
head/neck cancer (HNC) 
patients 

HNC§ 57.78 (20-
73) 

Unspecified 
(n=60) 

Computer 
literacy 
questionnair
e  

47% were at 
least somewhat 
confident with 
using 
technology for 
HRAs¶ 

Song et al 
2017 [49] 

USA Quant Caregivers  To examine how the eHealth 
literacy of partners of patients 
with newly diagnosed prostate 
cancer affects their 
involvement in decision 
making, and the influencing 
partner.  

Caregivers of 
patients with 
prostate cancer  

61.4 Unspecified 
(n=142) 

eHEALS* Low eHealth 
literacy score 
(28.5) 

Halwas et 
al 
2017 [50] 

Demark  Quant Older adults 
and 
caregivers  

The investigate eHealth 
usage and literacy by patients 
with cancer and their 
relatives. 

Various cancers 62  50 (n=142)  Six 
components 
from 
eHEALS* 

Low health 
literacy among 
older adults  

Heiman et 
al 2018 [51] 

Germany  Quant Older adults 
and 
caregivers 

To assess the sources of 
cancer information patients 
with cancer and eHealth 
literacy among people living 
with cancer and caregivers 

Various cancers 50.7  57 (n=182) eHEALS* 41.5% had a low 
score for 
eHealth literacy. 

Bender et al 
2019 [52] 

Canada  Quant Older adults To determine the patterns and 
factors associated with the 
use of the internet as a 
source of health information 

Prostate cancer  69 903 One 
component 
of eHEALS*  

40.2% were 
confident with 
using 
technology for 
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among Canadian men with 
prostate cancer 

cancer care 
decisions 

Nejati et al 
2019 [53] 

Iran  Quant Older adults To identify determinants of 
shared decision making in 
patients with 
multiple myeloma 

Multiple 
myeloma  

62.86 (47.41 
-78.31) 

Unspecified 
(n=276) 

eHEALS* Trust in the 
health care 
system is 
significantly 
associated with 
eHealth literacy 
(β = 0.397) 

Rossen et 
al 2019 [54] 

Denmark  Quant Older adults To stratify cancer survivors 
based on their self-reported 
receptiveness and readiness 
for the utilization of health 
technology in physical 
activity rehabilitation 

Various cancers 60.0 (50.5-
69) 
Older adult 
Subgroup = 
69.0 (58.5-
77.5) 

38 (n=305) READHY† Low health 
literacy among 
older adults 

Eng et al 
2020 [55] 

Canada Quant Older adults To evaluate the impact of age 
on cancer-related internet and 
social media use and 
confidence in evaluating 
online information for cancer-
care decision making. 

Various cancers 49 (15–83) 
Older adult 
Subgroup = 
70 (65–83)  

58 (n=371) One 
component 
of eHEALS* 

31% confident 
with using 
technology for 
cancer care 
decisions. 

Hoogland et 
al 2020 [56] 

USA Quant Older adults To examine age differences in 
eHealth literacy and use of 
technology devices in patients 
with cancer 

Various cancers 18-85+ 101 (n=198) eHEALS* Low health 
literacy among 
older adults 
(Mean=3.44) 

Kemp et al   
2021 [57] 

Australia  Qual Older adults 
and 
caregivers 

To examine issues for digital 
health technology 
implementation in 
cancer care regarding digital 
health literacy, via 
stakeholder consultation. 

Unspecified  33-82  Unspecified  
(n=14) 

Framework 
thematic 
analysis 

Resultant 
themes-
traditional health 
literacy, age, 
geography and 
socioeconomic 
circumstances. 

*- eHEALS- eHealth Literacy Scale 

§- HNC- Head and neck cancer  

¶- HRAs- Health related activities, 

†- READHY- Readiness and Enablement index for Health technology
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Figures 
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Figure 2 Intrinsic and Extrinsic Barriers to eHealth literacy among older adults living 

with cancer and their caregivers.  

 

 

Figure 3 Correlation between the intrinsic and extrinsic barriers to eHealth literacy.  
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Figure 1 PRISMA flow chart 
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Figure 2 Intrinsic and Extrinsic Barriers to eHealth literacy among older adults living 

with cancer and their caregivers.  

 

 

Figure 3 Correlation between the intrinsic and extrinsic barriers to eHealth literacy.  

 

 

 

 

 

 

 

 

 

 

 

 

 

Intrinsic 
Barriers 

Extrinsic 
Barriers 

Frequency of Use 

Education Level 

Access to eResources 

Rapid Development 

Lack of Confidence 

Inaptitude of quality 
assessment 

Lack of Familiarity 

Reduced Understanding 
of applicability  

eHealth literacy 

Rapid Digital Development Frequency of Use  Educational Level  

Information 

Comprehension 

Quality Assurance  

Confidence  

Autonomy of Use 

Familiarity of Use  

Access to eHealth 

Resources 


