
Results
• The most necessary digital 
health functions among cancer 
patients and caregivers were 
information and education on 
symptom management after 
cancer treatment' and 
education on coping methods 
for each type of cancer' (87.1-
94.0%).
•  Healthcare providers reported 
the need for a digital health 
function for medication 
information and assisting in 
medical appointments  (96.7-
98.0%). 
• The preferred types of digital 
health were telemonitoring, 
mobile services, and 
telemedicine by telephone 
(81.3-90.5%).  The mean eHL 
score of the cancer patients was 
28.84 ± 6.75.
•  Differences existed in the 
need for digital health functions 
and preferences for digital 
health types between cancer 
patients with high and low eHL.

Source: Yoo SH, Sung JH, Lee K, et al. The needs 
for digital health and eHeath literacy of cancer 
patients, caregivers, and healthcare providers: A 
multicenter, descriptive correlational study. Eur 
J Oncol Nurs. 2024;70:102581. 
doi:10.1016/j.ejon.2024.102581

 

Introduction:  Digital health literacy (DHL) in cancer patients—the ability to find, 
understand, and use online information for health decisions—is a critical, modifiable 
determinant of care quality. 
Objective: The aim is to interpret published findings on digital applications in cancer care.
Methodology:  The article is a narrative review study. To provide a synthesis of evidence, 
we reviewed published studies, systematic reviews and meta-analyses of outcomes related 
to telemedicine in oncology and oncology nursing, published in 2015-2025. Information 
was drawn from a total of 19 literary sources published in the databases Medline, PubMed, 
ScienceDirect
Conclusion: Cancer patients and caregivers expressed strong needs for digital health that 
provide information and education about symptom management and coping with cancer.  

Tab. 1  Phone Call Based Intervention 

Study Intervention Delivery Content Outcomes

Harrigan et al 
(2016)

LEAN (Lifestyle,
Exercise, and 
Nutrition)
Program

In -person and
Telephone

●1 counseling sessions, 30 minutes each
● 11-chapter LEAN book (guides each session)
● Mindful eating
● Behavioral therapy by oncology-trained dietitians
● Monitoring and follow-up (weekly to monthly)

Both in-person and telephone 
counseling were effective weight loss 
strategies, with favorable effects on 
C-reactive protein levels

Freeman et al 
(2015)

Imagery-based
Behavioral 
Intervention

Phone call,
Video 
conferencing,
guided CD

●Using imagery to modify Heart Rate Variability, 
overcome health barriers, and enhance breathing and 
spirituality.
● In the final week, participants present a long-term 
plan to continue the practice
independently, with feedback from fellow 
participants

Reduced fatigue, cognitive 
dysfunction, and sleep; both
live and telemedicine delivery 
showed similar positive
results in quality of life domains

Pang et al 
(2025)

iCareBreast 
(Mobile-
based App)

iCareBreast 
(Mobile-
based App)

●Perioperative education, care guidance, 
psychosocial support

Although self-efficacy was not 
significantly improved,
the iCareBreast group reported higher 
satisfaction with perioperative care

Source: Trisyani, Yanny et al. “Telehealth Approach in Breast Cancer Care: A Systematic Review of Models and Outcomes.” International journal of women's health vol. 17 2759-2775. 30 Aug. 
2025, doi:10.2147/IJWH.S549643
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