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[ Abstract] Objective To conduct a scoping review of personalized digital health interventions (DHIs) for the elderly
9 Chinese
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with cancer and to clarify individualized characteristics,intervention doses,and outcome indicators. Methods
and English databases,including Embase,PubMed and Web of Science,were searched for literature on personalized digital
health intervention for the elderly with cancer.The retrieval time was from the inception to October 28,2023. Two inde-
pendent researchers screened and summarized the literature based on inclusion and exclusion criteria.Results A total of 17
articles were included,and the personalized characteristics of DHIs were divided into four aspects:goal setting,plan adjust-
ment,data-driven method,and motivational behavior change.Self-management outcomes focused on physical activity,diet,
and symptom management.Outcomes related to social and mental health included quality of life,depression,and anxiety.
DHIs that combined three or more personalized features may be more effective in improving self-management outcomes.
Conclusions DHIs can effectively improve the self~-management ability of elderly cancer patients,improve the quality of
their life,and alleviate negative emotions.In the future,more high-quality and large-sample studies are still needed to fur-
ther develop effective DHIs programs based on the personalized characteristics of elderly cancer patients.
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