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Abstract 

Background As digital technology presents the potential to enhance the accessibility and effectiveness of health 
promotion campaigns, adolescents and young adults are an important target population. Young people are estab-
lishing behaviors that will contribute to the quality of their health later in life, and thus understanding their particular 
perspectives and receptivity to digital technologies for health promotion is crucial. With this review we aimed to 
synthesize the published literature reporting perspectives on digital health promotion (DHP) from adolescents and 
young adults worldwide.

Methods We conducted a scoping review of the literature on five research databases. We included papers which 
defined a target population of young people, and encompassed qualitative, quantitative, and mixed methods studies. 
Two independent reviewers thematically analyzed the included publications and provided both a quantitative and a 
narrative synthesis of the views of youth (namely opportunities and concerns) on digital health promotion.

Results We retrieved and analyzed 50 studies which met our inclusion and exclusion criteria. The large majority of 
these studies were conducted in high-income countries, while only a few collected the perspectives of youth in low- 
or middle-income countries. Findings revealed the importance of certain technology features, such as user interface 
design, as well as the significance of lack of personalization or user experience friction, for example, as deterrents 
to engagement with DHP tools. Ethically relevant aspects, such as those related to privacy or scientific reliability of 
the tools, did not receive much attention from youth. Yet, DHP for particularly sensitive areas of health elicited more 
frequent concerns about data security and evidence of effectiveness.

Conclusions Young people express distinct opinions and preferences concerning the use of digital technologies for 
health promotion. Our review identified a general appreciation and receptivity on the part of adolescents and young 
adults towards these technologies, even when taking potential risks into account.
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Background
Digital technology is transforming the field of health 
promotion, making traditional health services and 
public health campaigns more accessible and effec-
tive worldwide. A growing body of literature supports 
this claim, and reports on mobile applications, wear-
able devices, social media, and AI-powered chatbots 
becoming viable health promotion tools [1–3]. There 

*Correspondence:
Agata Ferretti
agata.ferretti@hest.ethz.ch
1 Health Ethics and Policy Lab, Department of Health Sciences 
and Technology, ETH Zurich, Zurich, Switzerland

http://creativecommons.org/licenses/by/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s44247-023-00025-0&domain=pdf


Page 2 of 12Ferretti et al. BMC Digital Health            (2023) 1:25 

are an especially large number of digital health promo-
tion (DHP) strategies targeting younger generations [4, 
5]. By addressing health issues at an early age, mini-
mizing exposure to risk factors (e.g., tobacco, alcohol, 
interpersonal violence), and heightening protective fac-
tors (e.g., physical activity, healthy diet, positive men-
tal and sexual health), wellbeing can be maintained 
throughout life. Not only will this benefit youth in the 
present, but will create a more healthful adult society 
in the future. Thus, WHO and other health institutions 
worldwide have encouraged the adoption of these tools, 
to expand health services and improve global health [6, 
7].

Young people seem to be increasingly comfortable 
with technology compared to older generations, and 
eager to receive the benefits offered by a globalized and 
ever-evolving world [8]. We are witnessing a worldwide 
increase in the adoption of digital tools (like smart-
phones) and in digital literacy skills among youth. A 
growing number of examples show that young people 
in low and middle-income countries (LMICs) are will-
ing to harness existing technologies (such as texting 
apps, social media platforms and web interactive pro-
grams) to maintain or improve their health status [9, 
10]. Youth are drawn to the benefits of DHP, such as: 
expanded availability of health promotion services 
(beyond traditional formats, times and locations); con-
fidential connections with peers and experts without 
the need to physically interact with health profession-
als; personalized support for behavior change through 
engaging visualizations and gamification strategies; and 
cost-effectiveness [11]. As DHPs espouse the concepts 
of autonomy and individual agency in taking responsi-
bility and care for one’s own health, these digital solu-
tions and direct-to-consumer products can benefit 
many young people, especially in contexts where pri-
mary healthcare services are lacking.

Yet, access to technologies and digital literacy alone 
may not be sufficient to establish digital agency and con-
fidence to adopt these tools [12, 13]. Recent research 
has reported on the ethical, social, and regulatory chal-
lenges of implementing DHP for young people. Access, 
equity, privacy, confidentiality, individual responsibility, 
and accountability must all be taken into account [14]. 
Who is responsible for providing access to these tech-
nologies in countries with a digital divide and among 
population segments with lower levels of digital literacy? 
Are the advantages of using DHPs shared fairly among 
stakeholders? Are the captured data stored securely and 
used responsibly, and by whom? Also, what role do gov-
ernments and health institutions play if individuals are 
increasingly expected to take responsibility for their own 
health? Finally, digital platforms and direct-to-consumer 

technologies fall outside the purview of oversight and 
governance mechanisms which regulate medical devices. 
Therefore, who is accountable for faulty technologies or 
misleading information provided by DHPs?

With interest in this field on the rise, there are an 
increasing number of reports calling for the involvement 
of younger people in the development of health tech-
nologies. For example, the WHO’s "Youth-centred digital 
health interventions" document emphasizes the urgency 
of identifying possibilities and problems posed by new 
technologies from the perspective of young people in 
various parts of the world [15]. Similarly, the Lancet and 
Financial Times initiative "Growing up in a digital word" 
aims to build a youth network to guide the develop-
ment of technologies, as inspired by the needs of young 
people [16]. These efforts demonstrate the intentions of 
both international and local health institutions to realize 
the power of digital technologies to accelerate progress 
towards responsible global health and better health for all 
(as prescribed by the United Nations Sustainable Devel-
opment Goal 3) [17–19].

While in recent years researchers have engaged young 
people and gathered their views and opinions on DHP 
strategies, a synthesis of these perspectives is still missing. 
Existing systematic reviews describe the effectiveness, 
acceptability, and feasibility of DHP strategies for pro-
moting youth health [20, 21]. Review topics range from 
sexual and reproductive health [22] to mental health [23] 
and nutrition and physical activity [24, 25], with several 
studies focused on youth in LMICs [2, 26, 27]. However 
none of these projects thoroughly examined the nuanced 
opinions and perspectives of young people regarding the 
strengths and weaknesses of DHP tools. The objective of 
this scoping review is thus to systematically examine the 
published literature discussing young people’s perspec-
tives on the benefits, opportunities, and positive features 
of DHPs, as well as the shortcomings.

Methods
Scoping review of the literature
To our knowledge, this is the first attempt to explore the 
opinions and views of young people about digital health 
promotion in a comprehensive way. Through this scop-
ing review we aim to map emerging evidence and types 
of data available to better understand the complex field 
of DHP, identify ethical considerations, and detect poten-
tial gaps in the literature, so as to inform future research. 
Scoping review as a methodology, as precursor to sys-
tematic literature review, investigates broader research 
questions, and can uncover key features of emerging 
fields that have not been examined in depth [28].
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Eligibility for inclusion
We built our search string and inclusion/exclusion cri-
teria aiming to gather the academic literature currently 
available to address our research question. The detailed 
search strategy is available in supplemental material 1 
and a detailed list of the inclusion and exclusion criteria 
can be found in supplemental material 2. We chose to 
focus on the target population of adolescents and young 
adults (AYAs), excluding children and adults in general. 
The WHO defines AYAs (also known as young people) 
as individuals aged between 10 and 24  years old. Yet 
the definition of young people or youth across interna-
tional organizations and countries is quite flexible, and 
can include individuals up to 30 or 35 years of age [29]. 
Thus, we included in our review all papers that focused 
on AYAs or that specifically defined the target population 
as youth or young people.

We included primary qualitative, quantitative, and 
mixed methods research studies discussing health pro-
motion interventions. Building on the WHO Ottawa 
Charter of Health Promotion, we defined health promo-
tion as an intervention that engages individuals in main-
taining good health conditions by minimizing health 
risk factors and optimizing protective ones [30, 31]. We 
therefore focused our review only on primary prevention 
among young people in a typical state of health, in which 
the user is actively engaged to understand a health topic 
or modify their behavior, and excluded studies about 
secondary prevention or focused on individuals with 
existing conditions [32]. We included health promotion 
activities in the form of digital tools (e.g., web platforms, 
chatbots, social media, mobile apps, wearable devices, 
messaging), excluding treatment and telemedicine inter-
ventions. Included papers were published since 2007 
(as the year in which the wording “mhealth” was coined 
[33]), and reported young people’s perspectives from pri-
mary sources (such as via interviews, surveys, question-
naires, or focus groups). Papers reporting the opinions 
of parents or caregivers, rather than young people them-
selves, were excluded. Studies published in English, Ger-
man, Italian, French, or Spanish were eligible for review.

Literature search
Conducted on the 24th of May 2022, our initial search of 
five research databases (Embase, Scopus, PubMed, Web 
of Science, and PsychInfo) retrieved 755 papers, which 
were uploaded to Rayyan, a web-based tool for sys-
tematic reviews [34]. 382 results were then excluded as 
duplicates, and a further 58 excluded due to missing pub-
lication date or author, or being published prior to 2007. 
315 study abstracts were screened for inclusion. Of these, 
256 were excluded as not meeting the criteria to answer 
our research question.

We then looked for the full text of the 59 remaining 
papers which qualified for study inclusion. Four of these 
papers could not be retrieved and were excluded. Finally, 
55 papers were included in our scoping review. Please see 
Fig. 1 for the PRISMA flow diagram describing our pro-
cess for identifying included papers.

Data extraction
A Microsoft Excel data extraction sheet was created 
based on an initial reading of study abstracts and deduc-
tive definition of fields relevant to our research question. 
The data extraction field was subsequently updated to 
include new themes identified inductively by screening 
a sample of ten publications [35]. Two reviewers (AF, 
SH) examined the full text of the 55 included papers 
and extracted information describing the characteristics 
of young people’s views on the use of digital means for 
health promotion. In case of misalignment of opinions, 
the two reviewers discussed the paper in question and 
came to an agreement. Upon review, five of these papers 
were excluded because they did not match inclusion 
criteria, leaving a total of 50 papers for inclusion in the 
review (the full list of included papers is available in sup-
plemental material 3 and 4, as well as the PRISMA-ScR 
checklist for scoping reviews can be found in supplemen-
tal material 5). After data extraction from 50 articles was 
complete, frequency was totaled for each field, to begin 
to identify trends in our results.

Results
General findings
Of the 50 papers included in our review, nine (18%) 
reported opinions of young people in LMICs [36–44], 
while the majority (82%) of studies were conducted in 
HICs (Fig.  2). Most publications from HICs were based 
in the US (n = 15), followed by the UK (n = 7) and Aus-
tralia (n = 6). Twenty-six papers (52%) presented mixed-
methods research, while 22 (44%) reported on qualitative 
research and two publications presented entirely quanti-
tative studies (survey studies). Most studies used either 
interviews or focus groups to collect AYA’s perspectives; 
only a minority (24%) adopted closed-question surveys, 
alone or in combination with other methods.

The majority of included papers (n = 23; 46%) focused 
on young adults (individuals aged approximately 19 to 
30  years) while 19 papers (38%) focused on adolescents 
(10 to 19  years of age). Fewer papers addressed young 
people more broadly, from adolescence into young adult-
hood (Fig. 3).

In 33 studies (66%), researchers invited young people 
to share their opinions and feedback on a specific DHP 
intervention, compared with 17 studies which solicited 
general views on digital health promotion tools. Studies 
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explored a variety of areas of AYA health, including phys-
ical activity and nutrition (30%), sexual and reproductive 
health (28%), mental health (22%), general health and fit-
ness (12%), and substance abuse prevention (e.g., smok-
ing cessation, prevention of alcohol and drug abuse) (8%) 
(Fig. 3). Publications from LMICs explored DHP applica-
tions related to sexual and reproductive health or physi-
cal health and nutrition.

Publications reported on a variety of DHP formats, 
including mobile applications (56% of papers), social 
media (44%, with Facebook mentioned most frequently, 
followed by YouTube and Instagram), web-based ser-
vices (apps, chatbots, platforms, and webpages) (30%), 
SMS and phone calls (14%), wearables (e.g., Fitbit) (4%), 
and virtual reality (2%.) The most frequently mentioned 
features of DHP included text, audio, video, images, peer 
support, and gamification (Fig. 4).

Our age group analysis showed a correlation between 
young adults and the use of mobile apps for DHP, while 
social media and SMS were more commonly mentioned 
among adolescents. While the peer coaching and sup-
port feature was raised more frequently by young adults, 
adolescents highlighted the role of gamification in DHP 

interventions. Studies addressing a broader age range 
reported on the relevance of text and video features. 
(Fig. 4).

In general, more positive attributes of DHP were 
cited than negative ones, though drawbacks were often 
described in greater detail. We did not observe a notice-
able difference between age groups in reflections on the 
strengths and weaknesses of DHP.

Benefits and positive characteristics
Adolescents and young adults described features of DHP 
tools that appealed to them as users (Fig.  5a.) First and 
most commonly, young people valued the quality of 
user interface design. Namely they appreciated a format 
that is easy, clear, understandable, and visually appeal-
ing and engaging (80%). Our findings indicated that AYA 
value visually appealing DHP tools, with a user-friendly 
interface and good visuals (i.e., casual tone, appealing 
colors, attractive presentation, instrumentally engag-
ing) described as factors encouraging engagement [40, 
45–51]. For instance, humor and a fun yet respectful tone 
were appreciated as making health promotion messages 
more engaging [37, 39, 47, 52, 53], together with content 

Fig. 1 PRISMA flow diagram of included publications
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that is instructive and well-structured [53, 54]. In general, 
brief and direct information was perceived by AYA to 
improve the accessibility of health promotion initiatives. 
AYA recognized health promotion technology as offer-
ing a single source of comprehensive information in one 

place [40, 53], and valued the quality of inclusion in DHP 
applications, for example across genders and sexual ori-
entations [45, 49].

Secondly, young people identified DHP as a supple-
mental support to their personal efforts for maintaining 

Fig. 2 Distribution of included publications worldwide

Fig. 3 Distribution of included publications by field of health, region, and population group
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good health (74%). Technology for health promotion can 
be accessed at a time and place of the user’s choosing, 
and respondents identified this a-synchronicity as better 
enabling connectivity [40, 50, 55, 56]. DHP was seen as 
non-judgmental, a particularly relevant point for health 
topics with potential stigma attached, as well as offering 
freedom of learning, at a low cost or free of charge [44, 
46, 57, 58]. Young people find DHP tools to potentially 
expand access to health promotion to a broader popula-
tion [53], as youth are increasingly reachable via technol-
ogy, and at a faster pace than traditional campaigns.

Informative and personalized content enabled by DHP 
was also appealing to youth (74%). Young people com-
mented on the potential of DHP to offer interesting and 
educational content which raises awareness of important 
topics [51, 59]. The possibilities to receive coaching or to 
learn from characters’ stories were noted as appealing 
features, with the ability to customize content and check 
personal progress identified as motivating and encourag-
ing, and enabling engagement over the longer term [50, 
54, 60–63]. AYA saw DHP as offering the possibility to 
learn something new about oneself.

Young people placed a high value on connecting with 
others to discuss health topics and expressed the appeal 
of a sense of community when utilizing technology for 
health (62%.) Sharing one’s experiences, and receiving 
feedback and encouragement from others, were associ-
ated with positive feelings among users, with the knowl-
edge gained then incorporated into everyday life [38, 
62, 64]. AYA reported the quality of social connection 
as encouraging them to consider the relevance of health 
issues more closely, and raising awareness among peers 
[52, 65–67].

Young people reflected on the effectiveness of DHP for 
supporting behavior change and increasing confidence in 

their health choices (54%). Receiving feedback on one’s 
progress, and recognition of improved personal health 
behaviors after engagement with health promotion 
technology, were mentioned as positive aspects [41, 44, 
67–71]. Finally, DHP technology offered young people 
the benefit of privacy and confidentiality (36%), allowing 
users to be open and honest about matters of health, and 
reducing the need to engage with a healthcare profes-
sional face to face [38, 68, 70, 72, 73].

Concerns and weaknesses
Young people also recognized concerns and poten-
tial drawbacks of engaging with DHP (Fig.  5-a.) First, 
there was concern over user experience frictions lead-
ing to cumbersome DHP tools (58%.) AYA raised several 
related issues, including poor technology infrastructure 
(system crashes, tools draining phone battery), time-con-
suming design demanding excessive clicking and input 
of information, and a high level of complexity in a tool’s 
functioning [37, 50, 59, 60, 63, 64, 74]. This is a particu-
lar concern for those with a lower level of digital skills, 
with access to health promotion potentially limited as a 
result. Concern over the time required to engage with 
DHP technology was also identified by AYA [46, 54, 71]. 
If too much or too frequent input (e.g., notifications) is 
received, DHP risks becoming more tedious than practi-
cal. Content should be concise and to the point, to avoid 
boredom and disengagement among users [61] (Fig.  5-
a). Young people indicated a wish for the ability to enter 
data accurately into a health promotion app, with a lack 
of correct options for input as discouraging use of a plat-
form [54, 75, 76].

A lack of personalization in DHP tools was named as a 
deterrent to user engagement (42%). This could be a con-
sequence of inadequate testing among the target group 

Fig. 4 DHP formats and features across included publications and within specific age group publications
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Fig. 5 DHP strengths and weaknesses correlated to AYAs’ age group and field of health
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(e.g., user experience design), which risks development 
of an end product that is less appealing or engaging 
for young people, is redundant relative to other tools, 
or does not address the true needs of this population 
[50, 61, 71, 72, 77–79]. These are inherent risks when 
digital health technology is provided from a top-down 
approach, such as a health promotion initiative created 
by public health authorities that has not first been tri-
aled among AYA for feedback. Information provided by 
DHP tools was at times considered irrelevant in a user’s 
specific context [62, 76]; integration of DHP into local 
health services was suggested as a further way to address 
this disconnect [78].

Young people expressed concern over privacy risks as 
leading to potential stigmatization associated with using 
digital tools for health promotion (34%). AYA reflected 
on the risk of embarrassment if their personal data were 
to be shared [72, 74]. For this reason, many opposed link-
ing DHPs to social media [53, 60, 80]. A further concern 
was that the quality of user anonymity on a platform 
could allow for irresponsible use, increasing the risk 
of cyberbullying [47, 79, 81]. Violations of privacy were 
reported as a greater concern for young adults compared 
with adolescents (Fig. 5-a).

Less frequently, AYA identified the inherent lack of 
human interaction in DHP technology as a drawback 
(22%). Trusting relationships are more difficult to build 
via technology, and technology was perceived as lacking 
empathy when it comes to complex or sensitive matters 
of personal health [68, 72, 82]. The absence of body lan-
guage can lead to confusion or misinterpretation in com-
munication, and the absence of human interaction can 
shift the burden of discerning the reliability of informa-
tion to young people [75, 83]. AYAs also reflected that 
technology may complement but cannot replace the role 
of humans in fostering good health [38, 62, 66, 84].

The risk for misinformation in DHP was recognized 
[53], with the corresponding result of misguided health 
choices (22%). Youth shared concerns over the possibility 
for inaccurate content [66, 68, 71, 74], and the question-
able role of influencers who are not experts in health or 
medicine [81, 85]. Finally, young people recognized the 
potential lack of effectiveness of DHP (10%.) Some found 
information and sources to support health claims to be 
missing, and felt the need for more scientific evidence, 
for example, in the form of statistics and data [67, 75]. 
Questions of effectiveness were raised by some young 
people who did not experience an anticipated change 
(e.g., reduced stress levels) after engaging with DHP [86].

Regarding AYA views about the strengths and weak-
nesses of DHP in relation to the various areas of health 
(Fig.  5b), we noted the perception of the potential for 
DHP to provide support beyond traditional strategies 

for good health, and to build communities and a sense of 
belonging. This was particularly relevant for the areas of 
mental health and substance abuse prevention, such as 
tobacco or alcohol consumption. Moreover, young peo-
ple reflected positively on the perceived effectiveness of 
DHP for behavior change in the areas of physical health 
and nutrition, as well as mental health and substance 
abuse prevention.

Regarding privacy and confidentiality concerns, AYAs 
generally held a positive opinion for DHPs addressing 
the area of mental health. However, in the areas of sexual 
and reproductive health and substance abuse prevention, 
privacy and the risk for stigma were more primary con-
cerns. Privacy was rarely mentioned in the fields of physi-
cal activity, nutrition, and fitness, whereas in these areas, 
concerns were related to the lack of human interaction 
and time required to engage with DHP.

Discussion
This review allowed us to summarize the existing lit-
erature on young peoples’ views about digital technolo-
gies for health promotion, exploring particularly what 
excites and alarms them. Our findings point toward a 
general receptiveness among youth towards DHP, who 
see technology as an opportunity to extend the reach of 
traditional healthcare services. This positive opinion is 
consistent with recent research reflecting youth’s opti-
mistic outlook and appreciation of technology, even in 
light of potential risks [8].

However, we should stress that most of the studies 
included in this review focus on AYAs from the global 
North. Therefore, the voices of young people from 
less developed countries are only partially represented 
in these results. This could indicate that DHP is not 
widespread in LMICs, or that little research has been 
conducted so far to gather the views of youth in these set-
tings. However, we should expand research in this area, 
as AYAs make up a large proportion of the population 
in LMICs and are increasingly using DHP. In Kenya for 
example, almost 60% of the population is under 24 years 
old, and more than 45% of young people between the 
ages of 15 and 24 use the internet every day [8]. Other-
wise, the priorities and needs of youth in these settings 
may remain misunderstood and underestimated. As a 
result, DHP would fail to reach its full potential.

Privacy is a key issue in digital health literature in gen-
eral. However, the present study reveals that young peo-
ple do not perceive this topic as particularly relevant 
when reflecting on DHP [87]. Adolescents in particular 
tended to pass over the topic. More generally, we note 
that young people’s comments indicate a moderate view 
of privacy, without emphasizing it as either a strength 
or a weakness of DHP. However, some areas of health 
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that deal with particularly sensitive data (such as mental 
health, sexual reproductive health, or substance abuse 
prevention) engender stronger views about data secu-
rity and anonymization. From this analysis, we draw two 
conclusions. First, although the issues of data confidenti-
ality and protection are not prominently debated among 
young people, tech developers and institutions should 
not overlook them when developing technology. AYA’s 
nominal interest in this area may be related to low aware-
ness of the implications and risks of privacy breaches, 
and the conditions in which their data may be used and 
shared by public and private entities. Second, the sen-
sitivity of the area of health content of a DHP platform 
is of great relevance to young users. So, it is imperative 
to create private and confidential spaces, to ensure that 
young people feel safe and protected while sharing ques-
tions, opinions, and concerns about potentially socially 
stigmatizing topics such as sexual transmittable diseases, 
substance abuse, or mental health problems.

The conventional criticisms of DHPs, as lacking solid 
evidence of effectiveness and increasing the spread of 
dangerous misinformation, have no significant presence 
in our findings. When young people are asked about the 
strengths and limitations of DHPs, they address these 
topics only superficially. However, this result could be 
attributed to the fact that young people are still devel-
oping the health literacy and fact-checking skills neces-
sary to distinguish between good and bad resources and 
services. This interpretation is supported by the fact that 
AYAs themselves comment on DHP services being at 
times too complex for their digital or scientific knowl-
edge. Therefore, it is crucial to invest in young people’s 
digital and health literacy, to encourage them to become 
more independent and knowledgeable users of technol-
ogy. That said, this approach of strengthening individual 
skills should not replace institutional efforts to ensure 
health promotion interventions are made available 
together with evidence.

Issues of cost and socio-cultural barriers as impeding 
access to technology are discussed only occasionally. This 
may be due to our analysis of a sample of studies that are 
not representative of a number of ethnic and socio-eco-
nomic groups, especially in LMICs. Furthermore, most 
of the studies evaluated the effectiveness of specific DHP 
interventions, in which participants were given access 
to the service or device being tested. Without measur-
ing contextual barriers at a regional or community level 
(e.g., lack of infrastructure, apps not free of charge, high 
data plan costs, low health and digital literacy, unmet 
basic needs), these studies may not reflect the realities of 
life faced by many AYAs. Nevertheless, the findings may 
still be sound for high-income countries, where recent 

research shows that over 90% of young people have daily 
access to the internet [8].

Finally, AYAs call for a personalized response to their 
needs and questions. This feature sets DHP apart from 
traditional health promotion campaigns, with messages 
standardized across recipients [88]. However, our find-
ings also demonstrate that alongside tailored responses, 
AYAs seek connection (e.g., among peers) in DHPs, and 
communities where they can identify and feel under-
stood. This review therefore emphasizes the need for 
appropriately balanced digital promotion approaches, 
that are simultaneously customized to individuals yet 
also convey messages applicable across communities. To 
find the sweet spot between these two dimensions, DHP 
developers and promoters should better engage with 
youth. In both the design and implementation phases of 
digital health promotion strategies, young people should 
have the opportunity to express their needs and expecta-
tions. DHP should result from a co-creative process that 
places young people at the center and allows them to pro-
vide valuable input.

Limitations
In the publications included in our review, Facebook was 
the most frequently mentioned form of social media for 
DHP [41, 42, 47, 79, 89]. Recent data on youth communi-
cation suggests a shift in the use of social platforms, with 
Facebook use decreasing among younger age groups, and 
TikTok and other apps becoming more prevalent. Digi-
tal technology for health is changing constantly, and this 
review captured a snapshot of an ever-evolving field. 
Technologies, their functions, and their potential are 
evolving so rapidly that more research is needed in this 
domain to keep pace.

As we performed a scoping review, we did not sys-
tematically assess the quality of the included studies. 
While all papers included in our analysis have been peer-
reviewed, during the process of thematically analyzing 
the text, we noted high heterogeneity among papers, in 
terms of both methodological strength and content qual-
ity. Such variety among papers also reflect the various 
aims and research design used to investigate young peo-
ple’s opinions. It is thus important to take this aspect into 
account when interpreting the findings, as we are aware 
that they cannot be generalized to the youth population 
as a whole.

Conclusion
This scoping review shows that research on young peo-
ple’s views on DHP is emerging, but is still scattered 
and not representative of the diversity of settings and 
countries. That said, young people, when asked, express 
opinions and make distinct recommendations for how 
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to improve DHP. Therefore, we call for more thorough 
research concerning specific contexts and individual 
needs, as they play an important role in the use and 
acceptance of DHPs. Fine-grained research in this area 
will achieve a more comprehensive and reliable under-
standing of young people’s opinions, thereby not only 
creating successful technology solutions, but also bet-
ter informing health policies and responding to relevant 
concerns.
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