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Abstract

Digital health can reduce geographic and mobility barriers while creating new forms of exclusion through differences in devices, connectivity,
cost, skills, disability, language, trust, support, and organizational access routes. A 2026 scoping review of 39 studies described digital
exclusion across three levels: access, user capability, and meaningful outcomes. Nineteen assessment tools were identified, but none covered
all five dimensions extracted by the review. Large observational studies have also shown unequal completion and mode of telemedicine use. A
2026 pilot randomized trial involving 40 digitally excluded adults with chronic kidney disease found greater platform use when a loaned device,
in-person training, and ongoing support were provided together; however, the trial was not powered to establish clinical effectiveness or isolate
individual components. This focused review proposes that digital inclusion should not mean moving everyone through a single application.
Care should provide multiple, switchable routes - digital, telephone, paper, in-person, and assisted digital - toward the same meaningful life
goal. The connection to ETIC 2.0 is presented as a testable design hypothesis rather than evidence of the model's effectiveness.

Keywords: digital exclusion, digital inclusion, digital health equity, telemedicine, accessibility, occupational therapy, care ecosystem
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