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Abstract
Background: Despite evidence that use of patient portals and telehealth is associated with many health benefits, disparities
exist in awareness, adoption, and use. Understanding factors and strategies specific to underserved populations is key to
achieving digital equity and better health.
Objective: This study assesses portal and telehealth experiences among residents of a minoritized and lower-resource area of
Dallas, Texas.
Methods: Using an explanatory sequential design, we conducted surveys and semistructured interviews with English- and
Spanish-speaking adults in 15 ZIP Codes surrounding a community-based clinic. We recruited participants via a patient portal,
flyers, emails distributed by clinic and community partners, and in person. Surveys were offered online and on paper. We
used Fisher exact tests to identify factors associated with telehealth and/or portal use. We also recruited a subsample of survey
participants to expound on survey findings in semistructured interviews. Our thematic analysis assessed convergence in survey
and interview findings.
Results: Among 182 survey respondents, most were older (n=109, 66%; age ≥60 years), African American or Black (n=120,
65%), and female (n=142, 79%); a little more than half (n=97, 54%) had completed ≥1 telehealth appointment, and a
majority (n=131, 72%) had used a patient portal at least once. Compared with those who used the portal and/or telehealth,
those reporting no use of portal or telehealth were more likely to have a high school education or less (P<.001) or be
Spanish speakers (P<.011). A majority, regardless of portal or telehealth use, agreed with health promotion activity survey
statements like “Using the Internet for health-related activities makes me feel actively involved with my health care” (n=103,
59%) and “I find the Internet useful for monitoring my health” (n=100, 58%). In interviews with 20 individuals, most of
whom were older, Black, female, and had digital technology experience, seven factors were key to increased engagement in
portals and telehealth: (1) improving patient autonomy, (2) integrating digital health technology into daily life, (3) receiving
recommendations from trusted individuals, (4) appreciating the value of digital health technologies, (5) enlisting the support of
care partners or peers, (6) managing severe or chronic illness, and (7) accessing test results rapidly.
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Conclusions: This study builds on previous work by confirming and contributing insights about factors key to technology
uptake and use among underserved populations. Interventions using digital health technologies should focus on these factors
to promote digital and health equity and achieve better health outcomes. Future research should explore which clinical
settings and contexts are most conducive to increasing digital technology uptake and use, and implementation should leverage
partnerships with community groups.
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Introduction
The use of patient portals and synchronous video visits,
or telehealth, has become an integral part of health care,
particularly since the beginning of the COVID-19 pan-
demic [1-4]. Portals and telehealth have remained valua-
ble tools for care delivery due to their many documented
benefits, including convenience (reduced time, money, and
burden, especially for patients living in rural areas), reduced
transportation barriers, and inclusion of family members from
remote areas [5,6]. Furthermore, telehealth and patient portal
use are associated with increased health knowledge, patient
satisfaction, and preventive services use [7-10].

Portal and telehealth use are especially valuable for people
with chronic or acute illnesses such as cancer, given their
high need for medical appointments, services, medications,
and numerous communications with the health care system.
When individuals are juggling information from multiple
sources over a prolonged period, portals and telehealth serve
as vital tools to organize, track, and make information and
communication accessible from home or anywhere through
mobile technologies. Telehealth is also especially beneficial
for people with cancer, HIV, or other conditions that should
avoid exposure to infection due to their compromised immune
system, and because these individuals may be too physically
frail or ill to attend clinic appointments [11,12].

At the same time, digital health disparities and inequities
in using and accessing virtual health information remain a
significant problem [13]. The digital divide has been mapped
by Gallardo [14], who demonstrated using a Digital Divide
Index that disparities in technological advancements parallel
geographic distributions of poorer health outcomes. When
populations with lower digital literacy access and skills are
also the populations experiencing poorer health outcomes,
these problems can be mutually exacerbating [15-17].

Low-income, minoritized populations face unique barriers
to the adoption and use of telehealth and patient portals.
For example, low income and low levels of education are
negatively associated with uptake of digital health interven-
tions due to low level of English literacy [18]. Additionally,
language and cultural barriers present challenges to uptake
of digital health interventions among minoritized and non–
English-speaking populations because resources are often
not tailored to fit their specific needs [19]. These chal-
lenges increase the importance of engaging local community
partners to enhance the design, development, and implemen-
tation of digital health interventions [19-21]. Several studies

have demonstrated the importance of user-centered design
as a key strategy to addressing digital inclusion [19,22].
Partnerships with local community groups can also facilitate
outreach and recruitment to specific user groups by promot-
ing trust in the community [23]. O’Connor et al [24] in
their 2016 meta-analysis of 19 qualitative studies demonstra-
ted that telehealth utilization in underserved communities is
most strongly affected by 4 key factors: improving patient
autonomy, seamless integration into daily life, personal
recommendations from trusted individuals, and perceived
quality of the intervention.

The goal of this study was to explore attitudes toward and
experiences with telehealth and the portal among a sample of
residents from an underserved community in Dallas, Texas,
and to explore factors associated with the use of these health
technologies. We compare our findings with the key factors
of O’Connor et al [24] and offer 3 additional factors that
may be relevant to the development of strategies to address
digital inclusion in future interventions with low-resource
populations.

Methods
Study Design
This study used an explanatory sequential mixed meth-
ods design [25] consisting of surveys and semistructured
interviews with a geographically defined sample recruited
from both community and clinic settings. This study adhered
to the SRQR (Standards for Reporting Qualitative Research)
guidelines (the SRQR checklist is provided in Checklist 1).
Setting
This study was conducted with English- and Spanish-speak-
ing individuals (age ≥18 years) and residence within the
RedBird neighborhood of Dallas. We defined the “Red-
Bird area” as comprising 15 ZIP Codes surrounding a
community-based clinic affiliated with UT Southwestern
Medical Center and Simmons Comprehensive Cancer Center,
hereafter referred to as “RedBird Clinic.” The RedBird
area in the Southern Sector of Dallas is known to be
adversely affected by the digital divide, illustrated in Figure
1 [14]. Gallardo [14] calculated the Digital Divide Index by
adding a composite socioeconomic score (age, poverty, lower
than high school education, disability status, and internet-
to-income ratio) with an infrastructure and adoption score
(broadband access, computer devices, and download and/or
upload speed).
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Figure 1. Map of Dallas County including the study recruitment area surrounding RedBird Clinic and Digital Divide Index in tertiles based on
the distribution across the United States. RedBird Clinic is the community-based clinic affiliated with UT Southwestern Medical Center and the
geographic center around which we based recruitment for this study. Digital Divide Index refers to a multicomponent scoring system developed by
Gallardo [14] that combines socioeconomic and infrastructure elements, and “low access” reflects lowest tertile of digital access within this score.

Survey Sampling and Recruitment
We recruited survey participants through the RedBird
Clinic, the Simmons Comprehensive Cancer Center (hereafter
“Cancer Center”), and through local community partners
including faith-based organizations, nonprofit organizations,
and support groups. All organization partners were located
in the RedBird neighborhood from which we recruited study
participants, and all were dedicated to advancing the social,
economic, and/or health needs of RedBird area residents.
Cancer Center participants were sampled through the patient
registry, limited by those with residential addresses within
the 15 Zip Code area and having completed an appointment
within the past 5 years.

To capture data from participants of varying levels of
digital literacy, we deployed multiple survey recruitment and
data collection methods in accordance with each community
partner’s preference. Ultimately, most surveys were comple-
ted either on paper or through REDCap (Research Elec-
tronic Data Capture) [26], a web-based data collection and
management tool. Recruitment strategies included mailing

paper surveys, sending a link for distribution in the organ-
ization’s newsletter, distributing flyers with a QR code
and a phone number, and in-person recruitment. Patients
of the Cancer Center who had portal accounts received a
survey invitation link through the portal, while nonportal
account holders received a postcard with multiple options
for survey administration. In all formats, the first question
of the survey explained the voluntary nature of participation,
and that submission of survey responses indicated consent to
participate.
Survey Data Collection and Analysis
The survey included questions about technology access,
health literacy, information seeking and literacy, and portal
and telehealth exposure. Descriptive statistics were used to
summarize participant characteristics and survey responses.
Next, to identify factors associated with portal and telehealth
use, we compared their use by demographic characteristics
and by health promotion behaviors using bivariate Fisher
exact tests.
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The survey also contained 6 open-ended questions
focusing on portal and telehealth use, preferences, and
experiences. We included questions related to both the portal
and telehealth, going beyond the study by O’Connor et al
[24] that focused on telehealth alone. Portal use is critical
to study because portals are used by a greater share of
patients than telehealth, and increasingly, health care systems
use the portal as the gateway to their telehealth application
[27,28]. Open-ended survey text data were analyzed using
axial coding techniques, and thematic findings were used to
refine the semistructured interview guide [29].

Interview Sampling and Recruitment
Based on survey findings, we created a semistructured guide
to probe interview participants’ perceptions and experien-
ces with the portal and telehealth, including factors that
motivated their enrollment and use. We also added ques-
tions about the role of care partner support and experiences
related to accessing test results, given emergent findings
from the open-ended survey questions that these factors
were associated with technology uptake and use (Multimedia
Appendix 1).

We recruited interview participants from a subsample
of survey completers who expressed a willingness to be
contacted for follow-up interviews. We stratified interview
sampling to recruit half of the participants from the sur-
vey cohort recruited through the Cancer Center and half
through various RedBird area community organizations.
Within each group, we prioritized recruitment of participants
whose responses to the open-ended survey questions were
more robust, presuming that this might correlate with greater
engagement in the interviews. As we accrued participants,
we monitored the demographics of our sample to ensure that
we achieved diversity by gender and race or ethnicity that
reflected the RedBird area population. We made up to 3
attempts to reach each participant via their preferred mode
of contact. During recruitment, we also verified whether
the individual had “consistent” or “mostly reliable” access
to the web and/or access to a smartphone to support our
focus on individuals with potential access to the portal and
telehealth. That is, we chose to focus on those without device
or Wi-Fi access barriers because the goal of our inquiry was
to identify potential opportunities for educational interven-
tions, such as barriers due to misperceptions, attitudes, or
limited skills. Furthermore, device affordability and Wi-Fi
infrastructure were improving under the Affordable Connec-
tivity Act and broadband expansion by leading telecommuni-
cations companies.

Interview Data Collection and Analysis
A trained qualitative interviewer (ER) conducted interviews
by phone using the semistructured interview guide. Interviews
lasted an average of 30 minutes (range 16‐61 minutes).
Interviewers conducted rapid data analysis [30,31] during
interview data collection to allow for immediate exploration
of emerging patterns and insights. Rapid data analysis also
serves as a tool to enhance communication among members
of the interview team, facilitate monitoring effectiveness of

the interview guide and determination of thematic saturation,
and promote consistency of data capture.

Concurrently, we also conducted an in-depth qualitative
analysis of interview transcripts. All transcript data were
thematically coded by trained qualitative researchers using
NVivo (Lumivero). The lead qualitative investigator (RTH)
drafted an initial codebook deductively driven by concepts
in the interview guide and inclusive of emergent findings
extracted from the rapid analysis. Next, 2 qualitatively trained
staff (ER and AG) engaged in open coding of 15% of the
dataset (n=3 transcripts), iteratively refining the codes and
definitions to match themes and patterns. They tested the
codebook by independently coding an additional 10% of
the dataset (n=2 transcripts) and then met to compare codes
and calculate an interrater reliability score using Cohen κ.
Because the rate of concordance exceeded 0.75, indicating
substantial agreement, the remaining transcripts (n=15) were
divided between the coders and analyzed independently. The
research team met weekly to discuss and interpret findings.
None of the qualitatively trained researchers engaged in
data collection or analysis were physicians or had clinical
relationships with participants.

Ethical Considerations
All study-affiliated personnel have current certification in
the ethical conduct of human subjects research on file
with the University of Texas Southwestern Medical Cen-
ter (UTSW)’s Human Research Protection Program. We
obtained informed verbal consent for participation and audio
recording in accordance with the approved study protocol
from the institutional review board at UTSW (STU-2023‐
0469). All audio recordings were transcribed verbatim and
deidentified by a professional transcription vendor contrac-
ted with UTSW under a Health Insurance Portability and
Accountability Act waiver. Participants were mailed a $30
gift card in appreciation for their participation.

Results
Participant Characteristics
We distributed 1262 total surveys via (1) digital methods: 646
were distributed and 64 completed, and (2) paper: 616 were
distributed and 118 completed. Characteristics of the 182 total
participants (182/1262, 14.4% overall response rate) did not
differ by survey modality (data not shown, chi-square P value
>.05) (Table 1). Of 182 survey participants, most were older
(n=109, 66%; age ≥60 years), African American or Black
(n=120, 66%), and women (n=142, 79%). Survey participants
reported experience with health technology: a little more than
half (97/182, 54%) had completed a telehealth appointment,
and a majority (131/182, 72%) had used a patient portal.

For interviews, we contacted 59 individuals, 3 declined
to participate (reason cited was “not interested”), 7 were
ineligible due to lack of a Wi-Fi connection or a smart-
phone, and 29 did not respond to ≤3 recruitment attempts.
Of the 20 semistructured interview participants, most were
older (n=14, 70%; age ≥60 years) and 40% (n=8) were
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men. We had attempted to diversify our interview sample
with individuals of varying levels of portal and telehealth
experience; however, due to lack of recruitment response
among portal and/or telehealth nonusers, our interview
sample included a greater proportion of those with greater

technology experience (Multimedia Appendix 2). Nearly all
interview participants had used the portal at least once
(18/20, 90%), and a majority completed at least 1 telehealth
appointment (12/20, 60%).

Table 1. Survey (N=182) and interview (N=20) participant characteristics.
Characteristics Survey participants Interview participants
Age (years), n (%)
  <40 22 (13.3) 2 (10)
  40‐59 35 (21.1) 4 (35)
  60‐69 40 (24.1) 7 (35)
  ≥70 69 (41.6) 7 (35)
  Unknown 16 0
Gender, n (%)
  Female 142 (78.5) 12 (60)
  Male 39 (21.5) 8 (40)
  Unknown 1 0
Race/ethnicity (check all that apply), n (%)
  Non-Hispanic African American or Black 120 (65.9) 11 (55)
  Non-Hispanic White 28 (15.4) 6 (30)
  Hispanic 23 (12.6) 2 (10)
  Other 11 (6.0) 1 (5)
Education, n (%)
  High school graduate or less 51 (28.5) 6 (30)
  Some college/college graduate 91 (50.8) 12 (60)
  Postgraduate 37 (20.7) 2 (10)
  Unknown 3 0
Language, n (%)
  English 174 (95.6) 20 (100)
  Spanish 8 (4.4) 0
“Have you ever used the portal?”, n (%)
  Yes 131 (72.0) 18 (90)
  No 51 (28.0) 2 (10)
“Have you ever completed a telehealth appointment?”, n (%)
  Yes 97 (53.3) 12 (60)
  No 83 (46.4) 8 (40)
  Unknown 2 0
Portal and telehealth use combined, n (%)
  Used both the portal and telehealth 91 (50.0) 12 (60)
  Used the portal only 40 (22.0) 3 (15)
  Used telehealth only 6 (3.3) 3 (15)
  Used neither the portal nor telehealth 43 (23.6) 2 (10)
  Used portal and unknown telehealth use 2 0
Recruitment method, n (%)
  Cancer Center 98 (53.8) 10 (50)
  Community outreach 84 (46.2) 10 (50)

Survey Findings
As shown in Table 2, more than half of our sample used
both the portal and telehealth (91/180, 51%), and nearly a

quarter (43/180, 24%) reported not using either technology;
the remainder used 1 technology or the other. We combined
those using only 1 technology or the other due to a very small
number of patients reporting use of telehealth but no portal

JMIR FORMATIVE RESEARCH Higashi et al

https://formative.jmir.org/2025/1/e70146 JMIR Form Res 2025 | vol. 9 | e70146 | p. 5
(page number not for citation purposes)

https://formative.jmir.org/2025/1/e70146


use (n=6). Compared with technology users, those reporting
no use of portal or telehealth had a lower level of educa-
tion (P<.001) or were more likely to be Spanish speaking
(P<.011).

Table 3 illustrates frequency of endorsement of each
statement about using the web for health promotion activities.

The most commonly endorsed statement was “I can use
my computer or mobile phone to communicate about my
health needs” (81.5%). The percent agreeing to the statements
varied statistically significantly by portal and/or telehealth
(P<.001), with greater agreement among those using portal
and telehealth use.

Table 2. Demographic characteristics of survey participants by ever use of the portal and/or telehealtha.
Characteristics Categories of participants by ever use of the portal and/or telehealtha

Both, 91 (51%)b One technology, 46 (26%)b Neither, 43 (24%)b Overall (N=180) P valuec

Age (years), n (%) .71
  <40 13 (15.3) 6 (14.3) 3 (8.1) 22 (13.4)
  40‐59 15 (17.6) 12 (28.6) 7 (18.9) 34 (20.7)
  60‐69 21 (24.7) 10 (23.8) 9 (24.3) 40 (24.4)
  ≥70 36 (42.4) 14 (33.3) 18 (48.6) 68 (41.5)
  Unknown 6 4 6 16
Gender, n (%) .22
  Female 72 (79.1) 39 (84.8) 29 (69.0) 140 (78.2)
  Male 19 (20.9) 7 (15.2) 13 (31.0) 39 (21.8)
  Unknown 0 0 1 1
Race/ethnicity, n (%) .095
  Non-Hispanic African
  American or Black

56 (61.5) 32 (69.6) 31 (72.1) 119 (66.1)

  Non-Hispanic White 21 (23.1) 5 (10.9) 2 (4.7) 28 (15.6)
  Hispanic 9 (9.9) 5 (10.9) 8 (18.6) 22 (12.2)
  Other 5 (5.5) 4 (8.7) 2 (4.7) 11 (6.1)
Education, n (%) <.001
  High school graduate or
  less

9 (10.0) 11 (24.4) 29 (69.0) 49 (27.7)

  Some college/college
  graduate

55 (61.1) 25 (55.6) 11 (26.2) 91 (51.4)

  Postgraduate 26 (28.9) 9 (20.0) 2 (4.8) 37 (20.9)
  Unknown 1 1 1 3
Survey language, n (%) .011
  English 89 (97.8) 46 (100.0) 38 (88.4) 173 (96.1)
  Spanish 2 (2.2) 0 (0.0) 5 (11.6) 7 (3.9)
Recruitment location,
n (%)

.43

  Community 39 (42.9) 25 (54.3) 19 (44.2) 83 (46.1)
  Simmons 52 (57.1) 21 (45.7) 24 (55.8) 97 (53.9)

aTwo individuals who had unknown telehealth use were not included in this analysis.
bn (%).
cFisher exact test.

Table 3. Survey responses regarding health promotion activity by ever use of the portal and/or telehealth.
Categories of participants by ever use of the portal and/or telehealth

Variable Both, 91 (51%)a One technology, 46
(26%)a

Neither, 43 (24%)a Overall (N=180) P valueb

Overall technology access: I can use my computer or mobile phone to communicate about my health needs, n (%) <.001
  Agree 85 (93.4) 36 (78.3) 24 (58.5) 145 (81.5)
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Categories of participants by ever use of the portal and/or telehealth

Variable Both, 91 (51%)a One technology, 46
(26%)a

Neither, 43 (24%)a Overall (N=180) P valueb

  Disagree 4 (4.4) 6 (13.0) 13 (31.7) 23 (12.9)
  Neither agree nor
   disagree

2 (2.2) 4 (8.7) 4 (9.8) 10 (5.6)

  Unknown 0 0 2 2
Health literacy: I can use the internet to learn about health topics that are relevant to me, n (%) <.001
  Agree 83 (91.2) 37 (82.2) 24 (58.5) 144 (81.4)
  Disagree 5 (5.5) 3 (6.7) 13 (31.7) 21 (11.9)
  Neither agree nor
   disagree

3 (3.3) 5 (11.1) 4 (9.8) 12 (6.8)

  Unknown 0 1 2 3
Improving health autonomy: I know how to find helpful health resources on the internet, n (%) <.001
  Agree 86 (94.5) 36 (80.0) 19 (46.3) 141 (79.7)
  Disagree 4 (4.4) 4 (8.9) 17 (41.5) 25 (14.1)
  Neither agree nor
   disagree

1 (1.1) 5 (11.1) 5 (12.2) 11 (6.2)

  Unknown 0 1 2 3
Appreciating the value of digital health technology: I can use the internet to learn how to manage my health in a positive
way, n (%)

<.001

  Agree 71 (78.0) 31 (70.5) 19 (46.3) 121 (68.8)
  Disagree 8 (8.8) 7 (15.9) 17 (41.5) 32 (18.2)
  Neither agree nor
   disagree

12 (13.2) 6 (13.6) 5 (12.2) 23 (13.1)

  Unknown 0 2 2 4
Health literacy: I can summarize basic health information from the internet in my own words, n (%) <.001
  Agree 74 (81.3) 25 (54.3) 13 (33.3) 112 (63.6)
  Disagree 7 (7.7) 11 (23.9) 15 (38.5) 33 (18.8)
  Neither agree nor
   disagree

10 (11.0) 10 (21.7) 11 (28.2) 31 (17.6)

  Unknown 0 0 4 4
Confidence using technology: The internet improves my communication with health professionals, n (%) <.001
  Agree 68 (74.7) 22 (48.9) 16 (39.0) 106 (59.9)
  Disagree 8 (8.8) 7 (15.6) 19 (46.3) 34 (19.2)
  Neither agree nor
   disagree

15 (16.5) 16 (35.6) 6 (14.6) 37 (20.9)

  Unknown 0 1 2 3
Integrating use of digital health technology into one’s daily life: I can use information on the internet to make informed
decisions about my health, n (%)

<.001

  Agree 64 (70.3) 23 (51.1) 18 (43.9) 105 (59.3)
  Disagree 9 (9.9) 10 (22.2) 17 (41.5) 36 (20.3)
  Neither agree nor
   disagree

18 (19.8) 12 (26.7) 6 (14.6) 36 (20.3)

  Unknown 0 1 2 3
Confidence using technology: Using the internet for health-related activities makes me feel actively involved with my
health care, n (%)

<.001

  Agree 63 (69.2) 25 (55.6) 15 (37.5) 103 (58.5)
  Disagree 9 (9.9) 8 (17.8) 17 (42.5) 34 (19.3)
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Categories of participants by ever use of the portal and/or telehealth

Variable Both, 91 (51%)a One technology, 46
(26%)a

Neither, 43 (24%)a Overall (N=180) P valueb

  Neither agree nor
   disagree

19 (20.9) 12 (26.7) 8 (20.0) 39 (22.2)

  Unknown 0 1 3 4
Improving health autonomy: I find the internet useful for monitoring my health, n (%) <.001
  Agree 66 (72.5) 25 (56.8) 9 (22.5) 100 (57.1)
  Disagree 7 (7.7) 8 (18.2) 22 (55.0) 37 (21.1)
  Neither agree nor
   disagree

18 (19.8) 11 (25.0) 9 (22.5) 38 (21.7)

  Unknown 0 2 3 5
an (%).
bFisher exact test.

Interview Findings
We found evidence supporting 4 key factors by O’Connor
et al [24]: improving individuals’ health autonomy, integrat-
ing use of digital health technology into individuals’ daily
lives, obtaining recommendations from trusted individuals,
and appreciating the value of digital health technology.

Improving Individuals’ Health Autonomy
Many participants reported that using technology, such as the
patient portal, empowered them with easy access to informa-
tion about their health and in a way that was understandable
to them.

Well, I’d probably describe it as a good way to stay up
on your personal health without being worried about
wasting time or having to wait for pathology. If you
have questions, you can always message the clinic or
there is some place within MyChart, which explains
certain texts and what the results mean. It’s really
pretty easy for you to stay up on what’s going on with
you personally. [P04, experience with both the portal
and telehealth]

Using the portal also facilitated participants’ self-efficacy
and the belief in their ability to improve their health.

Well, I like MyChart because it makes you focus on
your health more better. [It lets] you know what’s
wrong with you or [it lets] you know that you need to
work on fixing this. It’s not too late to fix it. [P10, no
telehealth or direct portal experience but a care partner
helps her use the portal]

The portal also helped patients take a more active role in
making decisions about their health and in leading conversa-
tions with their health care providers.

I would say using MyChart is about being pro-help-for-
yourself and knowing how to say, hey, this is what’s
going on with me. I can make my own healthy choices

and also confirm with my doctor, my nurse practitioner,
of what these choices are and what they think or
suggest about it. So MyChart is a tool for a person to
make healthy choices for themselves and stay informed.
[P17, experience with both the portal and telehealth]

Integrating Use of Digital Health Technology
Into Individuals’ Daily Lives
Many participants found the portal to be a helpful tool to
access all their health information, especially given the fact
that they have multiple medications.

There have been many times where I need to go back
and look...like say, for example, I call Medco and say,
‘I need to go over my medications.’ I don’t have them
written down anywhere, but I can go to my last visit and
look at all my medications that are listed.... Or if I’ve
been given special instructions, I’ll go back to the visit
summary and look at whatever the details were for that
particular visit. [P15, experience with both the portal
and telehealth]

Participants liked the ease of access through their cell
phone, presumably a technology with which they were
already familiar.

I think it’s actually pretty cool that you can get into
medical charts through your phone and be able to set
appointments. [P13, experience with the portal only]

Obtaining Recommendations From Trusted
Individuals
Many participants who enrolled in the portal reported first
learning about it from a medical provider or clinical staff.

[At the] doctor’s office... They explained how it worked
and that I could keep up with my appointments and
my drugs and everything–pertinent information. [P05,
experience with both the portal and telehealth]
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Establishing a relationship with the provider first was the
key to a successful portal interaction for 1 patient.

Once you visit your doctor, you know who he or she is
and you’re comfortable with them, I don’t think that’s
much of a problem, ‘cause you have a relationship.
[P11, experience with the portal only]

Appreciating the Value of Digital Health
Technology
For 1 participant, the portal offered a more rapid and
effective solution to a billing problem than troubleshooting
by telephone.

I was getting a bill for some treatment... I called the
billing department, and they gave me a voicemail and
they just put me on hold. It don’t work [sic]. But then
I went into my MyChart and went to the billing link
and left a message stating that I shouldn’t have been
billed for it... They answered it and removed that and
sent me an email back in MyChart saying that they had
been verified that I did have an insurance coverage and
I shouldn’t have been billed. [P09, experience with the
portal only]

Some participants also valued the portal’s lesser-known
features, such as appointment reminders and the option to
view appointment locations on a map, which streamlined
navigation across an expansive medical campus.

Well, for one thing, it keeps me up to date on when
I have appointments and also with all the different
buildings as to which building it’s in and where is it
on the map... That’s very helpful to me... Yeah, you can
see the schematic of where all the buildings are that are
running around the [location]. [P02, experience with
both the portal and telehealth]

Multiple participants noted that the portal offers an
efficient and dependable channel for communicating with
their care team. They valued the rapid response via the portal,
especially in comparison with phone interactions.

It’s an easy way to communicate with the doctor
because sometimes [when] you call on your phone,
you’ll be on that phone, nobody will answer. Or they’ll
answer, they keep you on hold [so long] that you get
frustrated, and you hang up the phone. With MyChart,
when you send the email to them, they will respond.
It may take about five or six hours or two hours of
work, but they will still reply the same day to let you
know what is going on and that will give you hope that
you’ll get it. [P01, experience with both the portal and
telehealth]

In addition, participants in this study uniquely reported 3
additional key factors that encouraged uptake and use of the
portal and telehealth: enlisting support from care partners or

peers, managing severe or chronic illness, and accessing test
results rapidly.

Enlisting Support From Care Partners or Peers
Several participants relied on family members to use the
portal and/or telehealth.

My daughter–she works at a breast cancer clinic so
she pretty much know how to do all that [portal and
telehealth] at home...she will tell me my blood pressure
was very high. I would tell her, ‘yeah, the doctor told
me I need to work on my blood pressure.’ And then
she looked at it again and she said, ‘Oh, your blood
pressure has went down.’ It just lets you know. It show
you what’s going on. [P10, no direct telehealth or portal
experience but uses portal through a care partner]

Other participants spoke of being a care partner for
family members or friends and highlighted how technology
facilitated management of the patient’s medical needs.

Well...it helps me, with him being in a wheelchair, it
saves me time to be able to help him and to get all the
things done that he needs as far as his physical therapy
and all of his appointments in line and all of his blood
work that lets me know that he’s doing okay from day to
day. [P13, personal experience with the portal and care
partner for her husband to use the portal]

Managing Severe or Chronic Illness
Several participants who used the portal emphasized its value
when coordinating care across multiple providers.

I have become more active in [the portal] as the
number of doctors have increased. I rely on it more
and more. [P15, experience with both the portal and
telehealth]

Others described how they used the portal to manage their
chronic illness, such as the following participant who had
kidney disease.

They checked me and they made an appointment and
it’s all written on [the portal]. I look into my test
results. And if I forget something I’ll just go back and
look. I double check on my A1C or what’s my potassium
because they say it’s kind of high, and now it went
down. So it’s good. I can always check back. [P08,
experience with both the portal and telehealth]

Four individuals recruited from the Cancer Center
specifically mentioned that they joined the portal when they
were diagnosed with cancer and started cancer treatment. One
said,

I’m not sure exactly when I started, but I had anti-can-
cer surgery, and I was recuperating after the stay at the
hospital and [the portal] was a good way to keep up
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with what was going on. [P02, experience with both the
portal and telehealth]

Another participant recognized that telehealth offered a
convenient alternative to in-person visits, especially during
times of acute illness or frailty.

If you’re feeling really, really sick and you just really
can’t get out, that’s very helpful that if you need to stay
in bed and talk to the doctor, you can do that. [P15,
experience with both the portal and telehealth]

Accessing Test Results Rapidly
Participants from both the Cancer Center and the commun-
ity cohorts generally liked the portal’s facilitation of faster
access to test results compared with formerly having to rely
on waiting for results to be communicated via the telephone.

I like that it don’t take a week to hear back from the
doctor. Within the day or so, the doctors get back with
you... it is not a hassle of having to wait on the phone
or wait for the doctor to call me or get an email. [P13,
experience with the portal only]

I wouldn’t have known the results until probably my
next appointment. But I went on MyChart and I found
out what it was, so I didn’t have to wait until my next
appointment with the doctor to get the results. [P18,
experience with both the portal and telehealth]

Many people felt that waiting for the clinician to con-
tact them with the results was more anxiety-provoking than
receiving the results, even if they might be negative.

I get this anxiety like, ‘Damn, what’s the result?’ I got
thyroid [issues] so I’m like, ‘Is it good?’ I like to get
mine fast…. If you want to know, then at the end of the
day, that’s the whole point of having MyChart, because
you want to know. [P16, experience with both the portal
and telehealth]

At the same time, 1 participant acknowledged that, in
some circumstances, receiving one’s results before a doctor
had a chance to speak with them could cause more anxiety
or a potentially negative experience if the test result was
life-threatening.

I’m in the last [cancer] stage. I wouldn’t want to find
that out through MyChart. I would rather through a
phone call… because I can’t talk to MyChart. [P18,
experience with both the portal and telehealth]

Discussion
Principal Findings
In this iterative, mixed methods study, we describe atti-
tudes toward and experiences with telehealth and the portal

among a minoritized population in Dallas, Texas. We identify
7 factors that are key to the uptake and use of digital
health technologies. Four of these factors had previously
been identified by the meta-analysis of qualitative stud-
ies by O’Connor et al [24]: improving health autonomy,
integrating digital health technology into individuals’ daily
lives, receiving technology recommendations from trusted
individuals, and appreciating the value of digital health
technologies. The 3 additional factors we identified in this
study—enlisting support from care partners, managing severe
or chronic illness, and accessing test results rapidly—are
valuable contributions because they provide insight into
potential intervention opportunities among specific popula-
tions and clinical settings. Survey findings also align with
the factors by O’Connor et al [24] that are key to tel-
ehealth utilization in underserved populations (improving
health autonomy, integrating use of digital health technology
into one’s daily life, and appreciating the value of digital
health technology), as well as other factors we know from
the literature to be relevant to successful engagement with
the portal or telehealth (eg, health literacy, confidence using
technology, and overall technology access). Our finding that
language and level of education are associated with nonusers
of the portal and telehealth underscores the importance of
making the portal and telehealth accessible to populations
that are Spanish-speaking and, among English speakers, with
lower literacy levels. Notably, although a Spanish version of
the patient portal is available in some health care systems,
multiple challenges have dampened enthusiasm, uptake, and
use of it [32].

Support from care partners has been described as a
key facilitator for technology access among other popula-
tions, especially older individuals and those with chronic
illness or disabilities [33,34]. To our knowledge, this is the
first study to qualitatively describe care partner support as
a key facilitator of digital health technology engagement
among minoritized populations. Prior work suggests that care
partners value having access to patient information and report
benefits related to greater understanding of medications and
follow-up steps and increased feelings of control [35]. Care
partner assistance with patient portals is more common when
patients are older, have limited English proficiency or lower
overall literacy, and greater illness severity [36]. While our
sample was older, our findings around care partner support
as a facilitator suggest that care partners may also play
a more prominent role among lower-resource, minoritized
populations.

Second, our finding about the value placed on rapid
access to test results has far-ranging implications across
clinical settings and populations. Participants ranked rapid
access to this information as a key to motivating portal use.
For example, individuals recruited from the Cancer Center
expressed mostly positive and some negative opinions of
rapid access to test results. Specifically, a few participants felt
that patients should not be given a cancer diagnosis via the
portal, but that access to laboratory results and appointments
was very important. At the same time, individuals recruited
from the community (who presumably were less likely to
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be in active cancer treatment) also felt strongly that rapid
access to appointments, medications, and the opportunity to
communicate with their providers was a strong motivator for
portal use. While we did not ask about community partici-
pants’ medical conditions, this finding may reflect higher
rates of chronic illness in lower-resource populations, such
as diabetes and hypertension, which also involve regular
appointments and coordination across multiple providers.

The 21st Century Cures Act [37], which functionally
required that institutions immediately make available to
patients, on request, information in the electronic health
record, has spurred debate since it was passed in 2021
[38,39]. Most health care organizations choose to meet
this regulatory requirement by making results automatically
viewable on the patient portal as soon as they are availa-
ble in electronic health records, meaning patients are often
able to see results before speaking with a clinician. Conse-
quently, patients and families living with cancer will likely
receive “nonnormal” results with some frequency as they
use the portal to review data, laboratory test results, and
imaging. There is controversy about providing patients with
immediate access to test results in part because this infor-
mation can be conveyed prior to the patient speaking with
their clinician [38,40]. The potential positive and negative
impacts of immediate test result access are likely to vary
immensely across individuals in both patient and clinician
groups [41,42]. Health care organizations may wish to
provide additional education and support to patients and care
partners, particularly around how to configure portal settings
to either receive or mute new test result notifications. Our
findings showing some complex preferences about informa-
tion provision among our participants suggest that a “one-
size-fits-all” approach will not be sufficient.

Digital inclusion, or “[ensuring] that all individuals and
communities, including the most disadvantaged, have access
to and use of digital tools,” [43] must be emphasized in
order to overcome the existing digital divide [13]. With tools
such as Gallego’s Digital Divide Index and the Centers for
Disease Control and Prevention’s social vulnerability index
[44], among others, social epidemiologists have provided
ample evidence of where behavioral interventionists should
implement more intensive interventions to maximize use
of resources to improve health outcomes [45]. Addition-
ally, intervention strategies shown to be effective in address-
ing digital health equity have emphasized user design (eg,
compatibility with existing devices and culturally appropri-
ate content), supportive infrastructure (eg, assistance with
devices and connectivity), and educational support (ie, from
professionals, family, or friends) [46]. Our findings of the
importance of care partners, rapid access to test results, and
coordinated care for individuals with more complex disease
contribute to this shared understanding of what, where,
and to whom digital health equity interventions should be
applied. And as a next step, using an implementation science
framework such as Glasgow’s RE-AIM (1999) may help us
optimize how the intervention is applied [47].

Finally, it is important to recognize that providers and
health care systems contribute to the persistence of digital

health disparities. Multiple studies using data from the Health
Information National Trends Survey have documented bias
in provider recommendations for portal and telehealth use,
with greater encouragement directed toward patients who
are female, White, and college-educated [48-50]. Other
Health Information National Trends Survey–based studies
have found that provider recommendation is a key driver
of telehealth use [51] and that adults with limited English
proficiency are more likely than those proficient in English
to seek health information from professionals [52]. Notably,
1 study found that Spanish-preferring participants placed
greater trust in information from government agencies and
often turned to web-based videos for health-related infor-
mation [52]. These findings illustrate the importance of
educating providers and health care institutions about how
provider bias can exacerbate the digital divide in health care
access and disseminating reliable health information through
multiple channels.

Although significant progress has been achieved in
strengthening digital health access and use among under-
served communities [53], several barriers remain. These
include lower educational attainment [54], lack of awareness
of the benefits of digital health technologies [55-57], mistrust
in the health care system evidenced as concern for data
privacy [58,59], and ambivalence toward technology [60].
These barriers often exacerbate existing health disparities
that affect the same minoritized populations with multiple
chronic conditions, who stand to benefit greatly from portal
and telehealth access. Future implementation strategies to
address the persistent digital divide will need to provide
more personalized options, be supported by robust financial
and human resources, and include trust-building with cultural
minority communities [60].
Strengths and Limitations
With only 20 interviews, in a mostly older female Non-
Hispanic Black or African American population, it is not
possible to generalize these findings broadly. We also chose
to focus our interviews on individuals who did not have
barriers in access to Wi-Fi or smartphone technology in order
to delve more deeply into potential intervention opportu-
nities that could be addressed through education versus
systemic infrastructure barriers over which we had limited
control. While the infrastructure for Wi-Fi is increasing, and
cellular phone ownership exceeds 90%, even among low-
income populations [61], this sampling strategy resulted in
the exclusion of the perspectives of a more diverse range
of participants, which limits generalizability and precludes
a more comprehensive understanding of the issues. Addi-
tionally, while we identified care partners as an important
facilitator and explored this topic in depth in interviews, we
missed an opportunity to obtain quantifiable data on care
partner demographics and technology-related descriptors of
individuals acting as care partners by not including such
questions in the survey. This would have enabled us to
contribute to the literature on the demographics, technology-
related skills, and attitudes of people who use technology as
care partners versus those who need care partner assistance.
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Understanding the relationship between care providers and
receivers may facilitate conceptualization of new hypotheses
and strategies for interventions.

However, our study has several strengths. Our finding that
the uptake and use of technology may be related to chronic-
ity and severity of illness merits attention. While perhaps
those with a more life-threatening condition may be more
acutely motivated to engage in their health care, findings from
this study suggest that those with chronic conditions such
as diabetes, certain cancers, and hypertension may also be
persuaded to use the portal to monitor their test results. Also,
our study contributes uniquely to the literature by focus-
ing both quantitatively and qualitatively on the perspec-
tives of a multiracial, minoritized population toward digital
health technologies. Our finding that language and level of
education are associated with lower portal and telehealth use
is useful for informing future intervention efforts. Finally,
future research may be enhanced by examining behavioral
outcomes, which may reveal insights regarding the possible

associations between digital health interventions, health care
utilization, and patient outcomes.
Conclusions
We contribute evidence that seven key factors are relevant
to the development of strategies to promote digital inclu-
sion in future interventions for underserved populations: (1)
improving patient autonomy, (2) integrating digital health
technology into daily life, (3) receiving recommendations
from trusted individuals, (4) appreciating the value of the
technology [24], (5) enlisting support from care partners,
(6) managing severe or chronic illness, and (7) accessing
test results rapidly. Future studies should focus on making
the portal and telehealth more accessible to English-speak-
ing populations of lower educational attainment and Spanish
speakers and should address how different clinical settings
and health conditions affect the uptake of the patient portal
and telehealth.
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