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Abstract 

Background The integration of patient portals into health systems has the potential to increase access for women. 
For example, within a mental health context, women are at a higher risk of developing anxiety and depression 
but may experience barriers in accessing care. Therefore, the aim of this rapid review was to understand what is cur-
rently known about patient portal use among women. The objectives were (1) To discover pertinent facilitators 
for women when using patient portals; (2) To discern if women face individual barriers to accessing patient portals; 
and (3) To explore the potential role of patient portals for women’s mental health care.

Methods A rapid review methodology was implemented using the Cochrane Rapid Reviews Methods Group, 
as well as a grey literature scan. Inclusion criteria included articles that focused on women’s use of patient portals 
within healthcare settings. Four databases were searched, including Embase, MEDLINE (Ovid), CINAHL and PsycINFO 
in September 2023. Two independent reviewers performed screening, data extraction, and analysis.

Results This search resulted in screening 1385 titles and abstracts, and 82 articles for full-text eligibility. 15 arti-
cles were included in the review. Data were extracted and analyzed, guided by the research objectives. Facilitators 
to patient portal use included processes that enhanced user engagement, the provision of portal tools, and manage-
ment of health care features. Barriers included health equity factors and use of medical jargon. Applications to mental 
health care included how use of portals eased women’s anxiety and increased their sense of internal control.

Conclusions The results of this review indicate that interrelated factors influence women’s experiences with using 
patient portals. By understanding facilitators and barriers to portal use, and applications for mental health care, we 
can understand how to improve women’s use of portals in the future.
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Background
Patient portals
Patient portals are online systems where patients can 
access various components of their personal health 
information, such as prescriptions, treatment protocols, 

and appointment schedules, and at times interact with 
their health care providers [1]. Patient portals may also 
include electronic personal health records (ePHRs) [2]. 
Since their inception, patient portals have enhanced 
health care access for patients through features such as 
direct messaging with providers [3] and having access 
to notes from their care plans [4]. Health care access 
through use of a patient portal has been studied among 
patient groups from other marginalized populations [5, 
6] and with specific diagnoses such as cancer [7] and 
multiple sclerosis [8]. In mental health care, research 
continues to evolve on the potential benefits of patient 
portals for care outcomes, and how to tailor the user 
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experience to this health context [9]. For example, Tur-
vey et al. (2022) examined the collaborative relationship 
between patients and clinicians through use of a patient 
portal and secure messaging system, and described how 
patients experienced higher levels of trust, comfort, and 
medication adherence [10]. Additionally, Strudwick et al. 
(2020) examined meaningful indicators of patient portal 
use by conducting focus groups among mental health 
patients, care partners, and family members [11]. As we 
learn more about patient portal use within various health 
settings, it is imperative to discern how to foster positive 
experiences for subpopulations who may have different 
health needs, including women’s health care.

Women and patient portal use
Despite evolving research on patient portals, informa-
tion about women’s use is limited, including people who 
identify as cisgender, transgender, non-binary, or gen-
der diverse who were assigned the sex of female at birth. 
As this review is part of a larger project that focuses on 
developing actionable recommendations for patient por-
tal use by women with mental health challenges, it is 
important to find existing data on women’s use of patient 
portals. Specifically, some previous work has been con-
ducted in obstetric and gynecological settings among 
varying populations [12]. For example, Kim et al. (2018) 
examined patient portal use among low-income preg-
nant women, with a goal of improving clinical outcomes 
through its use. The authors discovered that use of the 
portal was enhanced through information sharing by 
health care providers, but that further discussion-based 
support was needed to improve access [12].

Women and mental health care
Patient portal use may have positive applications for 
women, specifically with accessing mental health care. 
Women are at higher risk of developing common men-
tal health disorders [13], such as anxiety and depression, 
when compared to men [14]. However, they are signifi-
cantly more likely to experience barriers in accessing spe-
cialized mental health services and care [14], especially 
when health issues are sex-specific, such as perinatal 
mental illness [15]. Some of these noted barriers include 
fear of stigmatization, difficulties attending appoint-
ments, and an unwillingness to seek help [16]. Addition-
ally, women may have unique mental health needs when 
compared to men in some professions, roles, or other 
contexts. For example, Runnals et  al. (2014) found that 
women veterans experienced higher rates of depression 
and medical/functional impairments versus male vet-
erans [17]. Additionally, women have historically taken 
on caregiving roles for family members, and experience 
worse mental health outcomes when trying to balance 

these roles with employment [18]. Therefore, as patient 
portals are more regularly implemented into healthcare 
settings to increase patient engagement [19, 20] and col-
laboration [21], it is crucial to examine barriers and facili-
tators for women’s access. Additionally, it is valuable to 
discern if these barriers and facilitators have applications 
to mental health care.

Research question
The research question for this review was: What is cur-
rently known about patient portal use among women?

Objectives

1. To discover pertinent facilitators for women when 
using patient portals.

2. To discern if women face individual barriers to 
accessing patient portals.

3. To explore the potential role of patient portals for 
women’s mental health care.

Methods
A rapid review methodology was implemented due to 
the limited timeframe needed for the results [22], as this 
data will be used for the implementation of patient portal 
guidelines within a large mental health organization. To 
perform this rapid review, we searched academic litera-
ture using the criteria from the Cochrane Rapid Reviews 
Methods Group [22] and conducted a grey literature 
scan. A preliminary search occurred to ensure that no 
current or in-progress reviews were being performed on 
the same topic, which included the following databases: 
the Cochrane Database of Systematic Reviews, Joanna 
Briggs Institute (JBI) Evidence Synthesis, and MEDLINE. 
Recent reviews that have examined individual experi-
ences of patient portals have included older adult popula-
tions [23] and caregivers [24]. Additionally, Antonio et al. 
(2019) explored health equity factors, and how these are 
addressed within patient portal research [25].

Search strategy
The search strategy was developed in consultation with a 
research librarian for how to perform thorough searches 
using index terms/subject headings and to identify rel-
evant databases. Four databases were searched in Sep-
tember 2023, including: Embase, MEDLINE (Ovid), 
CINAHL and PsycINFO. As this is a novel topic, we 
included databases for different health disciplines to 
ensure the results were comprehensive. Applicable 
search words and phrases were used for the correspond-
ing databases. Search terms included patient portal(s) 
and gender-specific terms including women, woman, 
human female, transgender, transgender person(s), and 
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non-binary. Searched databases and associated terms or 
subject headings are listed in Table  1. A grey literature 
scan included searching the first ten pages of the Google 
and Million Short search engines for relevant documents 
related to women’s health and patient portals. Predefined 
terms were used to search for relevant results.

Inclusion criteria
For this review, the inclusion criteria are listed below. A 
more comprehensive description of inclusion and exclu-
sion criteria with full-text exclusion rationale can be 
found in Table 2.

1. Population: Women, including cisgender, transgen-
der, and non-binary/gender diverse people assigned 
the sex of female at birth.

2. Intervention: Population must have accessed/used a 
patient portal.

3. Setting: Patient portal use occurred within a health-
care setting, such as a hospital, clinic, or the com-
munity. Data from all countries is included in this 
review.

4. Language: Articles are available in English.

5. Date: Articles should be published during or after 
2006, when patient portal use was widely adapted 
within healthcare settings [19].

Screening
Articles yielded from the searches were uploaded into 
the online Covidence [26] software system to assist with 
screening procedures. KD was the primary reviewer and 
performed data extraction. HDS was the second reviewer. 
Throughout the screening procedures, ad-hoc meetings 
occurred to discuss discrepancies and resolve conflicts. 
The steps for the screening procedures were as follows:

a) A pilot exercise for calibration, where 30 titles and 
abstracts were screened by both reviewers. An agree-
ment rate of at least 80% was met before moving to 
the next step.

b) KD completed the full screening and HDS screened 
20% of the remaining articles. The excluded articles 
were then reviewed by HDS.

c) A pilot screening exercise of five full-text articles was 
performed by both reviewers for calibration.

Table 1 Search strategy

Database Search Terms or Subject Headings Date of Search Sources 
Retrieved

Embase woman OR women OR trans OR transgender OR non-binary AND patient portal September 15, 2023 1241

MEDLINE (Ovid) women OR transgender persons OR non-binary AND patient portal September 15, 2023 1

CINAHL patient portal September 18, 2023 290

PsycINFO patient portal AND women OR human females OR transgender OR non-binary September 18, 2023 16

Table 2 Inclusion and exclusion criteria

Concepts Inclusion Criteria Exclusion Criteria Exclusion Rationale for 
Full-Text Screening

Population Women, including people who identify as cisgender, 
transgender, or non-binary/gender diverse assigned 
sex of female at birth
Age 18 years or older
Receiving health care services

Assigned sex of male at birth
Pediatric populations
Information about other individuals using a patient 
portal, such as parents, family members, care part-
ners, etc.

Wrong patient population

Portal use Articles must contain data about use of a patient 
portal

Data is not specific about use of a patient portal Wrong concept

Outcomes Articles must have outcomes associated with wom-
en’s use of patient portals

Outcome data not relevant (e.g., only disease out-
comes)

No reported outcomes

Language Article must be available in the English language Article not available in the English language Wrong language

Article type Articles must contain primary or secondary research 
(e.g., reviews), and have a full-text version available

Conference presentations, book chapters, blogs, 
editorials, commentaries

Wrong source

Date Articles published during or after 2006 Articles published prior to 2006 N/A- article removed at 
title and abstract screening 
stage
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d) KD screened the remainder of the full-text articles 
and HDS reviewed the excluded articles to check for 
any missed data.

e) KD performed data extraction. All extracted data was 
reviewed by HDS prior to analysis procedures.

Data analysis and presentation
Data analysis was performed by KD and was reviewed by 
HDS for completion and accuracy. Data are summarized 
and presented in table format (see Additional File 1). To 
meet the research objectives, narrative descriptions of 
barriers, facilitators, and mental health considerations 
were organized into categories that were inductively gen-
erated from the extracted data.

Results
Characteristics of included articles
After searching the four databases, we sourced 1548 
studies that were uploaded into Covidence [26]. A total of 
81 duplicate articles were identified and removed, leav-
ing 1467 articles to be screened at the title and abstract 
stage. A total of 1385 studies were deemed irrelevant at 
this stage, leaving 82 articles to be screened for full-text 
eligibility. Articles excluded at this stage were classi-
fied into the following categories: wrong source (n=29), 
wrong outcomes (n=20), wrong concept (n=13), wrong 
patient population (n=3), and article not available (n=2). 
This process left 15 articles to be included in the review 
for data extraction and analysis. Please refer to Fig. 1 for a 
flow diagram of the review screening procedures.

Fig. 1 Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA)
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The publication dates of the 15 included articles ranged 
over nine years, from 2014-2023. Most of the research 
was conducted in the United States [27–38], and one arti-
cle was yielded each from Australia [39], Belgium [40], 
and Canada [41]. There were a variety of study designs 
employed by the researchers, including cross-sectional 
[30, 31, 37, 39], quality improvement projects [28, 29, 
35], retrospective or prospective studies [27, 32, 33, 36, 
39], quasi experimental designs [40], and qualitative 
designs [34, 41]. Examples of the data collection meth-
ods included questionnaires [38], surveys [31, 33, 39], 
and interviews [34]. Some of the studies included patient 
populations that were specifically focused on women’s 
health, such as women with cancer [41], veterans [29], 
pregnant or postpartum patients [27, 33–36, 38, 39], and 
women with human immunodeficiency viruses (HIV) 
[28]. Other studies included both sexes, however, the 
outcomes were stratified to discuss women’s health and 
patient portal use. In 13 of the studies, the researchers 
provided details of the implemented patient portal within 
the study setting. Some of the study settings included pri-
mary and secondary care clinics [28, 30, 32–34, 37, 40], 
general or tertiary hospitals [27, 29, 31, 35, 36, 38], and 
specialty hospitals [39, 41]. A summary of all extracted 
data can be found in Table 3 (see Additional File 1). From 
the grey literature scan, no documents were yielded 
related to women’s use of patient portals.

Facilitators of patient portal use
We discovered a variety of facilitators for patient portal 
use for women within the included studies’ outcomes. 
Firstly, active engagement was a facilitator in two stud-
ies, where researchers discovered that women exhib-
ited higher levels of engagement with the patient portal 
compared to men [31, 37]. Being actively engaged with 
the patient portal was critical for women to utilize the 
portal functions [31, 37]. A second facilitator to access-
ing and using patient portals was having all information 
readily available, such as tools to assist with portal navi-
gation [33], supplementary information for discharge 
planning [35], and contact information for providers [41]. 
Another facilitator for women included using the patient 
portals for health care management, such as remember-
ing appointments [34], communicating with providers 
[34], medication regimens [27, 34], and secure messaging 
[38]. Lastly, ensuring the patient portal was easy to nav-
igate was discussed as a high priority within two of the 
included studies [30, 33].

Access barriers to patient portal use
Within the included studies, some notable health equity 
barriers were discussed that are relevant to patient por-
tal use for women, including health status [27], income 

[27], and literacy [34]. Ukoha et  al. (2019) discovered 
that women with high-risk pregnancies were less likely to 
enroll in the patient portal versus women with no com-
plications [27]. These researchers also discovered how 
having public health insurance was a barrier to access-
ing the patient portal versus having private coverage. 
Another significant barrier to portal use for women was 
not understanding medical jargon or lab results that were 
uploaded by providers [34].

Some authors also discussed methods to prevent 
patient portal access barriers. For example, Lewi et  al. 
(2018) found that a patient’s age must be considered to 
prevent barriers to portal use, as women in different 
age categories had different preferences when using the 
patient portal [40]. For example, women in older age cat-
egories were found to request information about diag-
noses and treatment, while younger women requested 
prevention material. Conversely, Wieland et  al. (2017) 
explored the concept of barriers for postpartum women 
and accessing the patient portal [38], although some par-
ticipants did not perceive any barriers in adopting the 
patient portal and found the functions to be useful for 
their health care.

Role of patient portals for women’s mental health care
Due to the limited research performed in this space, 
there were no patient populations within this review that 
were specific to mental health care. However, some of the 
findings from other care settings can be applied within 
women’s mental health contexts to identify clinical appli-
cations that are relevant to accessing and utilizing patient 
portals. For example, in a study by Mohsen et al. (2021), 
women remarked how the patient portal provided them 
with a sense of control over their care planning and that 
this provided reassurance when receiving cancer treat-
ment [41]. Furthermore, in a study by MacEwan et  al. 
(2023), the participants remarked how using a patient 
portal can ease anxiety about pregnancy/postpartum 
care outcomes, and that use of a portal promotes involve-
ment in care [34].

Discussion
This rapid review was conducted to explore the scope 
of literature on women’s use of patient portals, includ-
ing facilitators and barriers to use, and applications for 
mental health care. The results of the review demonstrate 
that patient portals are being implemented in a variety of 
settings that focus on women’s health, and that research-
ers are beginning to explore how patient portals relate 
to women’s health care. Through reviewing this data, we 
can understand how to improve the user experience for 
women across different clinical settings.
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Due to minimal published literature on this topic, 
few facilitators and barriers to patient portal use exist 
that are limited to women’s health. However, the stud-
ies within this review included data that support how 
women’s care outcomes can be improved through use 
of a patient portal. Specifically, some evidence showed 
how patient portals were related to increased breastfeed-
ing rates for postpartum women [36] and improved viral 
load counts for women with HIV [28]. Previous work on 
patient portal use and health care outcomes has shown 
similar results. For example, patient portal use has been 
linked with a decreased risk of cervical cancer [42] and 
improved diabetes management [43]. Our findings also 
revealed that some facilitators for patient portal use for 
women included having access to all health care infor-
mation, managing health outcomes, and ensuring that 
patient portal systems are user-friendly. Similar facilita-
tors were explored in a literature review that focused on 
older adults’ use of patient portals, specifically, ensuring 
that the performance of the portal was suitable [44]. Addi-
tionally, in a scoping review that explored patient portal 
use for patients with asthma, ease of use was described as 
a primary facilitator to patient portal uptake [45].

Within our results, health equity factors, such as income 
[18], lack of access to private insurance [27], and health lit-
eracy [33], were mentioned as potential barriers to access-
ing and using patient portals for women. Similar health 
equity barriers have been found within other groups, 
including Hispanic populations, people that did not gradu-
ate from high school, and people with lower incomes [46]. 
Gender equity can be enhanced through digital health 
interventions but must be designed using principles of 
feminist intersectionality [43, 47]. These principles include 
all social identities that relate to marginalization, in addi-
tion to women’s health, such as race, socioeconomic status, 
and sexual orientation [43]. Therefore, designing patient 
portals using a feminist intersectionality lens can reduce 
the chance of widening different groups’ access to health 
services through technology, also known as the digital 
divide [31]. Suggested strategies from other literature to 
reduce the digital divide have included implementing user-
centered designs and considering preferences of different 
groups [29]. Providers can also offer enrollment assistance 
for patients [48] with supplementary materials for guid-
ance. Lastly, providers must ensure to use patient-friendly 
language by reducing the use of medical jargon, complex 
terminology and abbreviations [20].

Despite retrieving no literature specific to patient portal 
use and women receiving mental health care, implemen-
tation of patient portals within mental health settings is 
becoming a more prominent area of research. Therefore, it 
is important to consider how use of patient portals can spe-
cifically impact women with mental health challenges, such 

as depression and anxiety [12]. In a scoping review by Rab-
bani et al. (2023), characteristics for portal use were evalu-
ated specifically for individuals with depression, including 
providing tailored services and having a messaging feature 
between the patient and provider [49]. Additionally, specific 
characteristics of providers, such as providing compassion-
ate care and fostering interprofessional collaboration, may 
enhance treatment experiences [4, 21].

Limitations
To our knowledge, this is the first review to explore patient 
portal use among women, barriers and facilitators to their 
use of patient portals, and considerations for women’s men-
tal health care. Although a rigorous process was integrated 
using criteria from the Cochrane Rapid Reviews Methods 
Group [22], some limitations still exist. Firstly, as most of 
the articles within the review were from the United States, 
these results may not have vast applications on a global 
scale. Future research within this space should focus on 
patient portal implementation within different global con-
texts, and how cultural implications and varying healthcare 
funding structures may impact patient portal adoption 
and use. Secondly, due to the novel topic area, high-qual-
ity studies, such as randomized control trials, have not yet 
been performed to evaluate patient portal use for women. 
Therefore, future reviews may have to be conducted to 
discern if there are further barriers and facilitators to por-
tal use for this group. Lastly, although this review broadly 
looks at women’s experiences, women with different health 
outcomes may have additional needs for using patient por-
tals. Therefore, future research can explore small subgroups 
of women to discover further interventions.

Conclusions
The results of this rapid review have presented the body 
of literature that has focused on the use of patient por-
tals by women. By understanding facilitators and barri-
ers for portal use, and additional applications for mental 
health care, we can understand how to improve the user 
experience for women in the future. Understanding how 
to engage patients, improve interface usability, and to 
design patient portals to help women with the manage-
ment of their health care, were identified as important 
facilitators. Also, being aware of barriers of patient por-
tal use, such as health complications and health equity 
factors, are important considerations for the use and 
uptake of patient portals. Future research should focus 
on how these experiences may differ globally, and how 
variations may exist among women with unique health 
needs. As patient portals continue to be integrated into 
health systems in the future, continued research can 
help women successfully use patient portals to manage 
their health care.
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