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Introduction

The traditional paper-based system of health records was
frustrating for most of the patients worldwide as they were not
often well informed of their underlying iliness, available options,
and the prognosis of their disease. Patients had only a single copy
of the health record available. The records were maintained in
discrete sections in separate folders based on the type of note.
Even the well informed subjects find it exasperating to deal with
the intricacies of the system as they are required to tell their
disease histories repetitively in the case of hospitals losing their
records. Therefore, it is widely believed that technology can offer
great convenience and greater control in transforming healthcare
as it did in other aspects of life. It will enable the patients to share
their records across organizational boundaries in the interest of
their care.

Both nationally and internationally, governments, healthcare
providers, and medical insurers are promoting the uptake of
Personal Health Records (PHRs), with broadly the same message
of engaging the patients in their healthcare to secure better
health outcomes and incur low costs, but most of the electronic
portals are generally designed on the assumptions of healthcare
providers (doctors, nurses, etc.) so they do not meet the
expectations of patients, resulting in either their abandonment,
low or non-sustainable uptake by the patients. Another reason
for low uptake is found to be “cultural apathy”. People generally
do not care about their health until they are diseased and do not
consider their health as their ‘personal responsibility’.

This cultural apathy and a cognitive mismatch between patients
and health information technologies are perceived to be the
main barriers in the uptake of PHR, so an increased uptake will
require a behavioral and mind set change to involve and inform
patients as equal partners in their care. It will require a massive
cultural shift in dealing with their apathy to Personal Health
Records. Chronic conditions are more likely to benefit from
electronic health records. Supporting patient self-management
by the use of e-portals will have a positive impact on the health
outcome by increasing patient activation in the management of
their health. Moreover, such portals enable information sharing
between patients and Health Care Providers (HCPs) and support
communication with HCP. While designing eHealth interventions,
the needs and expectations of the user group must be kept in
mind and addressed increased patients adoption and utilization
of EHRs' greater potential.

Literature Review

Shift from traditional health record to electronic
health record

A traditional paper-based record was just a doctor record of
patient-encounter related information. It does not solve the
needs of modern healthcare, so it continues to evolve to keep
pace with modern healthcare requirements. This traditional
health record emerged around the early 19th century lacking
any formal structure. It was a highly personalized lab notebook,
which physicians use to record important details about the
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patient which they use to review as the patient came to visit next
time [1].

The design was based on the assumptions of physicians and it
was not meant to be shared with patients so they do not allow
active patient involvement in their care. With the growth and
proliferation of health technologies and their numerous benefits
on humans, there is an increase in the momentum to involve
patients in all aspects of their health and healthcare. Patients
can now interact with the HCP outside the clinical setting. Patient
active involvement and engagement in their healthcare by self-
managing their health conditions could potentially transform the
overall level of healthcare.

EHRs, online portals, and the consumer-
centered context

Electronic health records: A record of patient managed health
information is an Electronic health record (EHR) and is defined as
“An electronic application through which individuals can access,
manage and share their health information, and that of others for
whom they are authorized, in a private, secure, and confidential
environment [2].” So, it is perceived that EHRs have a significant
potential to transform healthcare.

Current EHRs offers a variety of features ranging from
administrative (appointment bookings, prescription ordering,
managing transactions) to clinical features (reviewing
information, communication with the GP, summary care records,
etc. therefore now, electronic health record systems are not just
static repositories for patient data rather they combine data,
knowledge, and software tools, which help patients to become
active participants in their care. Chronic diseases can be better
managed by patient engagement in their care. [3] So a plethora
of web-based health sites that support chronic disease self-
management [4] is seen that compare the quality of physicians,
hospitals, and health plans [4,5]. Information sources that
support patient and consumers active participation in healthcare
are widely expanded and patients have the option to select care
based on quality [6].

Personally Controlled Health Records (PCHRS) and patient
portals: PCHRs are portable, patient-controlled records that
provide lifelong access to health information and are capable of
aggregating data from multiple sources. [7]. Some features of
PCHRs are specific to healthcare institutions or providers such
as the ability to manage appointments or to request referrals or
prescription refills. Healthcare quality and safety can be greatly
improved by more activated and involved patients in their health
[8-10].

If the patient and doctor communicate outside face to face
interaction through PCHRs and patient portals, this two-way
communication and access to potentially important information
outside of office visits or hospitalizations could potentially
benefit patients. Examples include more timely communication
between patient and provider regarding rapidly deteriorating
conditions such as heart failure; more timely medication
adjustments, especially for newly prescribed drugs, quicker
follow up, post-discharge communications and interventions,
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pre-visit communication of questions and concerns, and potential
for e-visits to substitute for office visits. Therefore, Healthcare
institutions, employers, commercial entities, and insurance
companies are increasingly offering personally controlled health
records to allow patients access to their health information.

Traditional portals allow patients certain administrative functions
and communication. These tethered applications allow patients
access, but not control of, certain healthcare information, such as
secure messaging, appointment management, and prescription
refill requests, facilitating care at a specific healthcare facility.
These secure internet-based communication portals (portals) are
used to facilitate asynchronous communications with patients
outside of face to face interactions [11,12].

There is a variation in the features and functionality of available
patient portals and PCHRs. Most tethered patient portals
allow patient access to select health information from a single
institution, and enable them to perform certain administrative
tasks, such as appointment management and prescription refills.
[8,13]. Data are controlled by the portal provider, and patients
can only access the site as long as they have an active relationship
with the institution supplying the portal. There are three PCHR
platform providers currently.

e Indivo (used by Dossia consortium, which includes Walmart,
Intel, AT&T, and five other companies)

e Microsoft and Google [14].

Impact of EHRs and internet-based patient
communications portal

Impact on patients: The need for Electronic Health Record (EHR)
is strongly recognized in literature and it has been emphasized
that EHRs may be associated with improved health outcomes
[11,15,16], by improving patients safety, quality, and access to
health care as well as saving healthcare staff time and money
[17,18], therefore, EHRs are regarded as a positive advancement
in healthcare.

Generally, EHRS allows patients to securely retrieve test results,
make appointments, refill medications, and email providers [1].
They can empower patients by allowing them access to their
health information and by exerting better control over their
health records. Patients' communication with the HCPs by the
use of EHRs makes them more satisfied and engaged in their care
[1,10]. Patient safety can be improved by a significant reduction in
medical errors by electronic storage and transmission of patient
information. For example, quick access to critical health data
could be a matter of life or death especially during emergencies
(e.g. allergy or medicines interactions).

Impact on conditions (Chronic vs. acute): Chronic medical
conditions are likely to benefit more from the use of PHRs [19]. It
is because PHRS designed for chronic disease management allow
for self-monitoring via the feedback loop (which is the section of
PHR that adjusts itself according to the differences between the
actual and desired/optimal output) and therefore support the
management of chronic conditions by behavior change.

© Under License of Creative Commons Attribution 3.0 License
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Impact on health outcomes: Patients activation in their health
management and engagement in preventive behavior can be
increased by supporting patients’ self-management. It will not
only impact patients’ use of traditionally provided health services
but also positively impact health outcomes [3]. Activated patients
follow healthcare recommendations and practice a healthy
lifestyle because they are knowledgeable, skilled, and confident
in the management of their condition [20,21]. Patients can self-
manage their conditions by being active participants in their care
by the use of an electronic patient portal [22,23]. It can be done
with patient communication with healthcare professionals and
efficient information sharing between a patient and the health
care provider [24-26].

Typical Patient portals only allow patients to access their medical
records documented and managed by a health care institution
[24,25]. Other common patient portal functionalities are secured
electronic messaging with a health care professional, medication
refills, and access to medical information [27]. In addition to the
potential positive effect on patient activation (knowledge about
the disease, etc.), a patient portal may also relieve the need for
health services offered through traditional channels, such as
phone calls and face-to-face office visits [11].

Impact of EHRs and internet-based patient
communications portal

Cognitive skills are a prerequisite for the efficient utilization of
health information. Not all individuals possess such skills. In
a situation where patients are increasingly expected to use
complex health care information to make informed decisions, it
is unclear how many have the skills to do so. Hibbard argued that
the empowerment agenda requires cognitive skills that not all
individuals possess. This is one of the reasons that participants
with low health literacy in a study showed a lack of interest in
their health by responding that they do not want a “health space
account” [21].

Sir Derek Wanless also warned that the “lack of engagement”
agenda could potentially undermine the success of numerous
public health initiatives in the UK. The introduction of electronic
health records was supported by the assumed empowerment
agenda but a group of patients sees their summary care records
as a good thing because it reduces personal responsibility for
health. This finding is against the assumed empowerment agenda
of the introduction of summary care records and health space
[28].

International perspective on EHR adoption

The potential of EHR’s to improve population health leads to
the growth of an international trend of adopting legislation to
give patients access to their personal health records. The US
Health Insurance Portability and Accountability Act [29], ensured
that patients will have access to their health records. The Data
Protection Act, UK has also given the right to all the patients to
access their personal health information. Similarly, the EU digital
Agenda has also highlighted that an essential factor for eHealth
technologies to be successful is to give the individuals, the right
to access safely stored personal health information.
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Current practices of EHR adoption

Despite all the legislation, patient access to their health records is
limited. This is attributed to patients' perception of health records
access to be a cumbersome process and a lack of awareness of
this option [30]. Studies have also argued that a person’s decision
to have (or not to have) an electronic health record is both an
individual and complex process [31]. Personal priorities and
context must be addressed while designing EHRs for diverse
user groups. The benefits of electronic health records (especially
the availability of medical information in an emergency) must
be weighed against its drawbacks (such as the risk of security
breaches, human error, the potential stigma of disclosure) before
designing online health records for various user groups.

Patient perspectives on EHR

EHRs ease of use was perceived as being both a barrier and
facilitator to EHR implementation among user groups and was
closely associated with the design and technical issues [32].
Where systems were reported as user-friendly, participants
tended to perceive EHRs as easy to use and a valuable tool to
facilitate work processes. However, when systems were not
adapted to the needs or abilities of the users, studies reported
participants as perceiving the EHR system as being difficult to use.
Other issues were related to the lack of understanding of EHR
features [33], or confusing screens, options, and navigational aids
[34].

Existing proposed theoretical frameworks on patient access to
EHRs: Most of the proposed theoretical frameworks originated
from the USA where the EHRs represent an entirely different
business model and the context in which patient’s access and use
it. For example, the following theoretical frameworks have been
proposed targeting various patient populations and for various
health conditions.

A study conducted by Winkelman using the grounded theory
approach identified four themes in patients living with chronic
Inflammatory Bowel Disease (IBD) promotion of a sense of illness
ownership, patient-driven communication, personalized support,
and mutual trust [35]. The identified themes can serve as focal
points for the evaluation of information technology designed
for a patient living with chronic IBD use, and allow technology
developers to adapt existing EHR systems by utilizing a patient-
centered framework to improve health care quality and health
outcomes. The only study was undertaken by Greenhalgh on
patients’ attitude to summary care record (SCR, a centrally stored
medical record drawn from the GP record) and health space (a
personal health organizer accessible through the internet from
which people can view their SCR) [36]. The limitation of this
study is that it is particularly targeted towards those with low
health literacy, potentially stigmatizing conditions, or difficulties
accessing healthcare. Various themes and tensions associated
with the use of Health space were identified and recommended
that the benefits (especially the availability of medical information
in an emergency) must be weighed against its drawbacks (security
breaches, human error) in a way that addresses personal priorities
and context. Another important finding of the study is that most
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people were not aware of SCR and health space and did not even
recall receiving any information about it. It followed another
case study of Health space by Greenhalgh on the adoption, non-
adoption, and abandonment of personal electronic health records
[34]. It evaluated the policymaking process, an implementation
by NHS organizations, and patient and carer’s experiences of
efforts to introduce health space in a public sector healthcare
system. The main outcome measures of the study were national
statistics in invitations sent, Health space accounts created, and
interviews, and ethnographic observation of patients and carers.
Data analysis was informed by a socio-technical approach that
considered macro and micro influences on both adoption and
non-adoption of innovations. Few (0.13%) of the anticipated
population opened an advanced account and overall, patients
perceived Health space as neither useful nor easy to use and its
functionality aligned poorly with their expectations.

Policymakers hope that deploying Health space would lead to
empowered patients, personalized care, lower NHS costs, better
data quality, and improved health literacy. The study concluded
that unless PHRs align closely with people’s attitudes, self-
management practices, identified information needs, and wider
care packages including organizational routines and incentive
structures for clinicians, there is a substantial risk of non-adoption
or abandonment. If these records will be conceptualized as a
dynamic entity (as components of a socio-technical network)
rather than a static one (as containers for data) and user-centered
design techniques will be employed, the chances of their adoption
and use will be enhanced.

Health interventions-overcoming or widening
disparities?

The potential of PHRs to improve care delivery and the patient-
centeredness of medical care is widely recognized in the
literature. While it is believed that eHealth applications and the
possible contributions of this field has the potential to overcome
disparities in health and health care [37,38], but an unintended
consequence of these tools identified in the literature is the
widening of disparities due to unequal access and use [39-41].
An unequal adoption and utilization of various forms of health
information technologies could give rise to health disparities.
Digital health disparities arise when a population (racial/ethnic
minority) cannot adopt digital technologies due to the digital
divide (a term used to describe disparities in access to technology
and is the population level gap in the internet and computer
access). In this scenario, the adoption of health IT could actually
increase or exacerbate existing healthcare disparities or even
create a new one [42,43].

While designing eHealthinterventions, the needsand expectations
of the user group must be kept in mind and addressed as if the
cause of the digital divide is barriers in access to technology or
longstanding disparities in health-seeking behavior. A recent
study of Kaiser Permanente enrolees found significant racial
and ethnic disparities among enrolees who registered to use the
PHR available to all Kaiser Members. Among African American
members, 30.1% registered, compared with 41.7% of whites.
Those with baseline internet access were more likely to register,
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and a significant educational gradient was also observed (with
registration more likely among those of higher educational levels).
Interestingly, differences in education, income, and internet
access did not account for the disparities in PHR registration by
race. However, the factors moderating this difference remain
unexplained [44], Patients with multiple comorbidities (diabetes,
hypertension, Asthma) are likely to benefit more from EHR due to
deeper engagement in the process of managing their health and
healthcare [45], but the digital divide in such patients will prevent
them from adopting and using EHRs and further marginalize their
care. Raghavan also identified in their study that frequent internet
users, higher literacy rates, younger people are more likely to
adopt EHRs while per capita patient days (a proxy for healthcare
need intensity within a state) are negatively correlated with EHR
adoption rate [46,47].

Human interaction with devices in challenging environments is
the province of human factors engineering. These interactions
are related to the people, tasks, environments, and technologies
involved in the care process, which are often different for racial
and ethnic minority patients. Patients of different ethnicities
might have varying perspectives of interaction with technology
that need to be understood because such perceived barriers,
issues, or problems could impact health IT adoption, utilization,
and ultimately outcome [47]. The need to study cultural issues
related to trust, privacy, economic status, and literacy that may
sustain the PHR adoption gap [48-50]. Moreover, he also indicated
that healthcare disparities can be overcome via interventions
and methodologies that support the social and cultural realities
in which people work and live. To overcome health disparities,
issues of guaranteeing internet access for every individual may
prove to be less important than attempting to address health
disparities via interventions and methodologies that lack cultural
relevance. Problems could impact health IT adoption, utilization,
and ultimately outcome. There is evidence to suggest that
applications that are tailored to the individual, participatory,
personally relevant, and contextually situated will be more likely
to promote behavior change [51,52].

Barriers in the use of health information
technology tools among vulnerable populations

Numerous barriers to the adoption of health information
technologies have been reported among underserved patients.
One major barrier for patients is the lack of perceived benefit of
health IT. If patients do not perceive a benefit to be gained from
using a given system, they are unlikely to use it, especially when
there is a significant degree of inconvenience in the data entry, If
the patient is already doing well, or when there are only a small
number of other users [52]. Another barrier is a perception of
health IT creating more work for patients, or patients finding
it difficult to fit the health IT into their busy everyday lives [52-
54]. Lack of trust in the device, technical problems, confusing
educational or instructional materials and/or technology
content, limited access to computers or hardware, technology
fears/anxiety, and cognitive and physical disabilities have all
been shown to be barriers to health IT utilization and adoption
among vulnerable populations [15,44,55-59]. The competing

5

Vol.6 No.2:3

responsibility of taking care of a family has been identified
as a barrier for some minority patients. The poor computer
knowledge, literacy, and skills are also barriers among minority
populations [49]. Lack of cultural relevance as well as privacy and
trust concerns all have been reported as barriers to the use of CHI
(Consumer Health Informatics) tools and applications [60-64].

Discussion

With the advent of modern computer technology, the foundation
for the development of the Electronic Health Record (EHR)
was laid. It has made patients’ medical information easier to
read and access from almost any location in the world and
has substantially empowered patients. They have contributed
to considerably reduced medical errors and incomplete, self-
reported, contraindicated data.

Despite the huge benefits of electronic health records, PCHRs,
and patient portals, patients are not found to be engaged in
their care due to a lack of health records access. Institute of
Medicine in its report crossing the Quality Chasm identified this
lack of access as a “Mlissing element of patient engagement and
recommended that “patients should have unfettered access to
their medical information” [64-67].

While it is believed that eHealth applications and the possible
contributions of this field has the potential to overcome disparities
in health and health care but an unintended consequence of these
tools identified in the literature is the widening of disparities due
to unequal access and use. Until the needs of a diverse group of
patients are addressed before the design process and the user
group should be continuously involved in the design process, it
is unlikely that patients will adopt them. This knowledge must
be kept in mind while designing e-portals/electronic health
records systems to prevent the marginalization of the vulnerable
population due to their disengagement [68-73].

Conclusion and Recommendations for
Future Research

This review has implications for future e-Portal/electronic
health records design. The needs and expectations of all user
groups (patients and healthcare providers) must be researched
and addressed for the effective utilization of health records
and improvement of population health. While qualitative
studies cannot be generalized to a wide user group due to their
interpretative nature, yet they serve to explain patient perspective
on technology. EHR features vary and terms like PHR, EHR,
EMR, PAEHRs are constantly used in literature interchangeably
and various studies identified patients' expectations from
those EHRs. Health outcomes can be influenced by promoting
Patients’ behavioral changes by the use of EHR’s. The finding
from one study cannot be generalized to another due to
differing structures of EHRs as well as the target populations. It
necessitates the need for further studies in other populations to
enhance the generalizability of the emergent theories. Therefore
the theoretical frameworks proposed in the literature in one
study cannot be applied and used to design an EHR based on the
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assumptions of participants of other studies.

Healthcare provider’s perspectives must also be taken into
consideration while designing the EHR system. Further research is
needed to understand what is causing clinicians to rely on paper
alternatives of EHR, and how can healthcare providers exert
better control over EHRs to fit in their schedule and practice.
Many healthcare providers reported feeling frustrated due to
the complex data search interface of existing EHRs. Effective
integration of EHRs at patient encounters also need to be studies.

References

1.

10.

11.

12.

13.

14.

Attah AO (2017) Implementing the Electronic Health Record in a
Nigerian Secondary Healthcare Facility: Prospects and Challenges:
Master's Thesis in Telemedicine and E-health (TLM-3902).

Connecting for Health (2003)The personal health working group
final report. Markle Foundation.

Ni H, Nauman D, Burgess D, Wise K, Crispell K, et al. (1999) Factors
influencing knowledge of and adherence to self-care among
patients with heart failure. Arch Intern Med 159: 1613-1619.

Schmaderer M, Struwe L, Linton N, Zimmerman L (2021) Self-
management strategies differ by level of cognition in multimorbid
patients. Appl Nurs Res 58: 151407.

Bodenheimer T, Lorig K, Holman H, Grumbach K (2002) Patient self-
management of chronic disease in primary care. Jama 288: 2469-
2475.

Amoonab M, Altameema T, Altameemc A (2020) Internet of things
sensor assisted security and quality analysis for health care data
sets using artificial intelligent based heuristic health management
system Measurement 161: 107861.

Goldsmith J (2000) How will the Internet change our health system?
Health Aff (Millwood) 19: 148-156.

Krumholz HM, Rathore SS, Chen J, Wang Y, Radford MJ (2002)
Evaluation of a consumer oriented internet health care report card:
the risk of quality ratings based on mortality data. Jama 287: 1277-
1287.

Marshall MN, Shekelle PG, Leatherman S, Brook RH (2000) The
public release of performance data: what do we expect to gain? A
review of the evidence. Jama 283:1866-1874.

Bourgeois FC, Mandl| KD, Shaw D, Flemming D, Nigrin DJ (2009) My
children's: integration of a personally controlled health record with
a tethered patient portal for a pediatric and adolescent population.
AMIA Annu Symp Proc 65-69.

Ross SE, Nowels CT, Haverhals LM, Bull SS, Lin CT, et al. (2007)
Qualitative assessment of Diabetes-STAR: a patient portal with
disease management functions. AMIA Annu Symp Proc 1097.

MandI KD, Kohane IS (2008) Tectonic Shifts in the Health Information
Economy. N Eng J Medicine 358: 1732-1737.

Nazi KM, Woods SS (2008) My Heal the Vet PHR: A description of
users and patient portal use. AMIA Annu Symp Proc 1182.

Zhou YY, Garrido T, Chin HL, Wiesenthal AM, Liang LL (2007) Patient
access to an electronic health record with secure messaging: Impact
on primary care utilization. Am J Manag Care 13: 418-424.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31

Vol.6 No.2:3

Mezoff EA, Minneci CP, Hoyt RR, Hoffman JM (2019) Toward an
Electronic Health Record Leveraged to Learn from Every Complex
Patient Encounter: Health Informatics Considerations with Pediatric
Intestinal Rehabilitation as a Model. J Pediatrics 215: 257-263.

McGeady D, Kujala J, llvonen K (2008) The impact of patient-
physician web messaging on healthcare service provision. Int J Med
Inform 77: 17-23.

Weingart SN, Rind D, Tofias Z, Sands DZ (2006) Who uses the patient
internet portal? The PatientSite experience. J Am Med Inform Assoc
13:91-95.

Steinbrook, R. (2008) Personally controlled online health data: The
next big thing in medical care? N Engl J Med 358: 1653-1656.

Earnest MA, Ross SE, Wittevrongel L, Moore LA, Lin CT (2004) Use
of a patient-accessible electronic medical record in a practice for
congestive heart failure: Patient and physician experiences. J] Am
Med Inform Assoc 11: 410-417.

Kim E, Rubinstein SM, Nead KT, Wojcieszynski AP, Gabriel PE, et
al. (2019) The Evolving Use of Electronic Health Records (EHR) for
Research. Semi Radi Oncol 29: 354-361.

Green BB (2008) Effectiveness of home blood pressure monitoring,
Web communication, and pharmacist care on hypertension control:
A randomized controlled trial. Jama 299: 2857-2867.

de Lusignan S, Mold F, Sheikh A, Majeed A, Wyatt JC, et al. (2014)
Patients' online access to their electronic health records and linked
online services: A systematic interpretative review. Bmj Open 4:9.

Chen P, Dong W, Lu X, Kaymak U, He K, et al. (2019) Deep
representation learning for individualized treatment effect
estimation using electronic health records. J Biomed Info 100:
103303.

Jones EW (2015) How summary care records can improve patient
safety. Emergency nurse: J RCN Accid Emer Nurs Assn 23: 20-22.

Stablein T, Loud KJ, Dicapua C, Anthony DL (2018) The Catch to
Confidentiality: The Use of Electronic Health Records in Adolescent
Health Care. The Catch to Confidentiality: The Use of Electronic
Health Records in Adolescent Health Care. J Adol Health 62: 577-
582.

Price M, Bellwood P, Kitson N, Davies |, Weber J, et al. (2015)
Conditions potentially sensitive to a Personal Health Record (PHR)
intervention, a systematic review. BMC Med Info Deci Mak 15.

Hibbard JH, Mahoney ER, Stock R, Tusler M (2007) Do increases in
patient activation result in improved self-management behaviors?
Health Serv Res 42: 1443-1463.

Vaughan B, Grant M, Moroz J, Ngawaka C, Mulcahy J (2020)
Self-management behaviour and knowledge of patients with
musculoskeletal complaints attending an Australian osteopathy
clinic: A consecutive sampling design. Int J Osteo Med 37: 3-9.

Mosen DM, Schmittdiel J, Hibbard J, Sobel D, Remmers C, et al.
(2007) Is patient activation associated with outcomes of care for
adults with chronic conditions? J Ambul Care Manage 30: 21-29.

Nagykaldi Z, Aspy CB, Chou A, Mold JW (2012) Impact of a Wellness
Portal on the delivery of patient-centered preventive care. J Am
Board Fam Med 25: 158-167.

Solomon M, Wagner SL, Goes J (2012) Effects of a Web-based
intervention for adults with chronic conditions on patient activation:
an online randomized controlled trial. J Med Internet Res 14: e32.

This article is available in: https://healthcare-communications.imedpub.com/


https://munin.uit.no/bitstream/handle/10037/12245/thesis.pdf?sequence=2&isAllowed=y
https://www.markle.org/publications/1429-personal-health-working-group-final-report
https://doi.org/10.1001/archinte.159.14.1613
https://doi.org/10.1001/jama.288.19.2469
https://doi.org/10.1001/jama.288.19.2469
https://doi.org/10.1016/j.measurement.2020.107861
https://doi.org/10.1377/hlthaff.19.1.148
doi:10.1001/jama.287.10.1277
https://doi.org/10.1001/jama.283.14.1866
http://telemedicina.unifesp.br/pub/amia/2007 AMIA Proceedings/data/papers/posters/AMIA-0653-S2007.pdf
https://www.ajmc.com/view/jul07-2509p418-424
https://doi.org/10.1016/j.jpeds.2019.07.047
https://doi.org/10.1016/j.ijmedinf.2006.11.004
https://doi.org/10.1197/jamia.m1833
https://doi.org/10.1056/nejmp0801736
https://doi.org/10.1197/jamia.m1479
https://doi.org/10.2196/jmir.1924
https://doi.org/10.3122/jabfm.2012.02.110130
https://doi.org/10.1097/00004479-200701000-00005
https://doi.org/10.1016/j.ijosm.2020.05.004
https://doi.org/10.1111/j.1475-6773.2006.00669.x
https://doi.org/10.1186/s12911-015-0159-1
https://doi.org/10.1016/j.jadohealth.2017.11.296
https://doi.org/10.7748/en.23.1.20.s27
https://doi.org/10.1016/j.jbi.2019.103303
https://doi.org/10.1136/bmjopen-2014-006021
https://doi.org/10.1001/jama.299.24.2857
https://doi.org/10.1016/j.semradonc.2019.05.010

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43,

44,

45.

46.

47.

48.

2021

Journal of Healthcare Communications

Lin CT, Wittevrongel L, Moore L, Beaty BL, Ross SE (2005) An Internet-
based patient provider communication system: randomized
controlled trial. ] Med Internet Res 7: e47.

Berikai P, Meyer PM, Kazlauskaite R, Savoy B, Kozik K, et al. (2007)
Gain in patients' knowledge of diabetes management targets is
associated with better glycemic control. Diabetes Care 30: 1587-
1589.

Ahern DK, Woods SS, Lightowler MC, Finley SW, Houston T K (2011)
Promise of and potential for patient-facing technologies to enable
meaningful use. Am J Prev Med 40: S162-172.

Ammenwerth E, Inderst PS, Hoerbst A (2012) The impact of
electronic patient portals on patient care: a systematic review of
controlled trials. J Med Internet Res 14: e162.

Greenhalgh T, Wood GW, Bratan T, Stramer K, Hinder S (2008)
Patients' attitudes to the summary care record and Health Space:
Qualitative study. Bri Med J 336: 1290.

Blechner B, Butera A (2002) Health Insurance Portability and
Accountability Act of 1996 (HIPAA): a provider's overview of new
privacy regulations. Conn Med 66: 91-95.

Fowles JB, Kind AC, Craft C, Kind EA, Mandel JL, et al. (2004) Patients'
interest in reading their medical record: relation with clinical and
socio demographic characteristics and patients' approach to health
care. Arch Intern Med 164: 793-800.

Greenhalgh T, Hinder S, Stramer K, Bratan T, Russell J (2010)
Adoption, non-adoption, and abandonment of a personal electronic
health record: Case study of Health Space. BMJ: British Medical
Journal 341(7782): 1091-1091.

McGinn CA, Grenier S, Duplantie J, Shaw N, Sicotte C, et al. (2011)
Comparison of user groups' perspectives of barriers and facilitators
to implementing electronic health records: A systematic review.
BMC Med 9: 46.

Hier DB, Rothschild A, LeMaistre A, Keeler J (2005) Differing faculty
and house staff acceptance of an electronic health record. IntJ Med
Inform 74: 657-662.

Miller RH, Sim | (2004) Physicians' use of electronic medical records:
Barriers and solutions. Health Aff (Millwood) 23: 116-126.

Winkelman WJ, Leonard KJ, Rossos PG (2005) Patient-perceived
usefulness of online electronic medical records: Employing grounded
theory in the development of information and communication
technologies for use by patients living with chronic illness. J Ame
Med Info Assoc 12: 306-314.

Gibbons MC (2005) A historical overview of health disparities and
the potential of eHealth solutions. J Med Internet Res 7: e50.

Roblin DW, Houston TK, Allison JJ, Joski PJ, Becker ER (2009)
Disparities in use of a personal health record in a managed care
organization. ] Am Med Inform Assoc 16: 683-689.

Berna JAG, Aleman JLF, de Gea JMC, Toval A, Mancebo J, et al.
(2020) Energy efficiency in software: A case study on sustainability
in personal health records. J Clea Prod 282: 124262.

Patel VN, Dhopeshwarkar RV, Edwards A, Barron Y, Likourezos A, et
al. (2011) Low-income, ethnically diverse consumers' perspective
on health information exchange and personal health records. Info
Hea Soci Care 36: 233-252.

Gibbons MC (2011) Use of health information technology among
racial and ethnic underserved communities. Perspect Health Inf

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

Vol.6 No.2:3

Manag 8: 1f.

Raghavan VV, Chinta R, Zhirkin N (2015) Macro influencers of
electronic health records adoption. Int J Elect healthc 8: 76-94.

Neuhauser L, Kreps GL (2003) Rethinking Communication in the
E-health Era. J Health Psychol 8: 7-23.

Jimison H, Gorman P, Woods S, Nygren P, Walker M, et al. (2008)
Barriers and drivers of health information technology use for the
elderly, chronically ill, and underserved. Evid Rep Technol Assess
(175): 1421-1422.

Clarke MA, Windle JR, Puchunka E, Fruhling A (2020) Usability and
cognitive load in the design of a personal health record. Hea Policy
Tech 9: 218-224.

Riet VA, Berg M, Hiddema F, Sol K (2001) Meeting patients' needs
with patient information systems: Potential benefits of qualitative
research methods. Int J Med Inform 64: 1-14.

Anhoj J, Nielsen L (2004) Quantitative and qualitative usage data
of an Internet-based asthma monitoring tool. J Med Internet Res
6: e23.

Ralston JD, Revere D, Robins LS, Goldberg HI (2004) Patients'
experience with a diabetes support program based on an interactive
electronic medical record: Qualitative study. Bmj 328: 1159.

McDaniel AM, Hutchison S, Casper GR, Ford RT, Stratton R, et al.
(2002) Usability testing and outcomes of an interactive computer
program to promote smoking cessation in low income women. Proc
AMIA Symp 6: 509-513.

Ruijter DD, Hoving C, Evers S, Hudales R, Vries HD, et al. (2019) An
economic evaluation of a computer-tailored e-learning program to
promote smoking cessation counseling guideline adherence among
practice nurses. Patie Edu Couns 102: 1802-1811.

Cavan DA, Everett J, Plougmann S, Hejlesen OK (2003) Use of
the Internet to optimize self management of type 1 diabetes:
Preliminary experience with DiasNet. J Telemed Telecare 9 Suppl 1
S50-2.

Van den BJL, Moorman PW, de Boer MF, Pruyn JF, Verwoerd CD,
et al. (2005) Involving the patient: A prospective study on use,
appreciation and effectiveness of an information system in head
and neck cancer care. Int J Med Inform 74: 839-849.

Kontos EZ, Bennett GG, Viswanath K (2007) Barriers and facilitators
to home computer and internet use among urban novice computer
users of low socioeconomic position. ] Med Internet Res 9: e31.

Xie B, Bugg JM (2019) Public library computer training for older
adults to access high-quality Internet health information. Librar Info
Sci Res 31: 155-162.

McTavish FM, Gustafson DH, Owens BH, Wise M, Taylor JO, et al.
(1994) CHESS: An interactive computer system for women with
breast cancer piloted with an under-served population. Proc Annu
Symp Comput Appl Med Care 6: 599-603.

Weber B, Fritze J, Schneider B, Simminger D, Maurer K (1998)
Computerized  self-assessment in  psychiatric  in-patients:
acceptability, feasibility and influence of computer attitude. Acta
Psychiatr Scand 98: 140-145.

Simon C, Acheson L, Burant C, Gerson N, Schramm S, et al. (2008)
Patient interest in recording family histories of cancer via the
Internet. Genet Med 10: 895-902.

This article is available in: https://healthcare-communications.imedpub.com/


https://doi.org/10.1016/j.lisr.2009.03.004
https://doi.org/10.1016/j.pec.2019.07.015
https://doi.org/10.1016/j.hlpt.2019.10.002
https://doi.org/10.1016/j.jclepro.2020.124262
https://doi.org/10.1016/j.ijmedinf.2005.03.006
https://doi.org/10.1186/1741-7015-9-46
https://doi.org/10.1136/bmj.c5814
https://doi.org/10.1001/archinte.164.7.793
https://doi.org/10.1136/bmj.a114
https://doi.org/10.2196/jmir.2238
https://doi.org/10.1016/j.amepre.2011.01.005
https://doi.org/10.2337/dc06-2026
https://doi.org/10.2196/jmir.7.4.e47

65.

66.

67.

68.

69.

2021

Journal of Healthcare Communications

Ferney SL, Marshall AL (2006) Website physical activity interventions:
Preferences of potential users. Health Educ Res 21: 560-566.

Byrd GD, Wei D (2020) Leveraging the Electronic Health Record
System to Enhance Hand Surgery Practice. Hand Clini 36: 181-
188.

Shaw BR, Dubenske LL, Han JY, Woerpel LC, Bush N, et al. (2008)
Antecedent characteristics of online cancer information seeking
among rural breastcancer patients: an application of the Cognitive-
Social Health Information Processing (C-SHIP)model. J Healthc
Commun 13: 389-408.

Bomba D, de Silva A (2001) An Australian case study of patient
attitudes towards the use of computerized medical records and
unique identifiers. Stud Health Technol Inform 84: 1430-1434.

Saleem JJ, Russ AL, Justice CF, Hagg H, Ebright PR, et al. (2009)
Exploring the persistence of paper with the electronic health
record. Int J Med Inform 78:618-628.

© Under License of Creative Commons Attribution 3.0 License

70.

71.

72.

73.

Vol.6 No.2:3

Gamal A, Barakat S, Rezk A (2021) Standardized electronic health
record data modeling and persistence: A comparative review. J
Biomed Info 114: 103670.

Senathirajah Y, Bakken S, Kaufman D (2014) The clinician in the
Driver’s Seat: Part 1 - a drag/drop usercomposableelectronic health
record platform. J Biomed Inform 52: 165-1676.

Grabenbauer L, Skinner A, Windle J (2011) Electronic Health Record
Adoption-Maybe It’s not about the Money: Physician Super-Users,
Electronic Health Records and Patient Care. Appl Clin Inform 2: 460-
471.

Silverman H, Ho YX, Kaib S, Ellis WD, Moffitt MP, et al. (2014) A
novel approach to supporting relationship-centered care through
electronic health record ergonomic training in pre-clerkship medical
education. Acad Med 89:1230-1234.


https://doi.org/10.1016/j.jbi.2020.103670
https://doi.org/10.1016/j.hcl.2020.01.016

