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Abstract. To promote eHealth services effectively, it is important to understand
what motivates people to use these services and how they can be further supported.
Our aim was to explore user experiences with eHealth services from the viewpoint
of patients with chronic illnesses. The survey data included responses from 397
patients actively using eHealth services in Finland. Most of them had positive
experiences using the services. We found that these positive experiences and the
perceived benefits of eHealth services encouraged patients to continue using the
services. In order to bolster the use of eHealth services, patients and other potential
users must be informed about the new services and how to access them. Healthcare
personnel play a key role in introducing eHealth services to patients and instructing
them on their use.
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1. Introduction

Patients and the wider public are increasingly using eHealth services that are referring to
health services and information delivered or enhanced through the Internet and related
technologies [1]. Recent studies of patients’ experiences using eHealth services found
that patients value getting information, professional responses, and peer support [2,3,4].
Patients also appreciate the possibility to be in touch with healthcare professionals and
receive immediate answers [5] as well as to find answers to sensitive topics and difficult
questions [3]. Study results show that eHealth services make it easier for patients to feel
secure, safe, and in control [3,5,6]. Overall, eHealth services help to process feelings
during care and enhance patients’ overall satisfaction towards health care personnel [7].

On the other hand, numerous obstacles to eHealth usage have been reported. These
include problems with usability [5] and accessibility [3]. In addition, an overload of
information has been recognized as a possible risk that may increase patient anxiety [6].
Several studies have also pointed out that while eHealth services or applications are
considered a valuable addition (to follow-ups, for example), they should not replace face-
to-face encounters with healthcare personnel [6,7].

Currently, eHealth services are not widely used in Finland, even though readiness to
utilize the services is considered high [8]. To encourage the use of eHealth services, it is
important to understand what motivates people to use the services and how to better
support their use.
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This paper reports results from a survey study designed to explore patients’
experiences of eHealth services in Finland in 2017. The guiding questions are: What
motivates patients with chronic illnesses to use eHealth services? How can patients be
better supported in using these services, particularly by healthcare professionals?

The target group of the survey was patients with globally common chronic illnesses.
This article focuses on the obstacles and challenges that patients encounter when using
the services, their pleasant and unpleasant experiences, as well as their desires for future
services. The aim of the study was moreover to understand the motivational factors
related to eHealth services instead of getting inclusive statistics of the current use.

2. Methods

To explore patients’ experiences with current eHealth services in Finland, we developed
a web-based questionnaire, which included both multiple choice questions and open-
ended questions. The topics of the questionnaire were:

e usefulness of and purposes for using currently available eHealth services (such
as patient portals and access to personal health information)
user acceptance (behavioral intention to use)
level of support and guidance from health professionals
barriers in using the existing services
pleasant and unpleasant experiences
wishes for future eHealth services.

The questionnaire was in Finnish and some questions were similar to those used in
a Finnish national eHealth survey [9]. User acceptance was measured with two questions,
adapted from previous surveys [10,11]: “Would you recommend eHealth services to a
friend who is interested in them?”” and “Are you willing to use eHealth services in the
future?”

The questionnaire was validated by a group of three researchers working in the field
and the representatives of three target patient organizations (diabetes, heart disease, and
cancer). These organizations agreed to participate in the study by contacting their
members via e-mail newsletter or through their website. In addition, the reliability of the
questionnaire was tested with nine patients and pilot tests were conducted with 28
potential respondents to further validate the questionnaire. The data from the pilot survey
was not included in the final results.

The data was gathered between February and April 2017 using a web-based
questionnaire tool. As in [12], the target group was early adopters who use computers
actively. In addition, we focused on patients with chronic illnesses — diabetes, heart
disease or cancer — since these patients are more likely to use the services [13-16] and
they could greatly benefit from those. The survey invitation and a link to the web-based
survey were sent via email to members of these three patient organizations. The diabetes
patient organization sent newsletter emails to all 8,300 of their members and we obtained
89 responses. The heart patient organization sent emails to 16,322 members and 244
responses were received. The cancer organization added the survey link to their webpage
and 64 responses were obtained.

Statistical analysis and reliability analyses were conducted using SPSS Statistics 24
software. Cronbach’s alpha coefficient was .91 for user acceptance, which indicates
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excellent internal consistency [17]. Analysis of open-ended comments were content-
analyzed using Atlas.ti software. Open coding was used to identify themes in the data
without predefined categories [18]. It was performed in an iterative manner by two
researchers (JK, NK).

3. Results

A total of 397 respondents answered the questionnaire. Table 1 shows the demographics
of the respondents. The results indicate that the respondents were active users of eHealth
services. Out of the respondents, 92% had used at least one eHealth service and the most
used was the national My Kanta service, which includes health records and medication
recorded by healthcare services.

Table 1. Respondent demographics.

Total Diabetic patients Heart patients Cancer patients
(N=397/100%) (N=89 /22%) (N=244/62%) (N=64/16%)
Age Range (y) 23-83 23-80 31-83 31-76
Mean (y) 64 60 67 57
Gender Male (%) 36 30 46 5
Female (%) 64 70 54 95

Almost 90% had used eHealth services to seek information related to their own
health or an illness, more than half (53%) had been in contact with care personnel, and
40% had received support from other patients, their family, or a patient organization
(Table 2). The respondents had used or tried to use eHealth services mostly on their own
initiative (25-74% per patient group). Overall, the initiative to use eHealth services from
the personnel’s side was quite small (0-10% per patient group).

Table 2. Results concerning the question: “For what purpose have you used or tried to use eHealth services
(via computer or mobile phone)?”

Yes, on my own Yes, on my own and Yes, on personnel's
initiative personnel’s initiative initiative

I have sought information related to my health, illness, or care

Total % 72 16 1
(Diabetes / Heart / Cancer) % (74/71/73) (19/14/16) 1/1/0)
I have been in contact with healthcare personnel (messages / video contact)

Total % 28 18 7
(Diabetes / Heart / Cancer) % (35/25/31) (21/17/15) (2/10/4)
I have received support from other patients, their family, or patient organization

Total % 29 11 0
(Diabetes / Heart / Cancer) % (26/26/42) (5/147/9) 0/0/0)

Over half of all respondents (60%) had pleasant experiences related to eHealth
services (Figure 1). In contrast, 23% reported having an unpleasant experience, and this
number was particularly high among diabetic patients (42%).
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Figure 1. The percentage of respondents reporting pleasant or unpleasant experiences using eHealth services.

The overall user acceptance of eHealth services was high (mean 5.9, STD 1.47,
range 1-7 with 7 = strongly agree). There was a significant positive correlation between
reporting pleasant user experiences and user acceptance (7p,=.365**, p<.001). Higher
age was negatively correlated with user acceptance (r=-.173**, p<.001).

Table 3 presents the results of the qualitative analysis of open-ended answers by
describing four of the most common themes within each four questions.

Table 3. Open questions and four of the most common themes of answers.

‘What obstacles or challenges do you experience in using eHealth services? (N=284)
Lack of competence in using the services (patients’ abilities, skills, and motivation) (75)
Lack of appropriate computers and mobile devices as well as Internet connection (47)
Technical issues behind the services, e.g. lack of interoperability between IT systems, lack of (38)
a national archive, security, and safety concerns

Services are not known or are not available (32)
What kind of support or help would you like to have in using eHealth services? (N=232)
No need for support or help (63)
Support in finding out what services exist and how to access them (37
Guidance and information about services on a general level (19)
Simple instructions and tutorials on how to use the services (15)
If you have had a pleasant experience related to eHealth services, describe the

experience and the related e-service. (N=184)
Reading and following one’s own health information using the national My Kanta service* 77)
Renewing e-prescriptions via the national Kanta service* 45)
Electronic appointment booking (40)
Getting in touch and messaging with healthcare professionals (29)
If you have had an unpleasant experience related to eHealth services, describe the

experience and the related e-service. (N=83)
Lack of up-to-date data at national and regional patient data repository services like Kanta* (22)
eHealth services are not easy to use

Challenges and problems using electronic appointment booking (13)
Difficulties in starting to use the service (e.g. login, electronic authentication, consent (11)
agreement forms) (14)

*Kanta = The national archive for health information in Finland.
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4. Conclusions

The aim of our study was to ascertain what kind of experiences motivate patients to use
eHealth services. The questionnaire was targeted to patients who had chronic illnesses
and access to computers. The results show that the respondents were active users of
eHealth services and most of them had positive experiences using eHealth services.
Positive experiences seem to encourage them to continue using eHealth services. We
also found that increased age appears to be related to lower intention to use eHealth
services as in previous studies [19]. The reported positive experiences were related to the
perceived benefits of using eHealth services. Most of these experiences concerned basic
functions of eHealth such as reading and following one’s own health information,
renewing e-prescriptions, booking electronic appointments, and communicating with
healthcare professionals. These findings concur with earlier studies (e.g. from Finland
[8]).

On the question of how healthcare professionals can better support patients in using
eHealth services, we found that professionals should introduce the services to patients
and provide support and guidance on their benefits and use. Currently, the use of eHealth
services depends primarily on the patient’s own initiative; even active patients need help
in finding the services. In their open comments, several respondents mentioned that they
need support to find out what services exist and how to access them. In addition, they
wanted to obtain basic information and instructions on how to utilize the services.
Reported obstacles to use the current eHealth services included technical issues (e.g. lack
of interoperability between the systems), services not being easy to use, and a lack of
competence in using the services.

Our study had some limitations. The data included responses from about 400
patients with chronic illnesses who were active users of eHealth services, or so-called
lead users. The number of respondents can be considered relatively low compared to
potential users of eHealth services in Finland and thereby the results cannot be
generalized to the whole population. However, for the purposes of the study the number
of responses was found adequate since the aim was to increase insights on the
motivational and supportive factors of eHealth use. The setup of the study enabled us to
identify what motivated lead users to use eHealth services and highlight ways to support
their use. These findings are important for planning how to promote the use of eHealth
services among potential users. Still, further research could include users that 1) are
currently not using eHealth services and 2) are not as comfortable with technology.

To conclude, our main findings are: In order to encourage wider use of eHealth
services, it is important to inform patients and other potential users about the new
services and how to access them. Informing the patients about the potential benefits will
motivate them to start using these services. Healthcare personnel play a key role in
introducing the services to patients and instructing patients about how to utilize them
properly. For healthcare professionals these changes will include new responsibilities,
and they should be supported through additional training and adequate resources.
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