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ABSTRACT
Digital technologies are changing how we practice and experience healthcare. This review focusses
on the role of eHealth technologies in facilitating patient participation within the healthcare process.
The central claim of this paper is that interactive, web-based technologies allow individuals to become
more active participants in the healthcare process, thereby opening up new perspectives and opportunities
for improving healthcare.
By drawing on findings from recent research, the review seeks to highlight how the increasing availability
of health information and individuals’ ability to easily connect to others around the globe can facilitate
knowledge exchange and collaboration between the general public, patients, healthcare professionals,
and researchers. Acknowledging some of the potential challenges and pitfalls further shows how these
new technologies, if used appropriately, can promote a new form of patient participation that goes beyond
the individual level and as such, constitutes an invaluable resource for healthcare research and practice.
Keywords: Digital healthcare, eHealth, collaboration, innovation, patient participation, participatory research.

INTRODUCTION
Digital technologies such as artificial intelligence,
nanotechnology, three-dimensional (3D) printing,
augmented reality, social media, and wireless
sensors are evolving at an ever increasing
pace and are penetrating all areas of society
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including healthcare.1 According to Goodall et al.,2
the application of digital technologies in healthcare
can be classified as measures targeting three
broad areas: i) the improvement of healthcare
practice by enabling better management of clinical
records and patient information, and providerto-provider communication; ii) the facilitation
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of patient involvement in the care process; and
iii) the increased availability of health information
for patients and their families. As such, digital
healthcare technologies are not only revolutionising
the ways in which we collect, access, and share
health data but also how we transform them into
meaningful information and actionable knowledge.1
This in turn leads to changes in traditional
relationships, roles, and practices in healthcare.3 It
has been suggested that digital technologies have
particularly contributed to strengthening the role of
the patient by reducing the knowledge and power
asymmetry prevalent in the healthcare setting.4,5
By reviewing the pertinent literature in the field,
this paper aims to demonstrate how digital
technologies are enabling individuals to become
more active participants in the healthcare
process thereby laying the foundations for the
democratisation of healthcare. Moreover, it seeks
to discuss some of the potential challenges and
pitfalls these developments entail. In order to
provide a concise and informative overview of
relevant research in the field, a narrative review
was conducted. PubMed was searched in August
2016 using search terms that were identified
through key publications within the field.4,6-10
To complement this search strategy, a hand-search
was performed on Google Scholar and a reference
list of the identified studies included.

PATIENT PARTICIPATION AND
eHEALTH TECHNOLOGIES
As a part of the shift away from a top-down
approach to care toward a more patient-centred
perspective, the concept of patient participation
has come into focus.11 Traditionally, patient
participation refers to the patient’s active role in
his or her own care process including aspects such
as shared decision-making and self-management
of chronic health conditions.12 It emphasises the
patient’s right to choice and control over medical
decisions concerning his or her own health11 and
has widely been recognised as a promising strategy
to improving healthcare.12
An extensive body of literature covers topics
related to patient participation in the context of
web-based technologies that enable individuals
to access health information and services online
via their computer, smartphone, tablet, or
smartwatch, including electronic health records,13
health information websites,14 interactive virtual
patient networks,15 smartphone applications,16
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and web-based decision support systems.17 These
technologies are commonly referred to as eHealth
technologies6 and are considered valuable tools for
patient participation that can be utilised not only
to promote the adoption of healthy behaviours and
disease prevention but also to facilitate the early
detection of emerging health issues.7 Increasingly,
they are also used to support patients in managing
chronic health conditions.18,19 In this context, wireless
sensors and devices have gained increasing
attention as a convenient way for individuals to
track body functions, activities, and geolocation.20
With their increasing accuracy and reliability, the
data from these monitoring devices offers more
transparency to patients and can facilitate the early
detection of medical emergencies and diseases.21
However, evidence on the impact and additional
long-term benefits of eHealth technologies is
not conclusive.7,10,22,23

eHEALTH TECHNOLOGIES:
FOSTERING A NEW FORM
OF PATIENT PARTICIPATION
Besides the debatable impact of digital
technologies on long-term outcomes such as quality
of care, health outcomes, or healthcare costs, it is
evident that digital technologies have changed
how health information and services are accessed
and used by both patients and the general public.
Findings indicate that web-based technologies can
improve access to health information and services24
which can in turn, foster a new form of patient
participation that goes beyond the traditional
understanding of patient participation, extending
beyond the individual patient’s health.
Indeed, more and more healthcare organisations
have started to increase their online presence
to provide their patients and the general public
with high-quality medical information.25 Some
also use social media channels to promote
behaviour change (e.g. smoking cessation)26 or to
communicate public health risks to the public
(e.g. Ebola outbreak).9 Moreover, as a result of
the open access movement, patients have gained
access to additional information resources, like
medical journals and scientific publications, that
were formerly only available to a selected audience
of medical professionals and researchers.27
In contrast to traditional online health information
resources, where the information flow is usually
unidirectional in the form of patient education, the
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emergence of peer-to-peer support networks allows
for multidirectional information exchange among
individuals.28 This means that individuals can not
only access health information and services online,
but they themselves can become active information
providers, health advocates, and collaborators.8,29,30
As such, patients can assume new roles, tasks, and
responsibilities that go far beyond the traditional
concept of patient participation.8

NEW ROLES AND OPPORTUNITIES
Peer-to-Peer Support and Collaboration
More and more individuals are becoming active
online to share health information and their personal
experiences. Some of these efforts are directed
at the general public, for example to promote a
certain lifestyle (e.g. physical activity), while others
are targeted at specific patient audiences with the
purpose of sharing and discussing health condition
specific topics, like diagnosis, treatments, or side
effects.31,32 Qualified by their lived experience,
individuals can assume the role of health
coaches that guide and motivate others to adopt
certain behaviours or to engage in effective
self-management practices for chronic health
conditions.33 The interactivity of social media
channels enables individuals to use different
types of media formats to provide clear and
easy-to-follow instructions or recommendations.
It also allows visual demonstration of the effects
of different treatments or procedures for example,
in the form of videos or before and after pictures.
This sharing process helps to transform individuals’
personal experiences into experiential evidence
that can show the effectiveness or ineffectiveness
of certain measures or treatments.34 With an
increasing number of individuals sharing their
experiences, the value of this database of
experiential evidence increases substantially.
It can not only be an important resource for
patients and their families but also for healthcare
professionals and researchers.31,34-36
The increasing popularity of crowdsourcing
platforms has further contributed to the
distribution of power and information in healthcare.
Broadly speaking, crowdsourcing, as the name
suggests, refers to the outsourcing of a task. This
assigns tasks usually left to specific individuals to
a large, anonymous group of individuals, i.e. the
crowd.37 Crowdsourcing platforms allow individuals
to engage in collaborative tasks, such as ‘Question
& Answer’ sites or physician rating websites
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that are driven by the ‘wisdom of the crowd’.38
Crowdsourcing platforms can help individuals
gather large amounts of information and may
thereby support them in making informed decisions.
Furthermore, web-based collaborative mapping
has gained increasing importance in healthcare.37
A prominent example of such a collaborative
mapping project is Wheelmap, a service focussed
on
crowdsourced
mapping
of
wheelchair
accessible places to help individuals identify
whether a certain location is accessible or not.39
More recently, in addition to sharing health-related
information, individuals have also started to engage
in innovation and co-creation activities by sharing
their ideas on how to improve existing or develop
entirely new technologies, tools, and devices to
improve their health and/or quality of life.30,40-42
This process of what is commonly referred to
as patient-driven or patient-led innovation.43,44
It is not merely a phenomenon of the online world
however, digital technologies have certainly
facilitated the exchange and dissemination of
innovative ideas and practices among individuals.
It has been suggested that the adoption of
open source approaches that give all users the
unrestricted right to study, modify, and distribute
information, can indeed help to reduce costs and
contribute to increasing the pace of innovation in
healthcare, underlining also the role that patients
can play in this process.45
An example of such a collaborative effort is the
Nightscout initiative, a do-it-yourself mobile
technology system for individuals with Type 1
diabetes mellitus that was created by patients,
for patients, using open source software code. The
Nightscout community continuously generates new
personalised digital solutions that allow patients,
their caregivers, and health professionals to better
monitor, predict, and manage diabetes.40 Being
publicly available through open source, anyone can
access, use, modify, and share the code to further
improve or personalise existing solutions to better
meet their needs. Another frequently mentioned
example of collaborative co-creation is the Enabling
the Future project, which has dedicated its efforts
to providing disabled children with low-cost,
personalised upper limb prosthesis. The e-NABLE
community involves over 1,500 engineers, students,
parents, healthcare professionals, and designers
that interact via social media websites to
exchange ideas for new designs or improvements
of existing prosthesis, request help, or donate.41
The availability of the required resources online

EMJ EUROPEAN MEDICAL JOURNAL

and the support from the community make the
production of 3D-printable prosthetics affordable
and simple. Some of the designs are in fact so
simple to assemble that it can easily be done by
children themselves.41
In this context, the concept of open source
and crowdsourced health research will become
increasingly important, as outlined by Swan. The
author points to the emergence of self-run clinical
trials and structured self-experimentation of
patients, highlighting the potential of this new
form of patient-led research to contribute to our
understanding of rare health conditions that may
not be prioritised by pharmaceutical companies
and other funding bodies.46

Patient-Provider and Research Collaboration
Over the past decades, the understanding of
the patient’s role has changed dramatically.46
Formerly perceived as a passive consumer of
care, patients have evolved to become active
decision makers and participants in relation to their
own health, for example, by engaging in selfmanagement activities. More recently, their role has
extended beyond the individual level. Increasingly,
patients are recognised as knowledgeable
collaborators and partners both in healthcare
research and practice.
As patient-helpers, patients are recognised as
an important resource for other patients and
as allies for healthcare professionals. They are
not in competition with physicians, but rather
complement existing healthcare services.8 Indeed,
the value of peer-led self-management support and
its potential to improve health literacy and foster
patient empowerment have been demonstrated
repeatedly within the offline setting.47 A prominent
example is the Stanford Chronic Disease
Self-Management Program which includes small,
patient-led group interventions. Patients leading
these self-management workshops assume a role
model function and are trained in a structured way
on how to lead the workshops.48
Similarly, patients are also becoming more and
more involved in research activities.49 While
traditionally patients were subjects of research
(e.g. randomised controlled trials), participatory
research approaches, where patients join research
projects as equal partners, have gained increasing
attention.50-52 In this context, patients have been
described as essential components of healthcare
research, including medical conferences53 and
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publishing.54 It has been suggested that patient
participation
in
these
traditionally
closed
communities can indeed provide researchers
and healthcare professionals with a better
understanding of the actual needs and problems
of patients, fostering collaboration between the
different stakeholders.53,55
eHealth technologies can help to facilitate this
collaboration process.49,56-58 The digital aggregation
of experiential evidence by patients can not only
help to track and predict disease trends but can
also provide new insights into comorbidities
and treatments.36,59,60 In this context, Riley and
Gagnier61 underlined the potential of combining
case reports produced by practitioners with patient
reports, referring to organisations such as Cancer
Commons, Patients Like Me who are promoting a
more active form of patient participation within
healthcare research. Other examples of web-based
collaborative efforts include the CureTogether,
MedHelp, and Inspire platforms (for more examples
see Swan46). Moreover, it has been shown that
patient online communities can provide healthcare
professionals with valuable insights into patients’
needs and perceptions which can in turn be
used to anticipate patients’ questions or fears,
to identify and address topics of public concern,
to advocate for the introduction or change of
policies, or to prioritise certain areas of research
and funding.34,35
One of the key benefits of this novel form of
online collaboration between patients, healthcare
professionals, and researchers is that findings are
disseminated more efficiently, offering immediate
clinical utility for patients.49,62 Indeed, it has been
highlighted how the use of personally controlled
health records can foster patient participation as
a driving force in the healthcare process. Contrary
to electronic health records that grant patients
better access and control over their health
information, these are entirely controlled by the
patient, who decides who can read, write, or modify
their personal records.57

CHALLENGES
As outlined above, eHealth technologies provide
individuals with the possibility to assume a more
active role in the healthcare process that is,
by no means limited to, taking charge of their own
health. However, these developments do not come
without risks and potential pitfalls, most of which
are related to the lack of control over the quality
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of online health information, poor health and/or
digital literacy skills, privacy and data protection,
and the impact of the use of these new
technologies on the doctor-patient relationship.63

As highlighted by Wald et al.,63 the lack of control
over the quality, quantity, and access to online
health information constitutes a major public
health concern. Inadequate utilisation of eHealth
technologies may for example, result in patients’
inappropriate use of health services, unnecessary
anxiety, or adverse events.63-66 This in turn may
have a significant impact on healthcare systems.
Research further suggests that patients’ use of
online resources to gather information may be
perceived as a threat to medical authority, thereby
putting a strain not only on the doctor-patient
relationship but on the healthcare system.67,68
Some authors have even attributed the lack of
proven success of eHealth initiatives to resistance
in adoption. It has been suggested that current
adoption and acceptance rates are not yet high
enough for eHealth technologies to reach their full
potential and that there is a need for healthcare
professionals to adapt their practice to the
changing healthcare environment.46,69 However,
findings indicate that healthcare professionals in
particular, who are the driving force in promoting
eHealth initiatives and patient participation, are
concerned with issues related to the performance
of eHealth technologies as well as the effort
needed to implement and sustain them.12,69 Strict
policies and regulations present in the healthcare
sector may further decelerate progress with
respect to eHealth initiatives.70
Moreover, despite increasing coverage, there are
still parts of the population lacking adequate access
to, or knowledge of, modern eHealth technologies.
Authors have noted that these technologies may
in fact contribute to reinforcing existing health
inequalities within the population and that more
research is needed to better understand the use
of eHealth technologies by medically underserved
and disadvantaged social groups.71-73 Findings
indicate that particularly people belonging to
disadvantaged social groups may lack access,
knowledge, and confidence in using eHealth
technologies.71,73,74 This can in turn intensify existing
social inequities and disparities, leading to poor
health outcomes in disadvantaged populations,
like ethnic minorities, the elderly population, or
individuals with low socio-economic status.71
In this context, some authors have also pointed to
the risks of victim-blaming that may result from
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the adoption of eHealth technologies that ‘nudge’
individuals to engage in self-management in their
own interests.75 By implementing interventions
focussed on changing individual behaviours and
beliefs rather than addressing overarching social
factors responsible for particular health conditions,
the responsibility is shifted from the state to
the individual.76
Another imminent issue related to the adoption
of eHealth technologies arises from ethical
concerns regarding the privacy and protection of
individuals’ personal health information.77,78 In some
instances, this information is willingly generated
by individuals themselves, while in others it is the
result of imposed data surveillance.71 The latter in
particular raises important questions related to
individuals’ rights to their own health information:
Who has the rights to access, manipulate, or analyse
individuals’ publicly shared information? Who has
the right to draw conclusions from individuals’
search queries or information shared on a message
board? And can these rights be revoked? These
questions become even more critical with the
entry of more and more commercial entities, like
pharmaceutical or insurance companies, into digital
healthcare, as they may have conflicts of interest.79
By limiting access to records through patient
consent, some of these ethical-legal concerns over
data protection and privacy may be attenuated.57

CONCLUSION
Digital technologies are breaking down traditional
hierarchies, barriers, and power dynamics
in healthcare contributing to a democratisation
of healthcare. Once dependent on healthcare
professionals as the sole source of information,
digital technologies in general and the internet
in particular, have opened up new opportunities
for patient participation that extend beyond the
individual
level.
As
patient-helpers
and
research collaborators, patients can actively
contribute to shaping and improving healthcare
research and practice by sharing not only
their health information but also their insights
and experiences.
However, it needs to be kept in mind that all of
these
technological
developments
entail
certain risks and ethical concerns related to the
dissemination and adoption of potentially harmful
information that may not only put a strain on
healthcare systems and professionals but may
indeed jeopardise individuals’ health. In this
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context, special attention should also be paid to
disadvantaged social groups who may lack access,
knowledge, or confidence in using the available
technologies. This is why the active involvement
of healthcare professionals, researchers, and
policy makers is essential to the success of
patient participation.
The adoption of a more inclusive and collaborative
approach to care, that combines medical and

experiential knowledge, has the potential to
improve healthcare by ensuring that efforts
are aligned and tailored to the actual needs of
those affected by a particular health condition.
Recognising the challenges this entails requires
healthcare institutions and policy makers to
develop adequate strategies and incentives
to foster this new form of patient participation
in healthcare.

REFERENCES
1. Klonoff DC. Twelve modern digital
technologies that are transforming
decision making for diabetes and all areas
of health care. J Diabetes Sci Technol.
2013;7(2):291-5.
2. Goodall KT et al. Improving access to
health information for older migrants by
using grounded theory and social network
analysis to understand their information
behaviour and digital technology use. Eur
J Cancer Care (Engl). 2014;23(6):728-38.
3. Petrakaki D et al. The possibilities
of technology in shaping healthcare
professionals: (re/de-) professionalisation
of pharmacists in England. Soc Sci Med.
2012;75(2):429-37.
4. Topol EJ. The creative destruction of
medicine: How the digital revolution will
create better health care (2012), New
York: Basic Books.
5. Barello S et al. eHealth for Patient
Engagement: A Systematic Review. Front
Psychol. 2016;6:2013.
6. Eysenbach G. What is e-health? Journal
of Medical Internet Research. 2001;
3(2):E20.
7. Kreps GL, Neuhauser L. New directions
in eHealth communication: opportunities
and challenges. Patient Educ Couns.
2010;78(3):329-36.
8. Ferguson T. Online patient-helpers
and physicians working together: a new
partnership for high quality health care.
BMJ. 2000;321(7269):1129-32.
9. Moorhead SA et al. A new dimension of
health care: systematic review of the uses,
benefits, and limitations of social media
for health communication. J Med Internet
Res. 2013;15(4):e85.
10. Black AD et al. The impact of eHealth
on the quality and safety of health
care: a systematic overview. PLoS Med.
2011;8(1):e1000387.
11. Emanuel EJ, Emanuel LL. Four models
of the physician-patient relationship.
JAMA. 1992;267(16):2221-6.
12. Longtin Y et al. Patient participation:
current knowledge and applicability
to patient safety. Mayo Clin Proc.
2010;85(1):53-62.

INNOVATIONS • January 2017

13. de Lusignan S et al. Patients’ online
access to their electronic health records
and linked online services: a systematic
interpretative review. BMJ Open. 2014;
4(9):e006021.
14. Barbara AM et al. The McMaster
Optimal Aging Portal: Usability Evaluation
of a Unique Evidence-Based Health
Information Website. JMIR Hum Factors.
2016;3(1):e14.
15. Bender JL et al. What is the role of
online support from the perspective
of facilitators of face-to-face support
groups? A multi-method study of the
use of breast cancer online communities.
Patient Educ Couns. 2013;93(3):472-9.
16. Wang J et al. Smartphone interventions
for long-term health management of
chronic diseases: an integrative review.
Telemed J E Health. 2014;20(6):570-83.
17. Musen MA et al. “Clinical decisionsupport systems”. Shortliffe EH, Cimino
JJ (eds), Biomedical informatics (2014),
London: Springer, pp.643-74.
18. Allen C et al. Long-Term Condition
Self-Management Support in Online
Communities: A Meta-Synthesis of
Qualitative Papers. J Med Internet Res.
2016;18(3):e61.
19. Stellefson M et al. Web 2.0 chronic
disease self-management for older adults:
a systematic review. J Med Internet Res.
2013;15(2):e35.
20. Appelboom G et al. Smart wearable
body sensors for patient self-assessment
and monitoring. Arch Public Health.
2014;72(1):28.
21. Darwish A, Hassanien AE. Wearable
and implantable wireless sensor network
solutions for healthcare monitoring.
Sensors (Basel). 2011;11(6):5561-95.
22. McDermott MS, While AE. Maximizing
the healthcare environment: a systematic
review exploring the potential of computer
technology to promote self-management
of chronic illness in healthcare settings.
Patient Educ Couns. 2013;92(1):13-22.
23. Elbert NJ et al. Effectiveness and costeffectiveness of ehealth interventions in
somatic diseases: a systematic review of
systematic reviews and meta-analyses. J

Med Internet Res. 2014;16(4):e110.
24. Ricciardi L et al. A national action
plan to support consumer engagement
via e-health. Health Aff (Millwood).
2013;32(2):376-84.
25. Huerta TR et al. Hospital website
rankings in the United States: expanding
benchmarks and standards for effective
consumer engagement. J Med Internet
Res. 2014;16(2):e64.
26. Haines-Saah RJ et al. Picture Me
Smokefree: a qualitative study using
social media and digital photography
to engage young adults in tobacco
reduction and cessation. J Med Internet
Res. 2015;17(1):e27.
27. Carroll MW. Creative Commons and
the openness of open access. N Engl J
Med. 2013;368(9):789-91.
28. Collins SE, Lewis DM. Social
Media Made Easy: Guiding Patients to
Credible Online Health Information and
Engagement Resources. Clin Diabetes.
2013;31(3):137-41.
29. Amann J et al. Revisiting the
concept of health literacy. The patient as
information seeker and provider. EHPS.
2015;17(6):286-90.
30. Bullinger AC et al. Open innovation
in health care: analysis of an open health
platform. Health Policy. 2012;105(2-3):
165-75.
31. Horter S et al. “I can also serve as an
inspiration”: a qualitative study of the
TB&Me blogging experience and its role
in MDR-TB treatment. PLoS One. 2014;
9(9):e108591.
32. Norman CD. Social media and
health promotion. Glob Health Promot.
2012;19(4):3-6.
33. Ferguson T. “e-patients: how they can
help us heal healthcare”, Earp JAL et al.
(eds.), Patient Advocacy for Health Care
Quality: Strategies for Achieving PatientCentered Care (2007), Sudbury, Jones &
Bartlett Publishers, pp.93-150.
34. Mazanderani F et al. “People power”
or “pester power”? YouTube as a forum
for the generation of evidence and
patient advocacy. Patient Educ Couns.
2013;93(3):420-5.

EMJ EUROPEAN MEDICAL JOURNAL

45

35. Lester J et al. Learning from e-patients
at Massachusetts General Hospital. BMJ.
2004;328(7449):1188-90.
36. MacLean DL, Heer J. Identifying
medical terms in patient-authored text:
a crowdsourcing-based approach. J Am
Med Inform Assoc. 2013;20(6):1120-7.
37. Merchant RM et al. A crowdsourcing
innovation challenge to locate and
map automated external defibrillators.
Circ Cardiovasc Qual Outcomes. 2013;
6(2):229-36.
38. Giles J. Wisdom of the Crowd. Nature.
2005;438(7066):281.
39. Benner JG, Oh JS. Accessibility
cyberscapes and the digital divide. J Am
Soc Inf Sci. 2014;51(1):1-4.
40. Lee JM et al. A Patient-Designed DoIt-Yourself Mobile Technology System
for Diabetes: Promise and Challenges
for a New Era in Medicine. JAMA. 2016;
315(14):1447-8
41. Elmansy R. Designing the 3D-Printed
Prosthetic Hand. Design Manage Rev.
2015;26(1):24-31.
42. Oliveira P et al. Innovation by patients
with rare diseases and chronic needs.
Orphanet J Rare Dis. 2015;10:41.
43. Kanstrup AM et al. Patient innovation:
an analysis of patients’ designs of digital
technology support for everyday living
with diabetes. HIM J. 2015;44(1):12-20.
44. McNichol E. Patient-led innovation
in healthcare: The value of the ‘user’
perspective. Int J Healthc Manag. 2012;
5(4):216-22.
45. Niezen G et al. Open-source
hardware for medical devices. BMJ Innov.
2016;2(2):78-83.
46. Swan M. Emerging patient-driven
health care models: an examination
of health social networks, consumer
personalized medicine and quantified
self-tracking. Int J Environ Res Public
Health. 2009;6(2):492-525.
47. Haslbeck J et al. Introducing the
chronic
disease
self-management
program in Switzerland and other
German-speaking countries: findings of a
cross-border adaptation using a multiplemethods approach. BMC Health Serv Res.
2015;15:576.
48. Lorig KR et al. Chronic disease selfmanagement program: 2-year health
status and health care utilization
outcomes. Med Care. 2001;39(11):1217-23.
49. Frydman GJ. Patient-Driven Research:
Rich Opportunities and Real Risks. Journal
of Participatory Medicine. 2009;1:e12.
50. Mazzoni D et al. Patients’ participation

46

INNOVATIONS • January 2017

in research projects as partners. Lupus.
2015;24(7):776-7.
51. Minkler M, Wallerstein N. Communitybased participatory research for health:
From process to outcomes (2011), San
Francisco: John Wiley & Sons.
52. Abma TA et al. Patients as partners
in responsive research: methodological
notions for collaborations in mixed
research teams. Qual Health Res. 2009;
19(3):401-15.
53. Chu LF et al. “Nothing about us
without us”-patient partnership in medical
conferences. BMJ. 2016;354:i3883.
54. Richards T et al. Logging The BMJ’s
“patient journey”. BMJ. 2015;351:h4396.
55. de Wit MP et al. What has been the
effect on trial outcome assessments
of a decade of patient participation in
OMERACT? J Rheumatol. 2014;41(1):
177-84.
56. Eysenbach G. Medicine 2.0: social
networking, collaboration, participation,
apomediation, and openness. J Med
Internet Res. 2008;10(3):e22.
57. Pearson JF et al. Potential for
electronic health records and online social
networking to redefine medical research.
Clin Chem. 2011;57(2):196-204.
58. Ranard BL et al. Crowdsourcing-harnessing the masses to advance health
and medicine, a systematic review. J Gen
Intern Med. 2014;29(1):187-203.
59. Wicks P et al. Accelerated clinical
discovery using self-reported patient data
collected online and a patient-matching
algorithm. Nat Biotechnol. 2011;29(5):
411-4.
60. St Louis C, Zorlu G. Can Twitter predict
disease outbreaks? BMJ. 2012;344:e2353.
61. Riley D, Gagnier J. “Nothing About
Me Without Me”: New Perspectives on
Case Reports. Glob Adv Health Med.
2012;1(5):14-5.
62. Shrager J, Tenenbaum JM, “Cancer
Commons: Biomedicine in the internet
age”, Elkin, S (ed.), Collaborative
Computational
Technologies
for
Biomedical Research (2011), John Wiley &
Sons, pp.161-77.
63. Wald HS et al. Untangling the Web-the impact of Internet use on health care
and the physician-patient relationship.
Patient Educ Couns. 2007;68(3):218-24.
64. Eysenbach G, Köhler C. Does the
internet harm health? Database of
adverse events related to the internet has
been set up. BMJ. 2002;324(7331):239.
65. Kiley R. Does the internet harm
health?: Some evidence exists that

the internet does harm health. BMJ.
2002;324(7331):238.
66. Chalmers I. Invalid health information
is potentially lethal. BMJ. 2001;
322(7292):998.
67. Murray E et al. The impact of health
information on the internet on the
physician-patient relationship: patient
perceptions. Arch Intern Med. 2003;
163(14):1727-34.
68. Broom A. Virtually he@lthy: the impact
of internet use on disease experience
and the doctor-patient relationship. Qual
Health Res. 2005;15(3):325-45.
69. Li J et al. Health Care Provider Adoption
Of eHealth: Systematic Literature Review.
Interact J Med Res. 2013;2(1):e7.
70. Reinhardt R et al., “Open Innovation
in Healthcare”, Gurtner S, Soyez K
(eds.), Challenges and Opportunities in
Health Care Management (2014), Cham:
Springer, pp.237-46.
71. Lupton D. Health promotion in the
digital era: a critical commentary. Health
Promot Int. 2015;30(1):174-83.
72. Lustria ML et al. Exploring digital
divides: an examination of eHealth
technology use in health information
seeking, communication and personal
health information management in the
USA. Health Informatics J. 2011;17(3):
224-43.
73. Hall AK et al. The digital health divide:
evaluating online health information
access and use among older adults.
Health Educ Behav. 2015;42(2):202-9.
74. Knapp C et al. Internet use and eHealth
literacy of low-income parents whose
children have special health care needs. J
Med Internet Res. 2011;13(3):e75.
75. Lupton D. Digitised health, medicine
and risk. Health Risk Soc. 2016;17(78):473-6.
76. Taylor D, Bury M. Chronic illness,
expert patients and care transition. Sociol
Health Illn. 2007;29(1):27-45.
77. Swan M. Health 2050: The Realization
of Personalized Medicine through
Crowdsourcing, the Quantified Self, and
the Participatory Biocitizen. J Pers Med.
2012;2(3):93-118.
78. Househ M et al. Empowering patients
through social media: the benefits
and challenges. Health Informatics J.
2014;20(1):50-8.
79. Jutel A, Lupton D. Digitizing
diagnosis: a review of mobile applications
in the diagnostic process. Diagnosis.
2015;2(2):89-96.

EMJ EUROPEAN MEDICAL JOURNAL

