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Abstract

Understanding how families manage health and wellbeing related information in their everyday lives is important
in the user-centric design of information and communication technology (ICT) supported services. Using activity
theory as a conceptual framework, the aim of this exploratory research was to make visible families’ everyday
health and wellbeing information management activities and needs. We applied a qualitative study design using
the method of longitudinal virtual focus group discussion with eight households (n=8) over four weeks of time. As a
result, we identified nine information management activities and grouped them under three role categories that
families with young children play in the Finnish society when seeking health and wellbeing: families as users of
health and social services, families in the role of consumers in the market of goods and services, and families in the
role of citizens who aspire to a sense of wellbeing in its widest meaning. Furthermore, we identified information
management activities with which families felt mostly dissatisfied. The study provides a baseline understanding of
everyday information management in families with young children to be applied further in ICT supported family
health and wellbeing service development and innovation.
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Introduction

Models for health service delivery are changing. There is a growing interest to redesign health care processes and
related communication technology tools from institution-centric to patient-centric solutions [1, 2] and, in parallel,
to increase the accessibility of consumers to valid and relevant information about their health status [3, 4]. These
developments have led managers and developers of health and social services to think of new service concepts
that tap, for example, the potential of the internet and address better the needs of the service users [5]. At the
same time, consumers are becoming the primary authorities of their own health management, and therefore have
an increasing responsibility to acquire and interpret the vast amount of information available and get more en-
gaged in activities related to healthcare [6]. Families with young children are an example of a significant group of
service users that could benefit from easier access to health and wellbeing related information and improved links
between service providers and communities [7]. New parents need information and support to fulfill the demands
of their new role [8-12] and information plays an important role in ensuring the availability of these [10, 13-15].

There is also an increasing demand to develop and design services in collaboration with the service users [16]. One
of the early steps in participatory innovation and service development is the needs analysis in order to identify
user behavior and needs relevant to the innovation under development [16]. Involving users in product and service
development process is not a simple task, however. It has been pointed out that users are often unable to verbal-
ise their needs, requiring the researcher to reflect carefully on the choice of research methods. A radically novel
service or product renders the situation particularly challenging [17].

In this article we present an exploratory study which aimed at modeling families’ everyday practices of health and
wellbeing information use. The objective of our study was to make families’ everyday health and wellbeing related
information management activities visible and to identify potential contradictions and problems in the current
situation to arrive at a baseline description to be utilized in further service development. For the purpose of this
study, we defined information management as everyday practices of the family members that relate to the six
distinct, but related information management processes: identifying information needs, acquiring information,
organizing and storing information, developing information products and services, distributing information, and
using information [18]. However, as these processes refer originally to information management processes in or-
ganizations, some flexibility is needed in adapting them to the context of families. | order to gain an understanding
of the most important activities of daily health and wellbeing related information management activities and
needs in families with young children, the question we sought to answer was what kind of situations do families
engage with when seeking their child’s or their own health and wellbeing? What type of information management
needs arise in these situations?

Previous literature and conceptual framework

Family information management is not a phenomenon that has received much attention in the past empirical in-
formation management research. In our literature review, the closest we came across were studies on household
information management [19, 20] and on personal information management (PIM) [21]. Also, a research tradition
called domestication research has some relevance for family information management studies [22, 23].

Moen and Brennan [19] studied health information management in the household (HIMH) using a five-element
human factors model of work based on a socio-technical approach to understand the interwoven networks of
people, tools, routines, sources, and responsibilities in the household. Their key finding was the identification of
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the robust and complex information storage strategies that households employ which reflect the location of the
artifacts of health information and the anticipated urgency in the need to retrieve it. Kalms [20] investigated
households as information systems in order to build theoretical understanding of the dynamics of why and how
households process and manage information. A central conclusion of the study was that households constitute
negotiated human information systems, based on the observation that household information practices emerge
from continuous negotiation and interaction between householders and information, information-related devices
and services, other householders and information providers. Both household related studies are relevant in family
information management research. However, because the origins of this study lie in the development and design
of improved health and wellbeing services for families, our decision was to use the concept of family as it is already
well established in health services development and research such as the family-centered care movement [24-26].

The theoretical approach of this study is based on activity theory. In a nutshell, activity theory understands human
activity as a systemic entity directed by a motive of achieving a joint outcome, embedding a number of actors in-
volved in mediated actions on a shared object, and having mediated relations with each other [27-30]. A central
tenet is that an activity system is not a static entity. On the contrary, all the elements of an activity system, the
subject, the object, the means and tools of construction, and social relations are in a continuous process of being
constructed and transformed leading to the eventual expansion or contraction of its current state [27]. Taking a
close look at the developmental dimension of an activity system provides the researcher and practitioners a way to
understand and make visible those dimensions of the system that are not yet there, but under the process of being
constructed or expanded from their present state [27].

Families’ health and wellbeing related information management is collaborative by nature [31], and therefore fits
well in activity theoretical thinking. Family information management can be understood as a collective human
activity facilitated by technological means in which several groups of actors are bound together with the aim of
achieving a joint outcome. Conceptualizing families’ health and wellbeing related information management
through the lens of activity theory allows describing and analyzing both its present state and the developmental
dimension, providing tools for example for service innovators to visualize how the present state and array of ser-
vices could possibly be modified. In the area of personal health and wellbeing systems, activity theory has been
applied successfully as a tool for information analysis [32]. Our approach in the present study, however, is not to
describe and analyze in detail the information that families use, but rather to describe in what kind of situations
and for what purposes families use and manage information.

Materials and methods

The research design was qualitative research [33]. The data gathering method applied in this research was virtual
focus group discussion. The idea of a virtual focus group discussion is very similar to the standard focus group
method. However, instead of having the group getting together physically in one place the discussion takes place
over the internet [34, 35]. A total number of 8 families who were expecting a baby or who had a child of maximum
24 months old were recruited for the study. The participants were recruited in the city of Kuopio, a middle-sized
city of 97,000 inhabitants in Eastern Finland, by advertising in local maternity clinics and by the snow-ball method
through personal and professional contacts of the research team. All the participating families were composed of a
heterosexual couple with the number of children varying from none (expecting a baby) to three children. The so-
cial and educational background of the participants was very homogeneous. The age of the parents varied from 29
to 35 years. All parents were highly educated having received minimum a college level degree, and all but one
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family lived in an urban or semi-urban environment. The families described themselves as regular users of health
care services and active users of the internet, all but one family using it daily.

One adult member of each family, six women and two men, took part in the virtual focus group discussion contin-
uously over a four-week period in November-December 2008. The participants were explained the purpose of the
study and their right to withdraw from it any time in a face-to-face meeting that took place prior to the internet
discussion, during which they gave their informed consent to participate in the study. The internet discussion was
moderated by the first author of the paper by regular presentation of the discussion themes and by active partici-
pation in the discussion that followed. A new theme and related questions were published every three or four days
on the virtual platform provided by an educational institution and respondents were invited to discuss the theme
and comment on other participants’ answers as long and as often as they felt they had something to contribute
until the end of the data collection period (Table 1).

1. Daily information use: Describe in detail a situation in which you last dealt with health and/or wellbe-
ing related information. Who were the actors, what was the information about, how was the
information handled. Were there any problems present? Any particular emotions? (N.B. This theme
was posted in total six times along with the other themes).

2. Changes as a service user in pregnancy: Describe how your role has changed as a health and social
service user since you started expecting your first baby? How did your information needs change?
What kind of support would you have needed but did not get?

3. Health information storage at home: Describe where and how do you store your personal or your
child’s health and wellbeing related information? Does your storage system work well in your every-
day life? Have you ever thought about a digitalized storage system? How should it be so that you
would find it useful?

4. Preferred communication tools: Describe your favorite communication methods with health profes-
sionals, peer groups, friends, family members and relatives. Has the birth of your child changed this
pattern somehow?

5. Visualizing the future: Imagine yourself in year 2020. What has changed with the communication with
health professionals? How do you store your personal health and wellbeing related information?

6. Elements of good life: What elements are essential to make life enjoyable for a family with young
children? What kind of health and wellbeing related support is fundamental?

Table 1. Discussion themes posted on the internet platform.

After the data gathering period, a text file was prepared of the discussions on the internet platform and later ana-
lyzed by the inductive content analysis method for qualitative data. In inductive content analysis, the outcome of
the analysis is a condensed description of the phenomenon under study through the process of open coding, creat-
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ing categories and abstraction [36]. We applied a realist approach in the data analysis treating the data as
respondents’ descriptions of facts and events reflecting their external reality [37]. The data was read repeatedly to
allow immersion, and the coding process started with identifying the smallest meaning units in the data, everyday
actions of information use. We then continued the coding process in order to identify the emerging sub-categories,
the activities of families’ health and wellbeing related information management. The sub-categories were further
classified into generic categories of meaning reflecting the roles that families play in society when seeking for
health and wellbeing.

Results

The data analysis revealed nine distinct health and wellbeing information management activities that covered
most of the everyday actions of information use brought up by the families. From the identified activities we in-
ferred a taxonomy of three generic categories reflecting the different roles that families with small children have in
the Finnish society as health and wellbeing seekers. These generic role categories were families as users of health
and social services, families in the role of consumers in the market of goods and services, and families in the role of
citizens who aspire to a sense of wellbeing in its widest meaning (Figure 1).
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Generic category Sub-category: Activities

SCIENTIFIC PAPERS

Examples of actions

Maternal and
fetal health
monitoring,
promotion and
care

Consulting for pain
during pregnancy,
monitoring blood sugar
levels in pregnancy

Child health
monitoring,
promotion

and care

Families as users of
health and social
services and benefits

Applying for social
insurance or
private health
insurance coverage
and benefits

Applying for
and using social
or human

services

Follow-up of side effects
related to infant
immunization,
consulting for when to
start complementary
feeding of the child

Applying for maternity
benefits from the
Social Insurance
Institution in Finland

Applying for municipal
daycare for the child

Figure 1. Example of data analysis process: Generic category of activity, sub-categories of activities, examples of

actions.

Activities in the role of users of health and social services

Many health and wellbeing related information management tasks in families with small children take place in the
context of the formal, and in the Finnish context mostly public health and social service system, in which families
act in the role of service users. The many daily situations as service users reported by the families enabled us to

identify the following activities in this category:

e Maternal and fetal health monitoring, promotion and care

e  Child health monitoring, promotion and care

e Applying for social insurance or private health insurance coverage and benefits

e Applying for and using social services

30.9.2012 FinJeHeW 2012;4(3) 170




Finnish Journal of eHealth and eWelfare SCIENTIFIC PAPERS

The everyday actions that required information management in this category included, for example, seeking health
professionals’ assistance in monitoring or curing ailments related to a pregnant mother’s or child’s health mainly
through physical visits or by telephone consultation.

Family 3: “My wife developed an itching on her tummy and elbows around the 28th week of preg-
nancy. We knew that this might be caused by hepatogestosis and that’s why my wife contacted the
maternity clinic straight away to ask for a referral to a liver function test, which she got immediately.
The following week we received the results during a consultation visit at the clinic.”

Also, interviewees reported often actions that were related to applying for social services provided by the local
government, such as daycare for the child, or to applying for welfare benefits to which they are entitled by law in
this phase of life, such as maternity benefit or family allowance mostly by the internet.

Activities in the role of consumers of products and services

Expecting a baby or having young children in the family is a phase in life in Western societies during which families
suddenly become active consumers in the market of child and pregnancy related goods and services. The activities
in this category differ from the first category by the fact that the providers of the goods and services are a myriad
of private actors, which poses a different type of challenge for the families and requires plenty of information to be
able to make an informed choice. The following two information management activities were identified in this
category:

e Selection and purchase of child care or pregnancy related equipment

e  Consulting for safe travel during pregnancy or with young children

The interviewees reported many situations that were related to the selection or purchase of, for example, a pram
or special clothing for the breast-feeding mother.

Family 4: “This week as | was surfing on the internet | came across a support pillow that you place
between your legs while sleeping to support your back, and to ease the pressure on your hips. It was
on sale in a net shop, which inspired me to do some comparison between similar products on the
internet.”

The information management actions in this category were mostly events of information acquisition or infor-
mation exchange through the internet either directly with the service or good providers, or in informal internet
based discussion groups.

Activities in the role of citizens aspiring to a sense of wellbeing

Not all situations concerned with health or wellbeing described by the families were about satisfying health or
social service related needs or buying goods or services in the market as an informed consumer. Many situations,
in fact, served purposes for which there was no need for specific service or product outside the family context, in
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other words there was no health or social service use or product consumption involved in the activity. Activities in
this category included:

e Seeking and maintaining peer and community support
e Seeking and maintaining peace of mind on health and wellbeing related issues

e Organizing and storing health and wellbeing related information at home

The actions under these categories reported by the interviewees included, for example, meeting other parents and
children in a play park, looking for other parents’ experiences about specific health related problems in an informal
discussion group on the internet to decide whether the problem needs professional attention, and filing family
members’ clinical papers in folders at home.

Family 6: “A couple of days ago | was wondering whether our 2-months-old could be having his first
tooth as he was drooling a lot. [...] | discussed the issue with my sister-in-law who has 4 children
already who was of the opinion that this might be the case.”

Activities in this category seemed to support the family members’ overall wellbeing and sense of coherence, and
seeing the world as meaningful and predictable.

Contradictions in current activities

The second objective of the study was to identify those health and wellbeing information management related
activities, in which the participant families felt they had problems that could be understood as contradictions in
the system. Based on the theoretical framework of activity theory, the identification of systemic contradictions is
particularly important in order to get an idea of which direction the system may be evolving through its develop-
mental dimension and emerging new activities.

It was especially information seeking situations falling under the activities in the third category, seeking and main-
taining peace of mind on health and wellbeing related issues, and organizing and storing health and wellbeing
related information at home, which had left families sometimes dissatisfied. Seeking and maintaining peace of
mind was an umbrella term for situations in which the families searched for information and support on the inter-
net or from peers in situations where professionals had already been contacted, but the professional information
received did not satisfy the family or was contradictory in some cases where several professionals had been con-
sulted. The primary purpose or objective for information seeking was not so much to get an answer to a specific
health or wellbeing related problem, but rather to be reassured and comforted in a deeply worrying situation.
However, this was not always successful.

Family 6: “After our visit to the maternity care clinic [where maternity nurse suspected that the
baby’s position was distorted while lying on his tummy] | got really worried and started calling
friends, some of whom are medical doctors, to ask for more advice. | also looked for information on
the internet both from medical sites and informal discussion groups. Knowing more about the prob-
lem made me even more worried because | understood that a distorted position can even be an indi-
cation of a brain injury, after which my imagination started running wild and the following two nights
| was unable to sleep properly...”
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Another area in which the interviewed families expressed dissatisfaction was their system of storing and archiving
health and wellbeing related personal information at home. Being active users of services, families collect a con-
siderable amount of paper based information such as drug prescriptions and child health monitoring reports,
which in most families seem to end up in disorganized paper piles in a bookshelf or on the kitchen table. More
active families had a system of plastic folders and files. In many families the problem for a better organization of
these papers seemed to be lack of time and lack of interest.

Family 7: “We have saved all our papers and things carefully, | just don’t know where. [...] Our filing
system really does not work, but at the moment it’s the only one we use. | have been planning for the
past four years to sort all the papers in folders in the bookshelf, but | always found something more
important to do.”

It seems that still today households lack simple and usable personal information storage systems.

Discussion

The results of the study reflect the different, although sometimes overlapping roles that families with small chil-
dren play in the Finnish society when dealing with health and wellbeing related issues: the role of users of mostly
publicly provided health and social services, the role of consumers in the private market of goods and services, and
the role of citizens seeking a sense of coherence and emotional wellbeing. Somewhat contrary to our expectations,
the families included in the study seemed relatively satisfied with the amount and availability of health and wellbe-
ing related information and support in their everyday lives with the existing service system and market structure.
Information needs and sources seemed to be easy to identify, and information could be acquired and exchanged
smoothly within the existing service systems and technology. The major problems and concerns that the families
seemed to have were in areas that fall outside the current professional and/or commercial interest and care. For
example, families found themselves in situations of extreme uncertainty, after having received controversial in-
formation from both health service providers and internet sources. Families also expressed concerns regarding
how to organize and store at home household members’ personal health and wellbeing related information to find
it easily when needed.

This study focused on a single stakeholder’s point of view, that of families with young children. Activity theoretical
frameworks have been traditionally used in organizational settings to depict and analyze work activities from the
point of view of different professional groups. Our study is an attempt to apply activity theoretical thinking in activ-
ities of everyday life. Our starting point was to describe what happens in family life from the point of view of in-
formation use. Networks connecting the different actors were not the primary focus of this study. The next step in
the research process could be to make visible the inner dynamics of the activities, understood as networks that
connect families with service providers, private companies, and family and peer groups interacting with technolog-
ical tools to manage information. On the other hand, focusing on the end users of a potential new service has val-
ue as such. It has been pointed out that the most capable actors to expand their perspectives in relation to the
object of activity are the ones concretely interacting with it, while other practitioner groups may remain reluctant
to change their perspectives [38]. However, a change in perspectives is required if the aim is to come up with an
expanded view of the activity and therefore to contribute to an innovative way of looking at the present situation
[38]. In developing user-centric ICT-supported family health and wellbeing services, the first step is to make visible
families’ everyday use of health and wellbeing related information in the context of complex technology and ser-
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vice environment. This research serves as an exploratory study and as such opens up new directions for future
research and, as well, we believe, for future service and technology design.

Acknowledgments

An earlier version of this paper was presented as a poster in Medinfo 2010 conference in Cape Town, South Africa,
September 2010. The study described in this article was related to the MyWellbeing project, funded by the Finnish
Funding Agency for Technology and Innovation Tekes (grant no. 40022/08). The authors would like to thank the
families who participated in the study and all partners of the MyWellbeing project.

References

[1] Demiris G, Afrin LB, Speedie S, Courtney KL, Sondhi M, Vimarlund V, Lovis C, Goossen W, and Lynch C. Patient-
centered applications: use of information technology to promote disease management and wellness. A white pa-
per by the AMIA Knowledge in Motion working group. J Am Med Inform Assoc 2008; 15(1):8-13.

[2] Hesse BW, Schneiderman B. eHealth research from the users’ perspective. Am J Prev Med 2007;32(5S):S97-
$103.

[3] Eysenbach G, Jadad AR. Evidence-based patient choice and consumer informatics in the internet age. ] Med
Internet Res 2001 Apr-Jun;3(2): e19.

[4] European Health Telematics Association EHTEL. eHealth — Care in the home. A position paper prepared by the
Patients’ and Citizens’ Task Force, EHTEL. Version 1.0 [Internet]. 2006 Sept 25. [cited 2012 March 22]. Available
from http://www.ehtel.org/activities/stakeholder-groups/stakeholder-wg-patients/references-files/patients-and-
citizens/HomeCare_Position_Paper_1.0.pdf

[5] Harris MG. Managing Health Services. Concepts and Practice. 2nd ed. Marrickville: Elsevier Australia; 2006.

[6] Kim J, Jung H, Bates DW. History and trends of “Personal Health Record” research in PubMed. Health Inform
Res 2011 March; 17(1):3-17.

[7] Kerber KJ, de Graft-Johnson JE, Bhutta ZA, Okong P, Starrs A, Lawn JE. Continuum of care for maternal, newborn
and child health: from slogan to service delivery. The Lancet 2007 Oct 13;370: 1358-69.

[8] Nystrém K, Ohrling K. Parenthood experiences during the child’s first year: literature review. J Adv Nurs
2004;46(3):319-330.

[9] Jackson C, Cheater FM. A systematic review of decision support needs of parents making child health decisions.
Health Expect 2008;11(3):232-51.

[10] Plantin L, Daneback K. Parenthood, information and support on the internet. A literature review of research
on parents and professionals online. BMC Fam Pract 2009;10:34. doi: 10.1186/1471-2296-10-34

[11] Haggman-Laitila A. Early support needs of Finnish families with small children. J Adv Nurs. 2003
Mar;41(6):595-606.

30.9.2012 FinJeHeW 2012;4(3) 174



Finnish Journal of eHealth and eWelfare SCIENTIFIC PAPERS

[12] Haggman-Laitila A, Euramaa K. Finnish families’ need for special support as evaluated by public health nurses
working in the maternity and child welfare clinics. Public Health Nurs 2003;20(4):328-338.

[13] Williams N, Mughal S, and Blair M. ‘Is my child developing normally?’ a critical review of web-based resources
for parents. Dev Med Child Neurol 2008; 50(12):893-7.

[14] Kouri P, Turunen H, Tossavainen K, and Saarikoski S. Online discussions mirroring family life during pregnancy.
Inform Prim Care 2006;14(1):41-7.

[15] Kouri P, Turunen H, Tossavainen K, and Saarikoski S. Pregnant families’ discussions on the Net — from virtual
connections toward real-life community. J Midwifery Womens Health 2006 Jul-Aug;51(4):279-83.

[16] Shekar A. An innovative model of service development: A progress guide for service managers. The Innovation
Journal: The Public Sector Innovation Journal [Internet]. 2007;12(1):article 4 [cited 2012 Mar 22]. Available from:
http://www.innovation.cc/volumes-issues/shekar_nsd02_2007rev3.pdf.

[17] Heiskanen E, Hyysalo S, Kotro T, Repo P. Constructing innovative users and user-inclusive communities. Tech-
nology Analysis and Strategic Management 2010 May;22(4):495-511.

[18] Choo CW. Information management for the intelligent organization: The art of scanning the environment. 2nd
ed. ASIS Monograph Series. Medford, NJ: Information Today Inc., 1998.

[19] Moen A, Brennan PF. Health@Home: The work of health information management in the household (HIMH):
Implications for consumer health informatics (CHI) innovations. ] Am Med Inform Assoc 2005;12:648-656.

[20] Kalms B. Household information practices: how and why householders process and manage information. In-
formation Research [Internet]. 2008 [cited 2012 Mar 22];13(1) paper 339. Available from
http://informationr.net/ir/13-1/paper339.html

[21] Jones W. Personal information management. Annual Review of Information Science and Technology
2007;41:453-504.

[22] Venkatesh A. Introduction to the special issue on “ICT in everyday life: Home and personal environments”.
Information Society 2006; 22:191-194.

[23] Haddon L. The contribution of domestication research to in-home-computing and media consumption. Infor-
mation Society 2006; 22:195-203.

[24] Roudebush JR, Kaufman J, Johnson BH, Abraham MR, and Clayton SP. Patient- and family-centered perinatal
care: partnerships with childbearing women and families. J Perinat Neonatal Nurs 2006 Jul-Sep;20(3):201-9.

[25] Griffin T. Family-centered care in the NICU. J Perinat Neonatal Nurs 2006 Jan-Mar;20(1):98-102.

[26] Svavarsdottir EK. Listening to the family’s voice: Nordic nurses’ movement toward family centered care. J Fam
Nurs 2006 Nov;12(4):346-67.

[27] Engestrom Y. Expansive visibilization of work: An activity-theoretical perspective. Computer Supported Coop-
erative Work 1999;8:63-93.

30.9.2012 FinJeHeW 2012;4(3) 175



Finnish Journal of eHealth and eWelfare SCIENTIFIC PAPERS

[28] Miettinen R. The riddle of things: Activity theory and actor-network theory as approaches to studying innova-
tions. Mind, Culture and Activity 1999;6(3):170-195.

[29] Korpela M, Mursu A, Soriyan A, Eerola A, Hakkinen H, Toivanen M. Information systems research and devel-
opment by activity analysis and development: Dead horse or the next wave?. In: Kaplan B, Truex Il DP, Wastell D,
Wood-Harper AT, DeGross JI, eds. Information Systems Research. Relevant Theory and Informed Practice. Boston.
Kluwer Academic; 2004. P. 453-471.

[30] Mursu A, Luukkonen I, Toivanen M, Korpela M. Activity Theory in information systems research and practice:
theoretical underpinnings for an information systems development model. Information Research [Internet]
2007[cited 2012 Mar 22]; 12(3). Available from http://informationr.net/ir/12-3/paper311.html

[31] Brashers DE, Goldsmith DJ, Shieh E. Information seeking and avoiding in health contexts. Human Communica-
tion Research 2002 Apr;28(2):258-271.

[32] Toivanen M, Mykké&nen J, Korpela M. Activity-driven information analysis — Designing personal ubiquitous
health and wellbeing systems. In: Proceedings of International Workshop on Ubiquitous Healthcare and Supporting
Services (UBI-HEALTH 2010), Shanghai, 31 May — 2 June. Aalto University School of Science and Technology, 2011.

[33] Myers, M. D. Qualitative Research in Information Systems. MIS Quarterly [Internet] 1997 [cited 2012 Mar 22];
21(2): 241-242 . MISQ Discovery, archival version, June 1997. Available from http://www.misq.org/supplements/.
MISQ Discovery, updated version, last modified: November 12, 2011. Available from www.qual.auckland.ac.nz

[34] Murray PJ. Using virtual focus groups in qualitative research. Qual Health Res 1997;7(4):542-549.

[35] Moloney MF, Dietrich AS, Strickland O, and Myerburg S. Using internet discussion boards as virtual focus
groups. ANS Adv Nurs Sci 2003;26(4):274-286.

[36] Elo S, Kyngas H. The qualitative content analysis process. J Adv Nurs 2008;62(1):107-115.
[37] Silverman D. Doing Qualitative Research. 2nd ed. London: Sage Publications; 2005.

[38] Hasu M. Constructing clinical use: An activity-theoretical perspective on implementing new technology. Tech-
nology Analysis & Strategic Management 2000;12(3):369-382.

30.9.2012 FinJeHeW 2012;4(3) 176



