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Abstract

Background: Sociodemographic and health-related factors are often investigated for their association with the active use of
electronic health (eHealth). Theimportance of such factors has been found to vary, depending on the purpose or means of eHealth
and the target user groups. Pakistanis are one of the biggest immigrant groups in the Oslo area, Norway. Due to an especially
high risk of developing type 2 diabetes (T2D) among this population, knowledge about their use of eHealth for T2D
self-management and prevention (self-care) will be valuable for both understanding this vulnerable group and for developing
effective eHealth services.

Objective: The aim of this study was to examine how commonly were the nine types of eHealth for T2D self-care being used
among our target group, the first-generation Pakistani immigrants living in the Oslo area. The nine types of eHealth use are
divided into three broad categories based on their purpose: information seeking, communication, and active self-care. We also
aimed to investigate how sociodemographic factors, as well as self-assessment of health status and digital skills are associated
with the use of eHealth in this group.

Methods: A survey was carried out in the form of individual structured interviews from September 2015 to January 2016
(N=176). For this study, dichotomous data about whether or not an informant had used each of the nine types of eHealth in the
last 12 months and the total number of positive answerswere used as dependent variablesin aregression analysis. The independent
variables were age, gender, total years of education, digital skills (represented by frequency of asking for help when using
information and communication technology [ICT]), and self-assessment of health status. Principal component analyses were
applied to make categories of independent variables to avoid multicollinearity.
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Results: Principal component analysis yielded three components: knowledge, comprising total years of education and digital
skills; health, comprising age and self-assessment of health status; and gender, as being a female. With the exception of closed
conversation with a few specific acquaintances about self-care of T2D (negatively associated, P=.02) and the use of ICT for
relevant informati on-seeking by using search engines (not associated, P=.18), the knowl edge component was positively associated
with all the other dependent variables. The health component was negatively associated with the use of ICT for closed conversation
with afew specific acquaintances about self-care of T2D (P=.01) but not associated with the other dependent variables. Gender
component showed no association with any of the dependent variables.

Conclusions: Inour sample, knowledge, as a composite measure of education and digital skills, was found to be the main factor
associated with eHealth use regarding T2D self-care. Enhancing digital skills would encourage and support more active use of

eHealth for T2D self-care.

(JMIR Public Health Surveill 2017;3(4):e68) doi: 10.2196/publichealth.7009
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Introduction

Factors Associated With Electronic Health (eHealth)
Use

In the last decade, we have seen a rapid development of
accessible information and communication technology (ICT).
The cost of accessing the Internet has decreased, especially
mobile broadband, and there has been an increase in the variety
of services and products for persona self-care. Commensurate
with thistrend, the use of electronic health (eHealth) hasbecome
a general practice in many developed countries. Purposes for
using eHealth for self-careinclude, for example, seeking related
information [1-10], Web-based communication with health care
experts or peers [9,11-13], and keeping track of user’s health
information or self-assessment for reflection on self-care
[5,9,14,15]. These purposes are common for both prevention
and self-management of various types of diseases, especially
lifestyle-related chronic diseases. The World Health
Organization [ 16] defines self-care askeeping health, prevention
of, and dealing with illness. In this paper, we use the term
“self-care” as an all-embracing definition that includes both
self-management and prevention of illness.

A large number of studies have explored how different factors
are associated with target users' eHealth use for self-care, both
in genera and with focus on chronic diseases
[5,7,9,10,14,15,17-46]. Factors such as demographic information
(including age, gender, and education level) are often
investigated as independent variables of eHeath use

http://publichealth.jmir.org/2017/4/e68/

Health-related factors are aso often used as independent
variables, but such factors vary considerably depending on the
purpose of the study. K nowledge about the association between
user factors and eHeadlth use is vita when designing and
developing new eHealth services for similar target users.

We reviewed relevant literature that were published within the
last 5 years and that analyzed data obtained in 2010 or later.
We limited ourselves to this time frame for two reasons: oneis
the rapid evolution of mobile phone technology in the years
preceding 2010, and the other is the time it would have taken
until published literature reflected such changes. Moreover,
some studies have found that the factors influencing the use of
eHealth changed over time. By comparing data from 2005,
2007, and 2012, Bjunowska-Fedak [21] showed that, in Poland,
the association between gender and Internet use for
health-related information has switched over theyears. McCully
et al [47] also found that in the United States, those using the
Internet to help with diet, weight, and physical activity had
become “younger, less educated, and more likely to be female
and single in 2011 than in 2007.”

Tables 1-3 show summaries of studies exploring the use of
eHealth for different purposes. Although a number of studies
do not distinguish types of Internet use and include avery broad
purpose related to health care and illness, we sorted studies and
findings depending on their purpose and meanswhere possible.
The tables show how education level, age, and being afemale
are associated with the use of eHealth in each study. Multimedia
Appendix 1 shows a complete summary of each study shown
in Tables 1-3.
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Table 1. Studiesinvestigating Web-based health information—seeking and associating factors.
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Author (year)

Description of eHealth? use

Education level

Femae

Kalantzi et al, 2015 [29]

Leeetal, 2012 [31]

Mesch et a, 2012 [36]

Gonzalez et a, 2016 [24]

Wangberg et a, 2015 [9]

Manierre et a, 2015 [34]

Leeet d, 2014 [4]

Kontos et al, 2014 [5]

AlGhamdi et a, 2015 [17]

Bjunowska-Fedak et al, 2015 [20]

Bjunowska-Fedak, 2015 [21]

Duplagaet al, 2013 [23]

Beck et a, 2014 [18]

Nolke et al, 2015 [38]

Using the Internet as an important source for
information about diabetes

Using the Internet to seek health or medical in-

formation

Frequency of searching for health information

on the Internet

Health informati on—seeking behavior in the last

12 months

Experience in reading about diet and exercise

on the Web

(Among Internet users) Experience in looking
for health information on the Internet for self or
someone else in the past 12 months

Experience in either of the following in the last

12 months:

1
2.

3.

Using the Internet to download health-related
information to amobile devicein thelast 12

Participating in an online support group for
peoplewith similar health or medical issues
Using email or the Internet to communicate
with adoctor or doctor's office

Using the Internet to look up health or

medical information

months

Using the Internet to look for health or medica
information for self in the last 12 months

Using the Internet to search for health-related

information

Using the Internet to obtain information about

health or illness

Using the Internet to get information about
health or illness at least once ayear (including
using interactive Internet health services)

Declaration of the Internet as one of main
sources of health-related information

Having used the Internet to ook for information
or advice about health during the past 12 months

Using the Internet to search for information on

medical or health issues

P
+)

(-) College, graduate
school

*)
*)

None

*)

(+) College degree or
more versus some
college

NS

*)

*)

NS

*)

None

(+) Onthebasisof so-
cial classindex com-
prising of “education-
a qualification,” “oc-
cupational status,” and
“household net in-
come”

(seeMultimedia
Appendix 1 for

(=) Sample age

(+) Sample age

NS
None®
*)
*)
*)

*)

NS

NS

NS

*)

*)

NS

Conditionally (+)
those with psycho-
logical distress, be-
ing pregnant, or
having a child or
more

*

%eHealth: electronic health.

b(+) indicates positive association with eHealth use (P<.05).
%(-) indicates negative association with eHealth use (P<.05).

INS: not significant; no significant association with eHealth use.

®None: the factor was not investigated in a study.
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Table 2. Studiesinvestigating Web-based communication with experts or peers about health and associating factors.

Author (year) Description of eHealth? use Education level Age (years) Female
Mesch et al, 2012 [36] Frequency of participating in Internet forums b NS NS
about health issues or sent an email to a physi-
cian or anurse
Wangberg et al, 2015 [9] Experience in asking questions about exercise -)° None® NS
or diet to experts
Experience in posting a status about exercise or e None -)
diet on asocia networking site
Experiencein sharing exercise or diet datawith NS None (+)
others online
Experience in discussing exercise or diet with NS None NS

Kontos et al, 2014 [5]

Tennant et al, 2015 [42]

Thackeray et al, 2013 [43]

peers

Experience of using email or the Internet to
communicate with adoctor or doctor's officein
the last 12 months

Experience of participating in an online support
group for peoplewith asimilar health or medical
issuein the last 12 months

Experience of visiting a social networking site
to read and share about medical topicsin thelast
12 months

Having used the Internet for any of thefollowing
reasons to locate or share health information in
last 12 months: (1) participated in a Web-based
support group, (2) used asocial networking site
such as Facebook, Twitter, or LinkedIn, or (3)
wrote in a Web-based diary or blog

Using asocia networking site (SNS) for health-
related activities

(+) College degree or

() Age be- )

more versus high tween 18-34
school degree or less  versus >65
NS NS (+)
Inconsistent (-) Age be- NS
tween 18-34
versus >65; and
age between 35
49 versus >65

(+) 4 years of college
or more versus less

NS (sample: +)
age >50)

than high school

NS

) )

%eHealth: electronic health.

BNS: not significant; no significant association with eHealth use.
%(-) indicates negative association with eHealth use (P<.05).
dthe factor was not investigated in a study.

€(+) indicates positive association with eHealth use (P<.05).

Most of the studies concentrate on experiences of Web-based
health information search. The number of studies investigating
Web-based communication or use of Web applications is still
limited. In general, having a high education, being young, and
being femal e are positively associated with eHealth usein many
of the studies listed. However, a few studies ([36] in Table 1,
[9] regarding “Experience in asking questions about exercise
or diet to experts’ in Table 2, and [9] regarding “ Experiencein
posting a status about exercise or diet on a socia networking
site” in Table 2) found associations opposite to this. Moreover,
some studies found inconsistent or no significant association
between these factors and eHealth use, especialy regarding

http://publichealth.jmir.org/2017/4/e68/

RenderX

Web-based communication with experts or peers (see Tables
1-3).

In addition to the three factors above, health-rel ated factors and
socioeconomic status are also commonly examined for their
association with eHealth use. Examples of health-related factors
include subjective measure of being in good health
[9,15,20,21,29-31,38,42,43] and diagnosis of achronic disease,
either anonspecific disease[14,17,18,20,21,24,38] or aspecific
disease type [5,23,29,30,36]. Socioeconomic status is most
typicaly expressed by income and income-based variables
[14,17,22,24,29,32,34,36,42,43,49]. A ssoci ations between these
factors and use of eHedth do not seem as consistent as
education, age, and gender (see Multimedia Appendix 1).
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Table 3. Studiesinvestigating the use of mobile apps or Web applications for active self-care and associating factors.

Author (year) Description of eHealth? use Education level Age (years) Female
Krebset a, 2015 [14] Experience of having ever downloaded an“app”  (4)P (Ref |essthan (-)° Nsd
to track anything related to a user's own health high school)
Bender et al, 2014 [15] Experience of downloading health apps (+) Ref highschool () NS
Wangberg et al, 2015 [9] Using Internet- or mobile-based programs to NS None® +)
support health behavior
Keeping a Web-based exercise or diet journal  (+) None +)
Kontos et al, 2014 [5] Experience of using the Internet to keep track  (+) Collegedegreeor NS (+)
of personal health information in the last 12 more versus high
months school degree or less
Experience of using awebsiteto help with diet, (+) ) NS

weight, or physical activity in thelast 12 months

8eHealth: electronic health.

b(+) indicates positive association with eHealth use (P<.05).
%(-) indicates negative association with eHealth use (P<.05).
dNS: not significant; no significant association with eHealth use.
®None: the factor was not investigated in a study.

Interestingly, few studies have investigated the relationship
between factors relevant to digital skills and eHealth use. Lee
et a [30] found that the use of social network services (SNS)
ispositively associated with eHealth use among Hispanic adults
in Northern Manhattan. Here, eHealth use was seen as having
an experience of either (1) participating in an online support
group for peoplewith similar health or medical issues, (2) using
email or the Internet to communicate with a doctor or doctor’s
office, or (3) using the Internet to look up health or medical
information. It is therefore unclear which of these three types
had a significant association with SNS use. Bender et al [15]
carried out a survey by letting informants choose either a
Web-based form or paper form. They found that taking the paper
survey was negatively associated with experience of
downloading health apps compared with having taken a
Web-based survey.

A Case: First-Generation Immigrants From Pakistan
in Norway and eHealth Use

Norway is one of the most highly digitalized countries in
Europe. As of 2016, 96% of the population has access to the
Internet, and 75% have basic digital skills[50]. The government
promotes digitalization of public services, including a health
and care service portal with self-service solutions [51]. The
national health and care service portal isgrowing in use[51,52].
In 2015, 62% of the population in the age range of 16 and 79
years had searched the Internet for health-related information
in the last 3 months [4]. However, it is not yet clear whether
the same applies to specific populations of different
demographic makeups. For example, severa recent studies show
that being an immigrant is a negatively associated factor of
eHealth usefor certain purposes within self-care[24,36,38,45].
On the other hand, ethnicity is not consistently associated with
eHealth use[14,41,47,53-56]. Two studies in the United States
observed changes in association between ethnical background
and eHedlth use over time. McCully et a [47] found that
compared with non-Hispanic whites, the proportion of users of

http://publichealth.jmir.org/2017/4/e68/

the Internet for diet, weight, and physical activity decreased
among non-Hispanic blacks, whereas it increased among
Hispanicsfrom 2007 to 2011. Wilson et al [57] found that more
Hispanics used online support groups in 2012 than in 2007.

Pakistani immigrants are one of the large immigrant groupsin
the Odlo area[58]. Previous studies have shown that they have
an alarmingly high prevaence rates of diabetes (women: 26.4%,
men: 20.0%) compared with ethnic Norwegian population
(women: 2.7%, men: 6.4%) [59], in addition to having relatively
low ICT skills [60]. These two factors make this group of
particular interest with regard to the use of eHealth for self-care
of type 2 diabetes (T2D). We should notethat the referred study
[59] reports the prevalence rate of diabetes without dividing
diabetes into type 1 diabetes (T1D) and T2D. However, the
prevalencerate of T1D of the Pakistani population isconsidered
to be much lower than that of ethnic Norwegian population [61].
Regarding the ICT skills, the only source of information on ICT
skills of the first-generation immigrants from Pekistan in
Norway is a survey [60] published in 2010. Since then,
Smartphones have become much more popular, and more and
more people have access to ICT. Moreover, there is a distinct
lack of contemporary literature on eHealth use for self-care
among the immigrant population in European countries that is
from outside Europe [45]. Investigating the use of eHedlth in
relation to ICT skills and other relevant factors will give a new
and updated insight of the potential for and barriers to benefit
from eHealth in this population.

Objectives

From a larger survey among first-generation Pakistani
immigrants in Oslo, this paper focuses on results regarding the
use of eHealth for self-care of T2D depending on its purpose
and means, which are categorized as follows: (A) For seeking
T2D-relevant information: (a) by using search engines that
require input of search terms, (b) on specific websites or by
email subscriptionsthat can be navigated by only scrolling and
clicking, or (c) by searching for software programs on personal
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computers, or apps on amobile phone or atablet (mobile apps)
that could be used as alook-up tool; (B) For communicating or
consulting about T2D self-care: (d) by using ICT in general for
closed conversation with a few specific acquaintances such as
voiceor video or text communication, (€) viaSNS, (f) on portals
for peer communication, or (g) by online consulting with experts
in diabetes; (C) For active decision making on T2D self-care
(h) by using Web applicationsfor or mobile appstracking health
information such as diet, physical activities, weight, blood
glucose level, and so on, or (i) by using Web applications or
mobile apps to assess one's own health status with regard to
T2D.

The objective of this paper isto answer the following research
guestions: (1) How common is eHealth use for T2D self-care
among first-generation immigrants from Pakistan in the Oslo
area? and (2) To what extent are education, age, gender, digital
skill, and sel f-assessed health associated with the use of eHealth
for self-care of T2D in this population?

Methods

Description of Survey

We carried out the survey from September 2015 to January
2016. Ethica approval was given to the project protocol by
Norwegian Social Science Data Servicesin June 2015 (project
number: 43549). We employed purposive sampling for the
recruitment of informants. Reflecting the resultsfrom our pilot,
thefollowing inclusion criteriawere set, as shownin the survey
protocol paper [62]: (1) immigrated from Pakistan after the age
of 18 years; (2) liveinthe Odo area; (3) speak Urdu (the official
language of Pakistan) as the primary language in their private
life; (4) aged between 25 and 59 years; (5) have access to or
interest in ICT tools (personal computer, tablet, or smartphone),
connected tothe Internet in daily life; and (6) motivated for and
capable of performing activities for self-care of T2D.

On the basis of the recommendations on recruitment in
immigrant populations [63] and experience from previous
studies that included Pakistani immigrantsin Norway [64-67],
we used a multirecruitment strategy. This included recruiting
informantsfirst viaan already established network of 2 research
assistants in the target group, approaching new potential
informantsin thelocal community, and snowball sampling [68].
In total, 176 informants participated in the survey.

The survey employed individual structured interviews. The
research assistants, who are fluent in speaking Urdu, interviewed
theinformants and recorded their verbal responses. The protocol
of the whole survey, as well asthe entire set of questions used
in the survey, can be found elsewhere [62].

Variables

We chose to analyze the following variables to be able to
compare eHealth usein our survey samplewith relevant studies
shown in Tables 1-3.

I ndependent Variables

Demographic variables include being afemale, age group by a
range of birth year, and the total years of education from
Pakistan and Norway. The decision to use age group by arange

http://publichealth.jmir.org/2017/4/e68/
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of birth year rather than exact age was made to avoid apotential
risk that, because of the relatively small sample size, an
informant could be identified by a combination of the answers
provided to some questionsin the survey [68]. To enabledealing
with age group as one variable, we used the middle year of each
range as the representative year of birth of each group.

In Pakistan, primary education lasts for 5 years, starting from
the age of 5. This is followed by a 3-year junior secondary
education after which thereis 2-year secondary school and then
2-year higher secondary school before undergraduate level [69].
In case an informant had education in Norway, we added the
number of completed years of education to the years of
education taken in Pakistan.

Self-assessment of headth status was obtained by a
multiple-choice question with answer alternatives being
“Excdlent (5),” “Very good (4),” “Good (3),” “Fair (2),” “Going
up and down (1),” and “Poor (0)” based on a question used in
[70]. The question was associated with health statusin general.
Nevertheless, we considered thisvariable to be potentially highly
relevant with self-care of T2D, given their interest in thisdisease
as one of theinclusion criteria.

Lack of digital skillswere captured by a question related to the
frequency of asking for assistance when using ICT devices,
with answer alternatives being “Always (4),” “Often (3),
“Sometimes (2),” “Seldom (1),” and “Never (0).” Intheanalysis,
these two variables were treated as continuous data as they
present ordinal categorical data with more than five categories
[71].

Dependent Variables

As dependent variables, we used dichotomous answers to the
nine questions asking about whether or not informants had used
eHealth for self-care of T2D in the last 12 months, depending
on the purpose and means described in the Objective subsection.
We also used atotal number of positive answers to these nine
guestions as a variable showing how awide variety of eHealth
activities an informant was engaged with for self-care of T2D.

Statistical Analysis

Logistic regressions were used to assess associations between
experience with each purpose of eHealth use (dependent
variable) and the independent variables. The variety of eHealth
use can beinterpreted as a count variable, therefore, we resorted
to Poisson regression.

Although wewereinterested in digital skillsas aseparate factor
from education level, it is probable that they are correlated to
each other. Given the result of a report about digital skills of
immigrants with a Pakistani background in Norway, it is also
probable that the age and gender would be also highly correl ated
to digital skills [60]. To avoid multicollinearity, we used the
principal components of the independent variables. Three
principal components were selected, based on the scree plot
[72], and we used Varimax rotation [73]. Variables with ahigh
scorein absolute value were used to characterize each principal
component. Principal component scores were computed, and
the scores were used as the independent variablesin regression
analyses.
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Results

Characteristics of the Sample and eHealth Use

Table 4 shows the distribution of the informants by each
variable. Maleinformants (n=42) were considerably fewer than
female informants (n=134). However, the informants were
similarly distributed by age group for both genders. In total, 80
informants (45.5%, 80/176) had up to 10 years of education,;
28 informants (15.9%, 28/176) had only up to 5 years of primary
education—they were all women. On the other hand, 42 female
informants, which isnearly one-third of the female sample, had
completed college education or higher. In total, 12 informants
had been to a Norwegian school, among which 7 informants
had been to college level or higher.

The mgjority of theinformants answered that their health status,
in general, was good or better. One who answered “going up
and down” mentioned explicitly that the condition was due to
pregnancy.

Forty-four informants (25.0%, 44/176) reported that they need
assistance in the use of ICT tools always or often. On the other
hand, 68 informants (38.6%, 68/176) expressed they did not
need any assistance in the use of ICT tools.

Regarding eHealth use for information seeking, 63 informants
(35.8%, 63/176) reported use of portalsand similar sourcesthat
required only simple operations such as scrolling and clicking
(b). On the other hand, no more than 35 informants (19.9%,
35/176) reported the use of a search engine that requires text
input (a). Only 8 informants (4.5%, 8/176) had searched the
Internet for mobile apps or software programs on personal
computersfor look-up of relevant information to T2D self-care

(©.

Eighty-four informants (47.7%, 84/176) had used ICT for closed
communication with acquaintances regarding self-care of T2D

http://publichealth.jmir.org/2017/4/e68/
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(d), and 58 informants (33.0%, 58/176) had used SNS for
communication with othersabout self-care of T2D (€). However,
only 9 informants reported using portalsfor peer communication
in the context of T2D self-care (f). There was only 1 informant
who had asked about issues relevant to T2D self-care to an
expert on the Web (g). Mobile apps and Web applications for
active decision making on T2D self-carewere not very popular.
Twenty-five informants (14.2%, 25/176) reported the use of
mobile apps or Web applications for keeping track of health
information (h), 38 informants (21.6%, 38/176) used mobile
apps or Web applications for self-assessment of health status
(i), and 41 informants (23.2%, 41/176) had never used ICT for
T2D self-care. Among the 46 informants (26.1%, 46/176) who
had used only one type of eHealth in the context of T2D
self-care, 31 informants (17.6%, 31/176) answered that they
were using ICT for closed communication with acquai ntances
(d). No informant had experience of eight or more types of
eHealth for T2D self-care.

Association Between User Factorsand eHealth Use

Table 5 showsthe computed principal components. We seethat
the total years of education (positive value) and the frequency
of asking for help (negative value) dominate the first principal
component (PC1). Education means acquiring knowledge,
whereas asking for help indicates lack of knowledge. We
thereforerefer to thisprincipal component as knowledge below.

The second principal component (PC2) is strongly related to
health status (positive value) and to some extent to age (negative
value). The self-assessment of health status and age were
negatively correlated according to Pearson correlation test that
was separately applied to these variables (correlation=—.32,
P<.001). This result is reasonable, given that health status in
general declines with age. Therefore, we refer to this principal
component as health.

The third principal component (PC3) is related to gender.
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Table 4. Descriptive characteristics of the survey informants (N=176).
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Variables Informants, n (%)
Gender
Male 42 (23.9)
Female 134 (76.1)
Agegroup by birth year range
1981-1990 54 (30.7)
1971-1980 61 (34.7)
1956-1970 61 (34.7)
Total years of education from Pakistan and Norway
Oyears 14 (8.0
5 years 13 (7.4)
<10 years 17(9.7)
<12 years 33(18.8)
<14 years 39(22.2)
14 years or more 55 (31.3)
Self-assessment of health status (score)
Excellent (5) 11(6.3)
Very good (4) 27 (15.3)
Good (3) 70 (39.8)
Fair (2) 37(21.0)
Going up and down (1) 19 (10.8)
Poor (0) 12 (6.8)
Frequency of asking for help when using ICT?
Always (4) 18 (10.2)
Often (3) 26 (14.8)
Sometimes (2) 51 (29.0)
Seldom (1) 12 (6.8)
Never (0) 68 (38.6)
Experience of eHealth? use for T2D® self-carein thelast 12 months
(A) For seeking relevant information
(a) By using search engines that require input of search terms 35(19.9)
(b) On specific websites or by mail subscriptions that can be navigated by only scrolling and clicking 63 (35.8)

(c) By searching for software programs on personal computers or applications on mobile phone or tablet (mobileapps) 8 (4.5)

that could be used as alook-up tool

(B) For communication and consulting

(d) By using ICT in general for closed conversation with afew specific acquaintances

(e) By socid networking sites

(f) On portals for peer communication

(9) By online consulting with experts in diabetes
(C) For active decision making on self-care by using Web applications or mobile apps for

(h) Keeping track of health information
(i) Self-assessment of health status

84 (47.7)
58 (33.0)
9(5.1)
1(0.6)

25 (14.2)
38 (21.6)
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Variables

Informants, n (%)

Total number (variety) of eHealth types experienced

8 or more 0(0.0
7 2(11)
6 5(2.8)
5 7(4.0)
4 9(5.1)
3 28 (15.9)
2 38(21.6)
1 46 (26.1)
0 41(23.3)
& CT: information and communication technology.
PeHealth: electronic health.
°T2D: type 2 diabetes.
Table 5. Computed principal components (PCs).
Variables pPC12 PC2 PC3
Being afemae -.24 -.15 .87
Age -41 -.58 -.49
Total years of education .85 A3 -.08
Self-assessment of health status 17 .90 =21
-.82 -.23 A5

Frequency for asking help when using ICTP

8pC: principal component.
b1 CT: information and communication technol ogy.

Table 6 refers to the results of the regression analyses. The
analysis included al the dependent variables presented in the
Methods section excluding (g), that is, online consulting with
experts in diabetes because only one informant had such an
experience.

The knowledge component is strongly and positively related to
the total number (variety) of eHealth experience types and all
the dichotomous dependent variabl es, with the exception of two
variables: (1) closed online communication about T2D with a

http://publichealth.jmir.org/2017/4/e68/

few acquaintances (d), which is negatively related and (2)
seeking relevant information by using search enginesthat require
input of search terms (@), which is unrelated. The health
component is negatively related to closed online communication
about T2D with a few acquaintances (d), and there is an
indication of a positive relation between the health component
and the use of Web applications and mobile apps for active
decison making on T2D self-care by tracking of health
information (P=.05). The gender component has no significant
association with any of the dependent variables.
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Table 6. Result of regression analyses.
Variables Estimate Standard error  z value P value
(A) For seeking relevant information
(a) By using search enginesthat requireinput of search terms
Intercept -1.415 0.194 -7.299 <.001
Knowledge 0.282 0.207 1.358 .18
Health 0.002 0.192 0.011 >99
Gender -0.137 0.181 -0.754 45
(b) On specific websitesor by email subscriptionsthat can be navigated by only
scrolling and clicking
Intercept -0.615 0.164 -3.750 <.001
Knowledge 0.489 0.179 2734 .006
Health 0.093 0.163 0.571 .57
Gender -0.082 0.157 -0.522 .60
(c) By searching for software programs on personal computersor applications
on mobile phone or tablet (mobile apps) that could be used as a look-up tool
Intercept -3.955 0.706 -5.602 <.001
Knowledge 1.298 0.650 1.996 .046
Health 0.518 0.440 1177 .24
Gender 0.745 0.517 1441 15
(B) For communication and consulting
(d) By using|CT?in general for closed conver sation with afew specific acquain-
tances
Intercept -0.084 0.158 -0.531 .60
Knowledge -0.375 0.160 -2.341 .02
Health -0.400 0.163 -2.454 .01
Gender 0.231 0.159 1.450 A5
(e) By social networking sites
Intercept -0.766 0171 -4.487 <.001
Knowledge 0.597 0.191 3.120 .002
Health 0.068 0.168 0.406 .69
Gender -0.015 0.161 -0.092 .93
(f) On portalsfor peer communication
Intercept -3.329 0.481 -6.928 <.001
Knowledge 0.988 0.500 1.976 .048
Health -0.132 0.361 -0.364 72
Gender 0.298 0.378 0.788 43
(C) For active decision making on T2DP self-care by using Web applications or
mobile apps for
(i) Self-assessment of health
Intercept -1.640 0.249 -6.597 <.001
Knowledge 1.165 0.289 4.036 <.001
Health 0.312 0.206 1515 A3
Gender 0.096 0.189 0.509 .61
(h) Keeping track of health information
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Variables Estimate Standard error  z value P value
Intercept -2.309 0.334 —6.922 <.001
Knowledge 1.257 0.365 3.447 <.001
Health 0.487 0.251 1.942 .05
Gender 0.039 0.218 0.181 .86

Total number (variety) of eHealth types experienced
Intercept 0.566 0.582 9.725 <.001
Knowledge 0.290 0.063 4.644 <.001
Health 0.024 0.057 0.420 .68
Gender 0.046 0.055 0.823 41

3 CT: information and communication technology.
bT2D: type 2 diabetes.

Discussion

Principal Findingsand ImplicationsFor Future Studies

This study targeted first-generation immigrants from Pakistan
living in the Oslo area and examined their use of various types
of eHealth in the context of T2D self-care. Asthere hasnot been
any data showing eHealth use by this target population, this
study increased our understanding of one of the biggest minority
groups in Norway. Wilson et a [57] argue that “it can be
misleading to study use of aggregated eHealth services within
portals, as results are likely to mask true usage patterns of the
distinct services” By asking about the use of eHealth depending
on its purpose and means, this study could highlight how and
for what the target group use eHealth for T2D self-care, aswell
asthe difference in how user factors are associated with use of
eHealth.

Thefinding that nearly half of the survey sample has used ICT
for closed communication with acquaintances about T2D
self-care implies that T2D self-care is not a rarity among the
target population. This is reasonable, considering the high
prevalence of diabetes among the target population [59]. This
isalso supported by the findings that more than one-third of the
sample has used SNS for communicating or consulting about
T2D self-care. A low proportion of the informants had an
experience in peer communication or online consulting with
experts regarding T2D self-care, which isin line with findings
insimilar studies[5,9,31]. Despite the common awareness and
high attention to T2D self-care, our findings indicated that
individuals in this population sample have not yet taken much
advantage of ICT for active self-carefor keeping track of health
or self-assessment of health status.

To the authors' best knowledge, there is no other similar study
investigating eHealth use concerning T2D self-care among the
ethnic Norwegian population. The closest is the study by
Wangberg et a [9], based on a Web-based survey to a sample
of 1028 informants (aged above 15 years) registered as Web
panel, shown in Tables 1-3. The study was about diverse types
of eHealth use, with afocus on diet and physical activity. Due
to the difference in questions and inclusion criteria of the
informants, the studies cannot be directly compared. However,
the proportion of users of each type of eHealth in our sample

http://publichealth.jmir.org/2017/4/e68/

seems less than that of their sample (Multimedia Appendix 1).
More research investigating samples from ethnic Norwegian
populations who are interested in and capable of T2D self-care
is required to investigate whether there are any gaps between
the two target user groups.

Asshown in Table 1, many relevant studies do not specify the
means for Web-based health information seeking. Neverthel ess,
based on the literature review, which showed that most studies
have found a positive association between education level and
Web-based health information seeking and the nature of search
engines, we expected that the principal component knowledge
would have a positive association with use of search engines
for relevant information about T2D self-care. However, the
knowledge component was not associated with use of search
engines in our study. Rather, it was positively associated with
use of |CT-based T2D self-care information resources that can
be used by simple operations. In our study, a larger proportion
of participants had used Web portals and similar resources that
require only simple operations compared with search engines,
for seeking relevant information about T2D self-care. Search
engines are normally used for exploring a specific topic or
question. Thefact that T2D isacommon topic among thetarget
population may partly explain the low percentage of the
informants having attempted to use search engines to seek and
explorein depth relevant information to T2D self-care. We need
afurther analysis of the whole survey data, including language
proficiency and preference as to ICT use and for the purpose
of T2D self-care, to understand the finding.

The principal component knowledge was differently associated
with use of ICT for communicating or consulting about T2D
self-care depending on its means and who they communicate
with (Table6). Studieslisted in Table 2 also show that education
level is not a consistently associated factor of such use. The
knowl edge component was strongly associated with the search
of software and the use of Web applications or mobile apps. As
knowledge component is strongly related to education level,
this result is in line with the studies listed in Table 3. At the
same time, the knowledge component includes the independent
variable related to digital skills. Implication here is positive
because enhanced digital skills may have a potential to engage
the target population with use of eHedth for active T2D
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self-care. Cultivating digital skills by providing courses, for
example, would be a more reasonabl e solution than increasing
the total years of formal education.

In this study, the principal component health wasfound to have
anegative association with use of ICT for closed communication
with afew acquaintances about T2D self-care. Other than this,
the health component did not have any associationswith purpose
or mean of eHealth use. The principal component health had
strong positiveloadingsfor self-assessment of health statusand
negative loadings for age. The implication here could be that
the older and less hedthy people are more likely to use
Web-based conversations with their acquaintances regarding
T2D self-care compared with younger and healthy people, but
otherwise, users of eHealth for T2D self-careinthissampleare
varied in age and health status. However, al the three principal
components had quite similar level of loadings for age. Given
that age was very often negatively associated with eHealth use
inrelevant studies, whereas self-assessment of health statuswas
not as often correlated to eHealth use as age, it might be worth
looking at age as an independent factor in a future study with
alarger sample.

Limitations

Due to the existing privacy and security regulation, use of the
middle year of each range of age group as the representative
year of birth was the best possible solution within the choices
we could make. However, the results might have changed
dlightly if we instead could have used the actual age of each
informant in the analyses.

The study sample had uneven gender balance, which may not
reflect the gender balance of the population that fulfills our
inclusion criteria. The 2 research assistants reported several
cases where they failed to recruit male informants because of
them falling outside one of the inclusion criteria or their
unwillingness to participate. The cases included immigration
to Norway at the age of 16 or 17 years, which caused exclusion
because of one of the inclusion criteria. We set an inclusion
criterion that informants had immigrated to Norway after age
of 18 years because of the age authorized as a legal adult in
Norway. In Pakistan, age at completion of higher secondary
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education can be 17 years. If our inclusion criterion regarding
the age at immigration had been 16 years, we might have been
able to include more male informants. The other cases are
negative attitudes toward being asked about personal health,
engagement in night-shift work and g eeping during the daytime,
and a negative reaction to interaction with the female research
assistants. For future similar studies, using male research
assistants may aso help to ensure recruiting male informants.
Dueto thelimited budget of the project and cost ineffectiveness
of purposeful sampling, we needed to focus on recruiting as
many informants as possible, instead of focusing on including
more males. Gender was controlled for intheregression analysis
to account for the imbalance.

In asurvey about digital skills of immigrant groupsin Norway
[60Q], 40 concrete questions were used to measure informant’s
digital skills. We considered that the number is too large and
many topics covered in the 40 questions were irrelevant to the
survey. Therefore, we decided to use frequency of asking for
help as a subjective measure of digital skills. Thisisone possible
limitation because the question may not be able to reflect
objectively measured digital skills.

Conclusions

This study adds to the knowledge about the use of eHealth for
T2D self-care among first-generation Pakistani immigrants
living in the Oslo area, especially those who are interested in
and capable of T2D self-care. Knowledge as a composite
measure of education and digital skills was related to the use
of eHealth for self-care of T2D, except for seeking relevant
information by using search engines. Health, as a composite
measure of self-assessment of general health status and younger
age, was negatively related to use of closed online
communi cation serviceswith acquaintances about T2D sdlf-care.
Otherwise, neither health nor gender was considered to be an
important factor associated with eHealth usefor T2D self-care.
Pakistani immigrants in the Oslo area are using eHealth for
active self-care of T2D to alimited extent. Providing courses
with focus on digital skills would have a good potentia to
increase engagement with active T2D sdlf-care by using eHealth
in this high-risk group.

Thisresearch wasfunded by the Department of Computer Science, the Faculty of Technology, Design and Art, Oslo and Akershus
University College of Applied Sciences in December 2014. The authors are grateful to Monica Morris and Anica Munir for
serving asresearch assistants and are thankful to Tulpesh Patel, the associate professor at the the Department of Computer Science,
the Faculty of Technology, Design and Art, Oslo and Akershus University College of Applied Sciences for critical comments on
writing and proofreading. Last but not least, the authors thank the reviewers for their constructive comments.

Authors Contributions

NT conceived this study and drafted the study design and the first version of the manuscript. HLH designed and conducted the
statistical analyses and wrote the relevant part of the draft. All the other 3 authors contributed to further development of the study
design and in finalizing the manuscript by giving commentsto all versions of the manuscript draft. All authorsread and approved
the final manuscript.

Conflictsof Interest
None declared.

http:/publicheslth.jmir.org/2017/4/e68/ JMIR Public Health Surveill 2017 | vol. 3 |iss. 4 | €68 | p. 12

(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR PUBLIC HEALTH AND SURVEILLANCE Tataraet a

Multimedia Appendix 1
Complete summary of studies shown in Tables 1-3.

[PDE File (Adobe PDF File), 524K B-Multimedia Appendix 1]

References

1.

Fox S. Pew Research Center. May 12, 2011. URL.: http://www.pewinternet.org/files/old-media/
[Files/Reports/2011/PIP_Social_Life of Health_Info.pdf[WebCite Cache ID 6de8jMIhf]

2. StatisticsCanada. Statcan. May 07, 2010. URL : http://www.statcan.gc.caltabl es-tabl eaux/sum-som/I01/cst01/comm29a-eng.
htm[WebCite Cache ID 6deAONW2p]

3. Andreassen HK, Bujnowska-Fedak MM, Chronaki CE, Dumitru RC, Pudule |, Santana S, et al. European citizens' use of
E-health services: astudy of seven countries. BMC Public Health. 2007;7:53. [FREE Full text] [doi: 10.1186/1471-2458-7-53]
[Medline: 17425798]

4.  Statistics Norway. SSB. Sep 06, 2016. URL: http://bit.ly/2hHIX9w

5.  KontosE, Blake KD, Chou WS, Prestin A. Predictors of eHealth usage: insights on the digital divide from the health
information national trends survey 2012. J Med Internet Res. 2014;16(7):€172. [FREE Full text] [doi: 10.2196/jmir.3117]
[Medline: 25048379]

6. Weymann N, Harter M, Dirmaier J. Information and decision support needs in patients with type 2 diabetes. Health
Informatics J. Mar 2016;22(1):46-59. [doi: 10.1177/1460458214534090] [Medline: 24916569]

7. Jama A, Khan SA, AIHumud A, Al-Duhyyim A, Alrashed M, Bin SF, et a. Association of online health information-seeking
behavior and self-care activities among type 2 diabetic patientsin Saudi Arabia. JMed Internet Res. 2015;17(8):€196.
[FREE Full text] [doi: 10.2196/jmir.4312] [Medline; 26268425]

8. Fox S, Purcell K. Pew Research Center. Mar 24, 2010. URL: http://www.pewinternet.org/2010/03/24/
chroni c-disease-and-the-internet/[ WebCite Cache ID 6001UVM8H]

9.  Wangberg SC, Sgrensen T, Andreassen HK. Using the internet to support exercise and diet: a stratified Norwegian survey.
Med 2 0. 2015;4(2):e3. [FREE Full text] [doi: 10.2196/med20.4116] [Medline: 26310277]

10. Amo L. Education-based gapsin ehealth: aweighted logistic regression approach. J Med Internet Res. Oct 12,
2016;18(10):€267. [FREE Full text] [doi: 10.2196/jmir.5188] [Medline: 27733329

11. Hilliard ME, Sparling KM, Hitchcock J, Oser TK, Hood KK. The emerging diabetes online community. Curr Diabetes
Rev. 2015;11(4):261-272. [FREE Full text] [Medline: 25901500]

12. Meralli M, Gray K, Martin-Sanchez F. Health outcomes and related effects of using social mediain chronic disease
management: aliterature review and analysis of affordances. JBiomed Inform. Dec 2013;46(6):957-969. [FREE Full text]
[doi: 10.1016/j.jbi.2013.04.010] [Medline: 23702104]

13. Grosberg D, Grinvald H, Reuveni H, Magnezi R. Frequent surfing on social health networks is associated with increased
knowledge and patient health activation. JMed Internet Res. Aug 10, 2016;18(8):€212. [FREE Full text] [doi:
10.2196/jmir.5832] [Medline: 27511272]

14. Krebs P, Duncan DT. Health app use among US mobile phone owners: a national survey. IMIR Mhealth Uhealth.
2015;3(4):e101. [FREE Full text] [doi: 10.2196/mhealth.4924] [Medline: 26537656]

15. Bender MS, Choi J, Arai S, Paul SM, Gonzalez P, Fukuoka Y. Digital technology ownership, usage, and factors predicting
downloading health apps among caucasian, filipino, korean, and latino americans. the digital link to health survey. IMIR
Mhealth Uhealth. 2014;2(4):e43. [FREE Full text] [doi: 10.2196/mhealth.3710] [Medline: 25339246]

16. Department of Essential Drugs and Other Medicines World Health Organization. WHO. The Hauge, The Netherlands.
Department of Essential Drugs and Other Medicines World Health Organization; Aug 28, 1998. URL: http://apps.who.int/
medi cinedocs/en/d/Jwhozip32e/[ WebCite Cache ID 6deDukuQW]

17.  AlGhamdi KM, Moussa NA. Internet use by the public to search for health-related information. Int JMed Inform. Jun
2012;81(6):363-373. [doi: 10.1016/j.ijmedinf.2011.12.004] [Medline: 22217800]

18. Beck F, Richard J-B, Nguyen-Thanh V, Montagni |, Parizot |, Renahy E. Use of theinternet asahealth information resource
among French young adults: results from anationally representative survey. JMed Internet Res. May 13, 2014;16(5):e128.
[EREE Full text] [doi: 10.2196/jmir.2934] [Medline: 24824164]

19. Bianco A, Zucco R, Nobile C, Pileggi C, PaviaM. Parents seeking health-rel ated information on the internet: cross-sectional
study. JMed Internet Res. Sep 18, 2013;15(9):€204. [FREE Full text] [doi: 10.2196/jmir.2752] [Medline: 24047937]

20. Bujnowska-Fedak MM, Mastalerz-Migas A. Usage of medical internet and e-health services by the elderly. Adv Exp Med
Biol. 2015;834:75-80. [doi: 10.1007/5584 2014 74] [Medline: 25315621]

21. Bujnowska-Fedak M. Trends in the use of the Internet for health purposesin Poland. BMC Public Health. Feb 27,
2015;15:194. [FREE Full text] [doi: 10.1186/s12889-015-1473-3] [Medline: 25886280]

22. DeJesus M, Xiao C. Predicting internet use as a source of health information: a*“language divide” among the hispanic
population in the United States. Policy & Internet. Mar 2012;4(2):1-11. [doi: 10.1515/1944-2866.1178]

23. DuplagaM. The acceptance of e-health solutions among patients with chronic respiratory conditions. Telemed J E Health.
Sep 2013;19(9):683-691. [FREE Full text] [doi: 10.1089/tmj.2012.0306] [Medline; 23734700]

http://publichealth.jmir.org/2017/4/e68/ JMIR Public Health Surveill 2017 | vol. 3 |iss. 4| €68 | p. 13

RenderX

(page number not for citation purposes)


https://jmir.org/api/download?alt_name=publichealth_v3i4e68_app1.pdf&filename=bb26d298b3773f9d1d1cbbc44c55f040.pdf
https://jmir.org/api/download?alt_name=publichealth_v3i4e68_app1.pdf&filename=bb26d298b3773f9d1d1cbbc44c55f040.pdf
http://www.pewinternet.org/files/old-media//Files/Reports/2011/PIP_Social_Life_of_Health_Info.pdf
http://www.pewinternet.org/files/old-media//Files/Reports/2011/PIP_Social_Life_of_Health_Info.pdf
http://www.webcitation.org/

                                            6de8jMlhf
http://www.statcan.gc.ca/tables-tableaux/sum-som/l01/cst01/comm29a-eng.htm
http://www.statcan.gc.ca/tables-tableaux/sum-som/l01/cst01/comm29a-eng.htm
http://www.webcitation.org/

                                            6deA0NW2p
http://www.biomedcentral.com/1471-2458/7/53
http://dx.doi.org/10.1186/1471-2458-7-53
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17425798&dopt=Abstract
http://bit.ly/2hHlX9w
http://www.jmir.org/2014/7/e172/
http://dx.doi.org/10.2196/jmir.3117
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25048379&dopt=Abstract
http://dx.doi.org/10.1177/1460458214534090
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24916569&dopt=Abstract
http://www.jmir.org/2015/8/e196/
http://dx.doi.org/10.2196/jmir.4312
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26268425&dopt=Abstract
http://www.pewinternet.org/2010/03/24/chronic-disease-and-the-internet/
http://www.pewinternet.org/2010/03/24/chronic-disease-and-the-internet/
http://www.webcitation.org/

                                            6OO1UVM8H
http://www.medicine20.com/2015/2/e3/
http://dx.doi.org/10.2196/med20.4116
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26310277&dopt=Abstract
http://www.jmir.org/2016/10/e267/
http://dx.doi.org/10.2196/jmir.5188
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27733329&dopt=Abstract
http://europepmc.org/abstract/MED/25901500
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25901500&dopt=Abstract
http://linkinghub.elsevier.com/retrieve/pii/S1532-0464(13)00067-1
http://dx.doi.org/10.1016/j.jbi.2013.04.010
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23702104&dopt=Abstract
http://www.jmir.org/2016/8/e212/
http://dx.doi.org/10.2196/jmir.5832
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27511272&dopt=Abstract
http://mhealth.jmir.org/2015/4/e101/
http://dx.doi.org/10.2196/mhealth.4924
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26537656&dopt=Abstract
http://mhealth.jmir.org/2014/4/e43/
http://dx.doi.org/10.2196/mhealth.3710
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25339246&dopt=Abstract
http://apps.who.int/medicinedocs/en/d/Jwhozip32e/
http://apps.who.int/medicinedocs/en/d/Jwhozip32e/
http://www.webcitation.org/

                                            6deDukuQW
http://dx.doi.org/10.1016/j.ijmedinf.2011.12.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22217800&dopt=Abstract
http://www.jmir.org/2014/5/e128/
http://dx.doi.org/10.2196/jmir.2934
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24824164&dopt=Abstract
http://www.jmir.org/2013/9/e204/
http://dx.doi.org/10.2196/jmir.2752
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24047937&dopt=Abstract
http://dx.doi.org/10.1007/5584_2014_74
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25315621&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-015-1473-3
http://dx.doi.org/10.1186/s12889-015-1473-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25886280&dopt=Abstract
http://dx.doi.org/10.1515/1944-2866.1178
http://europepmc.org/abstract/MED/23734700
http://dx.doi.org/10.1089/tmj.2012.0306
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23734700&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR PUBLIC HEALTH AND SURVEILLANCE Tataraet a

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

35.

36.

37.

38.

39.

40.

41.

42.

43.

45,

Gonzalez M, Sanders-Jackson A, Emory J. Online health information-seeking behavior and confidencein filling out online
forms among L atinos: a cross-sectiona analysis of the California health interview survey, 2011-2012. J Med Internet Res.
Jul 04, 2016;18(7):e184. [FREE Full text] [doi: 10.2196/jmir.5065] [Medline: 27377466]

Hall AK, Bernhardt JM, Dodd V, Vollrath MW. The digital health divide: evaluating online health information access and
use among older adults. Health Educ Behav. Apr 2015;42(2):202-209. [FREE Full text] [doi: 10.1177/1090198114547815]
[Medline: 25156311]

Hu X, Bell RA, Kravitz RL, Orrange S. The prepared patient: information seeking of online support group members before
their medical appointments. J Health Commun. 2012;17(8):960-978. [doi: 10.1080/10810730.2011.650828] [Medline:
22574697)

Hyman I, Patychuk D, Zaidi Q, Kljujic D, Shakya Y B, Rummens JA, et al. Self-management, health service use and
information seeking for diabetes care among recent immigrants in Toronto. Chronic Dis Inj Can. Dec 2012;33(1):12-18.
[FREE Full text] [Medline: 23294917]

Jhamb M, Cavanaugh KL, Bian A, Chen G, Ikizler TA, Unruh ML, et al. Disparitiesin electronic health record patient
portal use in nephrology clinics. Clin JAm Soc Nephrol. Nov 06, 2015;10(11):2013-2022. [FREE Full text] [doi:
10.2215/CJIN.01640215] [Medline: 26493242]

Kaantzi S, Kostagiolas P, Kechagias G, Niakas D, Makrilakis K. Information seeking behavior of patients with diabetes
mellitus: across-sectional study in an outpatient clinic of auniversity-affiliated hospital in Athens, Greece. BMC Res Notes.
Feb 20, 2015;8:48. [FREE Full text] [doi: 10.1186/s13104-015-1005-3] [Medline: 25889724]

Lee YJ, Boden-AlbalaB, Larson E, Wilcox A, Bakken S. Online health information seeking behaviors of Hispanicsin
New York City: acommunity-based cross-sectional study. JMed Internet Res. 2014;16(7):e176. [FREE Full text] [doi:
10.2196/jmir.3499] [Medline: 25092120]

LeeYJ, Boden-AlbalaB, QuarlesL, Wilcox A, Bakken S. Predictors of health information-seeking behaviorsin hispanics.
NI 2012 (2012). 2012;2012:243. [FREE Full text] [Medline: 24199094]

Lui C, Col JR, Donald M, Dower J, Boyle FM. Health and social correlates of internet use for diabetesinformation: findings
from Australias living with diabetes study. Aust J Prim Health. 2015;21(3):327-333. [doi: 10.1071/PY 14021] [Medline:
25007788]

Manganello J, Gerstner G, Pergolino K, Graham Y, Strogatz D. Understanding digital technology access and use among
New York state residents to enhance dissemination of health information. IMIR Public Health Surveill. 2016;2(1):€9.
[FREE Full text] [doi: 10.2196/publichealth.4442] [Medline: 27227163]

Manierre MJ. Gaps in knowledge: tracking and explaining gender differences in health information seeking. Soc Sci Med.
Mar 2015;128:151-158. [doi: 10.1016/j.socscimed.2015.01.028] [Medline: 25618604]

Manierre M. Examining the relationship between flexible resources and health information channel selection. Health
Commun. 2016;31(1):22-34. [doi: 10.1080/10410236.2014.930770] [Medline: 25616853]

Mesch G, Mano R, Tsamir J. Minority status and health information search: atest of the socia diversification hypothesis.
Soc Sci Med. Sep 2012;75(5):854-858. [doi: 10.1016/j.socscimed.2012.03.024] [Medline: 22633160]

Miller LM, Bell RA. Online health information seeking: the influence of age, information trustworthiness, and search
challenges. J Aging Health. Apr 2012;24(3):525-541. [doi: 10.1177/0898264311428167] [Medline: 22187092]

Nolke L, Mensing M, Krdmer A, Hornberg C. Sociodemographic and health-(care-)related characteristics of online health
information seekers: a cross-sectional German study. BMC Public Health. Jan 29, 2015;15:31. [FREE Full text] [doi:
10.1186/s12889-015-1423-0] [Medline: 25631456]

Osborn C, Mayberry L, Wallston K, Johnson K, Elasy T. Understanding patient portal use: implications for medication
management. JMed Internet Res. Jul 03, 2013;15(7):€133. [FREE Full text] [doi: 10.2196/jmir.2589] [Medline: 23823974]
RondaMC, Dijkhorst-Oei L, Gorter KJ, Beulens JW, Rutten GE. Differences between diabetes patients who are interested
or not in the use of a patient web portal. Diabetes Technol Ther. Jul 2013;15(7):556-563. [FREE Full text] [doi:
10.1089/dia.2013.0023] [Medline: 23777369]

Shaw R, Johnson C. Health information seeking and social media use on the internet among people with diabetes. Online
JPublic Health Inform. 2011;3(1). [FREE Full text] [doi: 10.5210/0jphi.v3i1.3561] [Medline: 23569602]

Tennant B, Stellefson M, Dodd V, Chaney B, Chaney D, Paige S, et a. eHealth literacy and web 2.0 health information
seeking behaviors among baby boomers and older adults. J Med Internet Res. 2015;17(3):e70. [FREE Full text] [doi:
10.2196/jmir.3992] [Medline: 25783036]

Thackeray R, Crookston B, West J. Correlates of health-related social media use among adults. JMed Internet Res. Jan 30,
2013;15(1):e21. [FREE Full text] [doi: 10.2196/jmir.2297] [Medline: 23367505]

Torrens E, Walker SM. Demographic characteristics of Australian health consumers who were early registrants for opt-in
personally controlled electronic health records. HIM J. 2017;46(3):127-133. [doi: 10.1177/1833358317699341] [Medline:
28537210]

Zeissig SR, Singer S, Koch L, Zeeb H, Merbach M, Bertram H, et al. Utilisation of psychosocial and informational services
in immigrant and non-immigrant German cancer survivors. Psychooncology. Aug 2015;24(8):919-925. [doi:
10.1002/pon.3742] [Medline: 25529132]

http:/publicheslth.jmir.org/2017/4/e68/ JMIR Public Health Surveill 2017 | vol. 3| iss. 4| €68 | p. 14

(page number not for citation purposes)


http://www.jmir.org/2016/7/e184/
http://dx.doi.org/10.2196/jmir.5065
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27377466&dopt=Abstract
http://europepmc.org/abstract/MED/25156311
http://dx.doi.org/10.1177/1090198114547815
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25156311&dopt=Abstract
http://dx.doi.org/10.1080/10810730.2011.650828
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22574697&dopt=Abstract
http://www.phac-aspc.gc.ca/publicat/cdic-mcbc/33-1/ar-02-eng.php
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23294917&dopt=Abstract
http://cjasn.asnjournals.org/cgi/pmidlookup?view=long&pmid=26493242
http://dx.doi.org/10.2215/CJN.01640215
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26493242&dopt=Abstract
https://bmcresnotes.biomedcentral.com/articles/10.1186/s13104-015-1005-3
http://dx.doi.org/10.1186/s13104-015-1005-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25889724&dopt=Abstract
http://www.jmir.org/2014/7/e176/
http://dx.doi.org/10.2196/jmir.3499
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25092120&dopt=Abstract
http://europepmc.org/abstract/MED/24199094
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24199094&dopt=Abstract
http://dx.doi.org/10.1071/PY14021
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25007788&dopt=Abstract
http://publichealth.jmir.org/2016/1/e9/
http://dx.doi.org/10.2196/publichealth.4442
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27227163&dopt=Abstract
http://dx.doi.org/10.1016/j.socscimed.2015.01.028
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25618604&dopt=Abstract
http://dx.doi.org/10.1080/10410236.2014.930770
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25616853&dopt=Abstract
http://dx.doi.org/10.1016/j.socscimed.2012.03.024
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22633160&dopt=Abstract
http://dx.doi.org/10.1177/0898264311428167
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22187092&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-015-1423-0
http://dx.doi.org/10.1186/s12889-015-1423-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25631456&dopt=Abstract
http://www.jmir.org/2013/7/e133/
http://dx.doi.org/10.2196/jmir.2589
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23823974&dopt=Abstract
http://europepmc.org/abstract/MED/23777369
http://dx.doi.org/10.1089/dia.2013.0023
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23777369&dopt=Abstract
http://europepmc.org/abstract/MED/23569602
http://dx.doi.org/10.5210/ojphi.v3i1.3561
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23569602&dopt=Abstract
http://www.jmir.org/2015/3/e70/
http://dx.doi.org/10.2196/jmir.3992
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25783036&dopt=Abstract
http://www.jmir.org/2013/1/e21/
http://dx.doi.org/10.2196/jmir.2297
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23367505&dopt=Abstract
http://dx.doi.org/10.1177/1833358317699341
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28537210&dopt=Abstract
http://dx.doi.org/10.1002/pon.3742
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25529132&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR PUBLIC HEALTH AND SURVEILLANCE Tataraet a

46.

47.

48.

49,

50.

51.

52.

53.

55.

56.

57.

58.

59.

60.

61.

62.

63.

65.

66.

67.

68.

Zeng EY, Vilardaga R, Heffner JL, Mull KE, Bricker JB. Predictors of utilization of anovel smoking cessation smartphone
app. Telemed J E Health. Dec 2015;21(12):998-1004. [doi: 10.1089/tmj.2014.0232] [Medline: 26171733]

McCully S, Don B, Updegraff J. Using the Internet to help with diet, weight, and physical activity: results from the health
information national trends survey (HINTS). JMed Internet Res. Aug 01, 2013;15(8):e148. [FREE Full text] [doi:
10.2196/jmir.2612] [Medline: 23906945]

LeeK, Hoti K, Hughes JD, Emmerton L. Dr Google and the consumer: a qualitative study exploring the navigational needs
and online health information-seeking behaviors of consumers with chronic health conditions. J Med Internet Res.
2014;16(12):e262. [FREE Full text] [doi: 10.2196/jmir.3706] [Medline: 25470306]

Zibrik L, Khan S, Bangar N, Stacy E, Novak Lauscher H, Ho K. Patient and community centered eHealth: exploring eHealth
barriers and facilitators for chronic disease self-management within British Columbia’ s immigrant Chinese and Punjabi
seniors. Health Policy and Technology. Dec 2015;4(4):348-356. [doi: 10.1016/j.hlpt.2015.08.002]

Europa. Mar 2017. URL : http://ec.europa.eu/newsroom/document.cfm?doc_id=43206 [accessed 2017-03-31]
Regjeringen. 2016. URL : https://www.regjeringen.no/contentassets/07b212c03fee4d0a94234b101c5b8ef 0/en-gb/pdfs/
digital_agenda for_norway_in_brief.pdf [accessed 2017-03-31] [WebCite Cache ID 6pNC8x0CR]

Ministry of HealthCare Services. Hel senorgebeta. URL : http://www.hel senorgebeta.net/category/stats/ [accessed 2017-03-31]
[WebCite Cache ID 6pNBKY JWw]

Bennett GG, Steinberg DM, Stoute C, Lanpher M, Lane |, Askew S, et al. Electronic health (eHealth) interventions for
weight management among racial/ethnic minority adults: a systematic review. Obes Rev. Oct 2014;15(Suppl 4):146-158.
[doi: 10.1111/0br.12218] [Medline: 25196411]

Wallace L, Lilley L, Lodrigues W, Dreadin-Pulliam J, Xie X, Mathur S, et al. Analysis of internet usage among cancer
patientsin a county hospital setting: a quality improvement initiative. IMIR Res Protoc. 2014;3(2):€26. [FREE Full text]
[doi: 10.2196/resprot.2806] [Medline: 24824330]

Hung M, Conrad J, Hon SD, Cheng C, Franklin JD, Tang P. Uncovering patterns of technology use in consumer health
informatics. Wiley Interdiscip Rev Comput Stat. Nov 2013;5(6):432-447. [FREE Full text] [doi: 10.1002/wics.1276]
[Medline: 24904713]

Rooks RN, Wiltshire JC, Elder K, BeLue R, Gary L C. Health information seeking and use outside of the medical encounter:
isit associated with race and ethnicity? Soc Sci Med. Jan 2012;74(2):176-184. [doi: 10.1016/j.socscimed.2011.09.040]
[Medline: 22154611]

WilsonV, Bakan S, Lankton N. Trendsin U.S. consumers’ use of e-health services: fine-grained resultsfrom alongitudinal,
demographic survey. CAIS. Jan 1, 2014;34:Article 73. [EREE Full text]

Pettersen S. SSB. Oct 07, 2009. URL: https.//www.ssb.no/befolkning/artikler-og-publikasjoner/
innvandrere-i-norske-kommunerfane=om#content[ WebCite Cache ID 6drY 1DDIQ]

Jenum AK, Diep LM, Holmboe-Ottesen G, Holme IMK, Kumar BN, Birkeland K 1. Diabetes susceptibility in ethnic minority
groups from Turkey, Vietnam, Sri Lanka and Pakistan compared with Norwegians - the association with adiposity is
strongest for ethnic minority women. BMC Public Health. 2012;12:150. [FREE Full text] [doi: 10.1186/1471-2458-12-150]
[Medline: 22380873]

Guthu L, Holm S. Vox. Oct 2010. URL: http://www.vox.no/contentassets/eabh2d86f40aa4f 118e3b8d6b59565208/
innvandrere pa nett2.pdf [accessed 2015-12-11] [WebCite Cache ID 6dgtQghtK]

Karvonen M, Viik-Kajander M, MoltchanovaE, Libman |, LaPorte R, Tuomilehto J. Incidence of childhood type 1 diabetes
worldwide. Diabetes mondiale (DiaMond) project group. Diabetes Care. Oct 2000;23(10):1516-1526. [FREE Full text]
[Medline: 11023146]

TataraN, Kjgllesdal MK, Mirkovic J, Andreassen HK. eHealth use among first-generation immigrants from Pekistan in
the Odlo area, Norway, with focus on diabetes: survey protocol. IMIR Res Protoc. Apr 25, 2016;5(2):e€79. [EREE Full text]
[doi: 10.2196/resprot.5468] [Medline: 27113854]

Hussain-Gambles M, Leese B, Atkin K, Brown J, Mason S, Tovey P. Involving South Asian patientsin clinical trials.
Health Technol Assess. Oct 2004;8(42):iii, 1-iii109. [FREE Full text] [Medline: 15488164]

Réberg KM, Telle HV, Bjgrge B, Holmboe-Ottesen G, Wandel M. Barriers to healthy eating among Norwegian-Pakistani
women participating in a culturally adapted intervention. Scand J Public Health. Nov 2010;38(5 Suppl):52-59. [doi:
10.1177/1403494810378923] [Medline: 21062839

Réberg KM, Hjellset VT, Bjerge B, Holmboe-Ottesen G, Wandel M. Perceptions of risk factors for diabetes among
Norwegian-Pakistani women participating in a culturally adapted intervention. Ethn Health. Jun 2011;16(3):279-297. [doi:
10.1080/13557858.2011.573537] [Medline: 21660786]

Andersen E, Hostmark AT, Holme I, Anderssen SA. Intervention effects on physical activity and insulin levelsin men of
Pakistani origin living in Oslo: arandomised controlled trial. JImmigr Minor Health. Feb 2013;15(1):101-110. [FREE Full
text] [doi: 10.1007/s10903-012-9686-3] [Medline: 22828963]

Helland-Kigen KM, Raberg KM, Hjellset VT, Bjerge B, Holmboe-Ottesen G, Wandel M. Maintenance of changesin food
intake and motivation for healthy eating among Norwegian-Pakistani women participating in aculturally adapted intervention.
Public Health Nutr. Jan 2013;16(1):113-122. [doi: 10.1017/S1368980012002790] [Medline: 22781507]

Lazar J, Feng J, Hochheiser H. Research methods in human-computer interaction. West Sussex. John Wiley & Sons; 2010.

http://publichealth.jmir.org/2017/4/e68/ JMIR Public Health Surveill 2017 | vol. 3| iss. 4| €68 | p. 15

(page number not for citation purposes)


http://dx.doi.org/10.1089/tmj.2014.0232
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26171733&dopt=Abstract
http://www.jmir.org/2013/8/e148/
http://dx.doi.org/10.2196/jmir.2612
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23906945&dopt=Abstract
http://www.jmir.org/2014/12/e262/
http://dx.doi.org/10.2196/jmir.3706
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25470306&dopt=Abstract
http://dx.doi.org/10.1016/j.hlpt.2015.08.002
http://ec.europa.eu/newsroom/document.cfm?doc_id=43206
https://www.regjeringen.no/contentassets/07b212c03fee4d0a94234b101c5b8ef0/en-gb/pdfs/digital_agenda_for_norway_in_brief.pdf
https://www.regjeringen.no/contentassets/07b212c03fee4d0a94234b101c5b8ef0/en-gb/pdfs/digital_agenda_for_norway_in_brief.pdf
http://www.webcitation.org/

                                            6pNC8xoCR
http://www.helsenorgebeta.net/category/stats/
http://www.webcitation.org/

                                            6pNBkVJWw
http://dx.doi.org/10.1111/obr.12218
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25196411&dopt=Abstract
http://www.researchprotocols.org/2014/2/e26/
http://dx.doi.org/10.2196/resprot.2806
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24824330&dopt=Abstract
http://europepmc.org/abstract/MED/24904713
http://dx.doi.org/10.1002/wics.1276
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24904713&dopt=Abstract
http://dx.doi.org/10.1016/j.socscimed.2011.09.040
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22154611&dopt=Abstract
http://aisel.aisnet.org/cais/vol34/iss1/73
https://www.ssb.no/befolkning/artikler-og-publikasjoner/innvandrere-i-norske-kommuner?fane=om#content
https://www.ssb.no/befolkning/artikler-og-publikasjoner/innvandrere-i-norske-kommuner?fane=om#content
http://www.webcitation.org/

                                            6drY1DDIO
http://www.biomedcentral.com/1471-2458/12/150
http://dx.doi.org/10.1186/1471-2458-12-150
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22380873&dopt=Abstract
http://www.vox.no/contentassets/eab2d86f40aa4f118e3b8d6b59565208/innvandrere_pa_nett2.pdf
http://www.vox.no/contentassets/eab2d86f40aa4f118e3b8d6b59565208/innvandrere_pa_nett2.pdf
http://www.webcitation.org/

                                            6dgtQghtK
http://care.diabetesjournals.org/cgi/pmidlookup?view=long&pmid=11023146
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11023146&dopt=Abstract
http://www.researchprotocols.org/2016/2/e79/
http://dx.doi.org/10.2196/resprot.5468
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27113854&dopt=Abstract
http://www.journalslibrary.nihr.ac.uk/hta/volume-8/issue-42
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15488164&dopt=Abstract
http://dx.doi.org/10.1177/1403494810378923
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21062839&dopt=Abstract
http://dx.doi.org/10.1080/13557858.2011.573537
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21660786&dopt=Abstract
http://europepmc.org/abstract/MED/22828963
http://europepmc.org/abstract/MED/22828963
http://dx.doi.org/10.1007/s10903-012-9686-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22828963&dopt=Abstract
http://dx.doi.org/10.1017/S1368980012002790
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22781507&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR PUBLIC HEALTH AND SURVEILLANCE Tataraet a

69.

70.

71.

72.
73.

EP-Nuffic. Jan 2015. URL : https.//www.epnuffic.nl/en/publications/find-a-publication/educati on-system-pakistan. pdf
[accessed 2016-11-11] [WebCite Cache ID 6lwPDxrXE]

National Cancer Institute. Cancer. 2013. URL : http://hints.cancer.gov/docs/| nstruments/

HINTS 4 Cycle 3 English Annotated 508c_3 21 2014.pdf [accessed 2015-11-30] [WebCite Cache ID 6dQD2Y rOx]
Rhemtulla M, Brosseau-Liard PE, Savalei V. When can categorical variables be treated as continuous? a comparison of
robust continuous and categorical SEM estimation methods under suboptimal conditions. Psychol Methods. Sep
2012;17(3):354-373. [doi: 10.1037/a0029315] [Medline: 22799625]

Johnson R, Wichern D. Applied multivariate statistical analysis. Upper Saddle River, NJ. Prentice Hall; 2002.

Kaiser HF. The varimax criterion for analytic rotation in factor analysis. Psychometrika. Sep 1958;23(3):187-200. [doi:
10.1007/BF02289233]

Abbreviations

eHealth: electronic health

ICT: information and communication technology
NS: not significant

PC: principa component

SNS: social network service

T1D: type 1 diabetes

T2D: type 2 diabetes

Edited by G Eysenbach; submitted 17.Nov.2016; peer-reviewed by M Gonzalez, S Shipes; comments to author 29.Jan.2017; revised
version received 23.Jun.2017; accepted 06.Aug.2017; published 05.0ct.2017

Please cite as:

Tatara N, Hammer HL, Andreassen HK, Mirkovic J, Kjallesdal MKR

The Association Between Commonly Investigated User Factors and Various Types of eHealth Use for Self-Care of Type 2 Diabetes:
Case of First-Generation Immigrants From Pakistan in the Oslo Area, Norway

JMIR Public Health Surveill 2017;3(4):e68

URL: http://publichealth.jmir.org/2017/4/e68/

doi: 10.2196/publichealth.7009

PMID: 28982646

©Naoe Tatara, Hugo Lewi Hammer, Hege Kristin Andreassen, Jelena Mirkovic, Marte Karoline Raberg Kjallesdal. Originally
published in IMIR Public Health and Surveillance (http://publichealth.jmir.org), 05.0ct.2017. This is an open-access article
distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which
permits unrestricted use, distribution, and reproduction in any medium, provided the original work, first published in IMIR Public
Hedlth and Surveillance, is properly cited. The complete bibliographic information, a link to the original publication on
http://publichealth.jmir.org, as well as this copyright and license information must be included.

http://publichealth.jmir.org/2017/4/e68/ JMIR Public Health Surveill 2017 | vol. 3 |iss. 4| €68 | p. 16

RenderX

(page number not for citation purposes)


https://www.epnuffic.nl/en/publications/find-a-publication/education-system-pakistan.pdf
http://www.webcitation.org/

                                            6lwPDxrXE
http://hints.cancer.gov/docs/Instruments/HINTS_4_Cycle_3_English_Annotated_508c_3_21_2014.pdf
http://hints.cancer.gov/docs/Instruments/HINTS_4_Cycle_3_English_Annotated_508c_3_21_2014.pdf
http://www.webcitation.org/

                                            6dQD2Yr0x
http://dx.doi.org/10.1037/a0029315
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22799625&dopt=Abstract
http://dx.doi.org/10.1007/BF02289233
http://publichealth.jmir.org/2017/4/e68/
http://dx.doi.org/10.2196/publichealth.7009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28982646&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

