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Online Health Information Tool Effectiveness for Older
Patients: A Systematic Review of the Literature

SIFRA BOLLE1, JULIA C. M. VAN WEERT1, JOOST G. DAAMS2, EUGÈNE F. LOOS1, HANNEKE C. J. M. DE HAES3,
and ELLEN M. A. SMETS3

1Amsterdam School of Communication Research, University of Amsterdam, Amsterdam, The Netherlands
2Academic Medical Center, Medical Library, University of Amsterdam, Amsterdam, The Netherlands
3Department of Medical Psychology, University of Amsterdam, Amsterdam, The Netherlands

Online health information tools (OHITs) have been found to be effective in improving health outcomes. However, the effectiveness
of these tools for older patients has been far from clear. This systematic literature review therefore provides an overview of online
health information tool effectiveness for older patients using a two-dimensional framework of OHIT functions (i.e., providing
information, enhancing information exchange, and promoting self-management) and outcomes (i.e., immediate, intermediate,
and long-term outcomes). Comprehensive searches of the PubMed, EMBASE, and PsycINFO databases are conducted to identify
eligible studies. Articles describing outcomes of patient-directed OHITs in which a mean sample or subgroup of age �65 years was
used are included in the literature review. A best evidence synthesis analysis provides evidence that OHITs improve self-efficacy,
blood pressure, hemoglobin levels, and cholesterol levels. Limited evidence is found in support of OHIT effects on knowledge,
perceived social support, health service utilization, glycemic control, self-care adherence, exercise performance, endurance, and
quality of life. OHITs seem promising tools to facilitate immediate, intermediate, and long-term outcomes in older
patients by providing information, enhancing information exchange, and promoting self-management. However, future
studies should evaluate the effectiveness of OHITs for older patients to achieve stronger levels of evidence.

Information delivery to patients comprises one of the six
main functions of medical communication (De Haes &
Bensing, 2009). Patients require information on their illness
and associated treatments to manage treatments, cope with
the illness, and make well-informed decisions. Moreover,
appropriate information can improve patient well-being
(Finney Rutten, Arora, Bakos, Aziz, & Rowland, 2005).
Health information for patients is increasingly being dissemi-
nated through online tools (e.g., websites and patient portals;
Eysenbach, 2011). Online health information tools (OHITs)
present benefits such as widespread access to tailored health
information, interactivity, interpersonal communication,
social support, and anonymity (Cline & Haynes, 2001).
Overall, exposure to OHITs has increased knowledge in
patients, made patients feel more socially supported, and
has improved patient health-related behavior and clinical
outcomes. However, the authors urge that a stronger under-
standing of OHIT effects on specific patient groups is war-
ranted (Murray, Burns, See Tai, Lai, & Nazareth, 2005).
Older patients may benefit from OHIT advantages in parti-
cular as they are at risk of poor information access because

of age-related problems such as cognitive decline (Brown &
Park, 2003) and sensory impairments (Valentijn et al., 2005).

OHITs present solutions given that a large proportion of
the older population has access to the Internet and uses the
Internet to search for health information. For example, 85%
of the Dutch population between 65 and 75 years of age has
access to the Internet. Of this group, 57% uses the Internet to
search for health information (Statistics Netherlands, 2014).
Nevertheless, older individuals are less experienced com-
puter users than younger individuals, partly because of the
aforementioned age-related problems. Therefore, it is essen-
tial that OHITs targeted to older individuals are designed
according to their needs and abilities. Several web design
guidelines have been proposed (Becker, 2004). However,
while these guidelines address website layout, they do not
discuss website effectiveness.

Only two reviews have focused on OHIT effectiveness for
older patients. We consider 65 years of age and older as the
older age group because this cutoff point has been used in
other studies that have considered diseases in older patients
(Benjamin & Matthias, 2001; Silliman, Troyan, Guadagnoli,
Kaplan, & Greenfield, 1997) while also being used by indivi-
duals themselves to identify older age (Staudinger & Bluck,
2001). The review provided by Marschollek and colleagues
(2007), although focused on elderly individuals, did not
identify studies on patient populations with a mean age of
65 years and older. While a more recent review by Stellefson
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and colleagues (2013) included three studies with patient
populations of 65 years and older, only Web 2.0 (social
media) self-management interventions were examined
(Bond et al., 2010; Nguyen et al., 2008; Nguyen et al., 2013).
Consequently, few evidence-based guidelines exist for the
development of effective OHITs for older patients.

To address this research gap, we continue from the end
point of the review by Marschollek and colleagues (2007)
while broadening the scope of the review by Stellefson and
colleagues (2013). Therefore, the objective of the current
systematic review is to assess the effectiveness of OHITs
for older patients by (a) providing an overview of OHIT
functions and outcomes for older patients and (b) assessing
the methodological quality of previous studies.

A Framework of OHIT Functions and Outcomes

To structure the results of this review, we propose a
two-dimensional framework. OHIT outcomes depend on
the functions for which these tools are developed. Therefore,
the first dimension considers OHIT functions. The second
relates to older patient outcomes in response to OHITs.
Bol, Scholz, and colleagues (2013) distinguish three func-
tions of patient websites: (a) providing information; (b)
enhancing information exchange; and (c) promoting self-
management. The function of information provision connects
patients with information on issues such as illnesses and
treatments. Information exchange enhancement involves
sharing information with others or engaging in two-way
communication with, for example, other patients or health
care providers. Self-management promotion helps patients
engage with illness or treatment management by, for
example, providing information on strategies for coping
with side effects. OHITs can consist of multiple functions
(Lustria, Cortese, Noar, & Glueckauf, 2009).

The second dimension of our framework, focusing on
OHIT outcomes, is based on the framework developed by
De Haes and Bensing (2009), who proposed that medical
communication function outcomes are partly dependent on
the timeframe in which outcomes occur: immediate endpoints
are outcomes that occur over the course of the medical
communication; intermediate endpoints occur shortly after
the communication is facilitated; and longer term endpoints
occur at an extended time after the communication is com-
plete. De Haes and Bensing (2009) designed this framework
in relation to interpersonal medical communication. Yet, in
the behavior change model for Internet interventions, a similar
distinction is applied. Ritterband, Thorndike, Cox,
Kovatchev, and Gonder-Frederick (2009) proposed that
website use (immediate endpoint) is determined by the
website itself. The authors posit that website use will lead
to mechanisms of change (intermediate endpoints), and
through these mechanisms individuals will be empowered
to change their behaviors or may experience improvements
in symptoms (long-term endpoints). We use these frame-
works to design a framework for online health communi-
cation; immediate outcomes relate to the OHIT usage
(e.g., OHIT usage, usability, or satisfaction), intermediate
outcomes denote outcomes that occur immediately following

OHIT usage (e.g., information recall, patient participation)
or mechanisms that influence long-term outcomes (e.g.,
self-efficacy). Long-term outcomes denote outcomes that
occur an extended period of time after OHIT usage (e.g.,
clinical outcomes, quality of life, or behavior change).
Hence, we distinguish between three functions (i.e.,
providing information, enhancing information exchange, and
promoting self-management) and three types of outcomes
(i.e., immediate, intermediate, and long-term outcomes).

Method

Search Procedure

We searched the PubMed, EMBASE, PsycINFO, Inspec,
and Communication & Mass Media Complete databases
for eligible studies published in peer-reviewed journals from
January 1, 2006, to September 4, 2013. This time filter was
chosen because the review by Marschollek and colleagues
(2007), which searched the same literature until 2006, found
no studies concerned with OHIT effectiveness for older (�65
years) patients. The process followed for the PubMed search
formed the basis for search strategies applied to the other
electronic databases (see the Appendix).

Inclusion Criteria

A study was included if it described a patient-directed OHIT
or an OHIT designed to provide information on an illness
for general audiences, studied effects on a sample or sub-
group with a mean age of 65 years or older, used a quanti-
tative design, was published in English, and was published
in a peer-reviewed journal.

Study Selection

The search procedure was developed in collaboration with
a clinical librarian (author 3). After the search process was
carried out (by the first author), all titles and abstracts were
judged by this author and two research assistants who each
reviewed half of the titles and abstracts as second reviewers.
Articles were excluded if they did not meet the inclusion
criteria. Agreement on title and abstract screening across
the reviewers was 94.3%. Disagreements were resolved
through discussion.

Next, the first author carried out a full-text screening to
determine whether the article content met all of the inclusion
criteria. The two research assistants each reviewed half of
the full-text content as second reviewers. Agreement on the
full-text screening across the reviewers was 89.4%. If, after
discussion, disagreement persisted, a third reviewer (second
author) was consulted.

Data Extraction

The following characteristics were extracted: study design,
participants (number of participants, mean sample age, sex
and type of patients, i.e., diagnosis), OHIT description, type
of outcome measures and time of measurement, and main
results (see Table 1).
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OHIT Functions and Outcomes

For the OHITs in the studies included, the first author deter-
mined which (combination) of the three functions (providing
information, enhancing information exchange, promoting
self-management) each tool focused on. Next, for each out-
come that was tested in the studies included, the first author
determined whether immediate, intermediate, or long-term
outcomes were targeted.

Assessment of Methodological Quality

To assess the methodological quality of the selected studies,
we consulted a rubric created to assess the methodological
quality of randomized controlled trials (RCTs) and nonran-
domized controlled clinical trials (CCTs; Van Tulder, Furlan,
Bombardier, & Bouter, 2003). The rubric consists of eleven
criteria for internal validity: three criteria regarding selection
bias (a-c), four regarding performance bias (d, e, g, h), and
two regarding attrition bias (f, j). All criteria were scored as
yes, no, or unclear. All unclear scores were later rated as no.
To be rated of sufficient quality, a study was required to meet
six out of 11 criteria. The methodological quality of the CCTs
and RCTs, which were in this case all RCTs, were indepen-
dently assessed by two researchers (first and second authors).
Disagreements were resolved by consensus, and if disagree-
ment persisted, a third reviewer (sixth author) was consulted.

Data Synthesis

The diversity of features among the OHITs and the nature of
the methods used to measure different outcomes, made a
meta-analysis impossible. Thus, a best evidence synthesis
(BES) analysis, using criteria based on Van Tulder and collea-
gues (2003) and adaptations by Steultjens and colleagues
(2003), was conducted for studies using an RCT design. The
BES was conducted by attributing various levels of evidence
to the effectiveness of the interventions (i.e., evidence, limited
evidence, indicative findings, no=insufficient evidence). BES
considers study design, methodological quality, and outcomes.

Sensitivity Analysis

A sensitivity analysis was performed to determine the sensi-
tivity of the BES results to changes in how the procedure was
conducted. The BES was repeated following two criteria: (a)
low-quality studies were excluded, and (b) studies were rated
high quality if at least four (rather than six) criteria of inter-
nal validity were met. The results of the altered synthesis
were then compared with those of the BES.

Results

Study Selection

The search procedure yielded 12,416 references. Double hits
(n¼ 2,591) were first excluded. After subsequent title and
abstract screening (n¼ 9,825), 9,461 references were excluded.
The full-text content of the remaining 364 references was then
screened. Articles were excluded because (a) study (sub)sam-
ples did not have a mean age of 65 years or older (n¼ 229),

(b) a study did not describe an online tool (n¼ 45), (c) the tool
described was not designed for patients or did not provide
information on an illness (n¼ 35), or (d) the study did not fol-
low a quantitative design (n¼ 21). Of the 28 remaining publi-
cations, another nine were excluded because (a) mean ages
were not reported in these articles, and after contact with the
authors, the mean age did not meet the inclusion criterion
(n¼ 4), (b) the author did not respond to the e-mail for clarifi-
cation on the mean age (n¼ 4), or (c) no correspondence infor-
mation was available (n¼ 1). After applying the snowball
method for the remaining 19 publications, 6 additional publi-
cations were identified. This resulted in the selection of 25 pub-
lications in which the results of 18 separate studies were
reported and 17 unique OHITs were studied (see Figure 1).
Table 2 shows the study designs of the selected articles and
the methodological quality of the RCTs. First, we present
the characteristics of the included studies, next the assessment
of the methodological quality of the included RCTs, and then
the results of the data synthesis.

Study Characteristics

The included studies reported on the effectiveness of OHITs
for patients with diabetes (Bond et al., 2007; Bond, Burr,
Wolf, & Feldt, 2010; Homenko, Morin, Eimicke, Teresi, &
Weinstock, 2010; Shea et al., 2006, 2009; Trief et al., 2013;
Trief, Teresi, Eimicke, Shea, & Weinstock, 2009; Trief
et al., 2007; Weinstock et al., 2011), heart disease (Kerr
et al., 2010; Nahm et al., 2008; Westlake et al., 2007), hyper-
tension (McKinstry et al., 2013; Neafsey et al., 2011), COPD
(Nguyen et al., 2008, 2013), abdominal aortic aneurysms
(Berman, Curry, Goldberg, Gusberg, & Fraenkel, 2013),
psychiatric disorders (Mewton, Sachdev, & Andrews, 2013;
Sheeran et al., 2011; Zou et al., 2012), cancer (Bol, Smets,
et al., 2013; Bol, Van Weert, et al., 2013; Hill-Kayser,
Vachani, Hampshire, Di Lullo, & Metz, 2011; Ruland
et al., 2013), and chronic diseases (Finkelstein, Speedie,
Zhou, Potthoff, & Ratner, 2011). Ten articles reported on
a sample or subsample with a mean age between 65 and 70
years (Bond et al., 2007, 2010; Kerr et al., 2010; Mewton
et al., 2013; Neafsey et al., 2011; Nguyen et al., 2008,
2013; Ruland et al., 2013; Westlake et al., 2007; Zou et al.,
2012), 14 articles used a sample or subsample with a mean
age between 70 and 75 years (Berman et al., 2013; Bol,
Smets, et al., 2013; Bol, Van Weert, et al., 2013; Hill-Kayser
et al., 2011; Homenko et al., 2010; McKinstry et al., 2013;
Nahm et al., 2008; Shea et al., 2006, 2009; Sheeran et al.,
2011; Trief et al., 2007, 2009, 2013; Weinstock et al.,
2011), and one article used a sample with a mean age of
79 years (Finkelstein et al., 2011). Four articles discussed
OHITs based on a single function: three of which were con-
cerned with information provision (Bol, Smets, et al., 2013;
Bol, Van Weert, et al., 2013; Sheeran et al., 2011) and one
with self-management promotion (McKinstry et al., 2013).
Twelve articles assessed OHITs based on two functions,
namely information provision in combination with
information exchange enhancement (Finkelstein et al.,
2011; Homenko et al., 2010; Shea et al., 2006, 2009; Trief
et al., 2007, 2009, 2013; Weinstock et al., 2011), and
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information provision in combination with self-management
promotion (Hill-Kayser et al., 2011; Mewton et al., 2013;
Nahm et al., 2008; Neafsey et al., 2011). Nine articles
assessed OHITs based on all three functions (Berman et al.,
2013; Bond et al., 2007, 2010; Kerr et al., 2010; Nguyen et al.,
2008, 2013; Ruland et al., 2013; Westlake et al., 2007; Zou
et al., 2012).

One Function: Providing Information

Two studies evaluated OHIT effectiveness in providing infor-
mation on a lung cancer treatment (Bol, Smets, et al., 2013;
Bol, Van Weert, et al., 2013). One study compared a website
with textual information combined with a video that was
either personalized or nonpersonalized (i.e., information from
a patient perspective or from a provider perspective, respect-
ively; Bol, Smets, et al., 2013). The other study compared
a website that included textual information combined with

illustrations that were either cognitive (i.e., explaining the
text) or affective (Bol, Van Weert, et al., 2013). A third study
evaluated the effectiveness of an OHIT in providing infor-
mation on illness, treatment, health, and wellness for geriatric
homecare patients with depression (Sheeran et al., 2011).

Immediate Outcomes

OHIT satisfaction was measured for all three studies (Bol,
Smets, et al., 2013; Bol, Van Weert, et al., 2013; Sheeran
et al., 2011). Patients were more satisfied with an OHIT with
personalized video than with an OHIT with nonpersonalized
video or those with text only (Bol, Smets, et al., 2013).
Adding affective or cognitive images increased satisfaction
with website attractiveness for an OHIT providing infor-
mation on a lung cancer treatment, but not satisfaction
with emotional support or comprehensibility. Older patients
were more satisfied with the emotional support provided by
the OHIT than younger patients (Bol, Van Weert, et al.,

Fig. 1. Study selection process.
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2013). One study found high scores on overall OHIT satis-
faction (Sheeran et al., 2011).

Intermediate Outcomes

Older patients recalled less information than younger
patients, except when controlled for Internet use (Bol,
Smets, et al., 2013). Older individuals who were more satis-
fied with the emotional support provided by the OHIT
recalled more information than those who were less satisfied.
This result was not found for the younger individuals (Bol,
Van Weert, et al., 2013).

Long-Term Outcomes

In one study, a significantly lower level of depression was
found at the follow-up condition compared with the baseline
condition (Sheeran et al., 2011).

One Function: Promoting Self-Management

One study evaluated OHIT effectiveness based solely on a
self-management function that allowed patients to monitor
their own blood pressure and receive automated SMS or
e-mail messages with feedback (McKinstry et al., 2013).

Long-Term Outcomes

Patients in the intervention group showed significantly
higher improvements in blood pressure after 6 months
compared with the usual care group.

Two Functions: Providing Information and Enhancing
Information Exchange

One article reported on the effectiveness of an OHIT in
assisting frail, older individuals who suffered from one
or more chronic diseases and who were living indepen-
dently in their home communities (Finkelstein et al.,
2011). The OHIT allowed participants to communicate
online with home care nurses for ordering health-related
and home-care services and to receive health-related
information. Seven articles reported on the effectiveness
of the IDEATel intervention (Homenko et al., 2010;
Shea et al., 2006, 2009; Trief et al., 2007, 2009, 2013;
Weinstock et al., 2011). This OHIT for diabetes patients
had several components: web-based communication with
nurse case managers, remote monitoring of glucose and
blood pressure, a web portal with patient clinical data,
and an educational website.

Immediate Outcomes

After using an OHIT, participants held significantly more
positive attitudes towards technology than the baseline
and control group. Participants in the intervention group
were satisfied with the OHIT. All participants used the
OHIT without difficulty. The messaging and health infor-
mation features were used most frequently (Finkelstein
et al., 2011).

Table 2. Included studies and methodological quality of RCTs

Author (year) Design��� Validity criteria met�=�� Study quality

Berman et al. (2013) Pretest vs. posttest N=A N=A
Bol, Smets, et al. (2013) Nonclinical RCT N=A N=A
Bol, Van Weert, et al. (2013) Nonclinical RCT N=A N=A
Bond et al. (2007) RCT a,c,f,i,j,k High
Bond et al. (2010) RCT a,c,f,i,j,k High
Finkelstein et al. (2011) RCT h,i,j Low
Hill-Kayser et al. (2011) Survey N=A N=A
Homenko et al. (2010) Survey N=A N=A
Kerr et al. (2010) Survey N=A N=A
McKinstry et al. (2013) RCT a,b,c,d,f,h,i,j,k High
Mewton et al. (2013) Pretest vs. posttest N=A N=A
Nahm et al. (2008) Survey N=A N=A
Neafsey et al. (2011) RCT a,b,c,g,i,j High
Nguyen et al. (2008) RCT a,b,f,j,k High
Nguyen et al. (2013) RCT c,e,h,i,j,k High
Ruland et al. (2013) Survey N=A N=A
Shea et al. (2006) RCT c,f,h,i,j,k High
Shea et al. (2009) RCT c,f,h,i,j,k High
Sheeran et al. (2011) Survey N=A N=A
Trief et al. (2007) RCT c,e,f,h,i,j,k High
Trief et al. (2009) RCT c,f,i,j,k High
Trief et al. (2013) RCT c,e,i,j,k High
Weinstock et al. (2011) RCT c,f,h,i,j,k High
Westlake et al. (2007) Quasi-experiment N=A N=A
Zou et al. (2012) Pretest vs. posttest N=A N=A

Note. RCT¼ randomized controlled trial.
�Letters correspond to the validity criteria by Van Tulder and colleagues (2003).
��Validity criterion g cannot be decisive in determining low quality of an article. Therefore, some articles that met five criteria were rated as high quality.
���Only studies with RCT designs were assessed on methodological quality.

Online Health Information Tool Effectiveness 1077

D
ow

nl
oa

de
d 

by
 [

U
ni

ve
rs

ity
 L

ib
ra

ry
 U

tr
ec

ht
] 

at
 0

2:
09

 2
6 

N
ov

em
be

r 
20

15
 



Intermediate Outcomes

A significant improvement in self-efficacy was found in the
intervention group after one year (Trief et al., 2007), and this
effect endured after two years (Trief et al., 2009). No signifi-
cant improvements in feelings of distress resulting from
depression and diabetes were found (Trief et al., 2007).
Participants in the OHIT intervention group made use
of emergency facilities and home care and transportation
services considerably less often (Finkelstein et al., 2011).

Long-Term Outcomes

In three articles, the effects of an OHIT on glycemic control
were measured (Homenko et al., 2010, Trief et al., 2009,
2013). One article reported no differences in glycemic control
between food-secure patients and patients facing mild food
insecurity after OHIT usage (Homenko et al., 2010). A sig-
nificant improvement in glycemic control was found after 2
years, and this effect was mediated by self-efficacy (Trief
et al., 2009). After 5 years, a significant effect on glycemic
control was found again, and this effect was mediated by
adherence to self care (Trief et al., 2013). Significant
improvements in hemoglobin levels, cholesterol levels, and
blood pressure were found after one year (Shea et al.,
2006) and after 5 years (Shea et al., 2009). The highest
improvements in glycemic control were found among
Hispanics (compared with non-Hispanic Whites and
non-Hispanic Blacks) (Weinstock et al., 2011).

Two Functions: Providing Information and Promoting
Self-Management

One study described an OHIT that serves older cancer
survivors, which produces customized care plans providing
guidelines for future care (Hill-Kayser et al., 2011). Another
study evaluated an online cognitive behavioral therapy
program for patients with psychiatric disorders (Mewton
et al., 2013). A third study evaluated an OHIT assisting heart
failure patients through telemonitoring and online learning
components (Nahm et al., 2011). Finally, one study evalu-
ated an OHIT delivering individually tailored educational
content for patients with hypertension (Neafsey et al., 2011).

Immediate Outcomes

Participants were willing to use an OHIT and were satisfied
with the information that was provided (Hill-Kayser et al.,
2011). Older adults were more likely to complete all of the
lessons provided than their younger counterparts (Mewton
et al., 2013). One study found that 22% of the participants
had used an OHIT. Out of the nonusers, 44% of the parti-
cipants reported that they would use the system if Internet
access and training for OHIT usage were available. Levels
of confidence with OHIT usage were high. Levels of confi-
dence with learning health-related information using web
modules were lower. Most participants would have preferred
e-mail communication with their healthcare providers
(Nahm et al., 2008).

Intermediate Outcomes

Compared with the control group receiving usual care,
patients who had received the intervention achieved

significant increases in both self-medication knowledge and
self-efficacy (Neafsey et al., 2011).

Long-Term Outcomes

Significant improvements in psychological distress and
quality of life levels were reported from the baseline to the
postintervention condition (Mewton et al., 2013).

Three Functions: Providing Information, Enhancing
Information Exchange, and Promoting Self-Management

Two studies evaluated the same OHIT, consisting of a smart-
phone and web diary, reinforcement e-mails, interactive patient
education, and live chat sessions with access to chat-based tran-
scripts for patients with chronic obstructive pulmonary disease
(COPD; Nguyen et al., 2008, 2013). This OHIT was compared
with an intervention that consisted of face-to-face consulta-
tions, paper diaries, reinforcement telephone calls, printed
educational modules and face-to-face group sessions. A third
article described an OHIT that provided interactive
information, behavior change support, and both peer and
expert support components for heart disease patients (Kerr
et al., 2010). The fourth study evaluated an OHIT that
consisted of a symptom-monitoring component, a tailored
self-management component, an information component,
and a communication component for corresponding with
other patients and nurses (Ruland et al., 2013). The fifth
study tested the effects of an OHIT for diabetes patients,
which allowed patients to enter their medical information,
contact their nurse, and participate in online educational
discussion groups (Bond et al., 2007; Bond et al., 2010).
The sixth study evaluated the effectiveness of a web-based,
heart failure self-management OHIT (Westlake et al.,
2007). Last, one OHIT provided online cognitive behavior
therapy to patients with anxiety disorders (Zou et al., 2012).

Immediate Outcomes

High levels of satisfaction with OHITs were identified
(Nguyen et al., 2008, 2013; Zou et al., 2012). In two studies,
satisfaction with OHITs was equal to that of face-to-face
interventions (Nguyen et al., 2008, 2013). Older patients
who were more experienced with using the Internet were
more likely to become either moderate or heavy OHIT users
(Kerr et al., 2010). Because of technological issues, one study
found OHIT usage to be sub-optimal (Nguyen et al., 2008).
The discussion forum was the most heavily used component
of the OHIT. However, patients preferred to submit
personal postings to the nurse (the second most heavily used
component) rather than to the forum. Most patients
contended that nurses should have contributed more to the
discussion forum (Ruland et al., 2013).

Intermediate Outcomes

Patients with abdominal aortic aneurysms showed a signifi-
cant increase in knowledge and significant decrease in
decisional conflict after OHIT usage (Berman et al., 2013).
Significantly higher levels of social support and self-efficacy
were found in the intervention group than in the control
group receiving usual care (Bond et al., 2010). One study
measured patient knowledge of strategies for managing
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dyspnea, self-efficacy, and support perception (Nguyen et al.,
2008). Equal improvements were found for all of the
variables in the online and face-to-face group. The same
intervention was tested again at a later date and was adapted
to include a control group that received general health
education only (Nguyen et al., 2013). For both intervention
groups (online and face to face), self-efficacy levels were
marginally significantly (p¼ .06) higher than that of the
control group that received general health information.
One study found a significant increase in perceived control
in the OHIT intervention group, whereas this increase was
not found in the control group that was given usual care
(Westlake et al., 2007). One study reported significantly
lower anxiety and stress levels in participants after OHIT
usage than before its use (Zou et al., 2012).

Long-Term Outcomes

Significant quality-of-life improvements and reductions in
depression, blood pressure, hemoglobin, and cholesterol
levels were found in the intervention group that received an
OHIT in addition to usual care compared with the control
group, that received usual care only (Bond et al., 2007,
2010). Another study found significant improvements to
patient quality of life through OHIT usage (Westlake et al.,
2007). Yet, another study found improvements in quality of
life through OHIT usage that were equal between the online
and face-to-face intervention group. The same result was
found for patients with dyspnea. Exercise performance
significantly declined among patients in the face-to-face
intervention group and significantly increased for those in
the OHIT group (Nguyen et al., 2008). The repeated study
did not find any differences in quality of life and dyspnea
levels between the online intervention group, face-to-face
intervention group and control group. After 12 months,
significantly greater improvements were found on arm endur-
ance (the number of times a participant can lift an object) for
the online intervention group than for the face-to-face
intervention group and control group (Nguyen et al., 2013).

Methodological Quality

We included 13 RCTs. The remaining 12 studies were
quasi-experimental (Westlake et al., 2007), randomized
nonclinical controlled trials (Bol, Smets, et al., 2013; Bol,
Van Weert, et al., 2013), pretest versus posttest surveys
(Berman et al., 2013; Mewton et al., 2013; Zou et al., 2012)
and surveys (Hill-Kayser et al., 2011; Homenko et al., 2010;
Kerr et al., 2010; Nahm et al., 2008; Ruland et al., 2013;
Sheeran et al., 2011). For the methodological quality
assessment, only RCTs were reviewed. Eleven publications
that used an RCT design rated high-quality studies. One
RCT was rated as a low-quality study (Finkelstein et al.,
2011). Table 2 lists the quality ratings assigned to each RCT.

Data Synthesis

The BES demonstrates that there is evidence (consistent
findings in two or more high-quality RCTs) that OHITs
are effective with respect to four outcomes. Three
high-quality RCTs found positive intermediate self-efficacy

outcomes (Bond et al., 2010; Neafsey et al., 2011; Trief
et al., 2007, 2009). Another three high-quality RCTs found
that OHIT usage significantly improves long-term blood
pressure outcomes (Bond et al., 2007; McKinstry et al.,
2013; Shea et al., 2006, 2009). Two high-quality RCTs found
significant improvements in long-term hemoglobin and
cholesterol level outcomes through OHIT usage (Bond
et al., 2007; Shea et al., 2006, 2009).

Limited evidence (significant findings in at least one
high-quality RCT) was found in support of OHIT effects
on nine outcomes. One high-quality RCT found a significant
positive effect of OHIT usage on intermediate knowledge
outcomes (Neafsey et al., 2011), while another found a signifi-
cant effect on intermediate perceived social support and
long-term quality of life outcomes (Bond et al., 2010). One
high-quality RCT found significant improvements in
long-term glycemic control outcomes through OHIT usage
(Trief et al., 2009, 2013) and Trief and colleagues (2013) also
found significant improvements in long-term self-care
adherence outcomes. One high-quality RCT found a signifi-
cant positive effect of OHIT usage on long-term exercise
performance outcomes (Nguyen et al., 2008). Using the same
intervention but under a different high-quality RCT design,
a significant effect on long-term arm endurance outcomes
through OHIT usage was found (Nguyen et al., 2013).
Indicative findings were identified for two outcomes. One
low-quality RCT found a significant positive effect of OHIT
usage on immediate technology perception outcomes
and a significant decline in intermediate service utilization
outcomes (Finkelstein et al., 2011).

No=insufficient evidence was found for outcomes that
were not significant or for inconsistent findings. One study
that employed an RCT design did not find significant
improvements in distress levels (Trief et al., 2007). Mixed
findings were found for long-term depression outcomes.
One high-quality RCT found significant improvements
in depression (Bond et al., 2010), while another did not find
significant improvements for this outcome (Trief et al.,
2007). Hence, we found no=insufficient evidence for OHIT
effects on distress and depression.

No level of evidence could be recognized for outcomes of
studies that employed study designs other than RCT models
or for RCT outcomes that were not compared with a control
group. OHIT usage was measured in studies that did not use
an RCT design (Kerr et al., 2010; Mewton et al., 2013;
Nahm et al., 2008; Ruland et al., 2013) and in studies that
employed an RCT design but which did not compare
intervention group outcomes to a control group (Finkelstein
et al., 2011; Nguyen et al., 2013). This was also the case for
immediate OHIT outcomes satisfaction (Bol, Smets, et al.,
2013; Bol, Van Weert, et al., 2013; Finkelstein et al., 2011;
Hill-Kayser et al., 2011; Nguyen et al., 2008, 2013; Sheeran
et al., 2011; Zou et al., 2012) and usability outcomes
(Nahm et al., 2008) and intermediate information recall
(Bol, Smets, et al., 2013; Bol, Van Weert, et al., 2013),
perceived control (Westlake et al., 2007), decisional conflict
(Berman et al., 2013), anxiety, and stress outcomes (Zou
et al., 2012). Table 3 shows the outcomes of the selected stu-
dies and the BES results in our two-dimensional framework.
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Sensitivity Analysis

To conduct the sensitivity analysis, the BES was first
repeated using 12 high-quality RCTs (thus disregarding the
low quality RCT). No differences were found for the out-
comes for which we found evidence or no evidence. Only
those outcomes for which we found indicative findings chan-
ged to no=insufficient evidence (i.e., technology perception
and service utilization). In repeating the BES under the prin-
cipal that studies were required to meet four rather than six
internal validity criteria, the results remained the same. This
demonstrates that the BES results are robust.

Discussion

We aimed to assess the effectiveness of OHITs for older
patients by systematically providing an overview of OHIT
functions and outcomes for older patients and assessing
the methodological quality of previous studies. To this
end, we related OHIT functions to OHIT outcomes on the
basis of the included 25 articles. Of these articles, 13 reported

on seven RCTs, and these were assessed on methodological
quality to attribute levels of evidence to the effectiveness
of the interventions. A BES provides evidence for OHIT
effectiveness in improving intermediate self-efficacy and
long-term clinical outcomes with respect to blood pressure,
hemoglobin, and cholesterol levels.

Significant improvements in patient self-efficacy were
found in studies that reported on OHITs with multiple
functions, leading us to conclude that OHITs with self-
management and information provision functions can
improve self-efficacy. This finding is consistent with evidence
that self-management interventions can improve self-efficacy
(Warsi et al., 2004), while providing information alone
appears insufficient in accomplishing this goal (Coates &
Boore, 1996). Self-management interventions address self-
efficacy by providing patients with the skills needed to manage
disease symptoms, and this is a prerequisite for the attainment
of longer-term outcomes. Illustrating this fact, OHIT usage
effects on glycemic control (likely caused by health-behavior
change) were mediated by self-efficacy (Trief et al., 2009).

Table 3. BES outcomes integrated in the two-dimensional framework of functions and outcomes of patient-directed OHITs

Function Immediate endpoints Intermediate endpoints Long-term endpoints

Providing information . Satisfaction with
the OHITa

. Usea

. Recalla . Emotional long-term
outcomes

. Depression4

Promoting self-management . Clinical outcomes
. Blood pressure1

Providing information and enhancing information
exchange

. Satisfaction with
the OHITa

. Usea

. Perception of
technology3

. Emotional intermediate
outcomes
. Anxietya

. Clinical outcomes
. Blood pressure1

. Hemoglobin levels1

. Cholesterol levels1

. Glycemic control2

. Emotional long-term
outcomes

. Depression4

. Self-care adherence2

Providing information and promoting
self-management

. Satisfaction with
the OHITa

. Usabilitya

. Usea

. Knowledge2

. Self-efficacy1
. Quality of life2

Providing information, enhancing information
exchange, promoting self-management

. Satisfaction with
the OHITa

. Usea

. Knowledge2

. Self-efficacy1

. Emotional intermediate
outcomes
. Anxietya

. Decisional conflicta

. Perceived (social)
support2

. Clinical outcomes
. Blood pressure1

. Hemoglobin levels1

. Cholesterol levels1

. Arm endurance2

. Emotional long-term
outcomes

. Depression4

. Quality of life2

. Exercise
performance2

OHIT¼ online health information tool.
1Evidence.
2Limited evidence.
3Indicative findings.
4No=insufficient evidence.
aSignificant findings in non–randomized controlled trial studies. Hence, no level of evidence could be assigned.
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Significant improvements in long-term blood pressure,
hemoglobin and cholesterol level outcomes were mainly
found when patients engaged with OHITs with two or three
functions. Only one OHIT that offered one function (pro-
moting self-management) improved blood pressure out-
comes. Because determining whether specific function
combinations are more effective than others is not possible
using the results of this review, we recommend comparing
OHITs on varying levels of sophistication in future studies.

No levels of evidence could be assigned to outcomes that
were not measured using an RCT design. However, the
results of these studies still agree with previous studies and
theoretical explanations. For example, three studies found
OHIT effects on cognitive outcomes such as recall and
knowledge. These findings can be explained by information
processing theories such as the elaboration likelihood model,
which states that personally relevant information is processed
on a deeper level (through the central route) and is therefore
more likely to improve information comprehension and
recall (see Rimer & Kreuter, 2006). OHIT characteristics such
as interactivity, the capacity to tailor and facilitate interper-
sonal communication and social support may increase the
personal relevance of information provided.

Immediate outcomes such as OHIT usage and satisfac-
tion cannot be compared with a control group. These vari-
ables were thus not included in the BES, and we
consequently could not make any judgments on OHIT effec-
tiveness with respect to these outcomes. However, most stu-
dies that assessed satisfaction with an OHIT found high
scores for this outcome, and with the exception of the
self-management function, for which satisfaction was not
measured, this outcome was found for OHITs across all
(combinations of) functions.

As of 2006, no articles to our knowledge exist that have
published results on OHIT effectiveness for older patients.
The results of our review provide an agenda for future
research. First, limited accumulated knowledge exists on spe-
cific effects. To determine whether outcomes supported by
limited or no=insufficient evidence could be proven in the
future, more research is required on outcomes that have
either not been studied in high-quality RCTs or which have
only been studied through one high-quality RCT. Second,
none of the evaluated studies discussed OHITs with respect
to interpersonal, patient-provider communication (e.g.,
patient participation). OHITs are expected to increase patient
participation by providing (previsit) information, which
consequently enables the patient to become a more capable
conversation partner (Dedding, Van Doorn, Winkler, &
Reis, 2011). This point is especially relevant given that pre-
vious research has shown that older cancer patients are typi-
cally less proactive and tend to ask fewer and less in-depth
questions than younger patients (Sparks & Turner, 2008).

This review is methodologically limited in that not all stu-
dies may have been included in the analysis. We attempted
to minimize this possibility by carrying out a systematic
literature search in consultation with a medical librarian
and following the snowball method. In addition, the screen-
ing of abstracts and full papers was repeated by a second

reviewer. Still, there is a possibility that we may have missed
studies.

We conclude that the body of literature on OHIT effec-
tiveness for older patients, while still in its infancy, is grow-
ing rapidly. This review provides a starting point for the
systematic development and evaluation of evidence-based
OHITs for older patients. The results of this review are
promising in that we found evidence for clinical outcomes
and for an important determinant of long-term outcomes,
namely self-efficacy. The outcomes for which we found lim-
ited evidence or indicative findings suggest that OHITs may
lead to improvements in several outcomes. This finding is
encouraging given that technology evolves at a rapid pace,
and thus the use of OHITs will likely increase. At present,
it is important for professionals and scholars to recognize
that OHITs targeted to older patients can facilitate several
outcomes—even clinical outcomes—and that these pro-
grams are also effective at providing information, enhancing
information exchange, and promoting self-management
among older patients.

Acknowledgments

The authors thank Monica Honselaar and Remco Sanders
for screening titles, abstracts, and full-text content as second
reviewers.

Funding

The Dutch Cancer Society (KWF; grant no. UVA 2010-
4740) and the Amsterdam School of Communication
Research, University of Amsterdam funded this study.

References
Becker, S. A. (2004). A study of web usability for older adults seeking

online health sources. ACM Transactions on Computer-Human
Interaction, 11, 387–406.

Benjamin, A. E., & Matthias, R. E. (2001). Age, consumer direction,
and outcomes of supportive services at home. The Gerontologist,
5, 632–642.

Berman, L., Curry, L., Goldberg, C., Gusberg, R., & Fraenkel, L.
(2011). Pilot testing of a decision support tool for patients with
abdominal aortic aneurysms. Journal of Vascular Surgery, 53,
285–292.

Bol, N., Scholz, C., Smets, E. M. A., Loos, E. F., de Haes, J. C. J. M.,
& van Weert, J. C. M. (2013). Senior patients online: Which func-
tions should a good patient website offer?. In C. Stephanidis &
M. Antona (Eds.), Universal access in human-computer interaction.
User and context diversity. Proceedings HCII 2013, Part II, LNCS
8010 (pp. 32–41). Berlin, Germany: Springer-Verlag.

Bol, N., Smets, E. M. A., Rutgers, M. M., Burgers, J. A., de Haes, H.
C. J. M., Loos, E. F., & van Weert, J. C. M. (2013). Do videos
improve website satisfaction and recall of online cancer-related
information in older lung cancer patients? Patient Education and
Counseling, 92, 404–412.

Bol, N., van Weert, J. C. M., de Haes, H. C. J. M., Loos, E. F., de
Heer, S., Sikkel, D., & Smets, E. M. A. (2013). Using cognitive
and affective illustrations to enhance older adults’ website satisfac-
tion and recall of online cancer-related information. Health Com-
munication, 29, 678–688.

Online Health Information Tool Effectiveness 1081

D
ow

nl
oa

de
d 

by
 [

U
ni

ve
rs

ity
 L

ib
ra

ry
 U

tr
ec

ht
] 

at
 0

2:
09

 2
6 

N
ov

em
be

r 
20

15
 



Bond, G. E., Burr, R. L., Wolf, F. M., & Feldt, K. (2010). The effects
of a web-based intervention on psychosocial well-being among
adults age 60 and older with diabetes: A randomized trial. The Dia-
betes Educator, 36, 446–456.

Bond, G. E., Burr, R. L., Wolf, F., Price, M., McCurry, S. M., & Teri, L.
(2007). The effects of a web-based intervention on the physical out-
comes associated with diabetes among adults age 60 and older: A
randomized trial. Diabetes Technology & Therapeutics, 9, 52–59.

Brown, S. C., & Park, D. C. (2003). Theoretical models of cognitive
aging and implications for translational research in medicine. The
Gerontologist, 43, 57–67.

Cline, R. J. W., & Haynes, K. M. (2001). Consumer health information
seeking on the Internet: The state of the art. Health Education
Research, 16, 671–692.

Coates, V. E., & Boore, J. R. P. (1996). Knowledge and diabetes
self-management. Patient Education and Counseling, 29, 99–108.

Dedding, C., Van Doorn, R., Winkler, L., & Reis, R. (2011). How will
e-health affect patient participation in the clinic? A review of
e-health studies and current evidence for changes in the relationship
between medical professionals and patients. Social Science &
Medicine, 72, 49–53.

De Haes, H., & Bensing, J. (2009). Endpoints in medical communi-
cation research, proposing a framework of functions and outcomes.
Patient Education and Counseling, 74, 287–294.

Eysenbach, G. (2011). CONSORT-EHEALTH: Improving and stan-
dardizing evaluation reports of web-based and mobile health inter-
ventions. Journal of Medical Internet Research, 13, e126.

Finkelstein, S. M., Speedie, S. M., Zhou, X., Potthoff, S., & Ratner, E.
R. (2011). Perception, satisfaction and utilization of the VALUE
home telehealth service. Journal of Telemedicine and Telecare, 17,
288–292.

Finney Rutten, L. J., Arora, N. K., Bakos, A. D., Aziz, N., & Rowland,
J. (2005). Information needs and sources of information among can-
cer patients: A systematic review of research (1980–2003). Patient
Education and Counseling, 57, 250–261.

Hill-Kayser, C. E., Vachani, C., Hampshire, M. K., Di Lullo, G. A., &
Metz, J. M. (2011). The role of Internet-based cancer survivorship
care plans in care of the elderly. Journal of Geriatric Oncology, 2,
58–63.

Homenko, D. R., Morin, P. C., Eimicke, J. P., Teresi, J. A., &
Weinstock, R. S. (2010). Food insecurity and food choices in rural
older adults with diabetes receiving nutrition education via teleme-
dicine. Journal of Nutrition Education and Behavior, 42, 404–409.

Jansen, J., van Weert, J. C. M, van der Meulen, N., van Dulmen, S.,
Heeren, T. J., & Bensing, J. (2008). Recall in older cancer patients:
Measuring memory for medical information. The Gerontologist, 48,
149–157.

Kerr, C., Murray, E., Noble, L., Morris, R., Bottolomley, C.,
Stevenson, F., . . . Nazareth, I. (2010). The potential of web-based
interventions for heart disease self-management: A mixed methods
investigation. Journal of Medical Internet Research, 14, e56.

Linn, A. J., Vervloet, M., Van Dijk, L., Smit, E. G., & Van Weert, J. C.
M. (2011). Effects of eHealth interventions on medication adher-
ence: A systematic review of the literature. Journal of Medical Inter-
net Research, 13, e103.

Lustria, M. L. A., Cortese, J., Noar, S. M., & Glueckauf, R. L. (2009).
Computer-tailored health interventions delivered over the web:
Review and analysis of key components. Patient Education and
Counseling, 74, 156–173.

Marschollek, M., Mix, S., Wolf, K., Effertz, B., Haux, R., &
Steinhagen-Thiessen, E. (2007). ICT-based health information services
for elderly people: Past experiences, current trends, and future strate-
gies. Medical Informatics and the Internet in Medicine, 32, 251–261.

McKinstry, B., Wild, S., Pagliari, C., Lewis, S., Stoddart, A., &
Padfield, P. (2013). Telemonitoring based service redesign for the
management of uncontrolled hypertension: Multicenter randomized
controlled trial. British Medical Journal, 346, f3030.

Mewton, L., Sachdev, P. S., & Andrews, G. (2013). A naturalistic study
of the acceptability and effectiveness of Internet-delivered cognitive
behavioural therapy for psychiatric disorders in older Australians.
PLOS ONE, 8, e71825.

Murray, E., Burns, J., See Tai, S., Lai, R., & Nazareth, I. (2005). Inter-
active health communication applications for people with chronic
disease. Cochrane Database of Systematic Reviews, 2005(4), 1–84.

Nahm, E., Blum, K., Scharf, B., Friedmann, E., Thomas, S., Jones, D.,
& Gottlieb, S. S. (2008). Exploration of patients’ readiness for an
eHealth management program for chronic heart failure: A prelimi-
nary study. Journal of Cardiovascular Nursing, 23, 463–471.

Neafsey, P. J., M’Ian, C. E., Ge, M., Walsh, S. J., Lin, C. A., &
Anderson, E. (2011). Reducing adverse self-medication behaviors
in older adults with hypertension: Results of an e-health clinical effi-
cacy trial. Ageing International, 36, 159–191.

Nguyen, H. Q., Donesky, A., Reinke, L. F., Wolpin, S., Chyall, L.,
Benditt, J. O., . . . Carrieri-Kohlman, V. (2013). Internet-based dyspnea
self-management support for patients with chronic obstructive pul-
monary disease. Journal of Pain and Symptom Management, 46, 43–55.

Nguyen, H. Q., Donesky-Cuenco, D., Wolpin, S., Reinke, L. F.,
Benditt, J. O., Paul, S. M., & Carrieri-Kohlman, V. (2008). Rando-
mized controlled trial of an Internet-based versus face-to-face dys-
pnea self-management program for patients with chronic
obstructive pulmonary disease: Pilot study. Journal of Medical Inter-
net Research, 10, e9.

Rimer, B. K., & Kreuter, M. W. (2006). Advanced tailored health com-
munication: A persuasion and message effects perspective. Journal
of Communication, 56, 184–201.

Ritterband, L. M., Thorndike, F. P., Cox, D. J., Kovatchev, B. P., &
Gonder-Frederick, L. A. (2009). A behavior change model for Inter-
net interventions. Annals of Behavioral Medicine, 38, 18–27.

Ruland, C. M., Maffei, R. M., Børøsund, E., Krahn, A., Andersen, T.,
& Grimsbø, G. H. (2013). Evaluation of different features of an
eHealth application for personalized illness management support:
Cancer patients’ use and appraisal and usefulness. International
Journal of Medical Informatics, 82, 593–603.

Shea, S., Weinstock, R. S., Starren, J., Teresi, J., Palmas, W., Field, L.,
. . . Lantigua, R. A. (2006). A randomized trial comparing telemedi-
cine case management with usual care in older, ethnically diverse,
medically underserved patients with diabetes mellitus. Journal of
the American Medical Informatics Association, 13, 40–51.

Shea, S., Weinstock, R. S., Teresi, J. A., Palmas, W., Starren, J.,
Cimino, J. J., . . . Eimicke, J. P. (2009). A randomized trial compar-
ing telemedicine case management with usual care in older, ethni-
cally diverse, medically underserved patients with diabetes
mellitus: 5 year results of the IDEATel Study. Journal of the Amer-
ican Medical Informatics Association, 16, 446–456.

Sheeran, T., Rabinowitz, T., Lotterman, J., Reilly, C. F., Brown, S.,
Donehower, P., . . . Bruce, M. L. (2011). Feasibility and impact of
telemonitor-based depression care management for geriatric home-
care patients. Telemedicine and eHealth, 17, 620–626.

Silliman, R. A., Troyan, S. L., Guadagnoli, E., Kaplan, S. H., &
Greenfield, S. (1997). The impact of age, marital status, and phys-
ician-patient interactions on the care of older women with breast
carcinoma. Cancer, 80, 1326–1334.

Sparks, L., & Turner, M. M. (2008). The impact of cognitive and emot-
ive communication barriers on older adult message processing of
cancer-related health information: New directions for future
research. In L. Sparks, H. D. O’Hair, & G. L. Kreps (Eds.). Cancer,
communication and aging (pp. 17–47). New York, NY: Hampton
Press.

Statistics Netherlands. (2014). ICT gebruik van personen naar persoonsken-
merken [ICT use by persons subject to personal characteristics].
Retrieved from http://statline.cbs.nl/Statweb/publication/?DM=
SLNL&PA=71098ned&D1=33,55-59,69-72,93-95,97-100,102-104,106-
109,112-113,119,124-133&D2=0,4-6&D3=0,l&HDR=G2,G1&STB=
T&VW=T

1082 S. Bolle et al.

D
ow

nl
oa

de
d 

by
 [

U
ni

ve
rs

ity
 L

ib
ra

ry
 U

tr
ec

ht
] 

at
 0

2:
09

 2
6 

N
ov

em
be

r 
20

15
 

http://statline.cbs.nl/Statweb/publication/?DM=SLNL&amp;PA=71098ned&amp;D1=33,55-59,69-72,93-95,97-100,102-104,106-109,112-113,119,124-133&amp;D2=0,4-6&amp;D3=0,l&amp;HDR=G2,G1&amp;STB=T&amp;VW=T
http://statline.cbs.nl/Statweb/publication/?DM=SLNL&amp;PA=71098ned&amp;D1=33,55-59,69-72,93-95,97-100,102-104,106-109,112-113,119,124-133&amp;D2=0,4-6&amp;D3=0,l&amp;HDR=G2,G1&amp;STB=T&amp;VW=T
http://statline.cbs.nl/Statweb/publication/?DM=SLNL&amp;PA=71098ned&amp;D1=33,55-59,69-72,93-95,97-100,102-104,106-109,112-113,119,124-133&amp;D2=0,4-6&amp;D3=0,l&amp;HDR=G2,G1&amp;STB=T&amp;VW=T
http://statline.cbs.nl/Statweb/publication/?DM=SLNL&amp;PA=71098ned&amp;D1=33,55-59,69-72,93-95,97-100,102-104,106-109,112-113,119,124-133&amp;D2=0,4-6&amp;D3=0,l&amp;HDR=G2,G1&amp;STB=T&amp;VW=T


Staudinger, U. M., & Bluck, S. (2001). A view on midlife development
from life-span theory. In M. E. Lachman (Ed.), Handbook of midlife
development (pp. 3–39). New York, NY: Wiley.

Stellefson, M., Chaney, B., Barry, A. E., Chavarria, E., Tennant, B.,
Walsh-Childers, K., . . . Zagora, J. (2013). Web 2.0 chronic disease
self-management for older adults: A systematic review. Journal of
Medical Internet Research, 15, e35.

Steultjens, E. E. M. J., Dekker, J. J., Bouter, L. M., Van de Nes, J. C. M.,
Cardol, M. M., & Van den Ende, E. C. H. M. (2003). Occupational
therapy for multiple sclerosis. The Cochrane Library, 1, 1–16.

Trief, P. M., Izquierdo, R., Eimicke, J. P., Teresi, J. A., Goland, R.,
Palmas, . . . Weinstock, R. S. (2013). Adherence to diabetes self care
for white, African-American and Hispanic American telemedicine
participants: 5 year results from the IDEATel project. Ethnicity &
Health, 18, 83–96.

Trief, P. M., Teresi, J. A., Eimicke, J. P., Shea, S., & Weinstock, R. S.
(2009). Improvement in diabetes self-efficacy and glycaemic control
using telemedicine in a sample of older, ethnically diverse individuals
who have diabetes: The IDEATel project. Age and Ageing, 38, 219–255.

Trief, P. M., Teresi, J. A., Izquierdo, R., Morin, P. C., Goland, R., Field,
L., . . . Weinstock, R. S. (2007). Psychosocial outcomes of telemedicine
case management for elderly patients with diabetes: The randomized
IDEATel trial. Diabetes Care, 30, 1266–1268.

Valentijn, S. A. M., Van Boxtel, M. P. J., Van Hooren, S. A. H.,
Bosma, H., Beckers, J. M., Ponds, R. W. H. M., & Jolles, J.

(2005). Change in sensory functioning predicts change in cognitive
functioning: Results from a 6-year follow-up in the
Maastricht Aging Study. Journal of the American Geriatric Society,
53, 374–380.

Van Tulder, M., Furlan, A., Bombardier, C., & Bouter, L. (2003).
Updated method guidelines for systematic reviews in the Cochrane
Collaboration Back Review Group. Spine, 28, 1290–1299.

Warsi, A., Wang, P. S., LaValley, M. P., Avorn, J., & Solomon, D. H.
(2004). Self-management education programs in chronic disease: A
systematic review and methodological critique of the literature.
Archives of Internal Medicine, 164, 1641–1649.

Weinstock, R. S., Teresei, J. A., Goland, R., Izquierdo, R., Palmas, W.,
Eimicke, J. P., . . . Shea, S. (2011). Glycemic control and health
disparities in older ethnically diverse underserved adults with
diabetes: Five-year results from the informatics for diabetes
education and telemedicine (IDEATel) study. Diabetes Care, 34,
274–279.

Westlake, C., Evangelista, L. S., Strömberg, A., Ter-Galstanyan, A.,
Vazirani, S., & Dracup, K. (2007). Evaluation of a web-based edu-
cation and counseling pilot program for older heart failure patients.
Progress in Cardiovascular Nursing, 22, 20–26.

Zou, J. B., Dear, B. F., Titov, N., Lorian, C. N., Johnston, L., Spence,
J., . . . Sachdev, P. (2012). Brief Internet-delivered cognitive
behavioral therapy for anxiety in older adults: A feasibility trial.
Journal of Anxiety Disorders, 26, 650–655.

Appendix: Search Strategy

(‘‘Consumer Health Information’’[Mesh] OR ‘‘Internet’’[Mesh] OR internet[tw] OR ‘‘Telemedicine’’[Mesh] OR
telemedicine[tw] OR telemedical[tw] OR ‘‘e health’’[tw] OR ehealth[tw] OR telehealth[tw] OR mobile health[tw] OR ‘‘m
health’’[tw] OR mhealth[tw] OR website[tw] OR web based[tw] OR webbased[tw] OR web site�[tw] OR website�[tw] OR
web portal�[tw] OR online support group�[tw]) AND (elderly[tw] OR elder[tw] OR elders[tw] OR aged[tw] OR
‘‘Aged’’[Mesh] OR older person�[tw] OR older adult�[tw] OR older patient�[tw] OR ‘‘old people’’[tw] OR aging[tw] OR
ageing[tw] OR senior[tw] OR community-dwelling[tw] OR geriatric[tw] OR Psychogeriatrics[tw] OR ‘‘postmenopausal
women’’[tw] OR ‘‘Homes for the Aged’’[Mesh]) AND (satisfaction[tw] OR client attitude�[tw] OR ‘‘Patient
Satisfaction’’[Mesh] OR ‘‘usability’’[tw] OR ‘‘usefulness’’[Text Word] OR ‘‘Quality of Life’’[Mesh] OR qol[tw] OR
‘‘behavior� change’’[tw] OR ((lifestyle[tw] OR life style[tw]) AND (change[tw] OR changing[tw])) OR ‘‘Health
Behavior’’[Mesh] OR health behavior[tw] OR self efficacy[tw] OR ‘‘Self Efficacy’’[Mesh] OR self management[tw] OR
self care[tw] OR ‘‘Self Care’’[Mesh] OR ‘‘Independent Living’’[Mesh] OR independent living[tw] OR living
independent�[tw] OR self administration[tw] OR self medication[tw] OR (treatment[tw] AND (compliance[tw] OR non
compliance[tw] OR noncompliance[tw] OR adherence[tw] OR nonadherence[tw])) OR (medication[tw] AND
(compliance[tw] OR noncompliance[tw] OR adherence[tw] OR non adherence[tw] OR nonadherence[tw])) OR
‘‘Medication Adherence’’[Mesh] OR anxiety[tw] OR ‘‘Anxiety’’[Mesh] OR ‘‘Stress, Psychological’’[Mesh] OR (stress[tw]
AND (emotional[tw] OR psychological[tw])) OR recall[tw] OR knowledge[tw] OR ‘‘Knowledge’’[Mesh] OR
‘‘Comprehension’’[Mesh] OR comprehension[tw] OR understanding[tw] OR patient participation[tw] OR ‘‘Patient
Participation’’[Mesh] OR patient empowerment[tw] OR decision making[tw] OR ‘‘Decision Making’’[Mesh] OR
‘‘Patient-Centered Care’’[Mesh] OR patient centered[tw])
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