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 Abstract 

 
In this study health information seeking behaviour among young adults is investigated and attitudes toward available 

health information examined. Further, the electronic health record(EHR), ‘Journalen’, is investigated among young 

adults that use the health services in Sweden. The aim of this study is to gain insight in young adults’ health 

information seeking behaviour on the Internet. 

 

A survey of health information seeking behaviour among young adults, 18-29 years old, reports that as well as 

searching for information for their own use, searching for information to help family and friends is also their 

practice. 95.4% say that they search for health information on the Web.  

 

Overall, the top five categories of information searched are Personal Health, Symptoms, Healthy Diet, Mental 

Health and Treatment. For the Top five Information searches for themselves(’Self’), Mental Health is displaced by 

Disease Prevention. Health information categories sought the least by the young adults are information about Illegal 

Drugs, Allied Health, Alternative medicine and Support Groups. Respondents mostly report a high regard for the 

information they retrieve in their searches.  

 

The majority rate the quality of health information as ‘Good’ or ‘Very Good’. Broadly speaking the young adults 

trust the health information found online but say that the quality of health information varies from source to source. 

1177.se is often referred to as a trustworthy source among the respondents and according to them good quality 

information can be found there. The respondents use of support groups for themselves is reported, as well an 

altruistic motivation to support others. While the motivation for many searches is to avoid attending a health 

professional, approximately one-third report searching after their visit. 

 

This study demonstrates that young adults are active consumers of health information on the Internet and their 

attitudes toward the available health information are generally positive. Of the respondents who are Swedish 

residents, 42% are unaware of the availability of their electronic health record in Sweden, Journalen, and of those 

56.7% who know of it, 18% have never accessed their EHRs.  More research is needed to investigate the reason for 

the relatively low numbers of the young adults’ awareness and use of the Journelen.  

 
The aim of the study is discussed in the Introduction chapter and research questions identified. The research design 

is described in the methodology chapter and how data is collected through a survey. Results are presented in Tables 

and Figures and further analysed in the Analysis chapter in context of earlier research. Finally, the researcher 

concludes on the study and what could be learned from the findings. 
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1. Introduction 
In this study young adults’ health information seeking behaviour is investigated and their attitudes 

toward health information on the Internet. As well as their interest in health information their knowledge 

of the electronic health record(EHR) known as Journalen is examined and whether residents in Sweden 

are aware of and use the service.  

The problem is to know how young people think when it comes to health information seeking and what 

kind of health information they are looking for (Chaudhry et al. 2006). Young adults are an active group 

of Internet users (Franck & Noble, 2007) and if the right resources concerning health are to be found on 

the Internet it could improve the young adults’ quality of life and ultimately their health 

(Chatzimarkakis, 2010). With the knowledge of how young people think we can adjust to young adults 

needs and create health information systems that benefit them. The results in this study reinforce the 

importance of gathering young adults’ attitudes and health information seeking behaviour on the Internet 

and the study confirms that there is a keen interest among the young adults to seek for health information 

on the Internet, not only for themselves but also to help others.  

 

1.1 Background 

1.1.1 Health information seeking 

A study of how our health services are delivered, and the relationships between clinicians and patients 

(users) cannot be examined in isolation of the self-help and information seeking behaviour of the public. 

There is a growing interest in how the public help one another and seek to inform themselves and 

consequently a concern about the accessibility and quality of health information available on the Internet 

(Chaudhry et al. 2006). 

As well as acknowledging the growth in Internet use, the interest of the public in searching for self-help, 

and concern about the quality of information, we must also highlight the policy initiatives that aim to 

involve patients in managing their own health (Gartner, 2009). 

Making more efficient use of scarce health-care resources and involving the patient is expected to 

provide an increase in patient empowerment (Scandurra et al. 2013), and ultimately better health for the 

patient (Chatzimarkakis, 2010). Health information seeking behaviour is defined as “. . . active efforts 

to obtain specific information in response to a relevant event” (Niederdeppe et al. 2007, pp. 54). 

This study reports on a survey on health information seeking behaviour, conducted among 18 to 29-year 

olds who are mostly students. It is a university-based study and therefore the sample is the most 

accessible group for the researcher. 
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1.1.2 The Electronic Health Record  

The World Health Organisation (WHO) is an international organisation that works together with 

governments from all over the world, with the aim of building a healthier future for everyone (World 

Health Organisation, 2018). In 2005, all the 150 Member States made the commitment to strive for 

universal health coverage (UHC), meaning that all people should have equal access to health services. 

In 2016 the World Health Organisation published the report, Global diffusion of eHealth, where the 

development in eHealth is explored and its role for achieving UHC. The results report a significant 

growth in eHealth studies from previous reports, a clear link between UHC and eHealth and attitudes 

that reflect on how eHealth is considered “…fundamental to health systems strengthening and 

innovation” (World Health Organisation, 2016, pp.9).  

eHealth strategies can aid all actors involved to reach priorities such as UHC and today (May 2018) 

58% of the member states have an eHealth strategy. Fields that need to be covered in eHealth strategies 

are “…a vision, a plan of action for delivering the vision and arrangements for monitoring and 

evaluation” (World Health Organisation, 2016, pp.12). 

Among services in eHealth that can improve the quality of care for patients is the electronic health record 

(EHR) system. The EHR can provide the ability to make the patient more involved in their care and 

therefore improve the service for the patient with more accessible data. The use of national EHRs are 

now reported in 47% of the member states (World Health Organisation, 2016). 

In this study, the role of the EHR or ‘Journalen’, is also investigated and whether young adults in Sweden 

are aware of and use the service. Sweden’s vision toward eHealth is ambitious and in a report from the 

government it states that in 2025, Sweden will be best in the world using the opportunities concerning 

eHealth (Ministry of Health and Social Affairs, 2016).  

1.2 Purpose 
The purpose of this study is to gain insight in young adults’ health information seeking behaviour on 

the Internet. Their searching habits, the health information they seek, on whose behalf they are acquiring 

the health information for if not themselves, and their views on quality of health information online. 

Young adults’ views concerning the electronic health record available for all residents in Sweden on 

1177.se1 are also of importance and if they have accessed it in the past. The study strives to contribute 

in knowledge of young adults’ view and behaviour concerning health information and the Journalen. 

This knowledge is beneficial for further development and improving existing systems in eHealth from 

a young adult point of view.  

 

 

                                                           
1 www.1177.se is the website of the Swedish Health service provided by 

the Landstinget in each county 
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1.3 Target audience  
The knowledge generated from the young adults’ views of health information seeking can be beneficial 

for the government and the future development of eHealth solutions. It is important to understand young 

adults’ preferences regarding content and how they search concerning health information and design 

eHealth solutions with that knowledge in mind. Other parties that will be interested in the study are 

researcher in Informatics and people that are interested in information services. 

1.4 Research questions  
The Research Questions (RQ) that are investigated in the study are the following four.  

RQ1: Are young adults active health information seekers online? 

RQ2: What are young adults attitudes toward health information seeking online?  

RQ3: Are young adults in Sweden aware of the electronic health records available on 1177.se? 

RQ4: How does the usage patterns of the EHRs look like for young adults in Sweden? 

1.5 Limitations 
In this study the health information seeking behaviour is investigated among young adults between 18-

29 years of age. Respondents that are under 18 years of age are excluded from the analysis as well as 

over 30 years. Respondents under 18 years of age are excluded because they are minors and parents 

need to give consent if they are to take part in the study. Respondents over 30 years of age are also 

excluded from this study because they are not considered young. Data is collected from people that 

reside in Sweden and make use of the health-care system in Sweden concerning the electronic health 

records. However, mobility of young people between countries, particularly in the EU, cannot be 

overlooked and therefore are more nationalities included in this study when investigating young adults’ 

health information seeking behaviour on the Internet and their views concerning health information.  
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2. Theory 
The literature review informs the choice of questions which enquires of young adults’ practices and 

preferences. 

The keywords used to search are the following: online health information seeking, health information 

seeking behaviour, quality of online health information, sources of health information seeking, health 

issues among young adults, the electronic health record, ‘Journalen’ in Sweden, awareness of EHRs in 

Sweden and usage of the EHRs in Sweden. The selected databases for acquiring the journals and 

articles are Google Scholar, Sage journals, Elsevier, JMIR Publications, Oxford Academic, NCBI, 

Science Direct and The Lancet. 

3.1 Background 

 3.1.1 Health information seeking  

A study from Canada investigated older adults’ health information seeking behaviour regarding their 

health and nutrition. Twenty participants were recruited aged 55-70 years and one-hour in depth 

interviews were conducted. The older adults experience regarding seeking for health information was 

of focus and nutrition information on the Internet. The results showed that participants experience on 

the matter could both be enabling and disabling. Enabling in the way that the information is accessible 

and available, which in turn is a feeling of empowerment of taking care of their own health. The 

availability and accessibility of information can also be of disadvantage and participants expressed 

feelings of overwhelming amounts of information available. However, the result showed that the 

majority of participants expressed that they felt in control of their own health when seeking information 

on the Internet and how it could improve one’s quality of life (Manafo & Wong, 2012). 

While older adults’ health problems may vary a great deal from younger adults, as well their active use 

of the Internet, the outcomes of health information seeking can have similarities. A study on the health 

information seeking behaviour of adolescents in the UK and USA reports that not only do adolescents 

rely on health professionals but being able to search for health information on the Internet gives a feeling 

of empowerment (Gray et al 2005).  

Gould & Mazzeo (1982) discuss the sources traditionally used by adolescents for information 

concerning their health. For young adolescents they rely on their parents for health information and later 

peers become more important for older adolescents. Gray et al (2005) in the study reporting health 

information seeking behaviour among adolescent report from Gould & Mazzeo’s (1982) study that there 

is evidence in their results that show that the adolescents would seek for information from personal 

sources like family and peers and if that information would not satisfy them the Internet is cited to be a 

good second option for seeking for information.  

Research on health information seeking behaviour among young adults often addresses mental health 

problems and enquires if, and how, young adults seek professional help, as poor mental health is often 
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related to other health and development concerns. Furthermore, poor mental health can be associated 

with lower educational achievements, substance abuse, violence, and poor reproductive and sexual 

health. Early intervention is important and having access to appropriate information on the Internet can 

be beneficial for young adults (Patel et al 2007).  

Frost et al (2015) report on a large-scale survey, conducted in 2012, among 457 young adults in 

Australia, with a history of self-injury. The relationship between self-injury, help seeking, and the 

Internet is examined and results report that the respondents are open minded to seeking help on the 

Internet. Help delivered from professionals and peers is considered most effective, and self-help is also 

praised. The Internet is considered a good first step for seeking help and respondents later seek 

professional help offline. The respondents in Frost et al’s (2015) study express a desire for help from a 

real person and being anonymous is important. The need for a safe environment where individuals can 

express themselves without having to worry about being judged is an important factor in whether a site 

is considered useful. Negative aspects of online health information seeking are, according to Frost et 

al’s respondents, about “. . . triggering content, unmoderated discussions and the glorification of self-

injury” (Frost et al 2015, pp.74).  

Anker et al (2010) developed a framework after reviewing literature concerning health information 

seeking from 1978 to 2010. The framework demonstrates the basic functioning of health information 

seeking and suggests that individual characteristics such as age, education, sex, desire for health 

information are influencers when searching for health information. It considers “both the selection and 

the use of information sources to be mediating factors in the relationship between predisposing 

characteristics and relevant outcomes” (Anker et al. 2010, p.347).  

A Finnish study discusses how gender affects health information behaviour of adults aged 18-65 years 

(Ek,2013). Ek (2013) reports that ‘women seem to be more engaged, more involved, more attentive and 

apparently better-informed decisions makers’ (Ek, 2013, pp.742). Brodie et al (2000), in similar study 

conducted in the USA reports that women are more likely to search for health information than men. 

When the patient becomes more active in their own health decisions the quality of the health information 

available is important for all stakeholders in health-care. Health information of good quality can improve 

the communication between the health professional and the patient. Charnock et al (1999) discuss how 

patients want to be more active in the decision making and do therefore benefit from good quality health 

information. Health information can be found in multiple sources, but a systematic method for judging 

the health information available that is written in a patient-centric way is missing. Charnock et al (1999) 

developed an instrument, called Discern, that “…features key questions for the critical appraisal of 

written consumer health information about treatment choices” (Charnock et al. 1999, pp.106).  With the 

instrument people can judge the quality of information and it provides a setting standard to produce 

high-quality information. 
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In a systematic review Freeman et al (2018) investigated whether and how adolescents search for online 

health information and to what extent they trust the information retrieved. The findings show that 

adolescents are aware that quality of health information can vary from source to source and focus is put 

on the importance of developing resources to improve adolescents’ skills to enhance the search for good 

quality health information. 

3.1.2 The Swedish patient-accessible EHR (PAEHR) Journalen 

Sweden has an ambitious vision for eHealth. A report published from the Swedish Government and 

the Swedish Association of Local Authorities and Regions states: 

 In 2025, Sweden will be best in the world at using the opportunities offered by 

digitisation and eHealth to make it easier for people to achieve good and equal 

health and welfare, and to develop and strengthen their own resources for 

increased independence and participation in the life of society (Ministry of Health 

and Social Affairs, 2016). 

The Government’s aim is that patients will achieve good health with the help of usable, accessible and 

secure eHealth solutions. Accessible electronic health records are a part of eHealth solutions for Swedish 

residents. 

Latha et al (2012) define an Electronic Health Record  as “an electronic set of patient records that contain 

information on a patient’s medical history, demographics, laboratory data, medication and other 

important medical information” (Latha et al 2012, pp.1).  

The project SUSTAINS, funded from the European Union, started in Uppsala county in 1997. The aim 

of the SUSTAINS project was to give patients access to their medical data. The project started with 

introducing a system that gave access to some of the users’ medical data to a number of patients through 

a health-care account (Ålander et al 2004). The early system introduced in Uppsala was tested in a 

clinical practice for many years (Ålander & Scandurra, 2015). In 2002 a pilot study of the EHRs was 

conducted in Uppsala county but due to some legal problems The Data Inspection Board shut it down. 

This incident resulted in a change to the Swedish legislation: The Patient Data Act (Patientdatalagen), 

published in 2008, which resolved the problems encountered in the pilot study (Hägglund & Scandurra, 

2017). 

In 2012, the Sustains project continued (ICT-PSP 297206), through 2012-2014, and a new pilot study 

was introduced. 300,000 users, in Uppsala county, were given access to their health records via a 

National Internet patient portal called ‘My Healthcare Contacts’ (www.minavardkontakter.se) and by 

the end of 2014, 56,480 patients had used the eHealth service (Scandurra et al 2015). 

Since 2015, the National eHealth organisation, Inera AB, has the responsibility of development and 

maintenance of eHealth services for Swedish residents (Inera, n.d.). Through the National patient portal 

that Inera maintains, the electronic health record, Journalen, is accessible (Hägglund & Scandurra, 

2017).  
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The recorded user numbers in January 2016 is 400,000 (Scandurra et al 2017). Implementation continues 

and currently, in March 2018, the electronic health record, Journalen, is accessible to patients in 20 of 

21 counties in Sweden. The 21st county to implement Journalen, is Västernorrland and access to the 

EHR online is available from March 22nd, 2018 (Landstinget, n.d.). The services and information 

available for people varies, depending on the county where the individual is a resident (Inera, n.d.). The 

electronic health record, Journalen, is available for individuals over 16 years of age and an individual 

can share their EHRs with a relative, friend or designated person. A parent has access to their child’s 

EHR until the child reaches 13 years of age (Landstinget, n.d.). 

3.2 Research questions 
As outlined earlier, the aim of this study is to find out what health information young adults seek and 

what attitudes they have towards it. Furthermore, the role of the EHR is of interest and whether young 

adults in Sweden are aware of it and how often they have access the service. The theory chapter gives a 

description of earlier research that is related to the areas: health information, health information seeking 

on the Internet, health issues among young adults, the electronic health record and ‘Journalen’ in 

Sweden. 

Research of older adults (Manafo & Wong, 2012) and adolescents (Gray et al. 2005) are discussed and 

the similarities that the age groups share when it comes to health information seeking are raised. 

Research of health information seeking behaviour among young adults often addresses mental health 

problems and the role of the Internet is brought up and how it can aid the young adults to a healthier 

future (Patel et al. 2007). Individual characteristics can be a factor that influences searching for health 

information, gender differences for example are common when it comes to health information seeking 

(Anker et al. 2010). The history of the Swedish patient accessible EHR (PAEHR) or the ‘Journalen’ is 

investigated (Ålander et al. 2004). The recorded number of users in 2016 is brought up and how the 

health information given varies from county to county (Scandurra et al. 2017).   

The Theory chapter informs the choice of questions which enquires of young adults’ practices and 

preferences towards health information seeking and the ‘Journalen’. The research questions for this 

study are the following, and more precise formulation of the question is given after every Research 

Question. 

RQ1: Are young adults active health information seekers online? 

Are young adults’ active health information seekers online, have they sought for health information on 

the Internet and what kind of health information are they looking for. Are they enquiring the health 

information mainly for themselves or do they extend the search to help a friend or a family member? 

RQ2: What are young adults attitudes toward health information seeking online?  

Do young adults trust the health information and how do they rate the quality of available health 

information on the Internet. Are they confident towards what terms to use when searching for health 
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information and how do they search for health information on the Internet. Do the young adults prefer 

to search on the Internet then asking a health-care staff? 

RQ3: Are young adults in Sweden aware of the electronic health records (EHR), ‘Journalen’? 

Are young adults in Sweden aware of the ‘Journalen’ that is available on www.1177.se for the 

Swedish residents. 

RQ4: How does the usage pattern of the EHRs look like for young adults in Sweden?  

How often do young adults in Sweden access their electronic health record if they are aware of it.  
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3. Method  

3.1 Methodological approach 
For this study a mix of qualitative and quantitative methods are chosen. A survey is designed using the 

‘Survey & Report’ software tool. The ‘Survey and Report’ tool is a web-based survey tool and it gives 

support for the collection and compilation of the gathered data (Karlstad University, 2018). Walle (2015) 

discusses the benefits with choosing surveys as a method of research. It is a tool that can generate data 

quickly, reach respondents faster and the costs with surveys is reasonable. The data can be manipulated 

and analysed via statistical analysis and a fieldworker “…with minimal training can be used as long as 

they possess minimal clerical skills and are presentable to those being surveyed” (Walle, 2015, pp.51). 

However, disadvantages concerning surveys are that it can be difficult to get adequate high response 

rate and it can require time and effort to improve it. Going in depth in surveys is not possible since the 

survey cannot be too long and it is hard to check the truthfulness of the responses (Robson, 2014).  

3.2 Qualitative and Quantitative 
The two research strategies that are common in social research are quantitative and qualitative designs. 

Robson (2014) describes quantitative research as a strategy that emphasizes collecting and analysing 

quantitative data in form of numbers. Qualitative design however collects qualitative data that are often 

in form of words.  

In this study a qualitative and quantitative approach is chosen. The questions in the survey are designed 

to capture attitudes and beliefs of young adults toward health information and therefore the research 

design for the study is mainly qualitative strategy. The data that surveys collect are typically in some 

form of quantitative data but opinions that are coded in quantitative fashion generate qualitative data 

(Walle, 2015). For analysing statistical differences, statistics and data that are measurable in the survey 

a quantitative approach is chosen.  

3.3 Data collection 

3.3.1 Survey  

The survey is targeted at young adults between 18 and 29 years of age. The questions in the survey are 

in form of closed questions and respondents can leave comments with every question. To capture 

attitudes and beliefs among the respondents, Likert-scales are used. Likert-scales are designed as scales 

“… on which the participants register their agreement or disagreement with a statement” (Rubin & 

Chisnell, 2008, pp.197).   

Closed questions are questions that have fixed alternative answers and the respondents choose what they 

feel is an appropriate answer. Advantages with closed questions are that it is easy to process answers, 

enhances the comparability of answers, the forced answers may clarify the meaning of a question for 

the respondents and they are easy to complete. The disadvantages are the loss of spontaneity in 

respondents’ answers, it can be difficult to make closed questions and the answers mutually exclusive, 

it is difficult to write all possible answers and it may be an irritating factor when the respondents feel as 

they don’t find a category that applies to them (Brymann & Bell, 2011).  
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Ungvarsky (2017) describes the method as a snowball that gathers more subjects as it progresses and 

additional layers of information. It is a method for recruiting respondents, those that have participated 

are then asked to recommend others to take a part in the research study. With the snowball method there 

are some advantages and disadvantages. The advantages are that recruitment of respondents can be done 

in a more efficient way and people generally find it more trustworthy since acquaintances have 

recommended it. It can save cost and the study can be conducted more quickly with the help of the 

snowball method. The disadvantages with the method are that people could be unwilling to recommend 

the study to their friends or acquaintances. Ethical considerations can also be a problem when it comes 

to people asking other people to share information if the topic is sensitive. Another factor is that the 

study could be “biased in a particular direction” since people generally tend to socialize with other 

people that share their beliefs and experiences (Ungvarsky, 2017).   

The mobility of young adults between countries cannot be overlooked. Many students are mobile during 

their education, to give an example of this the Erasmus+ is a programme from the European Commission 

that supports people to study, train or volunteer abroad (European Comission,2016). Actors involved in 

the development of eHealth solutions should bear that in mind, that students are mobile, and designing 

multilingual eHealth solutions are necessary. Therefore, people who are not residents in Sweden and do 

not use the health services in Sweden are included in the health information seeking part of the study. 

However, the awareness and use of the Journalen is confined to residents of Sweden that use the health 

services in Sweden. 

3.4 Pilot Study 
Before the survey was sent out to contacts, a pilot study was conducted. The questions in the survey 

were pre-tested to ensure the questions operate well. Brymann and Bell (2011) discuss the use of pilot 

study in survey research. Issues that should become apparent with piloting the questions beforehand are 

for example questions that are hard to understand and not answered, questions that everyone answers 

the same way and therefore do not generate interesting data and questions that were badly placed in the 

survey.  

3.5 Data Analysis 
Robson (2014) suggests approaches to analyse data with the goal of reducing the quantity and organizing 

the data. Editing, Summarizing, Coding, Memoing, Conceptualizing and Displaying are six steps that 

are beneficial when analysing big data amount. The data is edited and information that is unnecessary 

is discarded. The next step is to summarize the edited data. The coding step is trying to find ways to 

categorise certain themes, find similarities and group them. Memoing is where the researcher writes 

down thoughts and comments to help understanding the data and conceptualizing when the researcher 

finds a way to make the themes best understandable for the target audience. Finally, the display of the 

data is in forms of matrixes and flow-charts.  

The data are summarized, and themes generated from it, see Results chapter for the themes. The findings 

are displayed in Tables, Figures and Graphics to better understand and visualise the data. 
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The six steps mentioned above were used in the study. The data generated from the survey were analysed 

with the statistical software SPSS. The three tests used in the analysis, Pearson’s Chi- Square test and 

Pearson’s R Correlation are used, as well as Spearman’s Correlation. The tests are “…concerned with 

analysis of two variables at a time in order to uncover whether or not the two variables are related” 

(Brymann & Bell, 2011, pp.346). Moore (2000, pp.472) describes the Person chi-square test as “… a 

measure of how far the observed counts in a two-way table are from the expected counts”. The Pearson’s 

R Correlations measures the relationship between two variables, interval and ratio. The coefficient is 

measured from ‘null’ to ‘one’, where closer you are to ‘one’ the stronger the relationship (Brymann & 

Bell, 2011). Spearman’s Correlation has exactly the same outcome as Pearson’s R Correlation, ‘null’ to 

‘one when calculated, but it is used with two non-parametric variables. (Aczel, 1999).  

3.6 Ethical Considerations 
This student study is approved locally, and ethical guidelines have been followed. The ethical guidelines 

are from the Social Research Association (SRA) and considered a useful tool for standard-setting ethics 

when conducting a research within social sciences. The guidelines are in form of principles that are 

divided into 5 main sections and under categories: Obligations to society, Obligations to Funders and 

Employer, Obligations to Colleagues, Obligations to Subjects and Ethics committees (Social Research 

Association, 2003). The principles are followed and adopted to the study. A plain language statement 

accompanies the invitation to participate in the survey, and it is made clear to respondents that the survey 

is anonymous, and they are free to withdraw at any time. The receipt of a completed survey is understood 

to mean that the respondent gives their informed consent.  

3.7 Reliability and Validity 
Robson (2014) discusses how to think when it comes to the credibility and trustworthiness of the study. 

There are two terms generally associated with data collected, reliability and validity. Reliability is 

concerned with whether the results are consistent when the data is collected and measured when it is 

repeated under the same conditions.  

In this study reliability is thought of in terms of correct referencing other work. A clear distinction is 

found of the researchers’ interpretation and words, and work that is cited from journals, scientific articles 

and books. Terms are also explained with references from former research.  

The second term validity “is concerned with the integrity of the conclusions that are generated from a 

piece of research” (Brymann & Bell, 2007).  In other words, it measures if a method or approach is right 

for the chosen purpose of the study (Robson, 2014). 

 The measures that the researcher took for this study concerning validity are that the purpose and 

research questions are continuously examined during the writing process. The method of collecting data 

reflects the purpose and answers the research questions.  
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4. Results 
In this study, the invitation to participate was circulated initially among the local student population, 

and recipients were asked to pass on the invitation to others within the age group 18 - 29, the responses 

are assumed to be student dominated.  

The survey is distributed with two links, one in English and the other one in Swedish. They English 

version of the survey is found under Appendix 1, page 32 and the Swedish version of the survey is found 

under Appendix 2, page 36. The online survey consists of 18 questions that enquires if the respondent 

searches for health information online, the type of information they seek, their regard for the information 

they find, and if they participate in support groups. Respondents are also asked about the search engines 

they use and the timing of their searches with respect to visits to their health professional. As well as 

eliciting information about their gender, age profile, nationality and country of residence, respondents 

are asked about their awareness of local student health services. Respondents that use Swedish health 

services and reside in Sweden are asked about their awareness of their online Journalen, and how 

frequently they access their Journalen record. 

Comments are invited for almost all questions in the survey. Where options are presented an ‘Other’ 

category is also included to capture information that may lie outside of the listed categories that the 

researcher anticipated to be relevant following the pilot study. The URL links to the online survey in 

Swedish and English were distributed among the researchers’ social networks and beyond, using a 

snowball method. 

Over 7 days of snowball sampling 173 responses were recorded in the online survey. Of the 173 

respondents, 3 are excluded from analysis that are under 18 years of age because they are minors, and 

16 are excluded that are over 30 because they are not considered young. Thus, 154 valid responses were 

received from respondents aged between 18 and 29 years, for full analysis.  

Table 1: Gender profile of respondents 

Gender 
Male (%) Female (%) Other Total (%) 

53 (34.4%) 101 (65.6%) 0 154 (100%) 

 

In question 1 in the survey, respondents are asked if they search for health information online. 147 

(95.4%) of the 154 respondents say that they search online for health information. The gender profile of 

the respondents is given in Table 1, 34.4% Male and 65.6% Female. The Age groups are reported in 

Table 2. 110 (71%) of respondents are aged between 21-26 years. 
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Table 2:Age groups of respondents 

Age groups  Number of 
respondents (%) 

18-20 20 (12.9%) 

21-23 43 (27.9%) 

24-26 67 (43.5%) 

27-30 24 (15.5%) 

Total 154 (100%) 
 

Of the 154 respondents, 140 (90.9%) live in Sweden, see Table 3, 103 (66.8%) are Swedish nationals, 

see Table 4, and 141 (92.1%) use the Swedish health service. 25 (16.2%) report using a health system 

in another country, those respondents report using both the Swedish health services and health services 

in another country. The other countries listed are mostly European (Germany, The Netherlands) or 

EFTA countries (Iceland, Norway); Brazil and USA are also included.  

Table 3:Country of resident 

Country of resident Number of 
Respondents (%) 

Sweden 140 (90.9%) 

Germany 2 (1.29%) 

Ireland 2 (1.29%) 

Iceland 1 (0.6%) 

The United States of America 1 (0.6%) 

Australia 1 (0.6%) 

No answer 7 (4.5%) 

Total 154 

 

Table 4: Respondents Nationality 

Respondents Nationality Number of 
Respondents (%) 

Swedish 103 (66.88%) 

Icelandic 26 (16.88%) 

German 6 (3.86%) 

Irish 2 (1.29%)  

Kurd 2 (1.29%)  

Macedonian  2 (1.29%) 

Dutch 1 (0.6%) 

American 1 (0.6%) 

Brazilian 1 (0.6%) 

Norwegian 1 (0.6%) 

No answer  9 (5.8%) 

Total 154 
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Respondents are asked about their awareness of student health services provided in their school. 76 

(49.3%) say they are aware of the student health service at their school / college and 38 (25%) say this 

question is ‘not applicable’ suggesting that approximately 116 (75%) of the respondents are currently 

in education. 40 (34.4%) of students are unaware of health support available through their school. See 

Figure 1 for respondents’ awareness of the health services provided in school. 

 

 

 

Figure 1: Respondents awareness of resources found in school for health-related issues 

4.1 Qualitative comments 
In the survey, respondents could leave a comment in almost every question. Comments about 1177.se, 

criticism about available health information online or the health-care in Sweden and general attitudes 

towards seeking for health information online can be found in the tables below. Most of the comments 

that were received were written in Swedish but translated to English in this study. All comments received 

from the survey, in the original language, are listed in Appendix 3 page 39 in their respective order for 

each question in the survey.  

Table 5 contains comments from respondents that either criticised the health-care in Sweden or express 

the feeling of interrupting the health-care staff and feel like searching for health information online can 

help them avoid a visit to the health-centre.  
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Table 5: Comments concerning criticism towards the health-care in Sweden or avoiding the health centre 

Criticism towards the health-care in Sweden or avoiding the health centre. 

Most often (when I search for HI online) then it is for common symptoms and diseases that I 

want to have more information about. So that me, friends and family can avoid going to the 

health centre.  

Plus, then I avoid interrupt the health care staff with stupid questions and speculations. 

Sometimes I rather search on the Internet for health information than going to the health-care 

centre just to be sent home without talking to a doctor. 

If the health-care gave more information when you are diagnosed, then you wouldn’t have to 

find it on your own. 

I google often symptoms if I am worried about something, so I could treat myself.  I am 

completely aware of that it can often lead to that the search results show a lot of possible 

diseases that you can have and that can make me even more worried. It is hard for me though 

not to search online because I don’t trust the health care and the help you get in Sweden, you 

often get rejected or asked to come back in some weeks if the problem still exists. I experience 

the bad attitude and services in the health care. They often think that I am seeking health care, 

so I can have a sick leave and skip going to my work. 

General comments from respondents that concern health information seeking is given in Table 6. 

Respondents write about sources where they seek for health information such as YouTube, databases 

and threads. They also express that they only search online if it is not an emergency concerning their 

health. 

Table 6: Comments that contain general seeking behaviour from the respondents 

Comments that refer to general seeking behaviour from the respondents  

Google symptoms, treatments and so on. 

I use search engines to seek for health information and often find content on YouTube. 

I don’t search for health information. But I am interested in science, and I often read articles 

and other information that I get on my feed.  

I search often for different symptoms that I have, so I find out what I could be wrong, for 

example if I am in pain somewhere.  

I search for tips, (flue) “get healthy”. 

I search most often for health information when it comes to symptoms that I get that I want to 

know more about. I also have a disease that I read about, so I can understand it more. 

If I get symptoms that I don’t know or symptoms that I haven’t experienced before, then I 

read information on 1177.se. My husband does not know Swedish so when he has problems I 

search for translations as well. 

Only (search for health information) for small issues and tips, for example experiences from 

other people. 

I have not searched for health advices when it has been an emergency but only when I am 

curios. 

I search for threads with tips about treatments from persons that have experienced same 

problems as I have. 

I work in the health care in Sweden and I search for a lot information for patients. 
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Respondents comments that regard health information that is available online are found in Table 7. 

1177.se is referenced a couple of times and respondents seem to like and trust the source. Respondents 

express that information can be found more quickly online but they could get better service from the 

health-care via a telephone or by seeing a doctor. 

Table 7: Respondents comments that regard health information 

Respondents comments on their regard for health information 

I trust 1177.se. 

It depends on the source. 

It depends on the situation, and what you are searching for. 

You get answers quickly from online sources when you notice something is wrong, 1177 has 

most of the information you need. If it is serious then I would contact the closest health-

centre. 

About alternative one (I trust health information). I trust information that can be found on 

different medical webpages and founds. I don’t trust at all webpages with miracle medicines. 

You get the information faster, but it is maybe not correct. 

It is helpful to search online in order to get a general conception of the issue at hand as well 

as to find out in which direction you should search. 

It feels like when you search for symptoms then it can often come up things that are 

frightening and sound much worse than it actually is. If I really want advice for something, 

then I don’t do it online. 

You can get answers fast online, but I believe that you can get better help if you contact the 

health services via telephone or in person. 

My father, my brother, my sister-in-law, my mother-in-law, my mother-in-law’s brother are 

doctors, so I can wrap my head around it. I usually compare the search results with their 

comments and then it gets easier to filter out bad information. 

Only look at official webpages. 

1177 is inspected by nurses, doctors and other professions. 

As a Dutch native, I always use Dutch websites to find the health-related issues. I believe 

then is comes to health, one sticks to his most familiar/trustworthy sources. 

Most information available is good but many websites that I usually trust I don’t really know 

how reliable they are. How do you know if it is true what they say? That is why I usually 

compare different sources that have high trustworthiness, for example 1177.se. 

Comments received from the survey that address the Journalen are in Table 8.  

Table 8: Comments that concern the Journalen 

Comments that concern the Journalen  

E-journalen is still not available in my county, at least not concerning infant/mother care. I 

wished it was available. 

Since I have not visited any health-care centre in Värmland, I don’t have journalen to look into 

electronically.  

Additional comments that were received in the survey are about how online services could be improved, 

the comments are found in Table 9. 
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Table 9: Comments that concern how respondents feel could improve online health services 

Comments that concern how respondents feel could improve online health services 

Difficult to realize which information is good information and which information is bad 

information. I often see advices in common sections of health-care sites and have no idea if it 

is bullshit or not. Think there should be some sites where real doctors are the only ones that are 

addressing questions to have trust in the advice given. 

1177.se needs some photos 

 

4.2 Categories of information seeking 
We are interested to know the category of information that interests young adults and if their search 

extends to seeking information to benefit their friends, family or others. The results from question 2 in 

the questionnaire about the information categories and purpose for searching are presented in Table 10. 

The information categories used in the survey are: Personal Health, Symptoms, Healthy diet, Treatment, 

Disease prevention, Sexual health, Mental health, Sports related, Birth control; Illegal, prescription and 

non-prescription drugs, Alcohol, Vaccination, Allied health, Alternative medicine, Support groups and 

Other. Overall, the Top 5 most searched for information categories are Personal health, Symptoms, 

Healthy diet, Mental Health and Treatment. Examining the information searches for ‘Self’ it is noted 

that Mental Health is displaced by Disease prevention. Of the information topic searches for ‘Self’, 

Mental health and Sexual health occupy joint 6th place. As well as searching for information for 

themselves (‘Self’), respondents report searching for information ‘To help a Friend’ or ‘Concerning 

Family’, as well as an ‘Other’ category.  
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Table 10: Information categories sought by young adults 

Information 
Category 

Self To help a 
friend 

Concerning 
Family 

Other Total 

Personal health 140 36 39 9 224 

Symptoms 117 23 25 6 171 

Healthy Diet 115 12 13 5 145 

Mental Health 81 28 18 11 138 

Treatment 93 14 19 8 134 

Disease 
Prevention 

91 18 13 5 127 

Sexual Health 81 13 2 14 110 

Prescription 
Drugs 

70 8 14 15 107 

Sports related 82 8 3 13 106 

Birth control 78 11 5 8 102 

Drugs: Non-
prescription 

57 13 9 20 99 

Alcohol 61 8 3 20 92 

Vaccination 50 5 9 19 83 

Drugs: Illegal 32 8 3 28 71 

Allied health e.g. 
physiotherapy 

32 4 3 24 63 

Alternative 
medicine 

29 6 3 20 58 

Support groups 20 4 2 27 53 

Other 11 1 1 25 38 

Total 1240 220 184 277 1921 

 

While searching for information to help a friend is more important than searching for information of 

concern to family, we must bear in mind that this student population may be living away from home, 

and may be living with their friends, rather than family.  

The results report that 81 respondents (52.5%) search for mental health information on the Internet for 

themselves, 28 (18.8%) search to help a friend and 18 (11.6%) search ‘mental health’ concerning their 

family. The level of interest in information on mental health for ‘Self’ is similar to the interest in 

information for ‘Self’ on sexual health, and the searches for sexual health information for friends and 

family are much less frequent than those searches for mental health information. 

In health information categories such as Drugs: Illegal, Support groups, Allied health and Alternative 

medicine the ‘Other’ column has significantly higher responses than in alternative categories. The 

researcher cannot account for the high use of the ‘Other’ category. Searching for information for ‘Other’ 

is least used for the Top 5 overall information topics. The use of the ‘Other’ category in this survey 

cannot be explained. One respondent commented that “Where I selected ‘Other’, I have not searched 

around that topic” and another respondent said that “Sometimes I search for my cat”. 
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4.3 Regard for health Information in online search 
In question 4 respondents could indicate their regard of health information. Overall respondents trust in 

the information they retrieve online, find it helpful and seem reasonably confident in the terms they use 

while searching. They consider that they find the information quickly and prefer to search rather than to 

ask healthcare staff for information. Figure 2 illustrates responses to statements around this question.  

 

Figure 2: Respondents regard for searching for health information online 

 

How respondents rate the quality of the available health information is also of interest (question 3). 

Young adults are interested in the quality of the health information online. 116 (75.3%) of 154 

respondents rate the quality of health information as ‘Good’ or ‘Very Good’ and 14 (9.09%) regard it as 

‘Poor’ or ‘Very Poor’. Four respondents, commented on the quality of information that is available on 

1177.se and praised the source, as detailed in Table 7. 

4.4 Source selection for searches 
130 (84.4%) of the 154 respondents search for health information using general search engines such as 

Google and 105 (69.1%) of 154 search through particular medical sites such as www.1177.se. 84 

(54.5%) of 154 respondents uses both general search engines and particular medical sites. 41 (26.6%) 

of 154 respondents report that they use general search engines only. Social media such as Facebook is 

not a popular source for the young adults where only 5 report using social media for health information. 

Other sources that the respondents say they use are ‘YouTube’, ‘Databases’ and ‘Various forums’. 
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4.5 Use of Support Groups 
Respondents are asked in question 7 if they are a member in a support group.  Seven (4.54%) respondents 

are members of a health support group. Support groups to which respondents subscribe include: ‘for 

brain-damage’, ‘diabetics’ and ‘mental illnesses’ respondents. A willingness to give support to others 

was raised, and one referred to their membership of ‘Doctors without Borders’. 

4.6 The timing of searches and visits to Health Professional 
The timing of the search with respect to visits to their health professional is asked in the survey (question 

6). The respondents were asked if they search for health information: ‘Before’, ‘After’, ‘Before and 

After’ or ‘to Avoid a visit to the health centre’. 18 respondents did not answer the question. The results 

are provided in Table 11.  

Table 11: Timing of searcher and visits to Health Professional 

Timing Responses 

Before visiting the Health Professional (HP) 40 (29.4%) 

After visiting the Health Professional 2 (1.47%) 

Before and After visiting the HP 37 (27.2%) 

To Avoid visiting the HP 11 (8%) 

To Avoid and Before visiting the HP 34 (25%) 

To Avoid and Before and After visiting the HP 10 (7.35%) 

Do not search online 4 (2%) 

Total Responses 136 (100%) 

 

Altogether, 121 (88.9%) of 136 respondents report searching for information before a visit to their health 

professional, and 49 (36%) of 136 respondents search for information after their visit. 55 (40.4%) 

respondents refer to searching to avoid having the need to visit a health professional. Among comments 

on searching patterns are the following: “Sometimes I rather search on the Internet for health information 

than going to the health-centre just to be sent home without talking to a doctor” and “I google often for 

symptoms that I am concerned about, so I can find a treatment myself… I don’t trust the health-centres 

and the help you get in Sweden, that you often get rejected and asked to come back of the symptoms are 

still there”. For more comments that refer to avoiding a visit to the health centre comments see Table 5. 

4.7 The Use of the Swedish Journalen 
Of the 154 respondents in the survey, 142 reside in Sweden of whom 141 report using the Swedish 

health service. The counties in Sweden where the respondents reside in are given in Table 12. One 

person commented that they have not yet used the service since they moved to Sweden within the past 

year. Of these 142 respondents, and potential users of the health-care system, 80 (56.3%) say they are 

aware of their online personal health record, Journalen, and 59 (42%) say they are not aware of it. One 

respondent chose ‘prefer not to say’ and another did not respond. The usage pattern of those 80 

respondents who clearly know about their Journalen, is detailed in Table 13 and represented in Figure 

3. 



21 
 

Table 12: County in Sweden 

County in Sweden  Number of Respondents  

Värmland 59 

Stockholm county 25 

Västra Götaland 23 

Skåne 14 

Gävleborg 3 

Kronoberg 3 

Jönköping county 2 

Uppsala county 2 

Västmanland 2 

Östergötland 2 

Blekinge 1 

Dalarna 1 

Halland 1 

Norrbotten 1 

Sörmlandsleden 1 

Västernorrland 1 

Örebro county 1 

No answer 7 

Not applicable 5 

Total 154 

 

 
 

Figure 3:Knowledge and Use of the Journalen by Swedish residents 
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The pattern of use of the Journalen is examined in conjunction with the County of residence. It was 

speculated that the ‘Never accessed’ category maybe used by respondents from Västernorrland. This is 

not the case, as there is only one respondent from Västernorrland. The Age Groups of the respondents 

are also examined in conjunction with the respondents use of the Journalen. Both Pearson’s Chi- Square 

test and Pearson’s R Correlation are used, as well as Spearman’s Correlation. There is no statistically 

significant correlation and the Chi-Square test does not demonstrate any statistical significance.  

 

Table 13: Pattern of access to Journalen among its younger users 

Frequency 
Number of 

Respondents (%) 

Not within the past 12 months 6 (7.5%) 

Within the past 12 months 16 (20%) 

Within the past 6 months 17 (21.3%) 

Within the past month 11 (13.75%) 

Within the past week 4 (5%) 

Several times per week 1 (1.2%) 

Never 23 (28.75%) 

Other 2 (2.5%) 

Total 80 (100%) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



23 
 

5. Analysis 

5.1 Health information seeking behaviour among young adults in Sweden 
The results suggest that young adults in Sweden are active health information seekers, where 147 

(95.4%) of the respondents say that they have searched for health information on the Internet before. 

The gender profile of the respondents is dominated by women, 101 (65.6%) of the respondents are 

women and only 53 (34.4%) men, suggesting that women are more involved with their own health. That 

is in line with other research that report that women are more engaged in their own health and more 

likely to search for health information on the Internet (Ek, 2013; Brodie et al 2000).  

The top five categories that the young adults search for when it comes to their health are Personal health, 

Symptoms, Healthy Diet, Mental Health and Treatment. Sexual health comes in 7th place but alcohol 

and illegal drug information is not often sought for among the young adults. It was speculated that the 

reason for that could be that illicit drug use among adults and teenagers is relatively uncommon in 

Sweden when comparing data from Europe and The United States of America and alcohol consumption 

is under the European average according to The Swedish Council for Information on Alcohol and Other 

Drugs (CAN, 2017).  

The results share resemblance in Gray’s et al (2004) study that investigated health information that 

adolescents are interested in finding. Information about a range of health topics, such as exercise/diet, 

sexual health and alcohol/drug misuse were sought for among the adolescents. The resemblance with 

this study are the health topic categories, mental health and sexual health but alcohol/drug misuse vary 

from Gray’s et al (2005) study.  

Young adults in Sweden search for health information rather to help a friend than concerning their 

family. In Table 10 the health information categories are presented in a table where the most sought for 

categories are at the top. The respondents could choose from 18 health information categories and 

whether it concerned themselves, friend or family. The total chosen information category is 220 “To 

help a friend” but 184 “Concerning family”. This may reflect the changes from early adolescents to 

older adolescents, when the information sources chosen, change from close family to friends (Gould & 

Mazzeo, 1982).  

When the categories are examined that the young adults search for, the top five categories change, when 

it comes to searches to help a friend. Although the most searched for category Personal Health remains 

the same, Mental health information becomes the second most searched category that the respondents 

search for. Frost et al. (2015) notes that the Internet is considered a good first step to seek for help in a 

study that investigates the relationship between self-injury, help seeking and the Internet among young 

adults. Frost et al. (2015) report that the respondents have an open mind to seek for help on the Internet.  

According to the Swedish National Board of Health and Welfare (Socialstyrelsen) 2017) mental illness 

among children and young adults is increasing. Approximately 10% of girls, boys and young men in 

Sweden have some case of mental illness. For young women the estimate is higher at 15% 
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(Socialstyrelsen, 2017).  This suggests that accessible and good quality mental health information is 

important for young adults, so they can seek appropriate help and increase their quality of life.  

It is interesting to see the young adults’ awareness towards resources that their school provides regarding 

student health. It was speculated that from the 154 respondents that 114 are currently in education. 76 

(65.6%) of the 116 currently in education are aware of the health services provided in their school and 

40 (34.4%) are unaware. These results suggest that actions are necessary to reach out to young adults to 

bring awareness of help available in school, and reach out to them with information that is tailored to 

their preferences.  

5.2 Attitudes toward online health information 
The data from the survey suggests that attitudes toward available health information among young adults 

are generally positive. 1177.se is often referred to as a source that the young adults trust and where good 

quality health information is available. The young adults seem to be critical when it comes to source 

selection and know the importance of being able to sort out bad health information. Respondents say 

that there is health information on the Internet that cannot be trusted, where many self-declared experts 

share bad advices and that according to Google the diagnosis is always cancer. See section 4.1 for the 

comments. Freeman et al (2018) report similar findings in a systematic review, where it is reported that 

adolescents are aware of that quality of health information can vary from source to source. 

The most preferred source for health information are search engines such as Google, 130 (84.4%) of 

respondents search for health information using general search engines such as Google. However, many 

comments were received that praised 1177.se and respondents seem to trust and value the source. 105 

(69.1%) report searching through particular medical sites such as 1177.se.  Other sources the young 

adults used are YouTube, Databases and Various forums. Only 5 report using social media as a health 

information source. This suggests that social media is a source that is overlooked by actors that are 

involved with designing health information sources for the particular target group. An alternative 

explanation might be that young adults intuitively do not search for health information on social media, 

further research is needed to resolve the question.  

When asked about the timing of searches 55 of 136 (40.4%) responses refer to searching to avoid having 

the need to visit a health centre. The comments received related to avoiding a visit to the health centre 

concern that respondents feel as they interrupt the health-care staff with their questions and others 

reported bad attitudes they received from health-care staff that made them prefer searching for health 

information online and avoid therefore a visit to the health centre.  Gray’s (2004) study also reports an 

interest in avoiding a visit to a health professional among the adolescents and it was cited as a motivation 

for using the Internet for health information. 
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5.3 Young adults’ awareness and use of the Journalen  
The fact that 59 (42%) of Swedish respondents in the survey are not aware of their electronic health 

record, Journalen, available through www.1177.se, is surprising. The Journalen is a national initiative 

promoted through Landstinget in all 21 counties in Sweden. One might reasonable ask if many of the 

respondents come from Västernorrland where the Journalen is currently being made available, but this 

is not the case. One respondent reports to be from Västernorrland. It is speculated in this study that the 

31.3%, who are aware of their Journalen but never accessed it, are young health adults without any need 

for health services. But the results of the statistical tests do not demonstrate any statistical significance 

between Age groups and the respondents pattern of access to the Journalen. The reason for the lack of 

knowledge or interest shown by the respondents about their EHR, Journalen, is unexplained and requires 

further research.  

5.4 Mobility of young people  
The mobility of young people to move between countries, particularly EU countries is reflected in the 

survey. Of the respondents who live in Sweden (140 (90.9%)) and use the health service in Sweden (141 

(92.1%)), 103 (66.8%) are Swedish Nationals. Almost 1 in 5 reports using a health system in another 

country (15.8%), and those in other countries using the Swedish health service can be explained by 

student migration.  

5.5 The “Other” category 
I am surprised at the relative large number of responses in ‘Other’ categories throughout the survey and 

have no clear explanation for this observation. Sometimes comments in the accompanying text box 

reveal the ‘other’ intention of the respondent. But mostly the comment spaces are blank. Following up 

with interviews may help gain insight into the use of this category in future research.  

5.6 Summary of results 
 Young adults are active consumers of health information. The health information young adults are most 

keen to seek are Personal health, Symptoms, Healthy Diet, Mental Health and Treatment and they rather 

search to help a friend than concerning their family. Of the respondents who are currently in education, 

76 (66.6%) are aware of the health services provided in their school and 40 (34%) are unaware. 

The respondents regard to health information on the Internet is positive, broadly speaking. The majority 

of the respondents trust the health information and consider the health information available of good 

quality. 130 (84.4%) of the respondents seek for health information from general search engines such 

as Google and 105 (69.1%) search through particular medical sites such as 1177.se. Many comments 

were received that addresses 1177.se and respondents seem to trust the source and find the health 

information the site contains of good quality.  

Of the respondents that use the Swedish health services, 59 (41.5%) are not aware of their electronic 

health record, Journalen. The usage pattern of those who are aware of the Journalen, as detailed in Table 

13, shows that 16 respondents access their electronic health record regularly (several times per week, 
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within the past week and within the past month) and 33 respondents have accessed it within 6 to 12 

months period. 23 have however never accessed their electronic health record. 
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6. Conclusion 
In conclusion, it is clear the young Swedish adults are active consumers of health information. As well 

as searching for information to help themselves, they demonstrate altruism and extend their help to 

friends and family. The overall top five categories of health information that young adults search for are 

Personal health, Symptoms, Healthy Diet, Mental health and Treatment. Health information about 

alcohol and Illegal drugs are not often sought for among the young adults.  

The attitudes toward available health information among the young adults are generally positive. The 

results show that the respondents trust health information on the Internet and find it relatively helpful 

and of good quality. Young adults are aware of though, that the quality can vary from source to source. 

Respondents are fond of health information found on 1177.se and report that they trust the source. 

The respondents that are potential users of the health-care system in Sweden, 80 (56%) are aware of 

their electronic health record, Journalen, and 59 (42%) are not aware of it. Of those who are aware of 

the Journalen, almost one-fifth have never accessed it. 16 respondents access their Journalen regularly 

and 33 respondents have accessed it within the six to 12 months period.  

The results from this study report that the young adults seek for health information on the Internet and 

are involved in managing their own health. However, the numbers for the awareness of their electronic 

health record among the respondents are relatively low considering that 95.4% of the respondents have 

sought for online health information before. Further research is necessary to explore the reason for the 

relatively low number of young adults’ who are aware of and use the Journalen.  

6.1 Reflection 
The survey is designed using the ‘Survey & Report’ software tool. The survey consists of 18 questions 

that ask the respondents of their health information seeking behaviour on the Internet, attitudes toward 

health information and respondents that use the Swedish health services are asked about their awareness 

of the Journalen. 173 responses are gathered, and the data generated from it are analysed with statistical 

software, SPSS. When analysing the data, issues arose with the design of some questions. The design 

features that can be improved with the survey are that respondents can only choose one alternative in 

each question. In question 6, where respondents were asked about the timing of searches, respondents 

could choose couple of the alternatives and many did this resulted in data that are harder to analyse.  

The targeted group for the study was originally young adults between 18-30, but due to design issues in 

the question that reported the age, young adults that were 30 were excluded from the study.  

6.2 Future work 
Due to time limitations and lack of resources the age group is not expanded in this research. Ideas for 

future work are to investigate health information seeking and use of the Journalen in older adults in 

Sweden and compare the results to this study.  
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6.3 Student Mobility 
We must bear in mind the mobility of young adults when designing health information services on the 

Internet. Authorities and other stakeholders that are involved with designing solutions need to be aware 

of the importance of having multilingual online health services and design according to that.  

In this study, ten nationalities are reported. 103 (66.8%) are Swedish nationals, 26 (16.8%) are Icelandic, 

6 (3.86%) are German and other reported nationalities are Irish, Kurd, Macedonian, Dutch, American, 

Brazilian and Norwegian. The country of resident of the respondents are, 142 (92.2%) Sweden, 2 

(1.29%) Germany, 2 (1.29%) Iceland and other countries are Ireland, The United States of America and 

Australia. 

In the study the majority of the respondents are currently in education. The mobility of students to move 

between countries, particularly EU countries can be the reason for many nationalities reported from the 

survey. Erasmus+ is a programme from the European commission, the programmes aim is to support 

education, training, youth and sport in Europe. The statistics from 2016 report that 725.000 people have 

studied trained or volunteered abroad, 79.000 organisations were included in the programme and 21.000 

projects (European Commission, 2016).  
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Appendixes  

Appendix 1: Survey in English 

Thank you for taking part in this survey. We are interested to know your views on searching for health 

information online.   

We are enquiring about your searching habits, your knowledge of particular sites, and your views on 

the electronic health records available for residents of Sweden on www.1177.se.   

Participation is voluntary, your responses are anonymous, and you are free to withdraw from the 

survey at any time.  

This survey will likely not take more than 3 to 5 min to complete.  Be assured that all of your answers 

are completely anonymous. We will be reporting on aggregated results only, i.e. totals as well as 

descriptive statistics (Mean, Variance, etc) and basic analysis of those figures. We welcome your 

opinion, so please make comments freely. No comment will ever be used that might reveal any 

individual's identity. Any comments you make will help us understand issues of concern to young 

people when looking for health information. 

Many thanks Guðrún Þorsteinsdóttir    and      Bridget Kane 

Bachelor student                                               Docent, Associate professor 

Informatic, Karlstad University, Sweden 

1. Do you search online for health information? 

• Yes 

• No 
Comment 
 

2. If you answered 'Yes' in Question 1, what kind of information have you looked for in the past 24 

months 

   For yourself   To help a friend    Concerning your family Other 

• Personal health     

• Sports related     

• Healthy diet information     

• Mental health     

• Sexual health     

• Birth-control     

• Disease prevention     

• Drug information - Illegal drugs     

• Drug information - non-prescription, over the counter medication   

• Prescription drug information     

• Alcohol     

• Support Groups     

• Vaccination     

• Symptoms     

• Treatment     

• Allied health information such as physiotherapy / occupational therapy  

• Alternative medicine     

• Other 

Comment: 
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3. How do you rate the quality of the health information that is available to you online? 

• Very poor 

• Poor 

• No opinion 

• Good 

• Very good 

• I never search for health information online 

Comment 

4. To what extent do you agree /disagree with the following statements: 

Strongly Disagree, Disagree, Neutral, Agree , Strongly Agree, I haven't searched for health information 

online 

• I trust health information online     

• I find online health information helpful    

• I find it difficult to know what terms to use when searching   

• I prefer to search online rather than asking healthcare staff   

• I can get information more quickly by searching online  

     

Comment 

5. How do you search for health information online? 

• General search engines, e.g. Google, Bing, Yahoo, etc 

• A particular medical site such as 1177.se 

• Social media sites such as Facebook or Twitter 

• I have never searched for health information on the Internet 

• Other 

Comment 

6. Which of the following statements apply to you? 

• I search for health information online BEFORE I visit my health centre 

• I search for health information online AFTER I visit my health centre 

• I search for health information online BEFORE and AFTER I visit my health centre 

• I search for health information online to AVOID visiting my health centre 

• I have not searched for health information on the Internet 

Comment 

7. Are you a member of any health support groups for example, Cancer patient support group, Alcohol 

addiction support group, etc. 

• Yes 

• No 

• Prefer not to say 
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Comment 

8. Are you aware of student health services at your university /school?  

• Yes 

• No 

• Not applicable 

Comment 

9. Are you aware of the Swedish personal electronic health record, Journalen, that is available through 

www.1177.se? 

• Yes 

• No 

• Prefer not to say 

Comment 

10. If you answered 'Yes' to the previous question, how often do you access it? 

• Not within the past 12 months 

• Within the past 12 months 

• Within the past 6 months 

• Within the past month 

• Within the past week 

• Several times per week 

• Daily 

• Never 

• Other 

Comment 

11. What is your gender? 

• Male 

• Female 

• Other 

• Prefer not to say 

12. What is your age? 

• Under 18 years 

• 18 - 20 years 

• 21 - 23 years 

• 24 - 26 years 

• 27 - 29 years 

• 30 years or older 

• Prefer not to say 

Comment 

13. Do you use the healthcare system in Sweden? 
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• Yes 

• No 

• Don't know 

Comment 

14. Do you use the healthcare system in another country? Please state the country where you use the 

health services in the comment field 

• Yes 

• No 

• Don't know 

Comment 

15. What is your Nationality? 

16. In what country do you live? 

17. If you live in Sweden, please say in which Swedish County you live. 

18. Are there any additional comments you would like to make with respect to your experience in 

searching for health information? 
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Appendix 2: Survey in Swedish 

Introduktion text  

Tack för ditt deltagande i denna enkät. Vi är intresserade av dina synpunkter om sökningar efter 

hälsorelaterade information på webben. 

Vi vill ha reda på hur dina sökningsvanor ser ut, din kunskap om specifika sidor, och din syn på 

elektroniska journaler som finns tillgängliga för personer bosatta i Sverige på www.1177.se. 

Deltagande är frivilligt, dina svar är anonyma, och du har rätt att avsluta ditt deltagande när som helst. 

Denna enkät kommer inte att ta mer en 3 till 5 minuter att genomföra och dina svar är helt anonyma. 

Vi kommer endast att rapportera de sammanställda resultaten, det innebär fullständiga data och även 

deskriptiv statistik (Medelvärde, Varians, mm.) och grundläggande analys av denna data.  

Vi är intresserade av dina åsikter, så kommentera gärna vad du tänker. Dina kommentarer kommer 

inte att användas på ett sådant sätt som kan avslöja din identitet. Dina kommentarer kommer att hjälpa 

oss att förstå de problem som unga har när de söker efter hälso-information.  

 

1.Söker du efter information om hälsa på webben? 

Ja – Nej – Kommentarer  

2. Om du svarade ja på fråga 1: Vilken typ av information har du sökt efter under de senaste 24 

månaderna 

Information om din personliga hälsa 

Sport-relaterad information 

Information om Hälsosam kost   

Mental hälsa 

Sexuell hälsa 

Preventiv-medel 

Sjukdoms förbyggande  

Information om droger – illegala droger  

Information om droger – receptfria mediciner 

Receptbelagd medicin  

Alkohol 

Stödgrupper 

Vaccination 

Symptom  

Behandling 

Fysioterapi eller arbetsterapi 

Alternativmedicin  

Annat: 

För dig själv – För att hjälp en kompis – För någon i din familj - Annat 

3.Hur skulle du gradera kvaliteten på hälso-information som finns tillgänglig online? 

Väldigt dålig 

Dålig 

Har ingen åsikt 

Bra 

Väldigt bra 

Jag har aldrig sökt efter hälso-information online 

4.  I vilken utsträckning håller du med/ håller inte med följande påstående: 

Jag litar på hälso-information online 

http://www.1177.se/
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Jag tycker att hälso-informationen online är hjälpsam 

Jag tycker att det är svårt att veta vilka termer jag ska använda när jag söker  

Jag tycker att det är mer privat att söka online än att fråga sjukvårdpersonal  

Jag kan få informationen snabbare online  

Håller verkligen inte med – håller inte med – Har ingen åsikt– Håller med – Håller verkligen med  

5.Hur söker du efter hälso-informationen online? 

Sökmotorer, till exempel Google, Bing, Yahoo mm. 

Specifika medicinska sidor till exempel 1177.se 

Sociala medier som Facebook eller Twitter 

Jag har aldrig sökt efter hälso-information online 

Annat 

6. Vilken/ vilka av följande påståenden stämmer med dig? 

Jag söker efter hälso-information online FÖRE jag besöker sjukvården 

Jag söker efter hälso-information online EFTER jag besöker sjukvården 

Jag söker efter hälso-information online FÖRE och EFTER jag besöker sjukvården 

Jag söker efter hälso-information online för att UNDVIKA att besöka sjukvården  

Jag har aldrig sökt efter hälso-information online 

7.Är du medlem i någon hälso-relaterade stödgrupp, stödgrupp för cancerpatienter, stödgrupp för 

alkohol beroende, mm. 

Ja Nej Vill inte säga 

8. Vet du om ifall det finns stöd via student-hälsa på din skola? 

Ja – Nej – Ej student 

9. Vet du om att det finns elektroniska journaler tillgängliga på webben via www.1177.se? 

Ja – Nej – Vill inte säga 

10. Om du svarade ja på den föregående frågan, hur ofta besöker du din eller en familjemedlems 

elektroniska journal? 

Inte inom de senaste 12 månaderna 

Inom de senaste 12 månaderna 

Inom de senaste 6 månaderna 

Inom den senaste månaden 

Inom den senaste veckan 

Flera gånger i veckan 

Dagligen 

Aldrig  

Annat: 

11.  Vilket kön tillhör du? 

Man – Kvinna – Annat – Vill inte säga 

12. Hur gammal är du? 

Under 18 år 

18–20 år 

30 år och över 

13. Använder du dig av sjukvården i Sverige? 

Ja – Nej – Vet inte 

 

14.Använder du dig av sjukvården i ett annat land? Om ja, skriv vänligen vilket land i 

kommentarsfältet här nedan 
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15. Har du några övriga kommenterar som du skulle vilja dela med dig av angående dina erfarenheter 

med att söka hälso-information på webben.  

16. Vilken är din nationalitet? 

17. I vilket land bor du i? 

18. Om du är bosätt i Sverige, vilket län tillhör du? 
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Appendix 3: All comments received from the survey 
 

Question 1 - Do you search online for health information? 

Googlar ofta på symptom om jag är orolig över något för att kunna behandla mig själv. Är fullt 
medveten om att detta ofta leder till att man får upp ett gäng olika möjliga sjukdomar vilket gör en 
mer orolig. Jag har dock svårt att låta bli då jag känner… 

Googlar syntom, behandling osv. 

I use search engines for that and often find content on YouTube. 

Jag söker inte aktivt upp något. Däremot är jag intresserad av vetenskap och liknande, och brukar 
läsa artiklar och annan information jag får upp i mitt flöde. 

Jag söker ofta efter olika symptom jag har för att ta reda på vad det kan vara om jag t.ex. har ont 
någonstans. 

Letar efter några bra tips (förkylning) "bli frisk" 

Oftast när det gäller symptom jag får som jag vill veta mer om. Sen har jag en sjukdom också jag 
ibland läser mer om, för att förstå bättre. 

Om jag får okända/nya symptom börjar jag läsa på 1177. Min man kan inte svenska så när han har 
problem brukar jag söka efter översättningar också. 

Only for small issues and tips c.q. experiences of other people 

Only sometimes 

Sällan men det händer. 

 

Question 2 - If you answered 'Yes' in Question 1, what kind of information have you looked for 
in the past 24 months? 

Brukar inte söka efter receptfria läkemedel online vad jag kan minnas, går oftast till apoteket då. 
Om det inte handlar om hudvård. 

Det jag klickat i "Annat" på har jag inte sökt något kring. 

Det jag tänker på med den sista är psykologhjälp. 

Ibland gäller det även min katt 

Inte sökt när något varit akut utan mest för nyfikenhetens skull. 

Ofta så är det allmänna symtom eller sjukdomar som jag vill ha mer information om, så att jag, 
vänner och familj slipper åka till sjukan. 

Ofta så är det allmänna symtom eller sjukdomar som jag vill ha mer information om, så att jag, 
vänner och familj slipper åka till sjukan. 

Söker efter trådar med tips om behandling av personer som har upplevt samma problematik som 
jag själv. 

Är inom vården och söker mkt information kring patienter. 
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Question 3 - How do you rate the quality of the health information that is available to you 
online?  
• Very poor 
• Poor 
• No opinion 
• Good 
• Very good 
• I never search for health information online 

1177 vårdguiden är mest relivant osv 

1177 är bra, även FASS. Resten tror jag mindre på 

Alla säger olika så föredrar att gå till en doktor 

Beror lite på vad man söker om! 

Bra, men varierar beroende på källa 

Enligt google har man alltid cancer i någon form oavsett vilka symtom man söker på. 

Finns dock mycket tveksamt också! 

Informationen från betrodda hälsovidrig (t ex 1177) brukar jag uppleva som bra, men det är 
samtidigt ofta svårt att dra slutsatser om sitt eget tillstånd bara genom att läsa en text på internet 
som är generellt skriven. Det känns också viktigt att vara ... 

It's good information out there, however it is best to keep a sceptical mind as well since the 
internet is accessable to most people and filled with opinions rather than facts. 

Litar bara på 1177 och liknande sidor. 

Mycket information är nyttig, men sedan kan e.g symptom variera beroende på om man har 
cancer eller bara lite feber, vilket kan vara jobbigt. Annars börjar informationen vara riktigt 
informativ. 

Som sjuksköterskestudent tycker jag att information på t.ex. 1177 och hjärt-lungfonden är bra för 
allmänheten när de vill söka information. Ibland kan det dock vara svårt att bemöta patienter ifall 
de är "självdiagnostiserade" och kräver en viss form fö... 

Tycker det står bra och relevanta saker. 

Tyvärr så är det för det mesta de som inte kan något som hörs. Många är självutnämnda experter 
som i själva verket inte kan någonting alls, med det är dessa som folk har en tendens att lyssna på. 
Med det finns mycket bra information online, om man vet v... 

Tycker det står bra och relevanta saker. 

Tyvärr så är det för det mesta de som inte kan något som hörs. Många är självutnämnda experter 
som i själva verket inte kan någonting alls, med det är dessa som folk har en tendens att lyssna på. 
Med det finns mycket bra information online, om man vet v... 

Varierar väldigt mycket från fall till fall. 

 

 

 

 

 

 

 

 

 

 



41 
 

 

Question 4 - To what extent do you agree /disagree with the following statements: I trust health 
information online, I find online health information helpful, I find it difficult to know what terms 
to use when searching, I prefer to search online rather than asking healthcare staff, I can get 
information more quickly by searching online. 

1177 litar jag på 

Depends on the source 

Det beror på I vilken situation det sker, samt vad man eftersöker. 

Få svar i online går snabbt om man märkar något är fel , går ju snabbt få info från 1177 vårdguiden 
som har det mesta. Är det allvarligt då är kontakta närmast sjukhus/ vårdcentral 

Gällande alternativ ett. Jag litar på informationen som finns på olika läkarhemsidor och fonder. 
Känner ingen tilltro för hemsidor med "mirakelmediciner". 

Information snabbare men kanske inte korrekt. 

It's helpful to search online in order to get a general conception of the issue at hand as well as to 
find out in which direction you should search. 

Känns som att om man söker på symptom så kan det många gånger komma upp saker som är 
skrämmande och låter mycket värre än vad det egentligen är. Vill jag verkligen ha råd om något 
gör jag det inte online. 

Man får information snabbt online, men ibland är den bristfällig och man hittar inte det man 
söker. 

Man kan få möjliga svar snabbt online, men jag tror att man nog får mer exakt hjälp om man 
kontaktar till sjukvården via telefon/personligen. 

Min pappa, min bror, min svärmor, min svägerska och min svärmors bror är läkare så jag har bra 
koll. Brukar jämföra sökresultaten med deras kommentarer och då blir det lättare att sålla ut 
ologisk information 

Om jag får information snabbare beror på. Är det något lite mer specifikt, svårförklarat eller diffust 
så vet jag att chansen att få den information jag vill kan vara lättare genom att ringa 1177 till 
exempel. Är det en mer allmän fundering som jag kans... 

Only look at official webpages. 

Plus att man slipper störa vårdpersonal med dumma frågor och spekulationer. 

Tycker det står bra och relevanta saker men ibland finns ju en del symptom hos olika sjukdomar 
och åkommor. Om man hittar en sjukdom man vet (antar) inte är relevant så kan det vara jobbigt 
att hitta information om andra sjukdomar och åkommor. 

 

Question 5 -  How do you search for health information online? 
• General search engines, e.g. Google, Bing, Yahoo, etc 
•A particular medical site such as 1177.se 
•Social media sites such as Facebook or Twitter 
•I have never searched for health information on the Internet 
•Other 

1177 är granskat av sjuksköterskor, läkare och andra professioner. 

As a Dutch native, I always use Dutch websites to find the health related issues. I believe when it 
comes to health, one sticks to his most familiair/thrustworthy sources. 

Eller olika forum. 

Tycker det står bra och relevanta saker men ibland finns ju en del symptom hos olika sjukdomar 
och åkommor. Om man hittar en sjukdom man vet (antar) inte är relevant så kan det vara jobbigt 
att hitta information om andra sjukdomar. Kan vara för att jag ... 

youtube 

Även databaser över omvårdnadsartiklar. Also databases of nursing articles. 
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Question 6 -  Which of the following statements apply to you? 
• I search for health information online BEFORE I visit my health centre 
• I search for health information online AFTER I visit my health centre 
• I search for health information online BEFORE and AFTER I visit my health centre 
• I search for health information online to AVOID visiting my health centre 
• I have not searched for health information on the Internet 

Beror helt på hur allvarligt det känns. 

Jag brukar ringa 1177 ibland när jag är osäker 

Om det inte verkar akut 

 

Question 7 - Are you a member of any health support groups for example, Cancer patient 
support group, Alcohol addiction support group, etc. 

Maybe; doctors without borders, not for my own health, but for those of others. 

Stödgrupper för diabetiker. 

 

Question 8 - Are you aware of student health services at your university /school? 

Funka 

Lite osäker, men tror det. 

Osäker, men det gör det säkert 

Vet ej. 

 

Question 9 -  Are you aware of the Swedish personal electronic health record, Journalen, that is 
available through www.1177.se? 

No comments received 

 

Question 10 - If you answered 'Yes' to the previous question, how often do you access it? 
• Not within the past 12 months 
• Within the past 12 months 
• Within the past 6 months 
• Within the past month 
• Within the past week 
• Several times per week 
• Daily 
• Never 
• Other 

E-journal ej tillgänglig i mitt landsting ännu, iallafall inte för barn/mödravård. Men hade önskar 
det. 

Eftersom jag inte har besökt någon vårdavdelning i Värmland eller inom Cosmic concernen så har 
jag inga direkta journaler att titta i elektroniskt. 

once last week 

 

Question 12 - What is your age? 

No comments received 
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Question 13 - Do you use the healthcare system in Sweden? 

Have not needed to use it yet but have only been in the country for half a year 

Väldigt sällan. 

 

Question 14 - Do you use the healthcare system in another country? Please state the country 
where you use the health services in the comment field. 

Brazil 

Germany 

Germany (I’m and exchange student in Sweden) 

Iceland 

In the last 24 months I have used the Dutch Healthcare System 

Island 

Island när jag besöker släkten (ifall jag behöver sjukvård eller mina receptbelagda medicine) 

Norge 

Storbritannien eftersom min man ä ren engelsman och vi bor där några månader hos hans familj 

Tyskland 

United States  

 

Question 18 - Are there any additional comments you would like to make with respect to your 
experience in searching for health information? 

1177 hade behövt lite bilder 

Bildgoogla aldrig sjukdommar eller syntom 

Det mesta är bra men många sidor somoftast litar på vet jag egentligen inte hur pålitliga de är. Hur 
vet man vad som är sant? Brukar därför alltid jämföra olika sidor med sidor som har hög 
trovärdighet, ex 1177. 

Difficult to realize which information is good information and which information is bad 
information. Often see advice in comment sections of health care sites and have no idea if its 
bullshit or not. Think there should be some site where real doctors ar... 

N/A 

Nej 

nej 

Om sjukvården gav mer information vid diagnos skulle man inte behöva hitta den själv. 

Sometimes I rather search on the web for health information than going to vårdcentralen just to 
be sent home without talking to a doctor. 

 

 


