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Abstract

Introduction. The adoption of a national digital system for healthcare services in
Iceland, and how people perceive their possibilities to adopt new technology is
examined.

Method. Surveys using random samples of people aged 18 years and older were
conducted. The samples consisted of 1.800 people in 2019 and 1.200 in 2022. People
18-59 years old were reached by emails and 60 or older by phone. Response rates
were 39% in 2019 and 45% in 2022.

Analysis. The analysis is descriptive. Survey results from 2019 and 2022 are
compared and differences by sex and age examined.

Results. Considerable change was detected in use of the system for communication
with health professionals tailored to participants health, while no increase was in
obtaining information regarding issues not directly connected to people’s health
history. The possibilities of adopting health technology were considered
substantially better in 2022 than in 2019.

Conclusion. People are likely to use digital healthcare systems when the situation
requires, and they receive necessary support. It is important to consider the needs
of those who are getting older for people to have equal opportunity to benefit from
digital health information. Furthermore, reliable information offered by health
professionals need to be promoted.
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Introduction

It is essential that people have access to quality
information in relation to their own health and
other health related issues so that they can
make knowledgeable health decisions.
Information and communication technology
can open possibilities for people to retrieve
information that are relevant to their needs, as
well as offering new ways to communicate with
health professionals.

In recent years, the attention has increasingly
focused on the use of information and
communication technology within healthcare
services, and the possibilities that it can bring.
Abetter understanding of the growth in the use
of it and the factors that can influence the
adoption of it, has been called for (da Fonseca
et al., 2021).

The World Health Organization (2021) has put
forward a global strategy of digital health 2020-
2025, with the aim of strengthening health
systems by the use of information and
communication technologies for the public.
The purpose is to empower individuals and
promote their health and wellbeing through the
use of technological solutions. The strategy,
furthermore, acknowledges that to achieve the
vision of health for all, the focus needs to be on
people and their adoption of health information
and communication technology.

The question, however, remains whether
everyone has an equal opportunity to benefit
from health digitalisation and take advantage of
it to improve their health.

The current paper examines health information
behaviour of people at the age of 18 years and
older in relation to progress in the adoption of
a national information and communication
system used for digital healthcare services in
Iceland, as well as how people perceive their
possibilities to adopt new technology. Results
from surveys conducted in 2019 and 2022 will
be compared, thus the focus will be on the
development that has happened in this period.
Furthermore, differences by sex and age will be
examined.

Reference review

The options of producing, disseminating, and
accessing health information have been rapidly
changed by information and communication
technology, a development that can be
expected to continue in the coming years.
People are constantly required to adjust to and
learn about recent advances in their
information environment.

The use of information and communication
technologies for healthcare services has
attracted a growing interest in the past years. It
has been pointed out that it is possible to use it
to bring the healthcare system closer to people.
For example, poor accessibility because of
geographical isolation, or other difficulties that
make it problematic for people, or even hinders
them, in using healthcare service on-site, can
be countered by the use of information and

communication technology (Alvarez, 2002;
Shao et al., 2022).
Previous studies have reported about

favourable use of health technology for
communication and support by healthcare
professionals (Tapuria et al., 2021). It has been
mentioned that individuals can be empowered
to become more involved in their own
healthcare =~ through  enhanced  digital
information and communication exchange
between them and healthcare professionals,
with information that is tailored to the needs of
the individual (Lindberg et al., 2013; World
Health Organization, 2021). Thus, a relationship
which is based more on partnership and mutual
decision making may become possible, which in
turn can improve the quality of the healthcare
service (Eysenbach, 2001).

The importance of promoting digital healthcare
services was evident well before COVID-19
broke out, however, the significance of it for
health  information exchange between
individuals and healthcare professionals
became even more apparent at the outbreak of
the pandemic in 2020 (Budd et al., 2020). In
response to the pandemic, and in order to limit
the possible transmission of infection and the
risk of COVID-19, people in various countries
were recommended to use information and
communication technology for
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communication, rather than visiting healthcare
clinics (Ortega et al., 2020; Bhaskar et al., 2020;
Murphy et al., 2021).

Researchers that investigate the acceptance of
health information technologies have used
various theories (Chong et al., 2022), however,
the technology acceptance model (TAM), as
well as the unified theory of acceptance and use
of technology (UTAUT), and the theory of
planned behaviour (Chong et al., 2022; Tao et al.
2020), have been identified as the most
dominant theories, with TAM being the one
most widely applied (Tao et al. 2020). TAM
consists of five core constructs, that is:
perceived ease of use, perceived usefulness,
attitude, behavioural intention and actual usage
behaviour. Of those, attitude was not included
in a later update of the theory, TAM2, while
subjective norm (social influence) was added to
it (Tao et al. 2020). The unified theory of
acceptance and use of technology (UTAUT)
builds on some of the same core constructs as
TAM2, although they are classified under
different phrases. UTAUT suggests that the
actual use of technology is determined by
behavioural intention, which in turn is directly
affected by four constructs: performance
expectancy (usefulness by TAM, TAM2), effort
expectancy (ease of use by TAM, TAM2), social
influence, as well as facilitating conditions
which refers to peoples experience of
resources that they can draw upon to get
support at using technology. In addition, the
model proposed the moderators age, gender,
experience and voluntariness of use, that can
define the strength of predictors on intention
(Venkatesh et al., 2003).

Although studies have found that healthcare
information and communication technology
can benefit people in various ways it is known
that it can also pose challenges (Arsad et al.,
2023). Gu et al. (2021) have found several factors
that can have positive effects on people’s
willingness to engage in using digital healthcare
systems. That includes the belief that it will
satisfy their need for information, and that the
use of it will be beneficial and valuable for them.
Thus, the information that is available and how
they are being promoted is of significance.
Likewise, Crameri et al., (2022) found that how

people perceive the benefits of adopting health
technology to be of importance.

Socio-demographic characteristics have also
been pointed out as an important factor when
it comes to the use or non-use of digital health
information (Ali et al., 2020). Crameri et al.,
(2022) identified several factors, for example
age, income, employment status, educational
level and health status.

Age has repeatedly been related to health
information with studies indicating that older
people have fewer digital skills than those who
are younger. Older people have for example
been found to use health information, as well as
healthcare services, more than those who are
younger (Jorgensen et al., 2016; Singh et al,,
2018). However, when it comes to interest in
using digital health information, those who are
at the age 45-65 years have been found to show
more interest in it than those who are older
(Gordon and Crouch, 2019). Furthermore, those
who are 40 years of age and older have been
found to be less likely to use digital health
information than those who are younger (Ali et
al.,, 2020). In addition, age has been reported to
be associated with the use of digital healthcare
services, with those who are younger using it
more frequently than those who are older (Sun
et al,, 2019; Sana et al., 2022). It has also been
noted that social and cultural aspects of age
matter (Helsper and Reisdorf, 2017). For older
adults, it is important that they possess the
informational and technological competence
which is needed to take advantage of health
information and communication technology
(Bol et al. 2016). Furthermore, being able to get
information as needed about how to use
technology is important (Holko et al., 2022). It is
essential that people are confident that they
have the support which is necessary for taking
technology into use (Anderson and Perrin,
2017). This is particularly vital for older adults
who may need to rely on assistance from
relatives, even though they find it difficult to ask
them for help and may have a certain reluctance
to do so (Palsdottir, 2012a; Palsdottir, 2012b).

Helsper and Reisdorf (2017) pointed out that
education is an increasingly important variable,
with those who have a higher level of education
being much more likely to use digital sources in
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general than those who have a lower level of
education. This is in line with results reported
by other studies that have found people with
higher education using more digital health
information sources than people with lower
education (Ali et al., 2020). Likewise, it has been
found that people with lower education are less
likely to use digital devices to be in contact with
health professionals, as well as using digital
health information, than those with higher
education (Kontos et al., 2012).

Furthermore, previous studies have reported
that sex is associated to the use of healthcare
services, with women utilising it more than men
(Jatrana and Crampton, 2009; Jgrgensen et al.,
2016; Singh et al., 2018), including the use of
digital healthcare service (Sana et al., 2022). In
addition, women have been found to seek
digital health information more frequently than
men (Bidmon and Terlutter, 2015; Escoffery,
2018; Hallyburton and Evarts, 2014), as well as
using healthcare technology such as apps more
than men do (Escoffery, 2018; Sana et al., 2022),
and use technology to be in contact with health
professional more than men (Kontos et al,
2014).

For people to be able to actively manage their
health and improve their health behaviour and
wellbeing, it is imperative that they can access
quality health information that satisfy their
needs. It has been reported to hold several
benefits for people, such as leading to better
health knowledge, improvements in health
behaviour, and engagement in  self-
management (Tapuria et al, 2021). A better
understanding of the growth in the use of
healthcare information and communication
technology and the factors that can affect the
adoption of it has been called for (da Fonseca et
al., 2021)

Because of a widespread access to the Internet
in Iceland (Statistics Iceland, 2014) the
conditions for obtaining digital health
information can be considered excellent. It,
nevertheless, needs to be kept in mind that
access to the Internet does not necessarily
translate into the wuse of digital health
information (Ono and Zavodny, 2007).
Therefore, other aspects related to the use of
health technology need also to be considered.

Steps have been taken to improve people’s
access to health information in Iceland. In 2009,
anew legal framework was set to ensure people
the right to access to their health history
through their health records. Many of the files
are, however, not yet in a digital form (Health
Records Act, 2009). Furthermore, a digital
information and communication system, which
is a multipurpose tool, has been developed. The
system's website offers access to a wide range
of wvarious information from  health
professionals, about diseases, health issues and
healthy lifestyle. Thus, users are allowed the
opportunity to seek, examine, and gain
knowledge from reliable health sources,
through the website. The system is also a
communication system for health professionals
and the users. This part of the system offers
various functions that provide a possibility for
people to get various health information that
are tailored to their own needs. It allows people,
for example, to book appointments with their
physicians or other health specialists, drug
prescriptions can be examined and requests for
renewal sent, history of vaccinations can be
observed, and short questions or comments can
be sent to physicians and answers from them
received. In addition, a health professional is
available for webchat during opening hours.
Some parts of people’s health history are
already being recorded into the system daily,
while other types of access are still under
development. This includes for example health
records made during doctors’ appointments,
which are not accessible yet through the
system (Directory of health, 2016).

Aim and Research Questions
Based on the discussion above, the study aims
to explore the adoption of a national digital
healthcare system, as well as the experience of
the possibilities to adopt information and
communication technology, among Icelanders’
aged 18 years and older. Data that was gathered
in 2019 and in 2022 will be compared to reveal
possible changes during this period. The
following research questions were asked:

1) How has the adoption of the national
digital healthcare system developed in
the period 2019 to 2022, and how does
it relate to age and sex?
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2) How has peoples experience of
adopting new  information and
communication technology and

receiving help at using it developed in
the period 2019 to 2022, and how does
it relate to age and sex?

The purpose of addressing this is to understand
better how people can benefit from
development in health information and
communication technology to seek information
about their own health, and thereby enhance
their abilities to adopting healthier lifestyle. A
better understanding of factors that relate to
this can have implications for digital healthcare
services and be used by health professionals
and health authorities to work on
improvements as needed.

Methods

Quantitative methods were used, and surveys
conducted in 2019 and 2022.

Data collection

For each survey, the data were gathered from
two random samples from the National Register
of Persons in Iceland, using internet and
telephone surveys. The surveys were
conducted in January 2019 and in July 2022. In
2019 the total sample size was 1.800 people, 18
years and older. For the telephone survey, a
random sample of 300 people aged 60 years and
older was used, while for the internet survey a
random sample of 1.500 people at the age of 18
to 59 years was used. In 2022 the total sample
consisted of 1.200 hundred people, 18 years and
older. The telephone survey used a random
sample of 300 people aged 60 years and older
and for the internet survey a random sample of
900 people at the age of 18 to 59 years was used.
For the telephone surveys in both vyears,
samples randomly selected from the National
Register of Persons in Iceland were used. For
the internet surveys, random samples from the
Social Science Research Institute at the
University of Iceland net panel, was used and
people contacted by email. The net panel is
based on a random sample from the National
Register of Persons in Iceland and consists of
people aged 18 years or older from the whole
country who had agreed to participate in online
surveys organised by the organisation. The
choice of participants in the net panel follows

strict methodological rules to avoid
convenience sampling. The net panel is updated
regularly to ensure that it corresponds with the
distribution in the population, regarding sex,
age, and residence.

For the surveys each year, both datasets
(internet and telephone surveys) were merged,
allowing answers from all individuals belonging
to each set of data. The total response rate was
39% in 2019 and in 2022 it was 45 %.

Measurements and data analysis

In addition to the background variables, sex,
age, education and residence, the
measurements for the part of the surveys
presented in the paper consisted of four
questions that were examined in 2019 and in
2022:

1. The use of the digital healthcare information
and communication system was examined by
two questions. A five-point response scale
was used for both questions (Very often -
Never):

a. The participants use of the national
healthcare system in relation to their own
health was examined by the question: How
often or seldom have you used Heilsuvera
to communicate with health professionals
or to get information about your own
health (e.g. due to appointments, renew
drug prescriptions, or send a message to
your family physician).

b. The use of the system to seek information
about various health issues was examined
by the question: How often or rarely have
you used Heilsuvera to get information
about a healthy lifestyle, such as nutrition
or exercise, or other health related issues?

2. The possibilities of taking new health
information and communication technology
in use were examined by two questions
which were in the form of statements. A five-
point response scale was used for both
statements (Strongly agree - Strongly
disagree):

a. I find it difficult to adopt new technologies.

b. I can easily get help using information and
communication technology if needed.

Because of the response rate in the studies, the
data for both years were weighted by sex (male,
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female), age in six categories, residence (within
or outside the capital area) and education
(primary, secondary, university) of participants
so that it corresponds with the distribution in
the population. Reference figures for age, sex
and place of residence were obtained from the
National Registry of Iceland and for level of
education from Statistics Iceland. Raking
method was used, with 5 as upper limit and 0.2
as lower limit. The analysis of the data is
descriptive, and all analyses are based on
weighed data. Based on previous analyses of the
data it was decided to use sex and age for the
examination. Survey results from 2019 and 2022
will be compared.

Results

Two questions examined participants use of the
national healthcare system. One of the
questions asked how often they had used it for
activities such as to communicate with health
professionals to get information in relation to
their own health (e.g. booking appointments,
renewing prescriptions, or sending messages to
their physician). In addition, they were asked
about their use of the system to seek
information about various health issues, such as
nutrition and exercise, or other health related
issues. The results are introduced in Figures 1
and 2.
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Figure 1. How often or seldom have you used Heilsuvera to communicate with health
professionals or to get information about your own health (e.g. due to appointments, renew drug

prescriptions, or send a message to your family physician)
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Figure 1 shows that in 2019, participants in all
age groups had not used the system much to
communicate with health professionals or for
other purposes related to their own health.
Women in the oldest group were less likely to
have used it than those in the two younger
groups, where the usage across age groups was
similar. The use by men, on the other hand, was
quite similar across all three age groups. There
was a difference by sex. Women in the age
groups 18-35 (p <0.001) and 36-55 (p <0.10), had
used the system significantly more often than
men. In addition, women in the oldest group
had used it more than men but the difference
between them did not reach significance (p =
.108).

In 2022, on the other hand, there was a
considerable change in use of the system.
Although majority of men in both the youngest

and the oldest age group still used it seldom or
never, the results nevertheless reveal that there
is a substantial increase in the use of it for both
men and women in all age groups. There was a
significant difference by sex in the age groups
18-35 (p <0.001) and 36-55 (p <0.10), with
women using it more than men. Even though
women in the oldest group had used it
somewhat more often than men, the difference
was not significant (p = .663). Furthermore,
there was an age difference for women, the
majority of women in the youngest group and
close to half of those aged 36 to 55 years had
used it very or rather often, and this was also
found for more than third of women in the
oldest group. For men, however, there is much
less difference by age, and in particular the use
of the system by men in the youngest and the
oldest age groups is quite similar (Figure 1).
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Figure 2. The use of the system to seek information about various health issues was examined by
the question: How often or rarely have you used Heilsuvera to get information about a healthy
lifestyle, such as nutrition or exercise, or other health related issues?

Information Research, Special Issue: Proceedings of the 15th ISIC (2024)

472



As can be seen in Figure 2, participants of both
sexes, in all age groups, rarely sought
information about healthy living and other
health issues through the system in 2019. No
significant difference was found by sex (18-35, p
= .191; 36-55, p = .277; 56 and older, p = .306).
Furthermore, the use of the system continued
to be very low in 2022 and was almost identical
to what it was as in 2019. No significant
difference was found between men and women
(18-35, p = .066; 36-55, p = .106; 56 and older, p
= .495).

In addition, the participants were asked about
how difficult it had been for them to adopt new
information and communication technology,
and about their possibilities of getting
assistance at using technology. Results about
the statement “I find it difficult to adopt new
technologies” are presented in Figure 3.
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Figure 3.1 find it difficult to adopt new technologies
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Figure 3 shows that there are considerable
changes in how people perceived their
possibilities of adopting health information and
communication technology, with a lower
percentage of participants experiencing
difficulties at it in 2022 than in 2019. In 2019, no
difference was found by sex in the two younger
groups (a 18-35, p = .111; 36-55, p = .985), with
majority of both men and women finding it
difficult to start to use new health technology
The same was found for men in the oldest
group, while women found it significantly less
difficult (p <.010). In 2022, however, the results
were reversed for all groups, except for women
in the oldest age group. Majority of both men

and women in the two younger groups
disagreed that adopting new technology was
difficult. There was a significant difference in
the age group 18-35 (p < 0.001), with women
being more likely to be in a disagreement than
men, as well as in the group 56 years and older
(p < 0.010), where men were more likely to be in
a disagreement. No significant difference was
detected for the age group 36-55 (p = .160).

In addition, results about the statement “I can
easily get help at using information and
communication technology if needed” are
introduced in Figure 4.
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Figure 4. I can easily get help at using information and communication technology if needed
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The results in Figure 4 show that there was a
huge change in how participants in all groups
assessed their potential of getting assistance at
using information and communication
technology. In 2019 the majority of participants
in all groups disagreed with the statement “It is
easy for me to get help at using information and
communication technology if needed”.
Although men in the youngest (p = .228) and the
oldest groups (p = .510) are somewhat more in
disagreement than women the results were not
significant. Likewise, results for the group 36-
55 years old (p = .089), when women were
slightly more in disagreement were not
significant.

The results were, however, reverse in 2022,
with majority of participants in all groups
agreeing that it is easy for them to get help.
There was a considerable and significant
difference by sex in the youngest group (<
0.001), with women finding it easier to get help
than men. In addition, women in the group 36-
55 years old were somewhat more in agreement
than men but the difference was not significant
(p = .327), while for the oldest group there was
not a difference by sex (p = .930). (See Figure 4).

Discussion

Progress in digital health for the public and the
opportunities of all groups within society to
benefit from it has attracted increasing
attention in recent years. By comparing results
from surveys conducted in 2019 and 2022 the
study examined the development in the
adoption of a national system used for digital
healthcare services by different groups in
Iceland, as well as how people perceived their
possibilities to adopt technology.

Two research questions were developed for the
study. The first one asked: How has the
adoption of the national digital healthcare
system developed in the period 2019 to 2022,
and how does it relate to age and sex?

A considerable change was detected in the use
of the system for communication with health
professionals or other purposes related to their
own health. In 2019, both men and women in all
age groups had not used the system much for
this, while in 2022 there was a substantial
increase in the use of it by all groups. There was

a difference by sex, with women using the
system more than men. The difference was
significant for the age groups 18-35 and 36-55
years but did not reach significance for those
aged 56 years and older. This is in line with what
previous studies have reported about women
using digital healthcare technology and service
more than men (Escoffery, 2018; Kontos et al,,
2014; Sana et al., 2022), as well as seeking digital
health information more frequently (Bidmon
and Terlutter, 2015; Escoffery, 2018;
Hallyburton and Evarts, 2014). In addition, prior
studies have identified age as a factor (Crameri
et. al, 2022). Studies indicate that despite older
people are more in need for health information
and healthcare services than those who are
younger (Jgrgensen et al., 2016; Singh et al,,
2018), they are less likely to make use of digital
healthcare services (Sun et al., 2019; Sana et al.,
2022). The current study supports this for
women, as in both 2019 and 2022, those in the
oldest age group had used the healthcare
system less often than younger women. The
results, however, do not show and age
differences by men.

The low use of the healthcare system for
information tailored to people’s health and
communication with health professionals in
2019 may be explained by it not having been
introduced much. In most of the health clinics
in Iceland the system had been in use for a
relatively short time. Considering that when a
new system is put into use it takes some time,
first of all, to introduce it to people, and
secondly to engage people in adopting it, it is
not particularly surprising that it was used so
rarely. When Covid-19 happened in 2020 more
was done to promote the system and the
pressure on people to use it increased. This is
similar to what was done in various other
countries, where people were encouraged to
use  information and  communication
technology for health communication, rather
than visit healthcare clinics on-site (Ortega et
al., 2020; Bhaskar et al., 2020; Murphy et al,,
2021). The system was used to promote
information about Covid-19, for example to
book appointments for testing for Covid-19, for
receiving test results, and to order certificates.
And on the whole people were recommended to
use it more, not only for information about
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Covid-19 but for information related to their
health in general. Thus, the explanation for the
increased use of the system can, at least partly,
be the fact that people were advised, if possible,
to use it rather than visiting the health clinics.

Results about development in the use of the
system for obtaining various high quality
information regarding issues that are not
directly connected to people’s health history,
however, show that there was no increase in
the use of it. For all groups, the results show
that both in 2019 and 2022, information about
healthy living and other health issues were
rarely sought. Health institutions have
emphasised the importance of people using
reliable information (Dramé, 2020; World
Health Organization, 2020). Because the system
offers trustworthy information from health
professionals that can be wused to make
informed decisions about healthy living it is
essential that health authorities put an effort
into introducing this part of the system better.

The perceived ease of using technology, or
expected effort at adopting it, is among the core
constructs in the technology acceptance model
(TAM, TAM2) and the unified theory of
acceptance and use of technology (UTAUT)
(Tao et al, 2020; Venkatesh et al., 2003).
Furthermore, to encourage adoption of health
information and communication technology
people need to be helped to deal with various
challenges that come with new technology.
Among other things, it has been noted that they
must be convinced that the use of it will provide
them with valuable information tailored to their
own needs, and that it will be beneficial for
them to adopt it (Arsad et al, 2023; Gu et al,,
2021). The significance of this is, furthermore,
emphasised by the inclusion of it as core
constructs in both TAM, TAM2 (Tao et al. 2020)
and UTAUT (Venkatesh et al., 2003). In addition,
the UTAUT model defined facilitating
conditions as a core construct. This refers to
people’s perceptions of the support that is
available for them at wusing technology
(Venkatesh et al, 2003). Moreover, the
importance of people having access to help at
taking technology in use, particularly those who
are older, has been stressed by other studies

(Anderson and Perrin, 2017; Palsdottir, 2012a,
2012b).

The second research questions of the study
asked how peoples experience of adopting new
information and communication technology
and receiving help at using it had developed in
the period 2019 to 2022, and how it relates to
age and sex. The results show that there was a
huge change in how people perceived their
chances of adopting new technologies.

Participants in all groups, except women in the
oldest age group, were considerably less likely
to find it difficult to take new information and
communication technology in use in 2022 than
in 2019. An age difference was found by women.
In 2019 those in the youngest group were most
likely to find this difficult and those in the oldest
group least likely. In 2022, however, the results
were reverse, with women in the youngest
group were least likely to consider it difficult,
and those in the youngest group most likely to
do so. No age difference was, on the other hand,
detected for men, with the results for them
being identical, both in 2019 and in 2022. In
addition, although there was some significant
difference by sex the results were rather mixed
and difficult to interpret.

Furthermore, participants in all groups deemed
their chances of getting help at using
technologies to be considerably better in 2022
than in 2019. Some differences were detected
by age. In 2019, people in the oldest group were
more likely to consider it difficult to get
assistance than the younger groups. In 2022
there was an age difference by men, as the older
they were the easier they considered it to get
help. Age difference by women was not as
pronounced, although women at the age 36-55
years were somewhat less likely to find this easy
than those in the other two age groups. In
addition, in 2022 there was a considerable
difference by age in the youngest group (18-35
years, with women finding significantly easier
to get help than men.

Thus, overall, the study found that an important
change had happened in this period. This was
particularly the case regarding the option of
having access to help at adopting technologies,
which can be regarded as an important factor.
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The studies are limited by a total response rate
of 39% in 2019 and 45% in 2022. To compensate
for this and reduce the impact of non-response
bias, the data were weighed by gender, age,
place of residence and education, so that it
corresponds with the distribution in the
population. The findings may, therefore, offer
valuable information about the changes in
adoption of new health information and
communication technology among Icelanders’.

Conclusion

The purpose of the study was to understand
better how the adoption of health information
and communication technology has developed
during the period 2019 to 2022. For policy
implications, a better understanding of factors
that relate to this can have implications for
digital healthcare services and be used by
health professionals and health authorities to
work on improvements as needed.

There was a considerable increase in the use of
the healthcare system for information tailored
to people’s health and communication with
health professionals. Furthermore, there was an
important change in how people perceived
their chances of adopting new technologies,
with the possibilities being perceived to be
much better in 2020 than in 2019. The outbreak
of Covid-19 highlighted the importance of
healthcare  technology for information
exchange between individuals and healthcare
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professionals. The period during which Covid-
19 was active began in the early year of 2020,
that is, after the first data collection took place,
and was still ongoing when data for the second
survey was collected. It is not possible to assert
that the conditions during Covid-19, when it
became more important for people to use
technology for health information, caused a
positive change in the perception of their
possibilities to adopt health information and
communication technology as well as their
actual use of it. Nevertheless, it can be assumed
that the Covid-19 situation, together with the
fact that people had had more time to become
knowledgeable about the healthcare system,
were among the influencing factors. Thus, the
results of the study indicate that people are
likely to wuse health information and
communication technology when the situation
requires it, and they receive the necessary
support to do so. It is, however, important to
consider and support the needs of groups that
are in a more vulnerable position, such as those
who are getting older, so that they can have an
equal opportunity to benefit from digital health.
In addition, it is important that health
authorities make an effort to introduce better
the part of the healthcare system that offers
reliable information from health professionals
regarding various health related issues that are
not directly connected to people’s health
history.
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