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Older people and rural eHealth: perceptions of caring

relations and their effects on engagement in digital

primary health care

Background: The aim of this article is to describe older

people’s perceptions of caring relations in the context of

rural eHealth, as well as to explore how such relations

can facilitate engagement in digital primary health care.

There is an ongoing implementation of eHealth in Wes-

tern health care, and rural areas and older people are

specifically targeted. eHealth is said to be a solution to

emergent problems and a technology that will facilitate

people’s opportunities to achieve good and equal health.

From this perspective, it is crucial that older people

engage in eHealth services, but there are barriers for use,

and care providers need to adapt to the preferences of

older people.

Methods: Semi-structured interviews with 19 individuals

aged 61-85 were conducted. The participants were using

digital services at two primary healthcare centres located

in northern Sweden. Qualitative content analysis was

used. An important theoretical tenet was that older peo-

ple’s perceptions of and engagements in eHealth are

affected by the specific rural conditions. Ethical approval

for the study has been obtained.

Results: The analysis rendered a total of three themes: in-

person interaction was central to people’s perceptions of

good caring relations; patient–nurse relations were partic-

ularly emphasised; and caring relations in rural eHealth

appeared to be multi-directional and fuelled by a shared

sense of rural community. Altogether, this facilitated par-

ticipants’ engagement in local eHealth initiatives.

Conclusions: eHealth is an opportunity for primary health

care and for rural communities. However, the results

provide insight into matters that can affect the quality,

access, and equality of rural primary health care. Partici-

pants’ engagement in eHealth was almost always facili-

tated by close caring relations with local Registered

Nurses. Digital care needs to be approached as a combi-

nation of digital and in-person presence. Separating digi-

tal and physical task assignments among different

personnel could make older people refrain from seeking

health care.
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Introduction

There is an ongoing implementation of digital health

technology – so-called eHealth – in Western health care.

According to policy, eHealth can be the solution to prob-

lems that follow from situations such as ageing popula-

tions and limited public resources (1,2). In Sweden,

eHealth technologies should facilitate access to good and

equal health care (3). As part of this, it has been sug-

gested that future primary health care should include

digital self-care and digital support to patients. Rural

areas and older people are specifically targeted (1,4).
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From this perspective, it is crucial that older people

engage in eHealth services, but there are barriers as well

as a need for more knowledge on the preferences and

needs of rural users (1,5).

The WHO (2) defines eHealth as digital information

and communication technologies used in health care.

This article reports findings from two interdisciplinary

research projects with a focus on how the implementa-

tion of eHealth in rural areas affects older people’s expe-

riences and uses of health care.

Earlier research on rural eHealth has addressed benefits

as well as barriers for patients (6,7,8,9,10,11). Generally,

low levels of education and skills among rural popula-

tions have a negative impact on the adoption and use of

digital technologies, including eHealth solutions (12).

Similarly, while there are reported positive experiences

of eHealth from older people (13,14), there are also prob-

lems. For instance, older individuals sometimes have

problems understanding and operating digital health ser-

vices (15), and digital services do not always match with

patients’ perceived needs and life situations (16). Also,

the general imperative to use digital health care appears

to produce feelings of stress and anxiety (17,18).

While previous studies focus on barriers in digital

health care, they also help indicate that caring relation-

ships – or lack thereof – are pivotal for the perceptions of

and engagement in eHealth. Within Nursing theory, car-

ing relations in primary care, specifically between nurses

and patients, have been deemed a fundamental value

(19). Patient–nurse relations are central to patients’

health, well-being (20,21), and engagements in health

care (22,23). From patients’ perspectives, it is important

that nurses are both physically and emotionally present

(24). In summary, there is substantial evidence that good

patient–nurse relations can enrich perceptions and uses

of health care (25).

The digitalisation of health care is changing both the

practices and experiences of caring relations (26). Com-

pared to ‘regular’ health care, much digital care is based

on self-care and involves fewer physical interactions with

trained professionals (27), for example user-operated

medical devices or digital healthcare applications. Also,

digital care tends to privilege medical conditions at the

expense of peoples’ lives in broader perspectives (28).

The relapse of physical dimensions in caring relations can

further contribute to failures or unintended conse-

quences of digital care (29). However, caring relations

and their effects have been scarcely explored in relation

to digital health care (30).

For eHealth to help solve emergent problems such as

access, quality, and equality in rural primary health care,

care providers need to adapt to the preferences and needs

of older people. In addition, the identified barriers to

using digital care, especially among older individuals and

rural populations, create an interest in how caring

relations can affect engagement in eHealth. The aim of

this article is to describe older people’s perceptions of car-

ing relations in the context of rural eHealth, as well as to

explore how such relations can facilitate engagement in

digital primary healthcare services.

Methods

Participants and settings

Conventionally, an older person is defined as an individ-

ual who is aged 65 or over. This definition is often used

in policy on health care (31). However, while current

definitions of old age are being contested (32), empirical

studies have also shown how people aged under 65 can

also have problems with digital technology (15). In this

study, we have used a broad definition of old age that

includes people aged 60 or over. We conducted inter-

views with 19 (n = 19) participants aged 61-85 years, liv-

ing in the sparsely populated northern interior of

Sweden. Twelve out of the 19 participants were female.

Several of the participants had health conditions that are

common among older individuals, such as hypertension

and diabetes, or had suffered from strokes or cardiac

arrests. Many had lived and worked most of their life in

the region but were now retired. The majority of the par-

ticipants had access to high-speed internet and were reg-

ularly using technologies like smart phones, tablets, and

online banking. This was particularly common among

the ‘younger old’ participants, where many had used

computers in their working life.

The participants had all used some kind of eHealth tech-

nology at two different healthcare centres in two commu-

nities located circa 100 km apart from each other. Each

community had populations of below 700 people. Both

healthcare centres were staffed with two Registered Nurses

available part or full-time, along with part-time Doctors

and Enrolled Nurses. Healthcare Centre 1 had a Virtual

Health Room and ran a remote patient monitoring system,

while Healthcare Centre 2 used a Virtual Acute Cart.

The Virtual Health Room was a physical room housed

in Healthcare Centre 1, where patients could go to con-

duct, self-administer, and digitally upload basic health

checks such as blood pressure and blood glucose levels,

but the room also provided a means for video consulta-

tion with professionals in other geographical locations.

The remote patient monitoring system was a personal

mobile phone and digital wrist watch application, where

users themselves gathered health data about, for

instance, physical activity, sleep, blood pressure, and

blood glucose. Through the help of the online applica-

tion, patients could digitally forward that information at

any time to Healthcare Centre 1 as well as exchange

‘chat-style’ text messages with staff during office hours.

The Virtual Acute Cart was a digital device located in one
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of the examination rooms at Healthcare Centre 2, which

enabled people to ‘meet’ Doctors and specialists via

videoconferencing technology. In contrast, the Virtual

Acute Cart was not based on peoples’ self-care; instead it

involved in-person interaction with local Registered

Nurses at Healthcare Centre 2.

Data collection

The research data were obtained from semi-structured

interviews. A Registered Nurse at both healthcare centres

in the study was contacted and asked to approach people

aged 60 or over who were using digital services. The Regis-

tered Nurses were asked to describe the research study in

brief to potential participants, ask for permission to for-

ward contact information (name, telephone number, and

age) to the First Author, as well as for First Author to con-

tact the individuals by telephone. The second step was for

the First Author to contact the people who had agreed to

be contacted, to give more substantial information about

the study, describe what participation in the study could

entail and, finally, ask for a preliminary consent to partici-

pate. At that point, a preliminary date and time for an

interview was decided. Altogether, contact information for

23 older people was passed on from the two Registered

Nurses. The First Author contacted 20 of those people.

One individual declined to participate because of recent

events connected to personal health.

The individual interviews were between one and three

hours. In total, approximately 29 hours of interviews were

recorded digitally and transcribed in verbatim. The

excerpts used in the article have been translated from

Swedish to English by the authors. According to individual

participants’ preferences, 13 interviews were conducted in

the participants’ homes and six at either of the two health-

care centres. In three instances, cohabitating couples,

where both used eHealth, were interviewed together.

While the different settings for the interviews affected

their character, and the interviews conducted at the

healthcare centres were usually shorter, all the semi-struc-

tured interviews were focused on the participants’ percep-

tions about and everyday experiences of using eHealth

technologies. Hence, the research data cover matters such

as, for example, personal reasons for, perceptions of, and

feelings about approaching particular care technologies,

but also the experienced relations, benefits, and hurdles

encountered in their process of use. During the interviews,

participants were encouraged to elaborate on such matters,

but also on broader societal issues, such as their views on

the future of digital and rural health care.

Ethical considerations

The project adheres to the four main ethical principles

provided by The Swedish Research Council (33)

regarding studies in the humanities and social sciences:

information, consent, confidentiality, and data use. Given

the sensitive subject of the study, an important measure

was to inform and remind participants about their right

to leave out information or withdraw from participation

at any time. The rural settings where the study was con-

ducted are small communities where residents – both

healthcare users and professionals – have strong social

bonds. To ensure high confidentiality, the authors have

refrained from presenting information about individual

participants that is not considered essential for the analy-

sis and results of the study. Informed consent was

obtained from all participants before and during all inter-

views. To ensure a secure access to the data, source doc-

uments were stored on password-protected computers.

Analysis

The analytical approach adopted in this study is inspired

by qualitative content analysis as described by Grane-

heim and Lundman (34). In line with the aim of the arti-

cle, perceptions of ‘caring relations’ as well as how these

can help facilitate eHealth engagement acted as prelimi-

nary areas of inquiry, implying caring relations to be

connections between humans in the capacity of patients

and care professionals involved in healthcare practice

(35).

Previous studies have shown how contextual condi-

tions in rural settings can affect the adoption of digital

technology (36). A central theoretical tenet in the study

is that health care and caring relations are ‘life phenom-

ena’ integrated in patients’ everyday lives (37). From this

perspective, we consider participants’ perceptions of car-

ing relations to guide their concrete engagement in

eHealth. Further, both perceptions and concrete uses of

digital health care are affected by the specific conditions

of rural life and health care (38,39).

We employed an abductive strategy for analysis that

involved a ‘back and forth movement’ between inductive

observations of our empirical data and a deductive

approach that was building on the theoretical framework

of our study (40,41). Our strategy of analysis included

detailed readings of the transcribed interviews by all

three authors. During our analysis, we were searching

for perceived values that study participants expressed in

relation to digital caring relations. In collaboration, the

authors divided the texts into meaning units related to

the purpose of the study, which were then coded, result-

ing in three different themes. As a second step we were

looking for empirical situations that were described in

the interviews and how the values that we had identified

got participants to engage (or not want to engage) in

available services. Parallel to the inductive approach, our

analysis was guided by the theoretical stance that rural

conditions affect ideas and uses of eHealth. Throughout
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our readings of the interviews, an overarching analytical

practice was to identify and investigate how participants’

notions and engagements were affected by the rural con-

ditions of the research settings.

Results

Altogether our strategy for analysis rendered a total of

three themes as summarised below. The first two themes

describe perceived values that emerged as issues in the

participants’ narrations. These values were associated

with good caring relations and can exemplify how

engagements in eHealth services were facilitated. Theme

three, on the other hand, highlights how a rural context

appeared to expand participants’ perceptions of caring

relations, which in turn facilitated both initial and more

long-term engagement in eHealth, for example a shared

sense of community made eHealth a ‘communal’ under-

taking, not only a personal one. Overall, these themes

describe pervading ways in which the participants of the

study perceived caring relations, and as an outcome,

engaged in digital primary healthcare services.

The importance of in-person caring relations

A pivotal theme that emerged in the analysis was how phys-

ical face-to-face interaction was central to the participants’

experiences of good caring relations. Many of the partici-

pants felt uncertain about digital care. Nonetheless, they

both welcomed and used it. It was, however, important to

them to also be able to meet staff in-person. Remote digital

relations with care professionals were not experienced as

strong or authentic and made some participants want to

refrain from using eHealth services more generally.

Surprisingly, most study participants’ perceptions of

using the Virtual Health Room, remote patient monitor-

ing system, and Virtual Acute Cart, were centred around

primary care relations on a physical level. They did not

talk about their digital encounters with Doctors located

in other areas. Rather, physical meetings with actors,

such as Doctors and Registered Nurses at their local

healthcare centres, were given fundamental roles in their

stories about eHealth use. This could be seen in the inter-

views more generally but was particularly clear when

respondents were asked about features like videoconfer-

encing. For example, one woman said that it felt strange

to her to use the Virtual Acute Cart at Healthcare Centre

2, but that this feeling was overcome since in-person

contact with local staff was also involved:

It was a bit weird, I think. (. . .) [The Registered

Nurse] asked if I wanted her to be there and I

thought that it would feel good if she was.

In the Virtual Health Room at Healthcare Centre 1,

none of the participants had used the videoconferencing

feature themselves. Many said that they were not

interested in using the technology because it did not

involve physical interaction. If they were to make use of

videoconferencing, participants wanted staff members to

either accompany them, or to act as intermediaries.

Sometimes, videoconferencing was simply articulated as

being a service for the healthcare personnel, rather than

for the patients. One woman said:

I can imagine that if the local healthcare unit

doesn’t have all the knowledge, they could connect

and follow up with a specialist from somewhere else.

It was apparent that participants did not want health

care to be ‘fully’ digital, but that eHealth should also

involve in-person caring relations on-site.

Ultimately, the lack of in-person caring relations

seemed to deter some participants from using digital

health care and, as a consequence, from approaching the

local digital primary healthcare services. One of the par-

ticipants, for example, said that she felt positive towards

digital care solutions in general; however, she did not

want to use the available technology at Healthcare Cen-

tre 1 to talk online to a specialist. She would rather wait

to be able to meet the centre’s part-time Doctor, or go to

the Emergency Room in the city:

If I need to meet a doctor, I would wait until the

local doctor comes here again. (. . .) Of course, if I

feel really bad, I will go either to the Emergency

Room [in the city] or call and get to go to [a bigger

healthcare centre]. That is your first choice. (. . .) But

if it is a minor thing, then I will save it until I know

there is a doctor here.

In a similar vein, participants said that the increased

focus on digital health care in the region, such as the Vir-

tual Health Room and the remote patient monitoring sys-

tem, made them feel ambiguous about whether they

wanted to engage in rural primary health care more gen-

erally. One man said that he did not feel safe after his

relationship with local primary health care had been

geared more towards digital support, and included fewer

personal interactions:

’Cause I don’t feel that safe now (. . .) [like I did]

when the nurses at the healthcare centre were

checking. (. . .) [the remote patient monitoring sys-

tem] has got so big now so that they have needed to

hire and they have focused more on nurses’ digital

[competence] instead of hiring a nurse who is per-

sonal and then teaching [that Registered Nurse] the

digital. (. . .). So now they’ve got this one [Registered

Nurse] that’s really good at computers and knows all

about phones, tablets, and stuff. I think they have

made a mistake.

While most of the participants said they would be open

to using technology such as videoconferencing for fol-

low-up sessions, or if an initial in-person meeting with

staff had already taken place, many were still sceptical.

In the above illustrative examples, traits such as physical
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presence and local familiarity get intuitively bundled

together by the study participants to express a desirable

care provision in the context of primary health care. The

digital technologies were in themselves described as

potential threats to the qualities of those in-person rela-

tions. Still, participants were willing to use them as long

as they involved those assets.

The importance of patient–nurse caring relations

When participants expressed their experiences of in-per-

son caring relations, patient–nurse relations were particu-

larly emphasised and described as a major source of

support. Altogether, this seemed to facilitate both initial

and long-term engagement in local eHealth services.

In our interviews, Registered Nurses were recurrently

associated with valued traits such as familiarity, depend-

ability, and presence. Participants described how they

‘knew’ the local Registered Nurses and, correspondingly,

referred to them by name or as ‘the girls’. In many cases,

participants had personal relationships with them that had

developed over years. But even in cases where relations

did not run as deep, participants described how ‘their’

Registered Nurses provided both practical and more moti-

vating support. The Registered Nurses seemed to be central

to participants’ relations to local primary health care and

contributed significantly to their engagement in eHealth.

Many of the digital services in our study were new, and

patients had to learn how to use them. All participants

shared stories about how their Registered Nurses’ practical

support had been essential in enabling them to be able to

use digital applications. One man described how ongoing

support was a prerequisite for him to be able to continue

his use of the remote patient monitoring system:

The problem is that it [the remote patient monitor-

ing system] came up with things I had not even

done. (. . .) I was here [at Healthcare Centre 1] and

one of the staff showed me and connected it so that

they could synchronise it with my phone. You had

to download some ’app’. (. . .) I cannot do that. She

[a local Registered Nurse] did that.

While not explicitly articulated, motivating support

was also a part of patient–nurse relations and seemed

equally as important for the participants’ engagement in

eHealth. Motivating support in this context included

actions by the nurses that made participants feel good

about and engage in particular health behaviours and/or

digital services. For example, when participants felt

apprehensive towards using digital health care, local

Registered Nurses were the ones who made them inter-

ested. Below, a female participant gives an example of

how Registered Nurses’ motivational support on both

personal health and digital care inspired her to start using

the remote patient monitoring system that was run from

Healthcare Centre 1:

What attracted me to this was this whole thing with,

what do you call it, ‘preventive [digital] care’. They

[the local Registered Nurse] told me about it and

that maybe in the future it’ll be further developed,

so I can get for example a message saying ‘What’s

the matter? Did you forget to take your medication?’

when my blood pressure is too high.

This statement also illustrates how close relationships

with the local Registered Nurses made individuals invest

a lot of faith in the nurses’ words. Above, it was the

Registered Nurses’ conveyed message of future potential,

rather than health benefits delivered ‘here and now’,

that convinced the woman to start using the remote

patient monitoring system.

By supporting participants both practically and through

motivation, Registered Nurses were credited for being

reliable and present. On an everyday level, that could

mean that the participants did not feel dumb or senseless

when contacting them or asking basic questions. Like

many of the participants, one woman explained how she

would just ask the Registered Nurses if she had problems

with the Virtual Health Room that was located in Health-

care Centre 1, but was really intended for self-care:

If my blood pressure turned out to be high, I would

just step out into the hallway [of Healthcare Centre

1] and ask for help.

On a deeper level, participants said that they felt as

though the Registered Nurses were emotionally invested

in their health and life situations. Another woman spoke

about her local Registered Nurses’ dedication in support-

ing her, how it made her feel calm and helped her to

resume her use of the remote patient monitoring system:

I mean when it didn’t work that time, when I didn’t

understand and couldn’t get help and was supposed

to call around. Then it was me and [Registered

Nurse] who were taking a crack at it. At that point I

was on the verge of giving up, ‘the hell with it’. But

then I calmed down.

Here, it could also be seen how practical and motiva-

tional support could be intertwined. Moreover, the fact

that the process of support took place both ‘within’ the

remote patient monitoring system, and through in-person

meetings helps demonstrate how support was extended

throughout both physical and digital health care.

Altogether, the familiarity, dependability and presence

that was experienced in patient–nurse relations was

highly valued and seemed to facilitate the participants’

engagement in local eHealth initiatives, both initially and

more long-term.

Multi-directional caring relations in eHealth

The close caring relations described by participants were

not one-directional. While participants felt cared for by

the local Registered Nurses, they also described using
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eHealth technologies as a way of caring for the Registered

Nurses, as well as for the local community more gener-

ally. Here, eHealth appeared as a communal undertaking

that was fuelled by a shared sense of rural community.

The sense of rural community that could be identified

among the study participants included mutual under-

standings and goals. An example of these and their

effects was a recurring narrative of not wanting to be a

burden to physical primary health care and how engage-

ment in eHealth would help both staff and other local

patients. It was proclaimed among participants that the

local health centres were understaffed and the personnel

under pressure. To the participants, it meant that not

everybody could get the care they needed. This consider-

ation for both staff and other community members

worked as a way for the participants to understand them-

selves, both in relation to personnel at the centres and

fellow community members. But it also appeared as a

major reason for engaging in self-care eHealth, such as

the remote patient monitoring system and the Virtual

Health Room. A male participant said:

I understand the gain in this [the remote patient

monitoring system and the Virtual Health Room],

getting people to do some things on their own when

staff is short.

In this type of statement, participants’ references to the

general political and organisational conditions in rural

primary health care worked as important motifs for their

own personal engagement in eHealth. Thus, the use of

eHealth was not just a ‘personal’ decision for many of

the participants, but a choice that was taken in relation

to other actors and the perceived collective interests of

the rural community.

This shared sense of community also included a desire

to help nurses manage their private lives. A perspective

that could help exemplify an image of a reciprocal ‘con-

tract’ between community members, is the insight of

study participants into the lives of their caregiver coun-

terparts – the local Registered Nurses. In regard to the

nurses at Healthcare Centre 1, those running the remote

patient monitoring system online, a female participant

said:

The nurse has toddlers, so of course she’d want to

work more from home, this is perfect for her, as she

can sit by the computer and still help us.

In the interview, the female participant also voiced her

doubts about eHealth. Interpretable from the above state-

ment is how she adjusted her perspective on digital care

based on her biographical knowledge about the local

Registered Nurses; she was doing the Registered Nurse –

a member of the local community – a favour by allowing

herself to be cared for digitally.

In the above examples, caring relations appeared to be

perceived as multi-directional and go beyond a strictly

professional relationship where healthcare personnel care

for individual patients. Generally, in the interviews, a

shared sense of rural community was enacted through

both individual and wider communal motifs, as demon-

strated by participants’ care for other community mem-

bers, local staff, and the reoccurring narrative of not

wanting to be a burden to physical primary health care.

In this regard, personal reasons for engaging in eHealth

are difficult to separate from larger collective goals. Even

though, it illustrates how the rural context had implica-

tions for how participants perceived caring relations and

how they, as a consequence, chose to engage in local

eHealth initiatives.

Discussion

The aim of this article is to describe older people’s per-

ceptions of caring relations in the context of rural

eHealth, as well as to explore how such relations can

facilitate engagement in digital primary healthcare ser-

vices. In the study, participants often welcomed eHealth

into their lives. ‘Younger old’ participants for example,

tended to be relatively accepting towards digital technol-

ogy. Still, most participants were sceptical and feared dig-

ital health care would be at the expense of local in-

person relations. Noticeably, the study participants had

diverse opinions about eHealth but still chose to engage

in digital health care.

Previous research has showed that close nurse–patient

relations help increase older patients’ chances for health

and well-being (42,43). An important finding in this

study is that in-person relations in rural primary health

care – and patient–nurse relations above all – were essen-

tial for how older people engaged in digital care interven-

tions, both initially and more long-term. An important

point made by Currie, Philip, and Roberts (9, see also 11

is that acceptance of technology in rural areas may relate

to existing levels of social contact. The use of digital ser-

vices may be greater where eHealth is not perceived to

be replacing in-person health care. In light of our results,

it appears that for digital care solutions to be successful

in rural areas and for older individuals, it is pivotal to

strike a balance between in-person and digital health

care.

In further support of such arguments, Milligan and

Wiles (39) maintain that a caregiver does not have to be

physically close to, or meet a patient regularly, to be

emotionally present. Similarly, modes of care correspond.

Digital care can help build and foster social and emo-

tional connections and vice versa (26,44). It was clear

that the participants in our study wanted local staff to be

incorporated into their digital health care. Many of the

participants felt that their local Registered Nurses were

emotionally invested and close to them, even though

they – due to the online character of their health care –

mainly interacted with them digitally. Importantly
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though, these feelings of familiarity, dependability, and

presence were often based on participants having met

the local Registered Nurses in-person over a long period

of time. Further, in line with previous studies (45), the

participants in the study shared a sense of community

indebted to their rural setting. This meant that eHealth

use was partly interpreted as a way of contributing to the

local community, which was understood as being under

the pressures of austerity policies, as well as to individual

Registered Nurses. This in turn contributed to close

patient–nurse relations and, ultimately, to participants’

further engagement in digital health care.

The study also points at potential challenges for profes-

sionals working with eHealth. The results correspond

with findings on how digital caring relations are more

‘fragile’ due to the lack of physical interaction (46).

Scholars have stressed that nurses have to adapt to digi-

talisation and learn how to be emotionally present in dig-

ital modes of health care (30,47,48). From our findings,

it becomes clear that nurses who embrace informatics as

a core competency in nursing can spearhead the shift to

digital care in rural primary health care (49). Nurses who

go beyond a more traditional nursing role and support

people in digital self-care, appear to strengthen their, and

their patients’, engagement and confidence in e-based

methods for health care.

However, eHealth care can be time-consuming for care

providers (48,50). While nurses often aspire to develop

close relations with patients, organisational conditions can

limit their capacity to build and sustain such relations (51).

According to Strand�as and Bondas (52), the benefits of

close nurse–patient relations need to be better accounted

for. Against this background, we maintain that for eHealth

to be a sustainable practice for both rural communities and

medical staff, policymakers and managers need to recog-

nise digital as well as in-person caring relations as formal

elements of digital primary health care.

Methodological discussion

Our context-sensitive approach has inevitably affected

the outcome of this study. On the one hand, a strength

of our study design is that it helps forward rural condi-

tions that are seldom brought up in research on eHealth

engagement (53). On the other hand, our approach

makes it harder to make more generalised claims and

apply the results to other groups.

Concerning reliability of the results, it is likely that

some respondents consented to participate in the study

for similar reasons that encouraged their engagement in

eHealth: because the local Registered Nurses asked them.

An approach to recruitment where the authors them-

selves had identified individuals within the group of

interest could have addressed such matters. Also, given

the focus on both usage and renunciation of digital care,

interviews with nonusers could have provided richer per-

spectives on engagement (54).

All three authors reviewed and analysed the interview

data separately, then compared their findings. While a

more collaborative data analysis might have increased

the trustworthiness of the study, this type of investigator

triangulation helped strengthen the validity and reliabil-

ity of the results (55). To add to the trustworthiness of

the study, researchers from both Nursing and Social

Sciences have commented on the article.

Conclusion

From the perspective of the presented study, eHealth

remains a source of opportunity for primary health care

as well as rural communities. Importantly though, our

results provide insights into matters of quality, access,

and equality in rural primary health care, specifically in

relation to older people.

In our study, participants emphasised the importance

of relationships in digital care, especially with local Regis-

tered Nurses. Their engagements in eHealth were almost

always facilitated by the existence and ongoing mainte-

nance of such relations, no matter if participants were

‘the younger old’ or older. In light of that, close and in-

person caring relations seem a requirement of being able

to provide good, accessible, and subsequently, equal

health care through digitalisation. This is especially in

relation to older people, a group with several barriers to

engage in digital health care (56).

Digital connectivity is a prerequisite for equal social, eco-

nomic, and health-related opportunities for rural areas

(57). Access to high-speed internet is generally very high

in Sweden. It is also very common that older people use

digital communication technologies (58). As part of the

reorientation of Swedish primary health care, a pivotal ele-

ment is for personnel to be digitally available to support

patients with self-care (1). However, based on our findings,

a clear-cut approach to digital support could create another

‘digital divide’ (59). To assign digital and physical tasks to

different personnel, rather than approaching eHealth as a

combination of both digital and in-person presence from

individual staff, could make older people refrain from

using (digital) primary health care more generally.

While the levels of internet access and use in Sweden

are unique, these findings have wider implications that

are relevant beyond both Swedish and primary health-

care contexts. Access to the internet is rising globally and

digital innovation is often presented as a solution to

unequal distributions of welfare services, especially in

remote areas and for older people. To be able to increase

the quality and equality in health care and other welfare

organisations, there is a need for professionals on differ-

ent levels – political, managerial, and practical – to recog-

nise how engagements in e-based services are enabled
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not only by connectivity and digital innovation, but also

different modes of presence in everyday welfare practice.
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