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Abstract
Background: Lifestyle choices and socioeconomic status have a significant impact on the expected onset of diseases, age of
death, and risk factors concerning long-term illnesses and morbidity. STAR is an online health examination tool, which gives
users a report that includes an evaluation of their life expectancy and an estimated risk for developing common long-term illnesses
based on questions about health, characteristics, lifestyle, and quality of life.
Objective: The goals of this study are to (1) review the capacity of STAR to recognize morbidity risks in comparison to a
traditional nurse-led health examination and patient-reported health challenges; (2) evaluate the user experience and usability of
STAR; and (3) assess the potential impact of STAR on the health confidence and motivation of patients to make healthier lifestyle
choices.
Methods: This mixed methods validation study will consist of a quantitative part (questionnaires) and a qualitative part (phone
interviews and open-ended questions from the questionnaires). The participants will include 100 long-term unemployed individuals
attending a health check for the unemployed. The participants will be recruited from three Finnish public health centers in Espoo,
Hämeenlinna, and Tampere. At the health centers, the participants will use STAR and attend a nurse’s health check. Surveys with
multiple-choice and open-ended questions will be collected from the participants, the nurse, and a study assistant. The questionnaires
include questions about the participant’s background and health challenges from the patient and nurse points of view, as well as
questions about how well the health challenges matched the STAR report. The questionnaires also gather data about user experience,
health confidence, and usability of STAR. A study assistant will fill out an observer’s form containing questions about use time
and possible problems encountered while using STAR. A sample of the unemployed participants will be interviewed by telephone
subsequently. For the quantitative data, descriptive statistics and a reliability analysis will be performed, and mean sum scores
will be computed for the study variables. Thematic analysis of the qualitative data will be performed.
Results: This study was approved by the Ethics Committee of the Expert Responsibility Area of Tampere University Hospital
in June 2020 (ETL Code R20067). Data collection will begin in June 2021 and will take approximately 3-6 months.
Conclusions: Online health examinations can improve the effectiveness of primary prevention in health care by supporting
efficient evidence-based morbidity risk estimation and motivating patients to change unhealthy behaviors. A multimethod approach
is used to allow for assessment of the tool’s usefulness from the points of view of both professionals and patients. This study will
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further provide a rich understanding of how the tool can be used as part of routine health checks, and how and why the tool may
or may not motivate users for making healthier lifestyle choices.
International Registered Report Identifier (IRRID): PRR1-10.2196/27668
(JMIR Res Protoc 2021;10(6):e27668) doi: 10.2196/27668
KEYWORDS
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Introduction
Background
Long-term illnesses and multimorbidity have become more
common, thus reducing quality of life and increasing the demand
for health care services [1,2]. Lifestyle choices have a significant
impact on the expected onset of diseases, age of death, risk
factors concerning long-term illnesses, and multimorbidity
[1,3-5]. Preventable lifestyle-related risk factors affecting
chronic morbidity and mortality have been recognized, most
notably smoking, the harmful use of alcohol, physical inactivity,
and an unhealthy diet [5,6].
eHealth uses digital information and communication
technologies for health, demonstrating growing potential to
make health services more accessible, efficient, and
cost-effective [7,8]. eHealth interventions aimed at assessing
lifestyle-related risk factors could be one possible way to
improve primary prevention in public health care [9-11]. An
online health-related risk behavior intervention can be used to
acquire clinical health behavior information, help health care
professionals with standardized risk estimation, and motivate
the patient to change unhealthy behaviors [9]. Web-based
interventions focusing on health behavior–related risks have
been reported to have an overall positive effect on the user’s
health, resulting in positive behavior changes [11-13]. Assessing
multiple lifestyle-related risks at the same time provides an
opportunity to review one’s health comprehensively and target
multiple health-related risk behaviors simultaneously [9]. Such
interventions have been received well by patients compared to
interventions targeting only one health-related behavior
[9,12-14].
The long-term unemployed comprise a particular subgroup that
could greatly benefit from such interventions [15]. Long-term
unemployment is linked to greater than average morbidity,
earlier expected age of death, and increased risk of mortality
[15,16]. Long-term unemployment is defined as having been
unemployed for 12 months or more [17]. The duration of
unemployment increases the burden of disease [18].
Unemployment also affects self-assessed health negatively, and
the strongest association is found in people with a lower
socioeconomic status, weak social networks, and health-related
reasons for unemployment [19]. There have been studies on
online health checks and internet-based risk assessments of
subgroups such as the employed, but there have been few studies
focusing on online health checks for the unemployed [20].
There has been growing interest in studying the use of eHealth
tools in preventing and treating chronic illnesses [21]. Although
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there are also some mixed results, positive evidence has been
found on the effect of online health interventions in several
different fields [8-14,21-23]. A systematic review of mobile
and online health lifestyle interventions found them to have an
up to 12-month positive effect on health [23]. A meta-analysis
of computer-tailored interventions for health behavior change
[11] found a clinically and statistically significant effect on all
four health behaviors of focus. However, the effect of the
intervention decreased over time; thus, more studies about the
sustained effect are needed [11,23].
There is a huge variety of health risk calculators available online.
A systematic review of online cardiovascular disease risk
calculators found wide variation in risk assessment models, risk
presentation, and results [24]. The study also found the risk
calculators to have overall poor actionability, and that the
available risk calculators often lack clinical validity. The
information provided by risk calculators can help health care
professionals to identify correct risk categories more accurately
and also improve the likelihood of prescribing medicine to
high-risk patients, thereby helping with decision-making [25].
A systematic review of decision aids used in clinical encounters
reported that clinical decision systems improve satisfaction with
medical decision-making; furthermore, clinicians found the
information provided to be helpful [26].
An individual’s perception of the likelihood and severity of a
disease is a critical determinant of health behavior [27,28]. In
addition to risk perceptions, a systematic literature review
reported that motivation, support, and feedback are the most
influential factors in changing health-related behavior with
eHealth tools [29]. The lack of these same factors is also cited
most often as a barrier to use. Goal-setting and self-regulation,
rewards, user-friendliness, accessibility, and access to remote
help are also mentioned as facilitating factors, while lack of
resources or priority, negative support, lack of information,
issues with technology, and sociodemographic barriers are listed
as barriers of use. A scoping review of the usability and utility
of eHealth for physical activity counseling in primary health
care centers also found technical problems and the complexity
of programs to be notable usability barriers to eHealth [30].
A systematic review of sociodemographic factors influencing
the use of eHealth in people with chronic diseases found that
the people who could benefit the most from eHealth
interventions are usually not using them. The authors suggested
tailoring the interventions to be more personal, making them
more accessible, and using them to complement health care
[31]. Another systematic review suggested making the digital
health interventions more visible to the public, incorporating
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communication with health care professionals and people with
similar health problems, and involving clinical organizations
or clinicians to promote and validate digital health interventions
[32]. Similar recommendations were also made in other studies
[33,34].

Intervention
The STAR Duodecim Health Check and Coaching Program
(hereafter, STAR) is a general online health examination
developed by Duodecim Publishing Company Ltd and the
Finnish Institute of Health and Welfare [35-37]. The
abbreviation STAR comes from the Finnish words for an online
health check. STAR assesses the user’s health, lifestyle, and
mental well-being, and provides users a report including an
evaluation of life expectancy and the estimated risk of
developing the following common long-term illnesses: coronary
heart disease, stroke, diabetes, and dementia. The report is based
on approximately 40 questions regarding the user’s health,
demographic characteristics, lifestyle, and quality of life. The
report also has suggestions on how to change to a healthier
lifestyle, reduce the multimorbidity and long-term illness risks,
and lengthen life expectancy. STAR and its report are further
described in Multimedia Appendix 1. The life expectancy
evaluation and the risk evaluations are based on previous Finnish
studies, namely the Finriski, Autoklinikka, and Minisuomi
studies [35,38-40].
Previous studies of STAR have mainly focused on creating a
persuasive system design [41-43]. One of these studies
established that consumers found the health feedback of STAR
and its online coaching program to be too general; they instead
desired more personalized feedback [41]. In general, the
consumers had a favorable impression of STAR and there were
no concerns with its credibility. In addition, a 2-year follow-up
study on STAR’s online training programs was performed in
Finland, showing moderate positive improvement on stress,
gratitude, and confidence in the future, although the effect
decreased over the 2-year follow-up period [43]. The study
included over 40,000 participants, which is a sign of interest in
eHealth and its possibilities, although only 15% of the
participants continued to the 2-year follow-up point.
STAR can be used either as a self-led program or integrated to
a health care system. Duodecim’s STAR Pro allows medical
professionals to view their patients’ STAR reports, which can
be used, for example, to help with decision-making and as a
useful means to review the patient’s health and lifestyle choices.
The user, be it the patient or the health care professional, can
use their email to log in to the website. The service is
cloud-based. STAR is available to approximately 2 million
Finns as part of public health care service choices in selected
areas of Finland, including in Vantaa, Salo, Seinäjoki, and the
Keski-Uudenmaa municipal consortium [37,44-47]. STAR also
has online training programs for maintaining health. There are
currently six different themes: exercise, healthy nutrition, sleep,
weight control, strengthening mental resources, and everyday
stress control. The STAR report recommends these programs
to the user based on the answers given. After using STAR for
the first time, users can log in again with their email address to
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perform a new health check, follow their progress, or start the
online training programs.

Study Objectives
The aim of this study is to help validate STAR as a risk
assessment–based online health examination. The primary
objectives of this study are to review STAR’s ability to
recognize health challenges among the long-term unemployed
and to assess the potential of STAR to make a positive impact
on the lifestyle choices of the unemployed.
The specific goals of this study are to: (1) review the capacity
of STAR to recognize morbidity risks in comparison with a
traditional nurse-led health examination and patient-reported
health challenges; (2) evaluate the user experience and usability
of STAR; and (3) assess the potential impact of STAR on the
health confidence and motivation of patients to make healthier
lifestyle choices.

Methods
Recruitment
People who have been unemployed for at least 12 months, are
over 18 years old, and are participating in a health check for
long-term unemployed people will be recruited for this study.
Finland has a public health care system organized and financed
by municipalities, and every resident is entitled to receive social,
health, and medical services [48,49]. Therefore, the
municipalities are obligated to organize health checks for the
unemployed. The purpose of these health checks is to advance
the health, and the ability to function and work of unemployed
people [50]. The initiative can come from the unemployed
person, unemployment services, or the municipal social welfare
administration.
The goal is to recruit 100 participants in total. The recruitment
will take place at three Finnish public health centers in Espoo,
Hämeenlinna, and Tampere. Espoo and Tampere are the second
and the third largest cities in Finland, with a population of
290,000 and 240,000, respectively [51]; Hämeenlinna is a
slightly smaller city, with a population of 68,000. When the
clients are booking their appointment, they will be informed
about this study and the opportunity to participate. The
participants will be asked to provide information about their
cholesterol, blood pressure, and waist measurement at the
appointment. A study assistant will be waiting for them at the
local clinic where the health check is performed. The study
assistant will ensure that the informed consent of the participants
is obtained by giving them an information sheet on the study
and answering any possible questions about the study. The
consent form has an additional field for the participant’s phone
number, which will be used to perform a telephone interview
2 weeks after the essential health check portion of the study.

Study Setting
The participants will start their participation in the study after
signing the consent form (Figure 1). The study assistant will
give them the first questionnaire, which contains questions about
the participant’s background information. After filling out the
first questionnaire, the participants will be asked to perform the
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STAR online health examination. The study assistant will open
STAR via a study email link and fill out an observer’s form
while observing the participant using STAR. The form has
questions about the time taken to fill out STAR and read its
report, and about the possible difficulties the participant
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experienced while using it. After filling out STAR and reading
the report, the participants will fill out a second questionnaire
concerning the user experience, their health confidence, how
well they think STAR recognized their health challenges, and
whether they would recommend STAR to a friend.

Figure 1. Flow of the study.

The participants will also attend a general health check in the
nurse’s office. The nurse’s health check takes approximately
60 minutes to complete, including an anamnesis form; interview;
and filling out evaluation forms for diabetes risk, alcohol use
(audit), and depression (BDI-test). Blood pressure, weight,
height, waist circumference, and BMI will also be measured.
Before the health check, patients are given a referral for
laboratory tests to check their blood sugar and lipids so that the
results can be discussed at the health check. The health checks
will be adjusted to the patient’s personal needs. After the health
check and before reading the STAR report, the nurse will fill
out a two-part questionnaire regarding each participant’s health

challenges and STAR report. After filling out the first part, the
nurse will read the participant’s STAR report on the STAR Pro
view and then fill out the second part, which includes questions
about STAR’s ability to recognize the participant’s health
challenges and whether the nurse found the STAR report to be
useful from a medical professional’s point of view.
To balance STAR’s effect on the nurse’s health check, half of
the health checks will be counterbalanced; that is, the order of
the STAR and the nurse’s health check will be reversed after
every 10 check-ups (Figure 2). The forms will be filled out
accordingly. The study protocol will be piloted for 1 day at a
health center before starting the data collection.

Figure 2. Counterbalanced situation.

https://www.researchprotocols.org/2021/6/e27668

XSL• FO
RenderX

JMIR Res Protoc 2021 | vol. 10 | iss. 6 | e27668 | p. 4
(page number not for citation purposes)

JMIR RESEARCH PROTOCOLS

Phone Interviews
A sample of patients who grant permission for a phone interview
will be interviewed approximately 2 weeks after the health
check. Semistructured interviews will be used to ask more
open-ended questions about using STAR and the online training
programs (an open-ended question is a question that cannot be
answered with a simple “yes” or “no,” and requires longer
answers to explain one’s point of view). The questions focus
on the experiences of using the tools, and their potential to
support the respondents’ healthy lifestyle choices and motivation
to manage their own health. The interviews will last from 30
minutes to 1 hour, and will be audio-recorded using Teams and
transcribed for analysis.

Questionnaires
There are five questionnaires in total for this study: the
participant questionnaires (parts 1 and 2), study assistant’s
questionnaire, and nurse’s questionnaires (parts 1 and 2). The
questionnaires include questions on the participant’s background
and the most significant health challenges from their own and
the nurse’s point of view, as well as on how well the health
challenges matched the STAR report. The questionnaires also
gather data on the user experience, usability, and health
confidence. The first parts of the forms will be filled out before
the participant uses STAR and before the nurse reads the STAR
report. The second parts will be filled out after reading the
STAR report. A study assistant will also fill out an observer’s
form containing questions about the time used and possible
problems encountered while using STAR. The questionnaires
are presented in Multimedia Appendix 2.
Usability will be measured by asking questions based on the
Usability Metric for User Experience [52]. The client’s health
confidence will be measured with questions based on the Health
Confidence Score [53].

Analysis Methods
The data will be analyzed with quantitative and qualitative
methods.
The risk assessments and health recommendations given by the
STAR report will be reviewed by determining the most crucial
health risks specified by STAR among unemployed participants.
The three health challenges determined by the client and the
nurse’s health check will be compared to the STAR report by
calculating the matching percentages and their confidence
intervals. These health challenges will first be classified into
corresponding categories so that they can be compared to the
STAR report. The new health challenges STAR found and any
health challenges missed will be analyzed. The user experience
and usability of STAR will be analyzed by assessing the
responses from surveys.
Data from the phone interviews and open-ended questions of
the survey will be analyzed using qualitative theme analysis.
All phone interviews will be performed by two research group
members (SK, IH), who have previous experience regarding
phone interviews. The phone interviews will be recorded and
transcribed verbatim. We will start to read and reread data to
become familiar with what the data entail, paying specific
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attention to patterns that occur. The results of the first phase
will create preliminary codes. The coding will be performed by
all four group members. Three of the coders have previous
experience in coding. After initial coding, a meeting of the
coders will be held to discuss codes and categories. The final
list of codes will be the result of consensus among all members
of the coding group. The next steps of the thematic analysis are:
(1) combining codes to themes, (2) interpretation of the codes,
and (3) explanation of the contribution of each theme to
understanding STAR’s usability and impact on lifestyle choices
and motivation.

Ethical Approval
This study was approved by the Ethics Committee of the Expert
Responsibility Area of Tampere University Hospital in June
2020 (ETL Code R20067), and commenced at the start of 2021.
The results of the study are expected to be published at the end
of 2021.

Results
The data collection will begin in June 2021. The data collection
will take approximately 3-6 months.

Discussion
Limitations and Potential Concerns
The limitations and concerns of this study involve the
recruitment of the participants among the unemployed, the
potential selection bias toward those better able to benefit from
the intervention, and the potentially varying interpretations of
“health challenges” among the unemployed and study nurses.
The study material will be slow to gather, because the health
centers have a loose schedule for performing health checks for
long-term unemployed clients. There will be a limited number
of nurses working on the health checks at the same time, and
there is no certainty that the few unemployed people who are
participating in a health check will agree to participate in the
study. Motivating the unemployed to participate in this study
may turn out to be difficult due to their individual and complex
situations. However, they could be more flexible with the
additional time the study takes when compared to those in the
working population. Additionally, the COVID-19 pandemic
has created new challenges and restrictions for public health
care, which may affect the data gathering of this study.
Moreover, due to social distancing, it may be harder to recruit
participants, because it has been advised to avoid any
unnecessary contacts, and some may categorize a general health
check as such. We will take care of all appropriate COVID-19
safety measures to make the situation as safe as possible for all
parties involved.
The use of a digital tool as an intervention may have an effect
on the participants. There is a concern of selection bias, because
people who are comfortable with digital tools will more readily
agree to participate compared with those who are not familiar
with such technology. People who struggle with computers and
technology may refuse to participate, even though they could
provide important knowledge about usability and user
experience for the study. It has been reported that the users of
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eHealth interventions are more likely to be highly educated and
have a healthier lifestyle than average, while those who could
benefit the most are not using them [31,33].
The health challenges determined by the client and the nurse
could differ significantly from those highlighted in the STAR
report because every individual can interpret the terms
differently. We will try to solve this discrepancy by categorizing
the health challenges; however, it is difficult to foresee how the
health challenges determined by the participant, the nurse, and
STAR will correspond.
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growing trend in long-term illness morbidity and multimorbidity
[8-10]. Although studies on online health behavior interventions
are increasing, there are few studies on online health checks
and online risk calculators as part of public health care and in
the area of recognizing multiple different lifestyle behavior risk
factors. This exploratory research will contribute to this field
as a starting point on the fieldstream of online general health
check research by examining the mechanisms through which
an online health check integrated into public health care may
enhance the recognition of chronic disease risk and impact the
health behavior of the unemployed.

Conclusions
As part of public health care, eHealth technologies have
significant potential in solving problems regarding the current

Acknowledgments
We would like to thank Antti Virta from Duodecim, who assisted with STAR, and helped to determine the study setting and the
study objectives. We are also grateful to Osmo Saarelma, who helped to get started with this idea. This work is supported by the
Strategic Research Council at the Academy of Finland under grant numbers 327145 and 327147, and by the Competitive State
Research Financing of the Expert Responsibility area of Tampere University Hospital.

Conflicts of Interest
None declared.

Multimedia Appendix 1
The content of Duodecim’s STAR.
[DOCX File , 14 KB-Multimedia Appendix 1]

Multimedia Appendix 2
The questionnaires used in the study.
[DOCX File , 16 KB-Multimedia Appendix 2]

References
1.

2.

3.

4.

5.
6.
7.
8.

9.

Barnett K, Mercer SW, Norbury M, Watt G, Wyke S, Guthrie B. Epidemiology of multimorbidity and implications for
health care, research, and medical education: a cross-sectional study. Lancet 2012 Jul 07;380(9836):37-43 [FREE Full text]
[doi: 10.1016/S0140-6736(12)60240-2] [Medline: 22579043]
Glynn LG, Valderas JM, Healy P, Burke E, Newell J, Gillespie P, et al. The prevalence of multimorbidity in primary care
and its effect on health care utilization and cost. Fam Pract 2011 Oct;28(5):516-523. [doi: 10.1093/fampra/cmr013] [Medline:
21436204]
Härkänen T, Kuulasmaa K, Sares-Jäske L, Jousilahti P, Peltonen M, Borodulin K, et al. Estimating expected life-years and
risk factor associations with mortality in Finland: cohort study. BMJ Open 2020 Mar 08;10(3):e033741 [FREE Full text]
[doi: 10.1136/bmjopen-2019-033741] [Medline: 32152164]
Wikström K, Lindström J, Harald K, Peltonen M, Laatikainen T. Clinical and lifestyle-related risk factors for incident
multimorbidity: 10-year follow-up of Finnish population-based cohorts 1982-2012. Eur J Intern Med 2015 Apr;26(3):211-216.
[doi: 10.1016/j.ejim.2015.02.012] [Medline: 25747490]
World Health Organization. Global status report on noncommunicable diseases 2010. URL: https://apps.who.int/iris/
bitstream/handle/10665/44579/9789240686458_eng.pdf?sequence=1 [accessed 2021-05-22]
Global health risks: mortality and burden of disease attributable to selected major risks. Geneva: World Health Organization;
2009. URL: https://www.who.int/healthinfo/global_burden_disease/GlobalHealthRisks_report_full.pdf [accessed 2021-05-20]
eHealth at WHO. World Health Organization. URL: https://www.who.int/ehealth/about/en/ [accessed 2021-05-20]
Eland-de Kok P, van Os-Medendorp H, Vergouwe-Meijer A, Bruijnzeel-Koomen C, Ros W. A systematic review of the
effects of e-health on chronically ill patients. J Clin Nurs 2011 Nov;20(21-22):2997-3010. [doi:
10.1111/j.1365-2702.2011.03743.x] [Medline: 21707807]
Carey M, Noble N, Mansfield E, Waller A, Henskens F, Sanson-Fisher R. The role of eHealth in optimizing preventive
care in the primary care setting. J Med Internet Res 2015 May 22;17(5):e126 [FREE Full text] [doi: 10.2196/jmir.3817]
[Medline: 26001983]

https://www.researchprotocols.org/2021/6/e27668

XSL• FO
RenderX

JMIR Res Protoc 2021 | vol. 10 | iss. 6 | e27668 | p. 6
(page number not for citation purposes)

JMIR RESEARCH PROTOCOLS
10.

11.
12.

13.
14.

15.

16.

17.
18.
19.

20.

21.

22.
23.

24.

25.

26.

27.

28.
29.

30.

Barbabella F, Melchiorre MG, Quattrini S, Papa R, Lamura G, On behalf of the ICARE4EU consortium. How can eHealth
improve care for people with multimorbidity in Europe? HEALTH SYSTEMS AND POLICY ANALYSIS. URL: http:/
/www.icare4eu.org/pdf/PB_25.pdf [accessed 2021-05-22]
Krebs P, Prochaska JO, Rossi JS. A meta-analysis of computer-tailored interventions for health behavior change. Prev Med
2010;51(3-4):214-221 [FREE Full text] [doi: 10.1016/j.ypmed.2010.06.004] [Medline: 20558196]
Schulz DN, Kremers SPJ, Vandelanotte C, van Adrichem MJG, Schneider F, Candel MJJM, et al. Effects of a web-based
tailored multiple-lifestyle intervention for adults: a two-year randomized controlled trial comparing sequential and
simultaneous delivery modes. J Med Internet Res 2014 Jan 27;16(1):e26 [FREE Full text] [doi: 10.2196/jmir.3094] [Medline:
24472854]
Kypri K, McAnally HM. Randomized controlled trial of a web-based primary care intervention for multiple health risk
behaviors. Prev Med 2005;41(3-4):761-766. [doi: 10.1016/j.ypmed.2005.07.010] [Medline: 16120456]
Vandelanotte C, Reeves MM, Brug J, De Bourdeaudhuij I. A randomized trial of sequential and simultaneous multiple
behavior change interventions for physical activity and fat intake. Prev Med 2008 Mar;46(3):232-237. [doi:
10.1016/j.ypmed.2007.07.008] [Medline: 17707079]
Roelfs DJ, Shor E, Davidson KW, Schwartz JE. Losing life and livelihood: a systematic review and meta-analysis of
unemployment and all-cause mortality. Soc Sci Med 2011 Mar;72(6):840-854 [FREE Full text] [doi:
10.1016/j.socscimed.2011.01.005] [Medline: 21330027]
Heponiemi T, Wahlström M, Elovainio M, Sinervo T, Aalto A, Keskimäki I. Katsaus työttömyyden ja terveyden välisiin
yhteyksiin (A review about the connection of unemployment and health by Ministry of Employment and the Economy of
Finland, only available in Finnish). In: Työ ja yrittäjyys. Helsinki: Työ- ja elinkeinoministeriö; 2008.
Long-term unemployment rate. OECD. URL: https://data.oecd.org/unemp/long-term-unemployment-rate.htm [accessed
2021-05-22]
Herbig B, Dragano N, Angerer P. Health in the long-term unemployed. Dtsch Arztebl Int 2013 Jun;110(23-24):413-419.
[doi: 10.3238/arztebl.2013.0413] [Medline: 23837086]
Norström F, Virtanen P, Hammarström A, Gustafsson PE, Janlert U. How does unemployment affect self-assessed health?
A systematic review focusing on subgroup effects. BMC Public Health 2014 Dec 22;14:1310 [FREE Full text] [doi:
10.1186/1471-2458-14-1310] [Medline: 25535401]
Howarth A, Quesada J, Silva J, Judycki S, Mills PR. The impact of digital health interventions on health-related outcomes
in the workplace: A systematic review. Digit Health 2018;4:2055207618770861 [FREE Full text] [doi:
10.1177/2055207618770861] [Medline: 29942631]
Elbert NJ, van Os-Medendorp H, van Renselaar W, Ekeland AG, Hakkaart-van Roijen L, Raat H, et al. Effectiveness and
cost-effectiveness of ehealth interventions in somatic diseases: a systematic review of systematic reviews and meta-analyses.
J Med Internet Res 2014 Apr 16;16(4):e110 [FREE Full text] [doi: 10.2196/jmir.2790] [Medline: 24739471]
Bennett GG, Glasgow RE. The delivery of public health interventions via the Internet: actualizing their potential. Annu
Rev Public Health 2009;30:273-292. [doi: 10.1146/annurev.publhealth.031308.100235] [Medline: 19296777]
Afshin A, Babalola D, Mclean M, Yu Z, Ma W, Chen C, et al. Information technology and lifestyle: a systematic evaluation
of internet and mobile interventions for improving diet, physical activity, obesity, tobacco, and alcohol use. J Am Heart
Assoc 2016 Aug 31;5(9):e003058 [FREE Full text] [doi: 10.1161/JAHA.115.003058] [Medline: 27581172]
Bonner C, Fajardo MA, Hui S, Stubbs R, Trevena L. Clinical validity, understandability, and actionability of online
cardiovascular disease risk calculators: systematic review. J Med Internet Res 2018 Feb 01;20(2):e29 [FREE Full text]
[doi: 10.2196/jmir.8538] [Medline: 29391344]
Bonner C, Fajardo MA, Doust J, McCaffery K, Trevena L. Implementing cardiovascular disease prevention guidelines to
translate evidence-based medicine and shared decision making into general practice: theory-based intervention development,
qualitative piloting and quantitative feasibility. Implement Sci 2019 Aug 30;14(1):86 [FREE Full text] [doi:
10.1186/s13012-019-0927-x] [Medline: 31466526]
Dobler CC, Sanchez M, Gionfriddo MR, Alvarez-Villalobos NA, Singh Ospina N, Spencer-Bonilla G, et al. Impact of
decision aids used during clinical encounters on clinician outcomes and consultation length: a systematic review. BMJ Qual
Saf 2019 Jun;28(6):499-510 [FREE Full text] [doi: 10.1136/bmjqs-2018-008022] [Medline: 30301874]
Brewer NT, Chapman GB, Gibbons FX, Gerrard M, McCaul KD, Weinstein ND. Meta-analysis of the relationship between
risk perception and health behavior: the example of vaccination. Health Psychol 2007 Mar;26(2):136-145. [doi:
10.1037/0278-6133.26.2.136] [Medline: 17385964]
Ferrer R, Klein WM. Risk perceptions and health behavior. Curr Opin Psychol 2015 Oct 01;5:85-89 [FREE Full text] [doi:
10.1016/j.copsyc.2015.03.012] [Medline: 26258160]
Kampmeijer R, Pavlova M, Tambor M, Golinowska S, Groot W. The use of e-health and m-health tools in health promotion
and primary prevention among older adults: a systematic literature review. BMC Health Serv Res 2016 Sep 05;16(Suppl
5):290 [FREE Full text] [doi: 10.1186/s12913-016-1522-3] [Medline: 27608677]
Wattanapisit A, Tuangratananon T, Wattanapisit S. Usability and utility of eHealth for physical activity counselling in
primary health care: a scoping review. BMC Fam Pract 2020 Nov 06;21(1):229 [FREE Full text] [doi:
10.1186/s12875-020-01304-9] [Medline: 33158430]

https://www.researchprotocols.org/2021/6/e27668

XSL• FO
RenderX

Kuhlberg et al

JMIR Res Protoc 2021 | vol. 10 | iss. 6 | e27668 | p. 7
(page number not for citation purposes)

JMIR RESEARCH PROTOCOLS
31.

32.

33.

34.
35.
36.
37.
38.
39.
40.
41.
42.

43.

44.
45.
46.
47.
48.
49.
50.
51.
52.
53.

Reiners F, Sturm J, Bouw LJW, Wouters EJM. Sociodemographic factors influencing the use of eHealth in people with
chronic diseases. Int J Environ Res Public Health 2019 Feb 21;16(4):645 [FREE Full text] [doi: 10.3390/ijerph16040645]
[Medline: 30795623]
O'Connor S, Hanlon P, O'Donnell CA, Garcia S, Glanville J, Mair FS. Understanding factors affecting patient and public
engagement and recruitment to digital health interventions: a systematic review of qualitative studies. BMC Med Inform
Decis Mak 2016 Sep 15;16(1):120 [FREE Full text] [doi: 10.1186/s12911-016-0359-3] [Medline: 27630020]
Brouwer W, Oenema A, Raat H, Crutzen R, de Nooijer J, de Vries NK, et al. Characteristics of visitors and revisitors to
an Internet-delivered computer-tailored lifestyle intervention implemented for use by the general public. Health Educ Res
2010 Aug;25(4):585-595. [doi: 10.1093/her/cyp063] [Medline: 19897515]
Hardiker NR, Grant MJ. Factors that influence public engagement with eHealth: A literature review. Int J Med Inform 2011
Jan;80(1):1-12. [doi: 10.1016/j.ijmedinf.2010.10.017] [Medline: 21112244]
Tutustu STAR-palveluun tarkemmin. Duodecim STAR. URL: https://star3.duodecim.fi/info/introduction [accessed
2021-05-22]
Duodecim STAR. URL: https://star3.duodecim.fi/marketing/en [accessed 2021-05-22]
For the general public. Duodecim Products. URL: https://www.duodecim.fi/english/products/for-everyone-else/ [accessed
2021-05-22]
The National FINRISK Study. Finnish Institute for Health and Welfare. URL: https://thl.fi/en/web/thlfi-en/
research-and-expertwork/population-studies/the-national-finrisk-study [accessed 2021-05-22]
Finnish Mobile Clinic Health Survey. Finnish Institute for Health and Welfare. URL: https://thl.fi/en/web/thlfi-en/
research-and-expertwork/population-studies/finnish-mobile-clinic [accessed 2021-05-22]
Mini-Finland Health Survey. Finnish Institute for Health and Welfare. URL: https://thl.fi/en/web/thlfi-en/
research-and-expertwork/population-studies/finnish-mobile-clinic/mini-finland-health-survey [accessed 2021-05-22]
Lehto T, Kukkonen HO, Pätiälä T, Saarelma O. Virtual health coaching for consumers: a persuasive systems design
perspective. Int J Netw Virt Org 2013;13(1):24. [doi: 10.1504/ijnvo.2013.058440]
Lehto T, Oinas-Kukkonen H, Pätiälä T, Saarelma O. Virtual Health Check and Coaching: Insights from the Consumers
and Implications for Persuasive Design. In: Communications in Computer and Information Science. 2012 Presented at: 4th
International Conference on Well-Being in the Information Society; August 22-25, 2012; Turku, Finland p. 29-40. [doi:
10.1007/978-3-642-32850-3_3]
Torniainen-Holm M, Pankakoski M, Lehto T, Saarelma O, Mustonen P, Joutsenniemi K, et al. The effectiveness of
email-based exercises in promoting psychological wellbeing and healthy lifestyle: a two-year follow-up study. BMC Psychol
2016 May 17;4(1):21 [FREE Full text] [doi: 10.1186/s40359-016-0125-4] [Medline: 27184251]
Sähköinen terveystarkastus. Vantaa. URL: https://www.vantaa.fi/terveys-_ja_sosiaalipalvelut/terveyspalvelut/itsehoito/
sahkoinen_terveystarkastus-_ja_valmennus [accessed 2021-05-22]
Koronarokotukset Salossa. Salo. URL: https://salo.fi/sosiaali-ja-terveyspalvelut/terveyspalvelut/omahoito-ja-itsehoito-ohjeet/
[accessed 2021-05-22]
Sähköinen terveystarkastus. Seinäjoki. URL: https://www.seinajoki.fi/sosiaali-ja-terveys/terveyspalvelut/
terveystarkastukset-ja-seulonnat/sahkoinen-terveystarkastus/#39195108 [accessed 2021-05-22]
Sähköinen omahoito ja asiointi, Sähköinen terveystarkastus. Keski-Uudenmaan Sote. URL: https://www.
keski-uudenmaansote.fi/asiakkaalle/sahkoinen-asiointi/ [accessed 2021-05-22]
Healthcare system in Finland. EU-healthcare.fi. URL: https://www.eu-healthcare.fi/healthcare-in-finland/
healthcare-system-in-finland/ [accessed 2021-05-22]
Finnish Health Care Act, Section 13, Health counselling and health checks. Finlex. URL: https://www.finlex.fi/en/laki/
kaannokset/2010/en20101326_20131293.pdf [accessed 2021-05-22]
Terveystarkastukset. Tampereen kaupunki. URL: https://www.tampere.fi/sosiaali-ja-terveyspalvelut/terveyspalvelut/
omahoito-ja-terveysneuvonta/terveystarkastukset.html [accessed 2021-05-22]
Population in the largest municipalities in Finland. Statistics Finland. URL: https://www.stat.fi/tup/suoluk/suoluk_vaesto_en.
html [accessed 2021-05-22]
Finstad K. The usability metric for user experience. Interact Comput 2010 Sep;22(5):323-327. [doi:
10.1016/j.intcom.2010.04.004]
Benson T, Potts HWW, Bark P, Bowman C. Development and initial testing of a Health Confidence Score (HCS). BMJ
Open Qual 2019;8(2):e000411 [FREE Full text] [doi: 10.1136/bmjoq-2018-000411] [Medline: 31259277]

https://www.researchprotocols.org/2021/6/e27668

XSL• FO
RenderX

Kuhlberg et al

JMIR Res Protoc 2021 | vol. 10 | iss. 6 | e27668 | p. 8
(page number not for citation purposes)

JMIR RESEARCH PROTOCOLS

Kuhlberg et al

Edited by G Eysenbach; submitted 03.02.21; peer-reviewed by O Saarelma, S Pesälä, A Wattanapisit; comments to author 03.03.21;
revised version received 31.03.21; accepted 07.04.21; published 01.06.21
Please cite as:
Kuhlberg H, Kujala S, Hörhammer I, Koskela T
STAR Duodecim eHealth Tool to Recognize Chronic Disease Risk Factors and Change Unhealthy Lifestyle Choices Among the
Long-Term Unemployed: Protocol for a Mixed Methods Validation Study
JMIR Res Protoc 2021;10(6):e27668
URL: https://www.researchprotocols.org/2021/6/e27668
doi: 10.2196/27668
PMID: 34061041

©Henna Kuhlberg, Sari Kujala, Iiris Hörhammer, Tuomas Koskela. Originally published in JMIR Research Protocols
(https://www.researchprotocols.org), 01.06.2021. This is an open-access article distributed under the terms of the Creative
Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work, first published in JMIR Research Protocols, is properly cited. The
complete bibliographic information, a link to the original publication on https://www.researchprotocols.org, as well as this
copyright and license information must be included.

https://www.researchprotocols.org/2021/6/e27668

XSL• FO
RenderX

JMIR Res Protoc 2021 | vol. 10 | iss. 6 | e27668 | p. 9
(page number not for citation purposes)

