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Abstract

Background: Patient portals are a crucial part of modern health care services, as they provide patients with access to their
personal information and enable communication with health care professionals. The usability and usefulness of these portals
are decisive factors in their adoption. There is a lack of previous research on the use of patient portals in occupational health
care (OHC).

Objective: This study aims to examine patients’ experiences with the usability and usefulness of OHC patient portals and to
identify the factors that influence their perceived usability and usefulness.

Methods: A cross-sectional study was conducted through a web-based survey in April 2024 in Finland. Of the 3072 respond-
ents, usability was assessed using 12 statements, and usefulness was evaluated with 9 statements. Responses were collected
on a 5-point Likert scale. The survey also gathered respondents’ background information, including age, gender, education,
information and communication technology (ICT) skills, satisfaction, frequency of use, and data privacy concerns. Data
analysis was performed using SPSS Statistics (version 29; IBM Corp), applying frequency analysis and a general linear model.

Results: The results showed that 75.1% (1895/2523) of respondents agreed that the portal was easy to learn and use, 70.5%
(1774/2517) felt it supported collaboration with OHC, while 52.4% (1316/2511) reported that it provided a good overview of
their work ability, and 35.5% (891/2505) felt it offered a good overview of their working conditions. The perceived usability
of OHC patient portals was significantly associated with several factors in the adjusted model: fear of unauthorized access
to data (F4=4.49, P=.001, 1>=0.007), need for guidance (F4=52.2, P<.001, 1>=0.080), frequency of use (F1=34.3, P<.001,
1?=0.014), satisfaction with the portal (F1=577.1, P<.001, 1?=0.193), perceived ICT skills (F1=12.2, P<.001, 1>=0.005),
and age (F1=10.8, P<.001, 1?=0.004), with younger users (<50 years) reporting better usability. Perceived usefulness was
significantly influenced by frequency of use (F£1=9.80, P=.002, 11>=0.004) and satisfaction (¥1=548.0, P<.001, 1>=0.183), while
other factors such as fear of unauthorized access (F4=0.41, P=.80), need for guidance (F4=1.52, P=.20), ICT skills, education,
gender, and age were not statistically significant.

Conclusions: OHC patient portals must enhance their capacity to provide information on work ability and working conditions.
Improved documentation of work-related hazards, risks, and workload factors in medical records is needed. These enhance-
ments could raise patient awareness of work well-being factors.
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Introduction information using a username and password. Through the
portal, patients can view health records documented by health
care professionals, such as prescribed medications, adminis-
tered vaccinations, identified allergies, and laboratory test

Generally, a patient portal is a website or mobile app
that provides patients with access to their personal health
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results. Additionally, the portal might enable secure commu-
nication with health care professionals [1-3].

Usability and usefulness are key factors in the adoption of
patient portals [4-7]. Positive experiences are often associ-
ated with the portal’s usability and useful features, such as
the ability to request prescription renewals and view visit
documentation [2,6,8]. Real-time access to information is also
an essential aspect of a good user experience [5,6]. Some
patients find portals easy to use and useful, while others
encounter challenges due to complex interfaces [5,9], lack
of user training [10], doubts about the portal’s usefulness
[11,12], and comprehensibility of medical terminology [8].
Concerns about security and privacy [2,5,12,13] or lack of
professional recommendations may also reduce willingness to
use portals [1,14].

The impact of patient portal use on health outcomes has
been variable. Some studies [15-17] have found no signifi-
cant effect of portal use on health outcomes. Conversely,
some studies have reported improvements in areas such as
quality of care [18], health behavior [19], and understanding
own health [5,20]. Many other studies indicate that patient
portals enhance communication between patients and health
care professionals and increase patient engagement in their
own care [5,8,21]. Furthermore, patient portals have helped
patients identify errors in their health records, enhancing
patient safety [5,22,23].

My Kanta is the national patient portal accessible to
all citizens in Finland, and citizens are widely using My
Kanta, which allows them to view their medical records
and prescriptions, as well as check laboratory and radiology
results [24,25]. Alongside My Kanta, occupational health care
(OHC) providers in Finland have developed patient portals
for their clients [26], likely to strengthen customer relation-
ships by offering their own portals [27].

In Finland, legislation mandates that all employers provide
preventive OHC services to their employees to prevent
work-related health issues and promote employees’ health,
safety, and work ability. In addition to the mandatory
preventive services, employers also have the option to offer
primary health care services at the general practitioner level.
Thus, a significant user group for OHC portals consists of
working-age patients, as around 91% of Finnish employees
are covered by OHC services [28].

Similar to My Kanta, OHC patient portals are used to view
medical records, prescriptions, vaccinations, and to check
laboratory and radiology results. However, OHC portals,
available as both a mobile app and a web service, expand
on these functions by also allowing appointment booking,
viewing sick leave certificates, and the designated OHC team,
as well as enabling remote consultations and secure messag-
ing [6,27].

Information in the portal is based on clinical data
entered by OHC professionals and automatically transfer-
red from the electronic health record system. This data
is presented as read-only to patients. Additionally, patients
are able to input their own health questionnaire responses,
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self-measurements, and treatment records from other health
care providers. However, this patient-generated data is not
visible to professionals without the patient’s explicit consent.
Access rights are clearly defined. Clinical data in the portal
can be updated by OHC professionals, while patients are only
able to manage their own entries. Furthermore, the portal does
not display records from other health care providers, such as
My Kanta [25].

A previous study has shown that in OHC, a significant
amount of work ability data is generated through patient work
[29], as a central objective of OHC is to prevent occupational
illnesses and accidents, as well as to maintain and promote
work ability [30].

Despite the significant role of patient portals in health care,
there is a notable gap in research regarding the experien-
ces of OHC patients with these portals. Only 1 study has
explored the experiences of patients from a single OHC
provider; however, the patients’ ages ranged between 56 and
70 years, and the focus was on using patient portals for health
promotion [3]. According to the study, patients were willing
to use portals if the information is readily accessible and the
functionalities are seamless.

Therefore, this study aims to examine the experiences
of OHC patients concerning the usability and usefulness
of patient portals. We are also interested in identifying the
factors that influence the usability and perceived usefulness of
these portals, thereby addressing the existing research gap.

The research questions (RQs) are:

RQ1: How do patients perceive the usability and useful-
ness of OHC patient portals?

RQ2: Which patient factors are associated with the
usability and usefulness of OHC patient portals?

Methods

Participants and Data Collection

The study was conducted through an online survey in April
2024. Two organizations participated in the study: a trade
union and a patient expert organization, both representing
OHC patients. Each organization appointed a contact person
who was responsible for distributing the survey. This contact
person sent the survey link via email invitation to all members
of their organization, with 2 reminders sent to encourage
responses. Before the data collection phase, 5 individuals with
experience using OHC patient portals reviewed the survey
content for readability and comprehensibility. Their feedback
was used to prepare the final version of the survey.

The email invitation to the potential respondents explained
that this study aimed to gather insights into users’ experiences
with digital patient portals in OHC to help develop customer-
oriented digital services. It also noted that the survey was part
of a project by the Finnish Institute of Occupational Health,
supported by the Finnish Work Environment Fund. Partici-
pation was voluntary, and the estimated survey completion
time was provided. The invitation emphasized respondent
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anonymity, assuring that personal data and organizational
affiliations would not be disclosed. It also mentioned that
the results would be published in a scientific paper. Addition-
ally, the invitation included contact information, a research
information sheet, and a link to the project website.

A total of 3100 individuals completed the survey.
Although the exact response rate could not be determined due
to the lack of precise information on how many individuals
received the survey (we estimated the size of this study’s
population to comprise approximately 46,000 individuals), it
is known that 8372 people opened the survey link. Based on
those who opened the link, the response rate can be estimated
at approximately 37% (3100/8372).

Ethical Considerations

The Ethics Committee of the Finnish Institute of Occupa-
tional Health approved this study on March 1, 2024 (approval
number ETR 022024, ID154008), and the study followed
the Finnish research ethics practice. All procedures followed
were per the ethical standards of the responsible committee
on human experimentation (institutional and national) and
with the Helsinki Declaration of 1975, as revised in 2000.

Participants were not asked to provide written consent
for this study. In Finland, completing the survey is gener-
ally seen as an indication of consent to participate in the
research and to permit the use of the data collected. Every
participant received an official cover letter detailing this
study’s background, emphasizing that participation is entirely
voluntary and anonymous, and noting that answering the
questionnaire is considered informed consent to join this
study. Also, the cover letter included the purpose of this
study, the estimated time required to complete the survey,
who the researchers are, the data collection methods, and the
duration of data storage. The survey included a request for
consent to use the responses for scientific research purposes.
All responses were collected anonymously, and no identify-
ing information was gathered. Data were stored securely as
per institutional data protection policies to ensure participant
privacy and confidentiality. Participants did not receive any
compensation for their participation.

Measurements

Dependent Variables

The perceived usability of OHC patient portals was assessed
using 12 statements developed per attributes of usability:
learnability, efficiency, memorability, errors, and satisfaction
[31]. The perceived usefulness of OHC patient portals was
evaluated with 9 statements, which were based on research-
ers’ experiences with OHC services and also used elements
from the Technology Acceptance Model [32]. Responses
to these statements were collected using a 5-point Likert
scale, categorized as follows: “totally disagree,” “somewhat
disagree,” “neither agree nor disagree,” “somewhat agree,”
and “totally agree.”

99 ¢

All survey variables that investigated the usability (12
statements) and usefulness (9 statements) of OHC patient
portals were combined into 2 separate sum variables. Before
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forming these sum variables, the internal consistency of
the items was assessed using the Cronbach a coefficient,
resulting in values of 0.95 for the usability sum variable and
0.93 for the usefulness sum variable.

Independent Variables

The survey used in this study included questions on the
respondents’ background information: gender, age, educa-
tion, information and communication technology (ICT) skills,
satisfaction with OHC patient portals, frequency of use, a
need for guidance, and fear of unauthorized persons seeing
the data. These were used only in statistical analysis as
adjustments.

For analyses, the variables were recoded to facilitate
interpretation and enhance clarity. Gender was originally
categorized as l=female, 2=male, and 3=other, or do not
want to say. For analysis purposes, these categories were
recoded into l=women and 2-3=other. Age was initially
divided into 5 groups: 1=up to 30 years, 2=31-40 years,
3=41-50 years, 4=51-60 years, and 5=61 years or older.
These were recoded into 2 categories: 1-3=50 years or
younger and 4-5=51 years or older. Education was originally
classified with response options of 1=basic education degree
(primary school), 2=matriculation examination, 3=vocational
college, 4=University or University of Applied Sciences,
and S5=other. For analysis, these categories were retained
except the “other” category, which was excluded. Perceived
ICT skills were initially rated as 1=weak, 2=moderate, and
3=good and were recoded into l=weak and 2-3=at least
moderate for analysis. The satisfaction variable was orig-
inally measured using response options: l=totally unsatis-
fied, 2=somewhat unsatisfied, 3=neither agree nor disagree,
4=somewhat satisfied, and S5=totally satisfied. These were
recoded into 2 categories for analysis: 1-3=unsatisfied and
4-5=satisfied. Lastly, variables, need for guidance, and fear of
unauthorized persons seeing the data were retained as per the
originals. Additionally, the response option “neither agree nor
disagree” is referred to as “neutral.”

Data Analysis

The survey data were analyzed descriptively using frequency
analysis in SPSS Statistics (version 29; IBM Corp) software.
This study’s respondent group consisted of a total of 3100
participants who answered at least 1 survey question. Of
these, 639 reported regular use of the OHC patient portal,
1906 used it randomly, and 539 had never used it. Addition-
ally, 16 did not respond to this question. The respondents’
characteristic variables were described by the absolute (n) and
relative (%) frequencies. The number of respondents varies
depending on the background variable. No imputation was
performed for missing data.

Before analyzing this study’s data, participants who
reported using the OHC patient portal were included.
Respondents’ (2545/3084) attitude statements regarding the
perceived usability and perceived usefulness of OHC patient
portals were described by the relative (%) frequencies (RQ1).
However, the number of respondents varies because not
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all participants answered all attitude statements regarding
usability and usefulness. Missing data was not imputed.

A general linear model (GLM) was used to examine the
adjusted associations of respondent characteristics with the
perceived usability and perceived usefulness of OHC patient
portals (RQ2). In the GLM, only those respondents who
reported using the patient portal were included in the analysis
(2545/3084). The number of respondents varies because
only those who both used the portal and responded to the
relevant question were analyzed. Additionally, the differences
between the crude and adjusted models arise because, in
the adjusted model, only respondents who provided com-
plete responses to all variables included in the model were
analyzed. No imputation was performed for missing data.
Descriptive statistics are presented alongside GLM results
to aid interpretation of effect directions and group-level
differences.

In the crude models, dichotomous variables were not
treated as continuous to facilitate easier interpretation and
comparison of differences. Using dichotomous variables in
their original form allows for more straightforward analysis
and clearer understanding of the results. In the adjusted
model, dichotomous variables were treated as continuous
covariates to enhance the model’s stability. A model with
numerous categorical variables could become unstable,
leading to less reliable results.

Model selection was guided by a combination of the-
oretical relevance, model fit indices (eg, Akaike Informa-
tion Criterion), and the principle of parsimony. Variables
that did not improve model performance or interpretability
were excluded, even if they were statistically significant in
univariate analyses.

Table 1. Respondents’ characteristics.

Nissinen et al

First, separate analyses (crude model) were conducted to
examine the association of each independent variable with
the dependent variable. Second, a fully adjusted multivaria-
ble model (adjusted model) was performed to measure the
joint effects of all the statistically significant independent
variables as covariates in the multivariable model. Collinear-
ity diagnostics were performed, and variance inflation factor
values were checked to ensure no significant multicollinear-
ity was present among the independent variables. We chose
a statistical significance level of <0.001 to apply a stricter
criterion for assessing the significance of the results and to
reduce the risk of false-positive results because of the large
sample size. This helps to obtain more reliable and practically
significant results.

Results

Characteristics of Respondents

Regular use of the OHC patient portal was reported by 20.7%
(634/3060) of all respondents. A total of 23.3% (102/438) of
men and 20.3% (528/2606) of women reported regular use.
Among respondents aged 30 years or younger, 23.4% (22/94)
reported regular use. Of those who were totally satisfied with
the portal, 39.7% (95/239) reported regular use. Respondents
with good ICT skills included 23.2% (264/1140) regular
users. Among those who totally disagreed with concerns
about unauthorized access, 31.2% (170/545) reported regular
use. Additionally, 31.9% (273/855) respondents who did not
feel a need for additional guidance reported regular use.
Respondents’ background characteristics are presented in
Table 1.

Characteristics Use of the OHC? portal by respondents
Regularly, n (%) Occasionally, n (%) Never, n (%) Overall
Gender 634 (20.7) 1893 (61.9) 533 (174) 3060 (100)
Women 528 (20.3) 1635 (62.7) 443 (17.0) 2606 (100)
Men 102 (23.3) 249 (56.8) 87(19.9) 438 (100)
Other, or do not want to say 4 (25) 9 (56.3) 3(18.8) 16 (100)
Age (years) 633 (20.7) 1894 (61.9) 535(17.5) 3062 (100)
Up to 30 22 (23.4) 49 (52.1) 23 (24.5) 94 (100)
31-40 62 (20) 202 (65.2) 46 (14.8) 310 (100)
41-50 135(19.8) 432 (63.3) 116 (17) 683 (100)
51-60 311 (21.7) 882 (61.6) 239 (16.7) 1432 (100)
61 or older 103 (19) 329 (60.6) 111 (204) 543 (100)
Education 636 (20.7) 1901 (61.9) 535(174) 3072 (100)
Basic education (primary school) 45 (18.8) 137 (57.3) 57 (23.8) 239 (100)
Matriculation examination 32(23.2) 81 (58.7) 25 (18.1) 138 (100)
Vocational college 512 (20.6) 1551 (62.3) 428 (17.2) 2491 (100)
University or University of Applied Sciences 46 (23.1) 129 (64.8) 24 (12.1) 199 (100)
Other 1(20) 3 (60) 1(20) 5 (100)
Information and communication technology skills 634 (20.6) 1899 (61.8) 538 (17.5) 3071 (100)
Weak 26 (12.2) 109 (51.2) 78 (36.6) 213 (100)

https://humanfactors.jmir.org/2025/1/e73197

JMIR Hum Factors 2025 | vol. 12 173197 | p. 4
(page number not for citation purposes)


https://humanfactors.jmir.org/2025/1/e73197

JMIR HUMAN FACTORS

Nissinen et al

Characteristics Use of the OHC? portal by respondents
Regularly, n (%) Occasionally, n (%) Never, n (%) Overall
Moderate 344 (20) 1070 (62.3) 304 (17.7) 1718 (100)
Good 264 (23.2) 720 (63.2) 156 (13.7) 1140 (100)
Satisfaction with occupational health care patient portals 633 (21.3) 1871 (63) 466 (15.7) 2970 (100)
Totally unsatisfied 14 (11.9) 55 (46.6) 49 (41.5) 118 (100)
Somewhat unsatisfied 40 (16.1) 177 (71.4) 31(12.5) 243 (100)
Neither dissatisfied nor satisfied 104 (10.5) 579 (58.2) 312 (314) 995 (100)
Somewhat satisfied 380 (27.7) 931 (68) 59 (4.3) 1370 (100)
Totally satisfied 95 (39.7) 129 (54) 15(6.3) 239 (100)
Guidance needed 632 (21.5) 1860 (63.2) 451 (15.3) 2943 (100)
Totally disagree 273 (31.9) 537 (62.8) 45(5.3) 855 (100)
Somewhat disagree 112 (249) 314 (69.3) 24 (5.3) 450 (100)
Neither disagree nor agree 150 (14.7) 608 (59.7) 260 (25.5) 1018 (100)
Somewhat agree 68 (16.9) 276 (68.7) 58 (14.4) 402 (100)
Totally agree 29 (13.3) 125 (57.3) 64 (29.4) 218 (100)
Fear of unauthorized persons seeing the data 630 (21.3) 1872 (63.2) 458 (15.5) 2960 (100)
Totally disagree 170 (31.2) 344 (63.1) 31(5.7) 545 (100)
Somewhat disagree 147 (23.9) 422 (68.7) 45(7.3) 614 (100)
Neither disagree nor agree 151 (15.2) 571 (57.6) 270 (27.2) 992 (100)
Somewhat agree 121 (21.5) 382 (67.7) 61 (10.8) 564 (100)
Totally agree 41 (16.7) 153 (624) 51(20.8) 245 (100)

30HC: Occupational Health Care.

The Usability of OHC Patient Portals

According to the results, respondents most positively
evaluated aspects related to learnability and ease of use. A
large majority (1895/2523, 75.1%) felt that learning to use
the patient portal was easy, and most (1861/2513, 74%)
experienced the portal as easy to use. Additionally, many
respondents (1875/2504, 75%) considered the text size in the
portal easy to read. In contrast, the highest levels of disagree-
ment were related to efficiency and user-centered design.
Nearly 1 in 5 (451/2509, 18%) respondents disagreed that
the portal allows them to quickly accomplish what they want,
and 16% (399/2491) disagreed that user needs have been
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fully considered in the design of the portal. Figure 1 presents
respondents’ attitudes toward the usability of OHC patient
portals, displayed as relative percentages (without decimals).

The analysis of the GLM assessed the impact of various
factors on the usability of OHC patient portals. Satisfaction
had the strongest association with the perceived usability of
OHC patient portals. Need for guidance and frequency of use
were also significantly associated, though to a lesser extent.
Fear of unauthorized persons seeing the data, perceived ICT
skills, and age were statistically significant but had small
effects. The full results are presented in Table 2.
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Figure 1. Respondents’ attitude statements regarding the perceived usability of occupational health care patient portals.

Usability of occupational health care patient portals

0% 20% 40% 60 % 80 % 100%
Learnability:

Learning to use the patient portalis easy (n=2523) 3008 14 40
The patient portal is easy to use (n=2513) 3 NG 14 41

Efficiency:

The patient portal allows me to quickly accomplish what I want (n=2509) 4 INIZN 24 39

The patient portal’s functions are well integrated (n=2493) 2 40 35

Memorability:

I can use the patient portal smoothly even after a break (n=2503) 3 HGEN 18 36

Errors:

Correcting mistakes is easy (n=2501) 4 [NDIN 51 24

I encounter very few errors when using the patient portal (n=2498) 286N 36 32
Satisfaction:

The patient portal’s functions meet my expectations (n=2494) 3 NGNN 29 39

User needs have been fully considered in the design of the patient portal (n=2491) 4 [NIZIN 34 36
Information in the patient portal is presented clearly and understandably (n=2504) 2Si0ns 20 43

I can easily find the information I need in the patient portal (n=2505) 3 @z 18 43

The text size in the patient portal is easy to read (n=2504) 2l 19 37

Completely disagree B Somewhat disagree Neither agree nor disagree Somewhat agree B Completely agree

Table 2. Results of general linear model analysis on perceived usability of occupational health care patient portals: crude and adjusted models.

Crude model Adjusted model
Variable Patients,n Mean F test (df) P value n? Patients, n Mean F test (df) P value n?
(SD) (SD)
Fear of unauthorized = 2492 — 333 (4) <.001 0.051 2427 — 449 (4) 001 0.007
persons seeing the
data
Totally disagree 513 4.0 (0.90) 499 4.0 (0.89)
Somewhat disagree 565 3.8 (0.73) 558 3.8 (0.73)
Neutral 720 3.5(0.73) 694 3.5(0.73)
Somewhat agree 501 3.6 (0.70) 489 3.6 (0.70)
Totally agree 193 37(1.0) 187 37(1.0)
Need for guidance 2482 — 1074 (4) <.001 0.148 2427 — 522 (4) <.001 0.08
Totally disagree 808 4.1 (0.77) 789 4.1 (0.77)
Somewhat disagree 425 3.8 (0.69) 418 3.8 (0.68)
Neutral 754 3.4 (0.70) 734 3.4 (0.69)
Somewhat agree 343 3.4 (0.68) 338 3.4 (0.68)
Totally agree 152 34(1.1) 148 34(1.1)
Usage frequency? b 2519 — 110.5 (1) <.001 0.042 2427 — 343 (1) <.001 0.014
Regularly 635 4.0 (0.77)
Occasionally 1884 3.6 (0.84)
Satisfaction? ® 2391 — 7309 (1) <.001 0.227 2427 — 577.1 (1) <.001 0.193
Dissatisfied 965 3.2(0.77)
Satisfied 1526 4.0(0.70)
Eerceived ICT® skills® 2507 — 413 (1) <.001 0.016 2427 — 122 (1) <.001 0.005
Weak 133 3.2(0.93)
At least moderate 2374 3.7 (0.82)
Education 2519 — 277 (3) 04 0.003 — — — — —
Basic education 180 3.6 (0.89)
degree (primary
school)
https://humanfactors.jmir.org/2025/1/e73197 JMIR Hum Factors 2025 | vol. 12173197 I p. 6

(page number not for citation purposes)


https://humanfactors.jmir.org/2025/1/e73197

JMIR HUMAN FACTORS

Nissinen et al

Crude model Adjusted model
Variable Patients,n Mean F test (df) P value n? Patients, n Mean F test (df) P value n?
(SD) (SD)
Matriculation 112 3.8(0.79)
examination
Vocational college 2052 3.7(0.77)
University or 175 3.7(0.77)
University of
Applied Sciences
Gender 2501 — 095 (1) 33 0 — — — — —
Women 2138 3.7 (0.84)
Other 363 3.6 (0.82)
Age (years)? b 2502 — 35.8(1) <.001 0.014 2427 — 10.8 (1) <.001 0.004
50 or younger 896 3.8 (0.80)
51 or older 1606 3.6 (0.84)

2As a continuous covariate in the adjusted model; group means not reported.
bAs a dichotomic variable in the crude model.
ICT: information and communication technology.

The Usefulness of OHC’s Patient Portals

According to the results, the most positively received aspects
of the OHC patient portal were its ability to facilitate
easier contact with OHC and to support collaboration. A
total of 70.1% (1765/2516) of respondents agreed that using
the portal makes it easier to contact OHC, and 70.5%
(1774/2517) believed that the portal supports their collabo-
ration with OHC. In contrast, only 52.4% (1316/2511) of
respondents felt that the portal provides a good overview of
their work ability, and just 51.5% (1291/2505) felt that it
supports them in improving it. Regarding working conditions,
only 35.5% (891/2505) of respondents felt that the portal

offers a good overview of their working conditions, and
39.9% (1000/2503) agreed that it provides information about
how those conditions impact their health and work ability.
Figure 2 presents respondents’ attitudes toward the usefulness
of OHC patient portals, displayed as relative percentages
(without decimals).

According to the GLM analysis, satisfaction had the
strongest association with the perceived usefulness of OHC
patient portals. Frequency of use was also significantly
associated with perceived usefulness, though to a lesser
extent. The full results are presented in Table 3.

Figure 2. Respondents’ attitude statements regarding the perceived usefulness of occupational health care patient portals.

Usefulness of occupational health care patient portals

Accessibility:

The information in the patient portal is up-to-date (n=2521)

Using the patient portal makes it easier to contact occupational health care
(n=2516)

Using the patient portal speeds up access to occupational health care (n=2514)

Collaboration:

Using the patient portal supports my collaboration with occupational health care
(n=2517)

Using the patient portal improves the quality of the occupational health care service
(n=2512)

Support for work ability and work conditions:
The patient portal provides me with a good overview of my work ability (n=2511)

The patient portal supports me in improving my work ability (n=2505)

The patient portal provides me with a good overview of my working conditions
[n=2505)

The patient portal gives me information on how my working conditions impact my
health and work ability (n=2503)

Completely disagree B Somewhat disagree
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Table 3. Results of general linear model analysis on perceived usefulness of occupational health care patient portals: crude and adjusted models.

Crude model Adjusted model
Variable Patien Mean (SD) Ftest (df) P value mn? Patien Mean (SD) Ftest (df) P value mn?
ts,n ts,n
Fear of unauthorized persons seeing the data 2490 5.49 (4) <.001 0.009 2451 — 041 (4) .80 0.001
Totally disagree 513 3.3(0.96) 503 3.3(0.95)
Somewhat disagree 564 3.2(0.76) 563 3.2(0.76)
Neutral 720 3.1(0.77) 704 3.1(0.76)
Somewhat agree 500 3.2(0.84) 489 3.2(0.84)
Totally agree 193 33(1.1) 192 3.3(1.0)
Need for guidance 2480 6.58 (4) <.001 0.011 2451 — 1.52 4) 20 0.002
Totally disagree 808 3.3(0.89) 798 3.3(0.89)
Somewhat disagree 425 3.2(0.77) 422 3.2(0.78)
Neutral 752 3.1 (0.80) 741 3.1 (0.80)
Somewhat agree 343 3.2(0.82) 340 3.2(0.82)
Totally agree 152 33(1.1) 150 33 (1.1
Usage frequency?® b 2523 48.08 (1) <.001 0.019 2451 — 9.80 (1) 002 0.004
Regularly 634 3.4(0.87)
Occasionally 1889 3.1 (0.86)
Satisfaction? ® 2491 — 6033 (1) <.001 0.195 2451 — 548.0 (1) <.001 0.183
Dissatisfied 965 2.7(0.78)
Satisfied 1526 3.5(0.78)
Perceived ICT® skills? 2511 2.64 (1) .10 0.001
Weak 134 3.1(097)
At least moderate 2377 3.2(0.87)
Education 2523 — 141 (3) 24 0.002
Basic education (primary school) 181 3.3(0.98)
Matriculation examination 112 3.3(0.81)
Vocational college 2055 3.2(0.87)
University or University of Applied Sciences 175 3.1 (0.80)
Gender 2505 — 0.001 (1) 98 0
Women 2143 3.2(0.87)
Other 362 3.2 (0.86)
Age? (years) 2506 — 2.70 (1) 1 0.001
50 or younger 896 32(0.84)
51 or older 1610 3.6 (0.84)

2As a continuous covariate in the adjusted model; group means not reported.

bAs a dichotomic variable in the crude model.
ICT: information and communication technology.

Discussion

Principal Findings

This study assessed the usability and usefulness of OHC
patient portals using a survey. The analysis focused on
respondents who reported using the portal either regularly or
occasionally, excluding nonusers. Thus, the results reflect the
experiences of actual OHC portal users.

Usability was generally rated positively: respondents
highlighted ease of use, readability, and ease of learning as
the most favorable aspects. Lower ratings were given to task
completion speed and the extent to which user needs were
considered in the portal’s design. Age and ICT skills were
statistically significant factors influencing usability ratings,
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with respondents aged 50 years or younger and those with
strong ICT skills providing more positive assessments.

Usefulness received more mixed feedback: slightly more
than half of the respondents felt the portal provided a good
overview of their work ability, and just over a third con-
sidered it to offer a comprehensive view of their working
conditions. Many respondents indicated that the portal did not
sufficiently support them in improving their work ability or
provide clear information on how working conditions might
affect their health and work capacity. In contrast to usability,
neither age nor ICT skills significantly influenced how useful
the portal was perceived to be.

Additionally, user satisfaction with the OHC patient portal
was strongly associated with both its perceived usability and

JMIR Hum Factors 2025 | vol. 12 1e73197 I p. 8
(page number not for citation purposes)


https://humanfactors.jmir.org/2025/1/e73197

JMIR HUMAN FACTORS

usefulness, with regular users giving it significantly higher
ratings than occasional users.

Comparison With Previous Studies

The findings of this study are consistent with previous
research that has identified younger users and those with
stronger digital skills as perceiving OHC digital services to
be more user-friendly and intuitive [33]. Contrary to earlier
studies that highlighted the significance of ICT skills, age,
and gender in shaping perceptions of usefulness in digital
health services [6,34,35], our study found that these fac-
tors did not significantly influence how users perceived the
usefulness of digital health services. Moreover, the other
studies suggest that both older [36] and younger users [37]
generally find OHC patient portals useful, particularly for
their clear overview of medical history and treatment plans.
The results also showed that satisfied portal users valued
its usability more, and those who used the portal regu-
larly perceived its usability as better than occasional users.
These results align with previous studies on user satisfaction
[3,6,38].

Privacy concerns are a common issue with patient portals
in Finland [12,13]. Despite these concerns, patients typically
do not restrict the use or disclosure of their information
[2]. Interestingly, users of OHC patient portals experience
fewer privacy concerns (809/2960, 27.3%) compared to users
of the national My Kanta portal (1265/3731, 33.9%) [12].
During the pandemic, privacy concerns among My Kanta
users increased even more, with up to half of the respond-
ents expressing concern (1923/3823, 50.3%) [13]. This topic
warrants further examination, as patient portals are inten-
ded to serve as an essential tool for information exchange
and communication between health care professionals and
patients.

In this study, only slightly over half of the respondents felt
that the portal gave a good overview of their work ability,
while only a third found it provided a comprehensive view
of their working conditions. Patients generally value access to
personal health information [3], and when work-related data
—such as the connection between diagnoses and occupational
factors—is visible in the portal, it can increase awareness
of occupational illnesses [39] and help patients understand
how their work environment affects their health and work
ability [40]. The patient data displayed in OHC patient portals
originates from professionals’ entries in the medical records.
Previous studies have found that work-related patient data is
rarely documented, even when these issues are discussed with
the patient [39,4142].

Implications in Occupational Health

In OHC, work ability refers to an individual’s capacity to
perform their job, influenced by health, functional capacity,
and working conditions [43,44]. OHC visits often focus on
evaluating these aspects [45]. To enable OHC patient portals
to provide access to this information, the documentation
practices must be changed [46.,47], particularly toward a more
systematic recording of work-related patient data in medical
records.
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The observed lack of information on work ability and
working conditions contrasts with the general expectation
that digital services would improve access to information and
increase users’ awareness of their own situation [5,6]. When
patients have access to information about the hazard, risk,
and workload factors of their work and work environments,
they can better understand the impact of working conditions
on their well-being. This information could enable patients
to make informed decisions to provide better opportunities to
improve work ability, facilitate discussions with supervisors
and OHC professionals on needs for work modifications, and
promote the implementation of preventive measures.

To enhance the usability of OHC patient portals, it is
important to ensure that the information they contain is
comprehensive and easily understandable for patients, and
that the portal’s functions are useful to them. For example,
the portal could remind users of upcoming periodic occupa-
tional health examinations or other job-related health tests,
such as spirometry for those exposed to respiratory hazards
in the workplace. Additionally, it could allow users to fill out
symptom diaries to investigate symptom variation between
work and nonwork periods, as well as exposure diaries to
monitor the accumulation of exposure [48].

Work, working conditions, and work ability are central
areas of OHC [30]. Additionally, OHC patient portals are
widely available to many working citizens [28]. Future
research should explore how these digital services can be
developed to enhance collaboration between patients and
OHC professionals.

Strengths and Limitations

This was a cross-sectional study that examined OHC patients’
experiences with the usability and usefulness of patient
portals, aiming to identify factors influencing these aspects
and address existing research gaps. The theoretical framework
of this study provided a solid foundation for designing the
questionnaire and studying the usefulness and ease of use
of OHC portals. Although the questionnaire used in this
study was self-developed, its reliability is supported by the
good Cronbach o values of the composite variables measur-
ing usability and usefulness. This indicates that the question-
naire measured these concepts consistently and strengthens
the reliability of the results. Thus, the research methods
used in this study were well-suited and provided answers to
the RQs while generating new information in line with the
research objectives. However, this study has both strengths
and limitations.

The strength of this study lies in its uniqueness. To our
knowledge, no previous study has systematically assessed
patient perceptions of the usability and usefulness of OHC
patient portals. Another strength is the large sample size,
which ensures a substantial number of observations for
analysis and makes the data highly representative. This
feature increases confidence in the accuracy and generaliz-
ability of the results. The third strength is its timeliness,
considering the rapid growth of digital health services.
Additionally, calculating the effect size was useful in this
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study as it provided an objective measure of the magnitude
of observed differences. Effect size enabled comparisons
between different variables and helped identify clinically
significant associations.

The first limitation of this study is the dominant participa-
tion of 1 gender; thus, the sample is heavily skewed toward
women (2606/3060, 85.2%). This gender imbalance may
influence the results and limit the applicability of the findings
to a broader population. Future research should aim for a
more balanced gender representation to enhance generaliza-
bility.

Second, the sample likely includes individuals with higher
digital literacy, as the survey was conducted online. This
may result in an overrepresentation of participants who are
comfortable with digital technologies, potentially excluding
those with limited ICT skills. Consequently, the findings
may not fully capture the experiences and perspectives of
individuals with lower digital literacy.

The third limitation is that this study relies on self-reported
data collection. However, certain valuable information can
only be obtained through surveys, as was the case in this

Nissinen et al

study. The fourth limitation is the lack of available informa-
tion about the respondents. As participation in this study was
anonymous, we do not know the characteristics of those who
declined to participate or did not return the questionnaire.
Moreover, despite the statistically significant results obtained
in this study, caution should be exercised in interpreting the
findings due to the low explanatory power of some results.

Conclusions

The ability of OHC patient portals to provide information on
the work ability and the healthiness and safety of work-
ing conditions needs to be improved. In particular, more
comprehensive documentation in medical records related to
work-related hazards, risks, and workload factors is needed.
This could strengthen the role of portals in promoting work
ability and in preventing work-related illnesses and accidents,
while also increasing patients’ awareness of factors affecting
work well-being. Furthermore, improving patient satisfaction
with the usability and usefulness of OHC patient portals may
lead to increased adoption of portals and, consequently, more
equitable access to digital OHC services.
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