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Abstract

Background: Full recovery after gynecological surgery takes much longer than expected regardless of surgical technique or
the level of invasiveness. After discharge, detailed convalescence recommendations are not provided to patients typicaly, and
postoperative care isfragmented, poorly coordinated, and given only on demand. For patients, this contributesto irrational beliefs
and avoidance of resumption of activities and can result in a prolonged sick leave.

Objective: To develop an eHealth intervention that empowers gynecological patients during the perioperative period to obtain
timely return to work (RTW) and prevent work disability.

Methods: The intervention mapping (IM) protocol was used to develop the eHealth intervention. A literature search about
behavioral and environmental conditions of prolonged sick leave and delayed RTW in patients was performed. Patients' needs,
attitudes, and beliefs regarding postoperative recovery and resumption of work were identified through focus group discussions.
Additionally, aliterature search was performed to obtain determinants, methods, and strategies for the development of a suitable
interactive eHealth intervention to empower patients to return to normal activities after gynecological surgery, including work.
Finally, the eHealth intervention was evaluated by focus group participants, medical doctors, and eHealth specialists through
guestionnaires.

Results: Twenty-one patients participated in the focus group discussions. Sufficient, uniform, and tailored information regarding
surgical procedures, complications, and resumption of activities and work were considered most essential. Knowing who to
contact in case of mental or physical complaints, and counseling and toolsfor work reintegration were also considered important.
Finally, opportunities to exchange experiences with other patients were a major issue. Considering the determinants of the
Attitude-Social influence—self-Efficacy (ASE) model, various strategies based on a combination of theory and evidence were
used, resulting in an eHealth intervention with different interactive functionalitiesincluding tail ored conval escence recommendations
and a video to communicate the most common pitfalls during the perioperative period to patients and employers. Fifteen patients
in the focus groups, 11 physicians, and 3 eHealth specialists suggested points for improvement to optimize the usability of the
eHealth intervention and judged it an approachable, appropriate, and attractive eHealth intervention to empower gynecological
patients.

Conclusions: The IM protocol was a useful method to develop an eHealth intervention based on both theory and evidence. All
patients and stakeholders judged the eHealth intervention to be a promising tool to empower gynecologica patients during the
perioperative period and to help them to return to normal activities and work.
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Introduction

Following gynecological surgery, full recovery (including
returning to work) takes much longer than expected regardliess
of surgical technique or the level of invasiveness [1-3]. In two
prospective observational studies in the Netherlands, median
sick leave after gynecological proceduresfor benign conditions
was 8 weeks [4]. Prolonged absence from work often resultsin
alack of social structure and meaningful activities [5,6] and
can result in work disability, poorer general health, and increased
risk of mental health problems[7,8]. As aresult, long periods
of sick leave contribute to a reduced quality of life and induce
unnecessary yet substantial costs for society through lost
working hours, physician consultations, medication treatment,
and higher hospital admission rates[9,10].

To reduce health care costs, thereis an increasing trend to limit
the duration of in-hospital care and to transfer postoperative
care to outpatient and primary care [11-13]. However, after
discharge, gynecological careisgiven only on demand, detailed
recommendations about resumption of work activities are not
provided typically [1,14], and patients often do not know who
to contact for support in case of postoperative complaints.
Furthermore, family physicians frequently do not give advice
about resumption of work activities and occupational or
insurance physicians are only consulted if patients have paid
work and these consultations take place relatively late in the
course of sick leave because of legidation [15-17]. This
contributesto irrational beliefs and avoidance of resumption of
activities that can result in a prolonged sick leave [18].

Because a significant part of the recovery and return to work
(RTW) prablems of patients seem to be caused by counseling
and communication deficiencies, the starting point of this study
was to identify these specific problems. Many interventions
aiming to improve communication with and counseling of
patients have focused only on health care professional s[19,20].
However, to improve communication and health outcomes,
empowering patientsto actively participatein their consultations
with physiciansisalsoimportant [21,22]. Patient empowerment
refersto the enhanced ability of patientsto actively understand
and influence their own health status[23]. It focuses on control
in patients' experiences of health, disease, and illness, as well
astheroles of health care organizations, communities, and the
broader health care system [24,25]. eHealth interventions seem
to be a promising way to empower patients by providing
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personalized education (eg, detailed recommendations on
resumption of work activities) and enhancing interaction
between health consumers and professionals [26-28]. Patients
become more actively engaged in their own state of health (eg,
are aware which complications need additional consultation)
and the communi cation between patient and health care provider
becomes more efficient and equal [29-31]. Tailored eHealth
interventions are more intensively used [32,33] and have a
greater impact on people’s behavior [33-36] than generic
materials, and they provide the opportunity to deliver
information to alarge audience[37] at any time and with lower
costs [34,38]. An important condition for a successful eHealth
intervention is adequate implementation [39,40].

Therefore, the objective of this study was to develop afeasible
and generally accepted eHealth intervention that empowers
gynecological patients during the perioperative period about
returning to normal activities and work, to obtain timely RTW,
and prevent work disability. To develop this intervention, we
used theintervention mapping (IM) protocol [41,42], which has
been shown to be a suitable systematic and scientifically
accepted method for the development and implementation of a
wide range of eHealth [43-46] and RTW [47,48] interventions
based on theory and stakeholders (including patients’)
involvement.

Methods

I ntervention mapping was used to tailor the eHealth intervention
to patients' needs and wishes, taking into account the clinical
evidence of the main determinants that influence patients
behavior to reach timely RTW. The project group consisted of
1 research physician, 2 gynecologists, and 2 occupational
physicians. Although it is not a theoretical or conceptual
framework, IM isasystematic description of alogical planning
process involving 6 steps: (1) performing a needs assessment;
(2) defining program abjectives; (3) selection of theory-based
methods and practical strategies; (4) design of the intervention
program; (5) development of a plan for adoption and
implementation; and (6) design of an evaluation plan (Figure
1). Theiterative character of IM enables the intervention to be
based on a combination of theory and evidence, which
maximizes the applicability for the target population and
minimizes the risk of choosing the wrong theory behind the
intervention (theory failure) or of poor adoption of the
intervention (program failure) [49].
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Figure 1. Intervention mapping process.
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* The Precede-Proceed model structures the analyses and correlation of quality of life, health,
behavior, and environmental factors of a certain population [50].

Step 1. Needs Assessment

In needs assessment, the discrepancy between the current and
the desired situation in a given group of peopleis studied. The

needs assessment was structured by the Precede-Proceed model
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(PRECEDE: predisposing, reinforcing, and enabling constructs
in educational diagnosis and evaluation; PROCEED: policy,
regulatory, and organizational constructs in educational and
environmental development), which analyzes and correlates
quality of life, health, behavior, and environmental factorsin a
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certain population [50]. The current situation has shown alarge
discrepancy between expected duration of physical recovery
and actual RTW &fter gynecological surgery (even laparoscopic),
whereasthereis strong evidence that long periods of sick leave
can result in poorer general health, increased risk of mental
health problems and work disability, and induces unnecessary
costs for society [2,8] The most frequently performed
gynecological surgical procedures with a considerable
postoperative effect on recovery and RTW (accounting for more
than 17,500 procedures in the Netherlands per year) are
hysterectomy (abdominal, vaginal, and laparoscopic) or
laparoscopic adnexal surgery on benignindication [51]. Because
approximately 67% of women aged 25-65 arein theworkforce,
these large numbers of surgical procedures have a great impact
on absenteeism [52]. Therefore, patients who underwent these
types of surgical procedures were chosen as the target group
for thisintervention.

To clarify and find possible explanations for prolonged sick
leave, aliterature search in PubMed regarding behavioral and
environmental conditions of prolonged sick leave and delayed
RTW in the target group was performed.

The focus group technique was considered the most suitable
supplement to the literature search for identification of patient’s
needs, attitudes, and beliefs regarding postoperative recovery
and resumption of work. In addition to supplementing the results
of the literature search, it was assumed that focus group
discussions would align the results to the Dutch context and
give more insight into specific content requirements of the
prospective eHealth intervention that could be used during the
development process. The participatory technique of focusgroup
discussions is widely used and scientifically accepted to gain
insight into public views and needs through group interaction
[53,54].

Participantsfor the focus group discussionswere recruited from
the patient files of the VU University Medical Center, an
academic hospital in the Netherlands. To mirror the intended
target group, inclusion criteria for participation in the focus
group discussions were age 18-65, a history of a laparoscopic
adnexal surgery and/or hysterectomy on benign indication in
2008, and ajob (paid or unpaid) of at least 8 hours per week.
To create homogeneity within thefocus groups but heterogeneity
among the groups, the patients were recruited by means of
purpose sampling into 3 groups: fast RTW, intermediate RTW,
and delayed RTW. All of the participants had already returned
to work after surgery (range 1-36 weeks).

Theaim of thefocusgroup discussionswasto identify patients
needs regarding perioperative care and counseling in resuming
norma and work activities. In addition, patients were
specifically asked for the important requirements of a useful
eHealth intervention. The identification of patients needs and
requirements occurred in 3 different steps:

1. Identifying and prioritizing patients’ perceived shortcomings
in and difficulties with received perioperative care and
counseling in resumption of normal and work activities.
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2. Inventory of possible solutions and improvements to
overcome these shortcomings and difficulties, starting with the
highest prioritized bottlenecks.

3. Brainstorming about favorable content, requirements, and
specific tools that should be incorporated into an eHealth
intervention that aims to empower patients during the
perioperative period and resumption of work activities.

The focus group discussions were al recorded and transferred
into verbatim transcripts that were analyzed by open coding
using the ATLAS.ti software [55].

A detailed process evaluation of the focus group discussions
will be published in a separate paper [Pittens et al, unpublished
data, 2012]. The study design and procedures of the focus group
discussions were approved by the Medical Ethics Committee
of the VU University Medical Center (2009/42, February 9,
2009). Participants signed a privacy agreement to declare
voluntary participation, to give permission for processing the
information for the development of an intervention (such asan
eHealth intervention), and to exclude transmittal of information
to others.

Asastarting point for the devel opment of the intervention, the
products of this first step were the main behavioral and
environmental conditions of the chosen target group contributing
to prolonged sick leave.

Step 2: Matrices

The purpose of this step was to transform the identified
behaviorsand environmental conditions causing prolonged sick
leave into behaviors and conditions that prevent a prolonged
sick leave. To achieve this, performance objectives were
formulated. Performance objectives describe in detail patients’
behavioral and environmental outcomes that are necessary for
patients to reach the formulated behavior objective of “timely
RTW.

To select a suitable theoretical framework to reach the
performance objectives, a literature search regarding main
determinants of recovery and RTW was performed in PubMed.
To €lucidate, a suitable theoretical framework provides
appropriate determinants that could be influenced to reach the
behavior objective. Based on this framework, the performance
objectives of thetarget group were el aborated into matriceswith
change objectives, explaining how patients and their
environment will change as aresult of the eHealth intervention
to reach the behavior objective.

Step 3: Theory-based Methodsand Practical Strategies

In this step, theoretical methods and practical strategies to
address the change objectives were searched for and applied.
Research has shown that the effectiveness of interventions to
change behavior can be increased by the use of theory-based
methods[56]. A theory-based method isamethod derived from
theory and research that describes a process that influences
changes in determinants of behavior and environmental
conditions. A practical strategy isatechnique for the application
of the theory-based method in ways that fit the target group and
the context in which the eHealth intervention will be applied.
Therequired theoretical framework, theory-based methods, and

JMed Internet Res 2012 | vol. 14 | iss. 5 | e124 | p. 4
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH

trangdlation into practical strategies were determined based on
the book that describesthe IM approach [42], aliterature search
in the PubMed database, the focus group discussions, and a
brainstorm session of the researchers.

Step 4: Program Plan and Design of the I ntervention

During this step, information obtained in previous steps was
translated into specific tailored tools and information to
empower gynecological patients by the eHealth intervention.
Furthermore, to obtain evidence-based information and
instruments necessary to fulfill patients needs, additional
research was performed.

To verify if the eHealth intervention matched with the main
target group and fitted the expectations of gynecol ogists, family
physicians, and occupational physicians, thefirst concept version
was evaluated by focus group participants (n = 21), physicians
(n = 22), eHealth specialists (n = 3), and a representative of a
patient organization (n = 1) through questionnaires. The eHealth
intervention was scored on 8 main areas used to describe how
the intervention functions, empowers, and can be modified to
provide the best behavior change to obtain timely RTW and
prevent work disability. The 8 areas included: appearance,
behavior prescriptions, burdens of using the website, content,
delivery, message, participation, and assessment and tailoring.
Ritterband et a [57] describe these areas in detail. This model
is meant to ground Internet intervention research within a
scientific framework. The 8 different areas were covered in the
eval uation questionnaires with 23 unique open- and close-ended
guestions (Appendices 4 and 5). In addition, participants were
also encouraged to propose recommendations. The results of
the evaluation were used to optimize the design and usability
of the eHealth intervention, which resulted in the final version.

Step 5: Design of an Implementation Plan

The focus of Step 5 is adoption of the intervention by the
patients and relevant stakeholders, and the development of an
implementation plan. With theinput of patientsand stakeholders
during previous steps, the researchers identified facilitating
factors and barriers regarding adoption and implementation of
the eHealth intervention. With this information, an
implementation plan to enable an extensive evaluation of the
intervention was developed and an appropriate linkage system
for future implementation was composed.

Step 6: Design of an Evaluation Plan

During Step 6, the main objective of this study (ie, to develop
a feasible and generally accepted eHealth intervention that
empowersgynecol ogical patientsduring the perioperative period
into returning to normal activities and work, to obtain timely
RTW, and prevent work disability) was used to compose an
evaluation plan. Although the eHealth intervention was based
on both theory and evidence and was developed in collaboration
with the main target group and relevant stakeholders, its
adoption, barriers for usage, and implementation possibilities
still had to be evaluated in daily practice. In addition, the
effectiveness of this eHealth intervention regarding a timely
RTW to prevent work disability had to be investigated.
Therefore, the project group approached 7 gynecol ogy practices
(1 university-based and 6 hospital-based) about participation
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in the evaluation of this intervention through implementation
of the eHealth intervention as a supplement to the standard
perioperative care given at their hospital. In addition, the project
group formulated inclusion and exclusion criteria for patients
to participate in the study and developed appropriate outcome
measuresto evaluate theintervention’s effectiveness, adoption,
usage, and implementation. Furthermore, a logistic plan to
recruit patients and involve participating health care providers
was devel oped.

Results

Step 1: Needs Assessment

Literature

The literature search revealed that most women extend their
sick leave beyond the recommended period on their own
initiative [2]. Patients with delays in RTW reported
pain/discomfort, feelings of fear, and infections as delaying
factors [1]. Those who reported multiple delaying factors
reported avariety of combinationsthat included feelings of fear,
anxiety, depression, and differences in employer expectations
[1]. Recovery and RTW timeis shorter when the patient receives
clear and few restrictions that are not too overly cautious at
discharge, when the patient has been provided with RTW advice,
or when the patient feels urgency to RTW [1,3,58]. Other
important environmental conditions for prolonged sick leave
and RTW of patients appeared to be the substantial variation in
conval escence recommendations given by gynecol ogists, family
physicians, and occupational physicians [58,59]. Their
recommendations are not related to the most successful return
to normal and RTW activities or the risks of complications[58].
In addition, a lack of clarity regarding absence duration can
provide an obstacle for employers and employeeswho are keen
and willing to establish earlier rehabilitation programs, but
would not wish to go against the advice of health care providers
[59].

Focus Group Discussions

Out of 105 invited patients, 38 met our inclusion criteria and
were willing to participate in the focus group discussions. On
the basis of availability on the selected datesfor the focus group
discussions, 31 patients were assigned to 3 focus groups. Of
these patients, 21 were present at the meetings and participated
in the focus group discussions (7 patients per meeting). A
process evaluation of the focus group discussions will be
published in detail elsewhere [Pittens et al, unpublished data,
2012].

Starting with the first aim of the focus group discussions, the
most important reported shortcomings and difficulties of
currently provided perioperative gynecol ogical and reintegration
care were (in random order):

1. Insufficient or no information about the surgical procedure
itself, the logistical process in the hospital from admission to
discharge, detailed resumption of work activities after the
surgical procedure, and the possible consequences of the surgery
(physical and mental).
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2. Inconsistency of convalescence recommendations given by
gynecologists, family physicians, and occupational physicians.

3. Lack of written instructions on resumption of work activities,
tailored to individual conditions and work, and consequently
insufficient information and instructions given to relatives.

4. Insecurity with respect to physical or mental postoperative
symptoms, complications, or delayed recovery. What to do and
whom to contact?

5. Poor communi cation among gynecol ogists, family physicians,
and occupational physicians resulting in inadequate transfer of
information about the procedure and one another’s treatments.

6. Limited or inadequate guidance by occupational physicians
because of alack of knowledge about different types of surgery
and corresponding recovery times. Patients reported experiences
of occupational physiciansforcing the patient to RTW too early
or slowing down the RTW process.

7. Difficulties with work reintegration because of insufficient
involvement and understanding of the employee/employer
during the perioperative and reintegration period.

8. Inability of patients to discuss the perioperative period and
reintegration process at work (with employer and colleagues).

9. Lack of areintegration plan before the surgery.

10. Few opportunities to contact other patients to exchange
experiences.

In general, patients mentioned that when they were unsatisfied
with the information or counseling given by their doctors and
nurses, they asked family and friends who had undergone
surgery about their experiences. However, thisled to unrealistic
expectations because of different types of surgical procedures
and techniques, and the fact that recovery is affected by
individual conditions and circumstances.

In the second part of the focus group discussions, the patients
brought up many possible solutions and improvements to
overcome the mentioned shortcomings and difficultiesthat were
processed into performance objectives during Step 2.

http://www.jmir.org/2012/5/e124/
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Requirements, content, and specific tools that should be
incorporated into an eHedth intervention to improve
empowerment during the perioperative period may be
summarized as follows:

1. Reliable detailed and personalized information about
mentioned shortcomings and difficulties in the information
supply. Pictures and videos were considered an accessible
supplement to transfer this information.

2. Tools for communication with other patients, employers,
gynecologists, occupational physicians, and family physicians.

3. Functionalities to develop a personalized reintegration plan.

With the results of the literature search and focus group
discussions, the project group concluded that the main
determinants of patients' behavior regarding prolonged sick
leave are: (1) inadequate knowledge of important information
about the surgery, recovery, and RTW; (2) tendency to extend
their sick leave beyond the recommended period; (3) insecurity
about postoperative symptoms, complications, and delayed
recovery without knowing where to receive appropriate help;
(4) lack of skills to compose a work-reintegration plan and to
identify possible barriers for RTW; and (5) lack of knowledge
about the opportunity to develop and discuss a work
reintegration plan before surgery with the employer and an
occupational physician. In addition, important environmental
conditions of patients behavior are considered to be: (1)
inconsistency and lack of clarity in convalescence
recommendations given by gynecologists, family physicians,
and occupational physicians; (2) lack of communication among
gynecologists, family physicians, and occupational physicians;
(3) lack of clarity from health care providers about who to
contact in case of postoperative complaints; (4) lack of initiative
of the employer and/or occupational physician to develop and
discuss a work-reintegration plan before surgery with the
employee; and (5) lack of involvement of the employer and
occupationa physician during the perioperative and reintegration
period.

Step 2: Matrices

In total, 12 performance objectives derived from the main
behavior objective were formulated (see Table 1).
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Table 1. Performance objectives to empower gynecological patients during the perioperative period and return to normal activities and work to obtain
timely RTW and prevent work disability.

Who

Performance objectives

Patients

Acquaint themsel veswith important information including: realistic detailed conval escence recommendations regarding
RTW activities; the importance of timely and gradual resumption of work activities after the surgical procedure; the
technical aspects of surgical procedures; the admission process at the hospital; the kind of anesthesia that will be used
during surgery; main complications that could happen during and after surgery; symptoms that can be expected after
surgery (eg, vaginal blood loss and intestinal complaints); the cosmetic consequences of surgery; main psychological
consequences of hysterectomy or adnexal surgery; telephone numbers of experts (eg, gynecologist, socia workers, and
homecare services); what to do and who to contact in case of physical or mental postoperative complaints or delayed

recovery; and the risks of work disability after surgery.

Do not extent their sick leave period beyond recommended period on own initiative.

Develop awork-reintegration plan.

Discuss their personalized work-reintegration plan with their employer and/or occupational physician.

Identify possible barriers for a safe and appropriate RTW.

Exchange experiences with other patients who underwent the same surgery.

Receive answers to individual questions and uncertainties about recovery and RTW.

Gynecologists and family
physicians

Occupational physicians

Acquaint themselves with uniform, detailed conval escence recommendations for their patients.

Acquaint themselves with detailed conval escence recommendations for their patients.

Provide the opportunity to develop a work-reintegration plan before surgery.

Employers

Provide the opportunity to develop a work-reintegration plan before surgery.

Discuss the personalized work-reintegration plan composed by their employees.

Show involvement with their employee during the perioperative and reintegration period.

In addition to performance objectives for patients, there were
also performance objectivesformulated for gynecologists, family
physicians, occupational physicians, and employers (Table 1).
Nevertheless, the primary focus during the next steps of the IM
protocol (the development of the eHealth intervention) will be
on patients. ldeally, for each group (patients, gynecologists,
family physicians, occupational physicians, and employers) an
intervention should be devel oped specific to their needs, wishes,
and behavior outcomes to minimize the risks of theory and/or
program failure. However, a balance had to be found between
the ideal situation and what was within reach of this study.
Secondly, the performance objectives of gynecologists, family
physicians, occupational physicians, and employers could be
considered external determinants of patients behavior. These
determinants can either be influenced by the patients or the
patients can learn these skills through the intervention and how
to handle them adequately. Finally, the performance objectives
of gynecologists, family physicians, occupationa physicians,
and employers are relatively simple objectives to reach. The
researchers are convinced that the main part of these objectives
can be reached through making agreementswith gynecol ogists,
family physicians, occupational physicians, and employersand
by involving them in the evaluation and implementation plan
(IM Steps 4-6) without specifying determinants of their behavior
and applying specific theoretical methods and strategies for
them.

The literature search showed that the main determinants of
recovery and return to normal activities and work (in addition
to the physical condition of the patient, level of invasiveness of
the surgical procedures, and related complications) are the

http://www.jmir.org/2012/5/e124/

patients’ attitude, social influence, and self-efficacy [60-65]. In
addition, skills, barriers, and facilitators are important factors
that influence RTW [66-68]. For these reasons, the
Attitude-Socia influence-self-Efficacy (ASE) model [69,70],
adapted for recovery and return to normal and work activities,
was used to affect behavior of patients (see Appendix 1). The
ASE mode is comparable to the theory of planned behavior
[71], which describesthe rel ation between attitude and behavior.
The modified ASE model describesthat the behavior of apatient
after surgery regarding recovery and return to normal and work
activities is determined by attitudinal beliefs, socia influence,
and self-efficacy beliefs, and is influenced by skills, barriers,
and resources. The ASE model was used to create matriceswith
change objectives. To fill out the matrices, available literature
regarding the performance objectives and determinants was
studied together with the results of the needs assessment and
expertise of the project group. Appendix 2 presents an example
of the change objective “ Patients develop a work-reintegration
plan”

Step 3: Theory-based Methodsand Practical Strategies

Numerous practical methods and suitable strategiesto affect all
formulated determinants were identified and used for the
development of tools and materials of the eHealth intervention.
Appendix 3 presents some examples of these methods with
preconditions for the method necessary for it to succeed [72]
and final tool/materials of the eHealth intervention. References
and footnotes explain the source and development process of
each method, strategy, and tools/materials.
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Step 4: Program Plan/Design of the I ntervention

With the knowledge obtained in the previous steps of the IM
protocol, the project group convened at several meetings to
invent various appropriate tools for the eHealth intervention. A
website producer specializing in eHealth interventions and a
screenwriter were consulted at some of the meetings. In addition,
an experienced gynecologist outside the project team was
consulted to judge the medical content of one of the tools.

In close collaboration with the website producer, the eHealth
intervention was developed with MODX, an open-source
hypertext preprocessor (PHP) Web application framework with
a capable built-in content management system (CMS). The

Table 2. Structure of the eHealth intervention.

Vonk Noordegraaf et al

Internet address of the eHeadlth intervention is “http://www.
ikherstel.nl/www.ikherstel.nl,” which means, “1 am recovering”
(Appendices 6-10) [ 73]. The eHedlth intervention was devel oped
with specia attention to colors, layout, navigation, and
readability to create confidence and user-friendliness. For the
patient, it consists of two main sections: an Action List to assist
in resumption of activities and a central home page.
Gynecologists, family physicians, and occupational physicians
have accessto adifferent section. Table 2 presents an overview
of the tools in the eHealth intervention. For some tools,
additional information about the devel opment and functioning
is described subsequently.

Tool Content

Target

Action list

Compose a work-reintegration

plan if necessary.

Resume normal activities
can be carried out again

Evaluate complications
Recovery monitor

Satisfaction with recommendations

Tool to compose a detailed reintegration plan with adaptations for work

Tool to compose detailed advice about when normal (private) activities

Estimate severity and consequences of a complication
Monitoring recovery and offering assistance when relevant

Evaluation and explanation of conval escence recommendations

Patient, employer, occupationa
physician

Patient, family

Patient, gynecologist
Patient
Patient

Satisfaction with the recovery
process

Invite employer

Home page
Video
Recommendations for employee

Recommendations for employer

Frequently asked questions
Glossary
Forum

Links to other websites

Evaluation of satisfaction with recovery and reintegration process. Provi-
sion of advice regarding which care provider(s) to approach to receive
appropriate help, when relevant.

Inviteemployer for (anonymous) section of the eHealth intervention which
includes video and recommendations

Illustrate common pitfalls during the perioperative and reintegration period
Advice for asuccessful reintegration

Advice for appropriate involvement regarding employee during the peri-
operative and reintegration period

Extensive list of answers and pictures to most frequently asked questions
Explanation of most frequently used medical terms
Ability tointeract in public or through private messages with other patients

Relevant websites concerning the perioperative and reintegration period

Section aimed at gynecologists, family physicians, and occupational physicians

Guidelines

Casuistry

Background information

Well-defined conval escence recommendations after hysterectomy and la-
paroscopic adnexal surgery

Indications, perioperative course, and recovery regarding hysterectomy
or laparoscopic adnexal surgery

Specidlistic information regarding different kinds of hysterectomy and
laparoscopic adnexal surgery

Patient

Patient, employer

Patient, employer, gynecol ogist
Patient
Employer

Patient
Patient
Patient
Patient

Gynecologists, family physicians,
occupationa physicians

Gynecologists, family physicians,
occupationa physicians

Gynecologists, family physicians,
occupationa physicians

Action List

When a patient logs onto the eHealth intervention, she will be
immediately directed to the Action List. This list consists of
different tools devel oped to target specific determinants, aimed
at encouraging return to work activities, coaching patients in
case of uncertainties, answering possible questions, prevention
of common pitfalls, and improving communication among the
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patient, care providers, and the employer. An agorithm based
on the date of surgery determines the priority in which the
different actions should be performed to improve the recovery
process. Tools of the action list are:

Composition of a Work-Reintegration Plan
By using thistool, the patient is able to select activitiesthat are
required to fulfill her work activitiesand at what level (eg, lifting
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5 kilograms or walking 1 hour.). Consequently, on the basis of
the operation date and how the surgery went (input of
gynecologist), the eHealth intervention providesthe patient with
tailored advice about when these activities are thought to be
medically safe to resume. The recommendations are based on
the results of amodified Delphi study, in which an expert panel
of gynecologists, family physicians, and occupational physicians
developed  detailed  multidisciplinary ~ convalescence
recommendations for resumption of work activities after
hysterectomy and/or laparoscopic adnexa surgery [74].
Moreover, this part of the eHealth intervention provides an
overview of potential bottlenecksfor reintegration and motivates
patientsto consider if work adaptations are required temporarily.
A printout can be made to discuss the advice with the employer
and/or occupational physician to develop an extended
reintegration plan.

Resumption of Normal Activities

This functionality guides the patient to compose a detailed
tailored plan about the gradual resumption of various daily
activities (eg, climbing stairs and vacuum cleaning).
Recommendations are based on the results of the modified
Delphi study [74]. Thistool also evaluatesif help is needed for
tasks such as housekeeping or taking care of young children. A
printout can be made to share with relatives or friends.

Evaluation of Complications

When a complication has occurred, the eHealth intervention
carefully determinesthrough a survey which symptomsrequire
additional consultation with care providers or adaptation of the
conval escence recommendations. The project group devel oped
the survey and determined which symptoms are severe
complications. If thetool isnot ableto provide recommendations
under these circumstances, an email will be sent to inform the
gynecologist of the condition of the patient in order to evaluate
her symptoms and possible consegquences.

Home Page

Video

Because of the influence of modeling behavior on attitude, a
video was chosen as the most appropriate medium to deliver
an informative message to patients and relevant stakeholders
about common pitfalls during the perioperative and reintegration
period. Thevideo aimsto prevent these problemsby stimulating
patients and employers to discuss potential problems and to
develop a reintegration plan to facilitate and improve
reintegration. The experiences of the patientsin the focus group
discussions were converted into common pitfalls for patients,
employers, and health care providers during this period, and a
screenwriter processed them into a script for a video showing
two cases of a good and bad interaction between a patient and
her environment. The screenwriter worked together closely with
3 gynecological patients to make the video geared to the
patients' perception of the perioperative and reintegration period.

Recommendations for Employee and Employer

Based on the experiences of the patients in the focus groups,
the researchers formulated main recommendations for patients
and employers regarding a successful reintegration.
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Frequently Asked Questions

Answers to questions brought up during the focus group
discussions and those found asmain topicsin patients’ brochures
or in discussions of gynecological patients on the Internet were
formulated by the researchers (based on the literature and
clinical experience) and put into patient leaflets. An experienced
gynecologist outside the project team judged all questions and
answers on reliability and clarity, and suggested possible
adjustments.

Glossary

Based on the literature, an explanation of the most frequently
used medical termswas provided by the researchers.

Linksto Other Websites

The researchers searched the Internet for the most relevant
websitesfor gynecological patients and made a sel ection based
on relevance, reliability, and clearness of the information.

Section Aimed at Gynecol ogists, Family Physicians, and
Occupational Physicians

Guidelines

Multidisciplinary guidelines with well-defined conval escence
recommendations  after  uncomplicated  hysterectomy
(laparoscopic supracervical, total
laparoscopic/laparoscopic-assisted, vaginal, and abdominal)
and laparoscopic adnexal surgery on benign indication are
provided. Recommendations are based on a modified Delphi
study.

Casuistry

Classic examples of indications for surgery, perioperative
course, and recovery after uncomplicated hysterectomy or
laparoscopic surgery were developed based on literature and
clinical experience of the project group.

Background I nformation

Elucidation of different types of hysterectomy and laparoscopic
adnexal surgery concerning surgical technique, level of
invasiveness, and medical consequences were formulated by
the researchers.

Test Phase
Fifteen patients, 11 physicians (gynecol ogists, family physicians,
and occupational physicians), 3 eHealth specialists, and 1
representative of a patient organization completed the evaluation
form regarding the demo version of the eHealth intervention.
Appearance and behavior prescriptions were judged by most as
pleasant, conveniently arranged, and helpful. With regard to
burdens of using the eHealth intervention, ailmost al respondents
judged the application navigation as clear and the intervention
length as appropriate. However, amanual providing an overview
of the different tools of the eHedlth intervention was found
desirable by only one of the respondents. Furthermore, two
software incompatibility problems were reported. Concerning
the content of the information, the way it was delivered, and
the message (source and style), most of the respondents were
satisfied and expected that it could empower patients, employers,
and physicians. Remarks for improvement were related to
supplying more detail ed information about the surgery, possible
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psychologica complications after the operation, less complicated
sentences, and a more prominent place for the source of the
information. Finally, participation of the patient in the treatment
and the eHealth intervention’s ability to assess and tailor the
recommendationsto empower patients during the perioperative
period and return to work activities were judged as helpful by
most of the respondents. There were no suggestions for
improvement of these features.

The patientsindicated that their input provided during the focus
group discussions was recognizably integrated into the
intervention. Additionally, almost all patients confirmed that
they would recommend the eHealth intervention in the current
form to afriend.

Modifications Based on the Test Phase

As described previously, the respondents did not request major
revisions of the eHealth intervention and only minor adjustments
were proposed. Therefore, none of the original developed tools
were removed from the eHealth intervention and no new
functionalities were added. Following up on the suggested
improvements, a manual with directions for use was added to
the eHealth intervention, incompatibility problemswith different
kinds of software were solved, someinformation on the eHealth
intervention was elaborated on and explained in simplified
sentences, and the logo of the university hospital was added in
aprominent place on the eHealth intervention. Thisresulted in
the final eHedth intervention that was used to perform a
randomized controlled trial (RCT) [75]. Screenshots of the
eHealth intervention can be found in Appendices 6-10.

Step 5: Design of an Implementation Plan

In this study, anticipation of adoption and implementation started
with the involvement of patients (target group) in all stages of
the intervention development and evaluation. Health care
providers, occupational physicians, and eHealth specialists
participated in the evaluation of theintervention during IM Step
4. In addition, a committee with representatives of the Dutch
medical boards of gynecologists, occupational physicians, and
family physicians, and a representative of an umbrella patient
organization wereinvolved during the devel opment of all steps
of the intervention and agreed to stay involved during the final
implementation steps of this intervention. Through this
committee, alinkage system was created by involving thefuture
users and implementers of the intervention from the start of the
intervention development process. Furthermore, an important
target of this study wasto develop an eHealth intervention that
could be used by patients, doctors, and employers without any
support to simplify implementation. Evaluation of self-reliant
use by patients and important stakeholders was evaluated
positively during the test phase of Step 4.

Within the context of aRCT with the eHealth intervention (Step
6), the project group will facilitate its implementation and
maintenance. In collaboration with the relevant care providers,
the eHealth intervention will be offered as a supplement to
standard perioperative care and will involve minimal additional
timeinvestment for the care providers. Agreements about usage
of the contents of the eHealth intervention will be made with
the gynecologists of participating hospitals and the family
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physiciansand occupational physicians of participating patients.
Therefore, the main purpose of this step wasto create familiarity
and support for the eHealth intervention and convalescence
recommendations by all prospectively involved users. To reach
these purposes for all of the different user groups, information
letterswill be distributed among patients and care providers. In
addition, presentations with background information about the
development of the eHealth intervention, its contents, and how
to use it will be given to the gynecologists during genera
teaching meetings at their hospitals. Employers will become
familiar with theintervention through invitation for participation
by the patients (ie, employees). The eHealth intervention will
be primarily used during the period of sick leave after surgery.
Therefore, no agreement with the patients employers to use
the eHealth intervention during work hours will be made.

With the information gathered during the process evaluation
(Step 6), in collaboration with the committee with
representatives of the Dutch medical boards of gynecologists,
occupational physicians, and family physicians, and the patient
organization, afinal implementation plan will be developed. In
this plan, medical insurance companies and the Health Care
Insurance Board (CVZ) will likely be involved for the final
implementation of the eHealth intervention.

Step 6: Evaluation Plan

The evaluation of the eHealth intervention will be performed
by a RCT, during which the eHealth intervention will be
compared with usual given care at 7 participating medical
centers[75]. A power calculation was performed on the primary
outcome (sustainable RTW) and showed that atotal participation
of at least 212 patients, their heath care providers, and
employers should be the goal. Patients will be recruited to
participate in the RCT when they are placed on a waiting list
for a hysterectomy or laparoscopic adnexal surgery on benign
indication in one of the 7 participating medical centers, are aged
18-65, and they work (either paid or unpaid) for at least 8 hours
per week. The main exclusion criteria are malignancy, deep
infiltrating endometriosis, concomitant surgical procedures,
major comorbidity, sick-listed for more than 2 months, currently
in a lawsuit against their employer, and not able to use the
Internet or unable to understand the Dutch questionnaires. If a
patient participates, the researchers will inform her family
physician and occupational physician by |etter about the content
of the intervention, the group allocation, and what is expected
of them regarding the provision of health care. Follow-up will
take place approximately 26 weeks after surgery.

Patientswilling to participate and who meet theinclusion criteria
will be randomized to the intervention or usual care group
(control group). Main outcome measures of the RCT are the
effectiveness of the eHealth intervention compared to usual care
with respect to RTW, genera recovery, quality of life, pain
intensity, and complications. Part of the RCT will be a process
evaluation of the patients, their care providers, and employers
intheintervention group. Main outcome measures of the process
eva uation are the extent to which the eHealth intervention and
convalescence recommendations are used and followed up
(compliance); appreciation of the different tools of the eHealth
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intervention and advice; perceived effectiveness, usage, and
implementation barriers; and suggestions for improvement.

The outcome measures will be obtained using questionnaires
administered at baseline and at 2, 6, 12, and 26 weeks after
surgery. Gynecol ogistswill complete questionnaires 1 day after
surgery for each patient and at the end of the study. Employers
will be asked to evaluate the eHealth intervention 8 weeks after
their employee’s surgery.

The study design and procedures of the RCT study were
approved by the Medical Ethics Committee of the VU University
Medical Center (#2009/218, October 22, 2009).

Discussion

Main Findings

In this study, the IM protocol turned out to be a useful method
to develop and tailor an eHedth intervention aimed at the
empowerment of gynecological patients during the perioperative
period including return to normal activities and work. By using
available literature and focus group discussions, it became
increasingly clear that to obtain timely RTW and prevent work
disability, the intervention should target both behaviors of
patients as well as environmental determinants. Performance
objectives for obtaining timely RTW and prevention of work
disability wereformulated and matrices with change objectives,
explaining how patients and their environment have to change
asaresult of the eHealth intervention to reach the performance
objectives, were developed. Finally, based on the ASE model
[69,70], theoretical methods and practical strategies, suitable
tools, and materialsfor the eHealth intervention were devel oped.
Most of the participating patients and stakeholders judged the
intervention to be a promising eHealth tool to empower
gynecological patients during the perioperative period to return
to their normal activities, including work.

Strengthsand Limitations

A primary strength of this study lies in the way the eHealth
intervention was devel oped, tailored, and assessed. Both theory
and evidence were combined and patients and most relevant
stakeholders were involved, minimizing the risks of theory
and/or program failure [72]. The frequent involvement of
patientsin several stepsof the IM processresulted in an eHealth
intervention that was specifically tailored to their needs and
wishes and therefore more likely to be implemented
successfully. In addition to information supply, which is the
primary aim of most websites, this eHealth intervention
distinguishes itself by monitoring the recovery process, giving
tailor-made advice based on patients workloads, and informing
patients when additional consultation of care providers is
needed. By linking patients with their gynecologists,
conval escence recommendations can be adapted and insecurities
regarding consequences of the complications can be solved.
Connecting patients and employers facilitates a dialogue and
the joint effort to compose a reintegration plan. Furthermore,
thiseHealth intervention is devel oped to be used without support
and with minimal effort of care providers. Therefore, use of the
intervention costs little and implementation is expected to be
relatively easy. Moreover, like most eHealth interventions, an
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important strength is the possibility to useit at the time, place,
and pace that fits the patient, care provider, and employer [38].
Finally, the combined approach of encouraging and helping
patients to participate in their consultation and empowering
clinicians with skills to identify and adapt to the needs of their
patients is thought to produce long-term benefits for patients
[21].

Main limitations concerning the needs assessment of this study
include a possible selection bias; patients assigned to the focus
group discussions are a selection of the patients willing to
discuss their perioperative problems. Patients less willing to
discuss their problems may aso experience different
perioperative issues. However, through purposeful sampling
and by proactively approaching all relevant patients for
participation in the focus group discussions, we tried to
minimize this selection bias as much as possible. In addition,
the influence of dominant patients who might be overly
influential cannot be excluded. On the other hand, specific
observations on this matter showed that this rarely occurred
[Pittens et a, unpublished data, 2012]. Furthermore, these
patients already underwent the surgery, whereastheintervention
is designed to be used both before and after surgery. It has to
be determined whether this intervention is applicable to the
entire target population and whether the intervention fits the
needs of patients both before and after surgery. Dueto practical
reasons, not all stakeholders (eg, employers and health care
providers) were involved in the needs assessment and
development process of this eHealth intervention. As a
consequence, the intervention might be less supported by these
groups. However, results of prior focus group discussions with
supervisorsand care providersin another comparable IM study
[47] were used and some of those stakeholders were also
involved in the test phase. Because this was an exclusively
Dutch study directed at the Dutch health care system, a fina
limitation is that external validity of the eHealth intervention
has to be examined before the results may be applied
internationally.

Comparison with Other Studies

To our knowledge, thisisthefirst study that tailors an eHealth
intervention through the IM protocol to empower gynecological
patients during the perioperative period to obtain timely RTW
and prevent work disability. Therefore, comparison with other
studies is limited. However, previous research showed several
developmental and interventional characteristics. For example,
it was demonstrated that IM is a successful method to tailor
eHealth [45,76] as well as RTW [47,48] interventions.
Moreover, Web-based interventions show positive effects on
empowerment [25]. Furthermore, it is proven that tailoring an
eHealth intervention influences usage positively (eg, time and
frequency) and increases the effectiveness of the message
[77,78]. In contrast to most eHealth interventions, this
intervention aims at secondary and tertiary prevention.
Therefore, further research is needed to determine whether the
characteristics mentioned previoudly also apply to the present
study.

Although comparable studies arelacking, the approach followed
in this study—involving relevant stakeholders in the
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development of an eHealth intervention—is in line with an
observed trend of multi-stakeholder involvement in health care
in genera [79,80]. Gained experiences in this study might
contribute to additional insights for future initiatives on
multi-stakeholder involvement in health care.

Interpretation of the Results and Policy Implications

This study showsthat the IM protocol can successfully be used
for the development and tailoring of an eHealth intervention
for gynecological patients. The protocol led to a systematic
development of theintervention, it made surethat collaboration
with the main target group was realized, and both theory and
evidence was used to tailor the intervention.

Furthermore, through the detailed convalescence
recommendations provided by the eHealth intervention, patients
will be better informed about when it isthought to be medically
safe to resume daily and work activities after gynecological
surgery and it will givethem the possibility to arrange workplace
adaptations if necessary [74]. Prospective cohort studies
exploring sick leave after general surgical procedures show that
return to work is primarily influenced by the expectations of
the patient and their supervisors rather than physical factors or
thetype of surgery [1,10,81]. Therefore, it is assumed that these
tailor-made convalescence recommendations will help to
accelerate recovery and stimulate patients to resume activities
with increasing gradations of strain, which will presumably
bring about a quicker recovery and RTW and prevent work
disability [82-84]. Therefore, it is expected that this eHealth
intervention fulfills patients needs and is able to empower
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gynecological patients during the perioperative period and return
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aRCT [75].

The authors would like to thank al patientsin the focus group discussions for their generous contribution of views and time. We
alsowishtothank all the physicians, eHealth specialists, and the representative of the patient organization who judged the eHealth
intervention. In addition, we would like to thank D Stomp for the pleasant collaboration and involvement as website producer of
this eHealth intervention, MMA Brood for being panel chair during the focus group discussions, LM Bolten for her dedicated
correspondence with al patients, and AJvan der Ham and SC van Veen for their contribution during the focus group discussions
and analysis of the transcripts. In addition, our appreciation goesto VU University’s production company, Audiovisueel centrum
VU-VUmc, and director | Broekhuizen. Finally, we would like to thank Professor G Kok for his valuable recommendations
regarding the description of the IM protocol.

This study was carried out with funding from ZonMw (project number 150020037), an organization for health research and
development in the Netherlands. The open access publication was supported by The Netherlands Organisation for Scientific
Research (NWO).

Conflictsof I nterest
None declared.

Multimedia Appendix 1

Attitude Socid influence-self-Efficacy model (ASE) [69,70] adapted for recovery and Return to Normal Activities (RNA) and
Return to Work (RTW) after gynaecological surgery.

[PDE File (Adobe PDF File), 18K B-Multimedia Appendix 1]

Multimedia Appendix 2
Example of change objectives of patients.

[PDE File (Adobe PDF Fil€), 25K B-Multimedia Appendix 2]

http://www.jmir.org/2012/5/€124/ JMed Internet Res 2012 | vol. 14 | iss. 5 | €124 | p. 12

(page number not for citation purposes)


https://jmir.org/api/download?alt_name=jmir_v14i5e124_app1.pdf&filename=2a83643c9c91809e687cab1a5518bf53.pdf
https://jmir.org/api/download?alt_name=jmir_v14i5e124_app1.pdf&filename=2a83643c9c91809e687cab1a5518bf53.pdf
https://jmir.org/api/download?alt_name=jmir_v14i5e124_app2.pdf&filename=53c9dc9e4dcd256aba00e3e28862d406.pdf
https://jmir.org/api/download?alt_name=jmir_v14i5e124_app2.pdf&filename=53c9dc9e4dcd256aba00e3e28862d406.pdf
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Vonk Noordegraaf et &

Multimedia Appendix 3
Theoretical methods and practical strategies for recovery and return to normal and work activities.

[PDE File (Adobe PDF File), 42K B-Multimedia Appendix 3]

Multimedia Appendix 4
Evaluation questionaire of the eHealth intervention ikherstel.nl for focus group participants.

[PDE File (Adobe PDF File), 305K B-Multimedia Appendix 4]

Multimedia Appendix 5
Evaluation questionaire of the eHealth intervention ikherstel.nl for professionals.

[PDE File (Adobe PDF File), 303K B-Multimedia Appendix 5]

Multimedia Appendix 6
Screenshot of http://www.ikherstel.nl.

[PDE File (Adobe PDF File), 81K B-Multimedia Appendix 6]

Multimedia Appendix 7
Screenshot of http://www.ikherstel.nl.

[PDE File (Adobe PDF File), 206K B-Multimedia Appendix 7]

Multimedia Appendix 8
Screenshot of http://www.ikherstel.nl.

[PDE File (Adobe PDF File), 752K B-Multimedia Appendix 8]

Multimedia Appendix 9
Screenshot of http://www.ikherstel.nl.

[PDE File (Adobe PDF File), 193KB-Multimedia Appendix 9]

Multimedia Appendix 10
Screenshot of http://www.ikherstel.nl.

[PDF File (Adabe PDF File), 225K B-Multimedia Appendix 10]

References

1.

Clayton M, Verow P. A retrospective study of return to work following surgery. Occup Med (Lond) 2007 Oct;57(7):525-531
[FREE Full text] [doi: 10.1093/occmed/kgm082] [Medline: 17906267]

2. Johansen P, Al-Khafagi SK, Thastesen LM, Lauszus FF, Rasmussen KL. [Analysis of need for sick leave after hysterectomy].
Ugeskr Laeger 2008 Apr 21;170(17):1465-1468. [Medline: 18462627]

3. Kikuchi I, Takeuchi H, Shimanuki H, Kitade M, Kumakiri J, KurodaK, et a. Questionnaire analysis of recovery of activities
of daily living after laparoscopic surgery. JMinim I nvasive Gynecol 2008 Jan;15(1):16-19. [doi: 10.1016/j.jmig.2007.08.606]
[Medline: 18262138]

4.  Broélmann HA, Vonk Noordegraaf A, Bruinvels DJ, de Vet RH, Dirksz AA, Huirne JA. Can prolonged sick leave after
gynecologic surgery be predicted? An observational study in The Netherlands. Surg Endosc 2009 Oct;23(10):2237-2241.
[doi: 10.1007/s00464-008-0287-0] [Medline: 19118421]

5. Department of Health. Choosing Health: Making Healthy Choices Easier. London: National Health Service (NHS); 2004.

6.  vanOostrom SH, Driessen MT, de Vet HC, Franche RL, Schonstein E, Loisel P, et al. Workplace interventionsfor preventing
work disability. Cochrane Database Syst Rev 2009(2):CD006955. [doi: 10.1002/14651858.CD006955.pub2] [Medline:
19370664]

7. Commissie Psychische Arbeidsongeschiktheid. Aanpak verzuim om psychische redenen. Leidraad 2001 Nov 01.

8.  Waddell G, Burton AK. Is Work Good for Your Health and Well-being?. London: The Stationery Office (TSO); 2006.

http://www.jmir.org/2012/5/€124/ JMed Internet Res 2012 | vol. 14 | iss. 5 | €124 | p. 13

RenderX

(page number not for citation purposes)


https://jmir.org/api/download?alt_name=jmir_v14i5e124_app3.pdf&filename=ea9185c338d95ef4c7d0c6153a770297.pdf
https://jmir.org/api/download?alt_name=jmir_v14i5e124_app3.pdf&filename=ea9185c338d95ef4c7d0c6153a770297.pdf
https://jmir.org/api/download?alt_name=jmir_v14i5e124_app4.pdf&filename=4e3abc5a658a11ab5b297e0327d21d8f.pdf
https://jmir.org/api/download?alt_name=jmir_v14i5e124_app4.pdf&filename=4e3abc5a658a11ab5b297e0327d21d8f.pdf
https://jmir.org/api/download?alt_name=jmir_v14i5e124_app5.pdf&filename=8c6281e1858374415f70b4c513f17d48.pdf
https://jmir.org/api/download?alt_name=jmir_v14i5e124_app5.pdf&filename=8c6281e1858374415f70b4c513f17d48.pdf
https://jmir.org/api/download?alt_name=jmir_v14i5e124_app6.pdf&filename=bfdc421ddb3aa2193da8d46fb7b6fa23.pdf
https://jmir.org/api/download?alt_name=jmir_v14i5e124_app6.pdf&filename=bfdc421ddb3aa2193da8d46fb7b6fa23.pdf
https://jmir.org/api/download?alt_name=jmir_v14i5e124_app7.pdf&filename=664931bdae36ba0fdcbf10ab73f72d5c.pdf
https://jmir.org/api/download?alt_name=jmir_v14i5e124_app7.pdf&filename=664931bdae36ba0fdcbf10ab73f72d5c.pdf
https://jmir.org/api/download?alt_name=jmir_v14i5e124_app8.pdf&filename=6db32252f96af0a2d4b82288f69d3134.pdf
https://jmir.org/api/download?alt_name=jmir_v14i5e124_app8.pdf&filename=6db32252f96af0a2d4b82288f69d3134.pdf
https://jmir.org/api/download?alt_name=jmir_v14i5e124_app9.pdf&filename=adeefc8443ae92ff7a7848cf57405c7a.pdf
https://jmir.org/api/download?alt_name=jmir_v14i5e124_app9.pdf&filename=adeefc8443ae92ff7a7848cf57405c7a.pdf
https://jmir.org/api/download?alt_name=jmir_v14i5e124_app10.pdf&filename=1cd0504cdcbc5d1a695487682ccba646.pdf
https://jmir.org/api/download?alt_name=jmir_v14i5e124_app10.pdf&filename=1cd0504cdcbc5d1a695487682ccba646.pdf
http://occmed.oxfordjournals.org/cgi/pmidlookup?view=long&pmid=17906267
http://dx.doi.org/10.1093/occmed/kqm082
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17906267&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18462627&dopt=Abstract
http://dx.doi.org/10.1016/j.jmig.2007.08.606
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18262138&dopt=Abstract
http://dx.doi.org/10.1007/s00464-008-0287-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19118421&dopt=Abstract
http://dx.doi.org/10.1002/14651858.CD006955.pub2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19370664&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Vonk Noordegraaf et &

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.
24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

Henderson M, Glozier N, Holland Elliott K. Long term sickness absence. BMJ 2005 Apr 9;330(7495):802-803. [doi:
10.1136/bmj.330.7495.802] [Medline: 15817531]

Bisgaard T, Klarskov B, Rosenberg J, Kehlet H. Factors determining conval escence after uncomplicated |aparoscopic
cholecystectomy. Arch Surg 2001 Aug;136(8):917-921. [Medline: 11485527]

Warren L, Ladapo JA, Borah BJ, Gunnarsson CL. Open abdominal versus laparoscopic and vaginal hysterectomy: analysis
of alarge United States payer measuring quality and cost of care. JMinim Invasive Gynecol 2009 Sep;16(5):581-588. [doi:
10.1016/j.jmig.2009.06.018] [Medline: 19835801]

Thiel JA, Kamencic H. Assessment of costs associated with outpatient total laparoscopic hysterectom. J Obstet Gynaecol
Can 2006 Sep;28(9):794-798. [Medline: 17022920]

Everett TR, Crawford RA. Laparoscopic assisted vaginal hysterectomy and bilateral salpingo-oophorectomy as a day
surgery procedure: a promising option. J Obstet Gynaecol 2010;30(7):697-700. [doi: 10.3109/01443615.2010.504866]
[Medline: 20925613]

Dirksz AA, Bruinvels DJ, de Vet HCW, Brolmann HA. Werkhervatting na gynaecol ogische ingrepen. Scriptie 2008.
Lofgren A, Hagberg J, Alexanderson K. What physicianswant to learn about sickness certification: analyses of questionnaire
data from 4019 physicians. BMC Public Health 2010;10:61 [FREE Full text] [doi: 10.1186/1471-2458-10-61] [Medline:
20144230]

Weevers HJ, van der Beek AJ, AnemaJR, van der Wal G, van Mechelen W. Work-related disease in general practice: a
systematic review. Fam Pract 2005 Apr;22(2):197-204 [EREE Full text] [doi: 10.1093/fampra/cmh727] [Medline: 15710641]
Dasinger LK, Krause N, Thompson PJ, Brand RJ, Rudolph L. Doctor proactive communication, return-to-work
recommendation, and duration of disability after aworkers compensation low back injury. J Occup Environ Med 2001
Jun;43(6):515-525. [Medline: 11411323]

Shulman AG, Amid PK, Lichtenstein IL. Returning to work after herniorrhaphy. BMJ 1994 Jul 23;309(6949):216-217.
[Medline: 8069134]

Lewin SA, SkeaZC, EntwistleV, Zwarenstein M, Dick J. Interventionsfor providersto promote a patient-centred approach
in clinical consultations. Cochrane Database Syst Rev 2001(4):CD003267. [doi: 10.1002/14651858.CD003267] [Medline:
11687181]

Cheraghi-Sohi S, Bower P. Can the feedback of patient assessments, brief training, or their combination, improve the
interpersonal skills of primary care physicians? A systematic review. BMC Health Serv Res 2008;8:179 [EREE Full text]
[doi: 10.1186/1472-6963-8-179] [Medline: 18715516]

Kinnerdey P, Edwards A, Hood K, Ryan R, Prout H, Cadbury N, et a. Interventions before consultations to help patients
address their information needs by encouraging question asking: systematic review. BMJ 2008;337:a485 [ FREE Full text]
[Medline: 18632672]

Haywood K, Marshall S, Fitzpatrick R. Patient participation in the consultation process. a structured review of intervention
strategies. Patient Educ Couns 2006 Oct;63(1-2):12-23. [doi: 10.1016/j.pec.2005.10.005] [Medline: 16406464]

Bruegel RB. Patient empowerment--atrend that matters. JAHIMA 1998 Sep;69(8):30-3; quiz 35. [Medline: 10182504]
Aujoulat I, dHoore W, Deccache A. Patient empowerment in theory and practice: polysemy or cacophony? Patient Educ
Couns 2007 Apr;66(1):13-20. [doi: 10.1016/j.pec.2006.09.008] [Medline: 17084059]

Samoocha D, Bruinvels DJ, Elbers NA, Anema JR, van der Beek AJ. Effectiveness of web-based interventions on patient
empowerment: a systematic review and meta-analysis. JMed Internet Res 2010;12(2):€23 [EREE Full text] [doi:
10.2196/jmir.1286] [Medline: 20581001]

Cross M. How theinternet is changing health care. BMJ 2008;337:a383. [Medline: 18647776]

Randeree E. Exploring technology impacts of Healthcare 2.0 initiatives. Telemed J E Health 2009 Apr;15(3):255-260. [doi:
10.1089/tmj.2008.0093] [Medline: 19382863]

de Jong T, Heinrich J, Blatter BM, Anema JR, van der Beek AJ. The feasibility of aweb-based counselling program for
occupational physicians and employees on sick leave due to back or neck pain. BMC Med Inform Decis Mak 2009;9:46
[FREE Full text] [doi: 10.1186/1472-6947-9-46] [Medline: 19895689]

Forkner-Dunn J. Internet-based patient self-care: the next generation of health care delivery. JMed Internet Res 2003
Apr;5(2):e8 [FREE Full text] [doi: 10.2196/jmir.5.2.e8] [Medline: 12857664]

Hartmann CW, Sciamanna CN, Blanch DC, Mui S, Lawless H, Manocchia M, et a. A website to improve asthma care by
suggesting patient questionsfor physicians: qualitative analysis of user experiences. JMed Internet Res 2007;9(1):e3 [FREE
Full text] [doi: 10.2196/jmir.9.1.e3] [Medline: 17478412]

Gerber BS, Eiser AR. The patient physician relationship in the Internet age: future prospects and the research agenda. J
Med Internet Res 2001 Apr;3(2):E15 [EREE Full text] [doi: 10.2196/jmir.3.2.e15] [Medline: 11720957]

Brug J, Campbell M, van Assema P. The application and impact of computer-generated personalized nutrition education:
areview of the literature. Patient Educ Couns 1999 Feb;36(2):145-156. [Medline: 10223019]

Kroeze W, Werkman A, Brug J. A systematic review of randomized trial s on the eff ectiveness of computer-tailored education
on physical activity and dietary behaviors. Ann Behav Med 2006 Jun;31(3):205-223. [doi: 10.1207/s15324796abm3103 2]
[Medline: 16700634]

http://www.jmir.org/2012/5/€124/ JMed Internet Res 2012 | vol. 14 | iss. 5 | €124 | p. 14

(page number not for citation purposes)


http://dx.doi.org/10.1136/bmj.330.7495.802
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15817531&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11485527&dopt=Abstract
http://dx.doi.org/10.1016/j.jmig.2009.06.018
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19835801&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17022920&dopt=Abstract
http://dx.doi.org/10.3109/01443615.2010.504866
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20925613&dopt=Abstract
http://www.biomedcentral.com/1471-2458/10/61
http://dx.doi.org/10.1186/1471-2458-10-61
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20144230&dopt=Abstract
http://fampra.oxfordjournals.org/cgi/pmidlookup?view=long&pmid=15710641
http://dx.doi.org/10.1093/fampra/cmh727
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15710641&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11411323&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8069134&dopt=Abstract
http://dx.doi.org/10.1002/14651858.CD003267
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11687181&dopt=Abstract
http://www.biomedcentral.com/1472-6963/8/179
http://dx.doi.org/10.1186/1472-6963-8-179
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18715516&dopt=Abstract
http://www.bmj.com/cgi/pmidlookup?view=long&pmid=18632672
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18632672&dopt=Abstract
http://dx.doi.org/10.1016/j.pec.2005.10.005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16406464&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10182504&dopt=Abstract
http://dx.doi.org/10.1016/j.pec.2006.09.008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17084059&dopt=Abstract
http://www.jmir.org/2010/2/e23/
http://dx.doi.org/10.2196/jmir.1286
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20581001&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18647776&dopt=Abstract
http://dx.doi.org/10.1089/tmj.2008.0093
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19382863&dopt=Abstract
http://www.biomedcentral.com/1472-6947/9/46
http://dx.doi.org/10.1186/1472-6947-9-46
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19895689&dopt=Abstract
http://www.jmir.org/2003/2/e8/
http://dx.doi.org/10.2196/jmir.5.2.e8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12857664&dopt=Abstract
http://www.jmir.org/2007/1/e3/
http://www.jmir.org/2007/1/e3/
http://dx.doi.org/10.2196/jmir.9.1.e3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17478412&dopt=Abstract
http://www.jmir.org/2001/2/e15/
http://dx.doi.org/10.2196/jmir.3.2.e15
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11720957&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10223019&dopt=Abstract
http://dx.doi.org/10.1207/s15324796abm3103_2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16700634&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Vonk Noordegraaf et &

34. LustriaML, Cortese J, Noar SM, Glueckauf RL. Computer-tailored health interventions delivered over the Web: review
and analysis of key components. Patient Educ Couns 2009 Feb;74(2):156-173. [doi: 10.1016/j.pec.2008.08.023] [Medline:
18947966]

35. KrebsP Prochaska JO, Rossi JS. A meta-analysis of computer-tailored interventions for health behavior change. Prev Med
2010 Sep;51(3-4):214-221. [doi: 10.1016/].ypmed.2010.06.004] [Medline: 20558196]

36. NevilleLM, Milat AJ, O'Hara B. Computer-tailored weight reduction interventions targeting adults: a narrative systematic
review. Health Promot J Austr 2009 Apr;20(1):48-57. [Medline: 19402816]

37. Miniwatts Marketing Group. Internet World Stats. 2010. Usage and Population Statistics URL: http://www.
internetworl dstats.com/stats.htm [accessed 2012-05-29] [WebCite Cache ID 681BI6Gyl]

38. CGriffithsF, Lindenmeyer A, Powell J, Lowe P, Thorogood M. Why are health care interventions delivered over theinternet?
A systematic review of the published literature. JMed Internet Res 2006;8(2):€10 [ FREE Full text] [doi: 10.2196/jmir.8.2.e10]
[Medline: 16867965]

39. Alpay LL, Henkemans OB, Otten W, Révekamp TA, Dumay AC. E-health applicationsand servicesfor patient empowerment:
directionsfor best practicesin The Netherlands. Telemed J E Health 2010 Sep;16(7):787-791. [doi: 10.1089/tmj.2009.0156]
[Medline: 20815745]

40. VitaccaM, Mazzu M, Scalvini S. Socio-technical and organizational challenges to wider e-Health implementation. Chron
Respir Dis 2009;6(2):91-97. [doi: 10.1177/1479972309102805] [Medline: 19411570]

41. Bartholomew LK, Parcel GS, Kok G. Intervention mapping: a process for devel oping theory- and evidence-based health
education programs. Health Educ Behav 1998 Oct;25(5):545-563. [Medline: 9768376]

42. Bartholomew LK, Parcel GS, Kok G, Gottlieb NH. Planning Health Promotion Programs: An Intervention Mapping
Approach. San Francisco, CA: Jossey-Bass; 2006.

43. Kok G, van Essen GA, Wicker S, Llupia A, Mena G, CorreiaR, et a. Planning for influenza vaccination in health care
workers: an Intervention Mapping approach. Vaccine 2011 Nov 3;29(47):8512-8519. [doi: 10.1016/.vaccine.2011.09.008]
[Medline: 21939722]

44. SamoochaD, BruinvelsDJ, AnemaJR, Steenbeek R, van der Beek AJ. Empowerment of disability benefit claimantsthrough
an interactive website: design of arandomized controlled trial. BMC Med Inform Decis Mak 2009;9:23 [EREE Full text]
[doi: 10.1186/1472-6947-9-23] [Medline; 19426557]

45. Albada A, van Dulmen S, Otten R, Bensing JM, Ausems MG. Development of E-info gene(ca): a website providing
computer-tailored information and question prompt prior to breast cancer genetic counseling. J Genet Couns 2009
Aug;18(4):326-338. [doi: 10.1007/s10897-009-9221-4] [Medline: 19440661]

46. Prins RG, van Empelen P, Beenackers MA, Brug J, Oenema A. Systematic Development of the YouRAction program, a
computer-tailored physical activity promotion intervention for Dutch adolescents, targeting personal motivations and
environmental opportunities. BMC Public Health 2010;10:474 [FREE Full text] [doi: 10.1186/1471-2458-10-474] [Medline:
20701782]

47. van Oostrom SH, AnemaJR, Terluin B, VenemaA, de Vet HC, van Mechelen W. Devel opment of aworkplace intervention
for sick-listed employees with stress-related mental disorders: Intervention Mapping as a useful tool. BMC Health Serv
Res 2007;7:127 [FREE Full text] [doi: 10.1186/1472-6963-7-127] [Medline: 17697364]

48. Vermeulen SJ, Anema JR, Schellart AJ, van Mechelen W, van der Beek AJ. Intervention mapping for development of a
participatory return-to-work intervention for temporary agency workers and unemployed workers sick-listed due to
muscul oskeletal disorders. BMC Public Health 2009;9:216 [FREE Full text] [doi: 10.1186/1471-2458-9-216] [Medline:
19573229]

49. Kiristensen TS. Intervention studiesin occupational epidemiology. Occup Environ Med 2005 Mar;62(3):205-210 [FREE
Full text] [doi: 10.1136/0em.2004.016097] [Medline: 15723887]

50. Green LW, Kreuter MW. Health Program Planning: An Educational and Ecological Approach. 4th edition. New York:
McGraw Hill Professional; 2005.

51. Stichting Informatie Gezondheidszorg. Landelijke Medische Registratie LMR - Verrichtingen. Prismant 2009.

52. Centraal Bureau voor de Statistiek. Women with paid work. Statline databank 2009.

53. Morgan D. Focus Groups as Qualitative Research. Thousand Oaks, CA: Sage; 1997.

54. Barbour RS, Kitzinger J. Developing Focus Group Research: Politics Theory and Practice. London: Sage; 1999.

55. Scientific Software Development. ATLASL version 6.2. Berlin: Scientific Software Development; 2010.

56. van Achterberg T, Huisman-de Waal GG, Ketelaar NA, Oostendorp RA, Jacobs JE, Wollersheim HC. How to promote
healthy behavioursin patients? An overview of evidence for behaviour change techniques. Health Promot Int 2011
Jun;26(2):148-162 [FREE Full text] [doi: 10.1093/heapro/daq050] [Medline: 20739325]

57. Ritterband LM, Thorndike FP, Cox DJ, Kovatchev BP, Gonder-Frederick LA. A behavior change model for internet
interventions. Ann Behav Med 2009 Aug;38(1):18-27. [doi: 10.1007/s12160-009-9133-4] [Medline: 19802647]

58. Mdller C, Ottesen M, Kehlet H, Ottesen BS. [Conval escence recommendations after hysterectomy. A study of opinions
among Danish physicians]. Ugeskr Laeger 2001 Dec 10;163(50):7043-7047. [Medline: 11794035]

59. Clayton M, Verow P. Advice given to patients about return to work and driving following surgery. Occup Med (L ond)
2007 Oct;57(7):488-491 [ FREE Full text] [doi: 10.1093/occmed/kgm063] [Medline: 17906266]

http://www.jmir.org/2012/5/€124/ JMed Internet Res 2012 | vol. 14 | iss. 5 | €124 | p. 15

(page number not for citation purposes)


http://dx.doi.org/10.1016/j.pec.2008.08.023
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18947966&dopt=Abstract
http://dx.doi.org/10.1016/j.ypmed.2010.06.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20558196&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19402816&dopt=Abstract
http://www.internetworldstats.com/stats.htm
http://www.internetworldstats.com/stats.htm
http://www.webcitation.org/

                                                681BI6Gyl
http://www.jmir.org/2006/2/e10/
http://dx.doi.org/10.2196/jmir.8.2.e10
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16867965&dopt=Abstract
http://dx.doi.org/10.1089/tmj.2009.0156
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20815745&dopt=Abstract
http://dx.doi.org/10.1177/1479972309102805
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19411570&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9768376&dopt=Abstract
http://dx.doi.org/10.1016/j.vaccine.2011.09.008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21939722&dopt=Abstract
http://www.biomedcentral.com/1472-6947/9/23
http://dx.doi.org/10.1186/1472-6947-9-23
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19426557&dopt=Abstract
http://dx.doi.org/10.1007/s10897-009-9221-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19440661&dopt=Abstract
http://www.biomedcentral.com/1471-2458/10/474
http://dx.doi.org/10.1186/1471-2458-10-474
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20701782&dopt=Abstract
http://www.biomedcentral.com/1472-6963/7/127
http://dx.doi.org/10.1186/1472-6963-7-127
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17697364&dopt=Abstract
http://www.biomedcentral.com/1471-2458/9/216
http://dx.doi.org/10.1186/1471-2458-9-216
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19573229&dopt=Abstract
http://oem.bmj.com/cgi/pmidlookup?view=long&pmid=15723887
http://oem.bmj.com/cgi/pmidlookup?view=long&pmid=15723887
http://dx.doi.org/10.1136/oem.2004.016097
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15723887&dopt=Abstract
http://heapro.oxfordjournals.org/cgi/pmidlookup?view=long&pmid=20739325
http://dx.doi.org/10.1093/heapro/daq050
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20739325&dopt=Abstract
http://dx.doi.org/10.1007/s12160-009-9133-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19802647&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11794035&dopt=Abstract
http://occmed.oxfordjournals.org/cgi/pmidlookup?view=long&pmid=17906266
http://dx.doi.org/10.1093/occmed/kqm063
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17906266&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Vonk Noordegraaf et &

60.

61.

62.

63.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

Shaw L, Segdl R, Polatajko H, Harburn K. Understanding return to work behaviours: promoting theimportance of individual
perceptionsin the study of return to work. Disabil Rehabil 2002 Mar 10;24(4):185-195. [Medline: 11926259]
Rosenberger PH, Jokl P, Ickovics J. Psychosocial factors and surgical outcomes: an evidence-based literature review. JAm
Acad Orthop Surg 2006 Jul;14(7):397-405. [Medline: 16822887]

Celestin J, Edwards RR, Jamison RN. Pretreatment psychosocial variables as predictors of outcomes following lumbar
surgery and spinal cord stimulation: a systematic review and literature synthesis. Pain Med 2009 May;10(4):639-653. [doi:
10.1111/j.1526-4637.2009.00632.x] [Medline: 19638142]

Shehmar M, Gupta JK. The influence of psychological factors on recovery from hysterectomy. JR Soc Med 2010
Feb;103(2):56-59. [doi: 10.1258/jrsm.2009.090198] [Medline: 20118335]

Brouwer S, Krol B, Reneman MF, Biiltmann U, Franche RL, van der Klink JJ, et al. Behavioral determinants as predictors
of return to work after long-term sickness absence: an application of the theory of planned behavior. 3 Occup Rehabil 2009
Jun;19(2):166-174. [doi: 10.1007/s10926-009-9172-5] [Medline: 19333738]

Oyeflaten |, Hysing M, Eriksen HR. Prognosti ¢ factors associated with return to work following multidisciplinary vocationa
rehabilitation. J Rehabil Med 2008 Jul;40(7):548-554 [FREE Full text] [doi: 10.2340/16501977-0202] [Medline: 18758672]
Svajger A, Winding K. Perceptions of possibilities of returning to work with chronic musculoskeletal disorders. Work
2009;32(4):443-454. [doi: 10.3233/WOR-2009-0855] [Medline: 19478415]

Lambeek LC, van Mechelen W, Knol DL, Loisel B, Anema JR. Randomised controlled trial of integrated care to reduce
disability from chronic low back pain in working and private life. BMJ 2010;340:¢1035 [FREE Full text] [Medline:
20234040]

Spelten ER, Sprangers MA, Verbeek JH. Factors reported to influence the return to work of cancer survivors: aliterature
review. Psychooncology 2002 Mar;11(2):124-131. [Medline: 11921328]

de Vries H, DijkstraM, Kuhlman P. Self-efficacy: The third factor besides attitude and subjective norm as a predictor of
behavioural intentions. Health Educ Res 1988;3:273-282.

deVriesH. Determinanten van gedrag. In: Gezondheidsvoorlichting en gedragsverandering [Health Education and Behaviora
Change]. Assen: Van Gorcum; 1993:109-132.

Ajzen |. From intentions to action: atheory of planned behaviour. In: Action-Control: From Cognition to Behaviour.
Heidelberg: Springer; 1985:11-39.

SchaalmaH, Kok G. Decoding health education interventions: the times are a-changin'. Psychol Health 2009 Jan;24(1):5-9.
[doi: 10.1080/08870440903126348] [Medline: 20186636]

Vonk Noordegraaf A, Huirne JAF, Van Mechelen W, Brolmann HAM, Anema JR. Ikherstel. URL: http://dev.ikherstel.nl/
[accessed 2012-05-29] [WebCite Cache ID 6818criCG]

Vonk Noordegraaf A, Huirne JA, Brélmann HA, van Mechelen W, Anema JR. Multidisciplinary conval escence
recommendations after gynaecological surgery: a modified Delphi method among experts. BJOG 2011
Dec;118(13):1557-1567. [doi: 10.1111/].1471-0528.2011.03091.x] [Medline: 21895950]

Vonk Noordegraaf A, Huirne JA, Brélmann HA, Emanuel MH, van Kesteren PJ, Kleiverda G, et al. Effectiveness of a
multidisciplinary care program on recovery and return to work of patients after gynaecological surgery; design of a
randomized controlled trial. BM C Health Serv Res 2012;12:29 [FREE Full text] [doi: 10.1186/1472-6963-12-29] [Medline:
22296950]

Schmid AA, Andersen J, Kent T, Williams LS, Damush TM. Using intervention mapping to devel op and adapt a secondary
stroke prevention program in Veterans Health Administration medical centers. Implement Sci 2010;5:97 [FREE Full text]
[doi: 10.1186/1748-5908-5-97] [Medline: 21159171]

Wantland DJ, Portillo CJ, Holzemer WL, Slaughter R, McGhee EM. The effectiveness of Web-based vs. non-Web-based
interventions: a meta-analysis of behavioral change outcomes. JMed Internet Res 2004 Nov 10;6(4):e40 [EREE Full text]
[doi: 10.2196/jmir.6.4.e40] [Medline: 15631964]

Quintiliani LM, Campbell MK, Bowling JM, Steck S, Haines PS, DeVellis BM. Results of arandomized trial testing
messages tailored to participant-selected topics among female college students: physical activity outcomes. J Phys Act
Health 2010 Jul;7(4):517-526. [Medline: 20683094]

van de Bovenkamp HM, Trappenburg MJ, Grit KJ. Patient participation in collective healthcare decision making: the Dutch
model. Health Expect 2010 Mar;13(1):73-85. [doi: 10.1111/j.1369-7625.2009.00567.X] [Medline: 19719537]
Williamson C. The patient movement as an emancipation movement. Health Expect 2008 Jun;11(2):102-112. [doi:
10.1111/j.1369-7625.2007.00475.x] [Medline: 18494955]

JonesKR, Burney RE, Peterson M, Christy B. Returnto work after inguinal herniarepair. Surgery 2001 Feb;129(2):128-135.
[Medline: 11174702]

Callesen T, Klarskov B, Bech K, Kehlet H. Short conval escence after inguinal herniorrhaphy with standardised
recommendations: duration and reasons for delayed return to work. Eur J Surg 1999 Mar;165(3):236-241. [doi:
10.1080/110241599750007108] [Medline: 10231657]

Ottesen M, Sgrensen M, Kehlet H, Ottesen B. Short conval escence after vaginal prolapse surgery. Acta Obstet Gynecol
Scand 2003 Apr;82(4):359-366. [Medline: 12716321]

http://www.jmir.org/2012/5/€124/ JMed Internet Res 2012 | vol. 14 | iss. 5 | €124 | p. 16

(page number not for citation purposes)


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11926259&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16822887&dopt=Abstract
http://dx.doi.org/10.1111/j.1526-4637.2009.00632.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19638142&dopt=Abstract
http://dx.doi.org/10.1258/jrsm.2009.090198
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20118335&dopt=Abstract
http://dx.doi.org/10.1007/s10926-009-9172-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19333738&dopt=Abstract
http://www.medicaljournals.se/jrm/content/?doi=10.2340/16501977-0202
http://dx.doi.org/10.2340/16501977-0202
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18758672&dopt=Abstract
http://dx.doi.org/10.3233/WOR-2009-0855
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19478415&dopt=Abstract
http://www.bmj.com/cgi/pmidlookup?view=long&pmid=20234040
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20234040&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11921328&dopt=Abstract
http://dx.doi.org/10.1080/08870440903126348
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20186636&dopt=Abstract
http://dev.ikherstel.nl/
http://www.webcitation.org/

                                                6818criCG
http://dx.doi.org/10.1111/j.1471-0528.2011.03091.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21895950&dopt=Abstract
http://www.biomedcentral.com/1472-6963/12/29
http://dx.doi.org/10.1186/1472-6963-12-29
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22296950&dopt=Abstract
http://www.implementationscience.com/content/5//97
http://dx.doi.org/10.1186/1748-5908-5-97
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21159171&dopt=Abstract
http://www.jmir.org/2004/4/e40/
http://dx.doi.org/10.2196/jmir.6.4.e40
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15631964&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20683094&dopt=Abstract
http://dx.doi.org/10.1111/j.1369-7625.2009.00567.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19719537&dopt=Abstract
http://dx.doi.org/10.1111/j.1369-7625.2007.00475.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18494955&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11174702&dopt=Abstract
http://dx.doi.org/10.1080/110241599750007108
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10231657&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12716321&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Vonk Noordegraaf et &

84. Bay-Nielsen M, Thomsen H, Andersen FH, Bendix JH, Sgrensen OK, Skovgaard N, et al. Convalescence after inguinal
herniorrhaphy. Br J Surg 2004 Mar;91(3):362-367. [doi: 10.1002/bjs.4437] [Medline: 14991640]

Abbreviations

ASE: Attitude-Social influence—self-Efficacy
CMS: content management system

IM: intervention mapping

RCT: randomized controlled trial

RTW: return to work

Edited by R Crutzen; submitted 24.08.11; peer-reviewed by G Kok, H van Beekhuizen, S Detaille; comments to author 11.10.11;
revised version received 31.01.12; accepted 29.05.12; published 19.10.12

Please cite as:

Vonk Noordegraaf A, Huirne JA, Pittens CA, van Mechelen W, Broerse JE, Brolmann HA, Anema JR

eHealth Programto Empower Patientsin Returning to Normal Activitiesand Work After Gynecological Surgery: Intervention Mapping
as a Useful Method for Devel opment

J Med Internet Res 2012;14(5):€124

URL: http://www.jmir.org/2012/5/e124/

doi: 10.2196/jmir.1915
PMID: 23086834

©Antonie Vonk Noordegraaf, Judith A.F. Huirne, Carina A. Pittens, Willem van Mechelen, Jacqueline E.W. Broerse, Hans A.M.
Brélmann, Johannes R. Anema. Originally published in the Journal of Medical Internet Research (http://www.jmir.org), 19.10.2012.
This is an open-access article distributed under the terms of the Creative Commons Attribution License
(http://creativecommons.org/licenses/by/2.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in the Journal of Medical Internet Research, is properly cited. The complete bibliographic
information, alink to the original publication on http://www.jmir.org/, as well as this copyright and license information must be
included.

http://www.jmir.org/2012/5/€124/ JMed Internet Res 2012 | vol. 14 | iss. 5 | €124 | p. 17
(page number not for citation purposes)

RenderX


http://dx.doi.org/10.1002/bjs.4437
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=14991640&dopt=Abstract
http://www.jmir.org/2012/5/e124/
http://dx.doi.org/10.2196/jmir.1915
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23086834&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

