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Abstract
Background: Action research (AR) is an established research framework to introduce change in a community following a
cyclical approach and involving stakeholders as coresearchers in the process. In recent years, it has also been used for eHealth
development. However, little is known about the best practices and lessons learned from using AR for eHealth development.
Objective: This literature review aims to provide more knowledge on the best practices and lessons learned from eHealth AR
studies. Additionally, an overview of the context in which AR eHealth studies take place is given.
Methods: A semisystematic review of 44 papers reporting on 40 different AR projects was conducted to identify the best
practices and lessons learned in the research studies while accounting for the particular contextual setting and used AR approach.
Results: Recommendations include paying attention to the training of stakeholders’ academic skills, as well as the various roles
and tasks of action researchers. The studies also highlight the need for constant reflection and accessible dissemination suiting
the target group.
Conclusions: This literature review identified room for improvements regarding communicating and specifying the particular
AR definition and applied approach.
(J Med Internet Res 2022;24(1):e31795) doi: 10.2196/31795
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Introduction
The way health care is organized and executed is of great
societal concern, as it affects our quality of life. Hence, health
care systems and eHealth technologies used to support health
care should be designed in a way that meets the needs and
expectations of their stakeholders. One way of doing this is
through action research (AR). According to Bradbury and
Lifvergren [1], AR in health care “seeks to (1) improve patient
experiences and the health of populations, (2) reduce the per
capita cost, (3) improve the work life of those who deliver care,
and (4) bring health care providers into circumstances that allow
for continuous learning together with patients.” AR has been
used as a research framework in nursing and health care, for
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example, to improve the quality of patient care and investigate
changes in action [2]. AR is a collaborative approach, where
people affected by the change envisioned in AR become active
members of the research team. AR is often used in the design
of eHealth systems. However, existing literature reviews of AR
in eHealth predominantly focus on the development of new
frameworks [3-5] but not on how eHealth AR is currently carried
out. Therefore, this literature review outlines the state of the art
of AR in eHealth design.
eHealth projects cover a wide variety of topics and technologies
and can therefore greatly benefit patients, professionals, and
many other health care stakeholders. However, to gain the most
from eHealth systems and technologies, it is crucial that they
match with what is needed in practice [6]. To ensure such a
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match, Van Gemert-Pijnen and colleagues [6] suggest, among
other things, working together with relevant stakeholders in all
stages of the project, implementing the study results in practice,
and continuously evaluating the process. Similarly, co-design
has been mentioned as a useful technique for creating eHealth
systems that suit the needs of the end users [3]. These ideas fit
well with the principles of AR, which will be outlined below.
Definitions of AR have changed over the years. AR originated
with Kurt Lewin [7], who described it as several consecutive
circles of planning, action, and reflection. These cycles are
shown in Figure 1, developed by Williamson and colleagues
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[2]. In later definitions, the cyclical nature of AR remains one
of its key features. Reason and Bradbury [8], who build on
Lewin’s work, define AR as research that (1) involves
stakeholders not only as participants but also as members of the
research team, (2) consists of (at least) 1 cycle of planning,
action, and reflection, (3) establishes direct changes, and (4)
then evaluates those changes in and with the community. Their
work [8] includes many interesting examples of AR from various
fields. Furthermore, Bradbury and colleagues defined 7 “choice
points for quality in action research” [9], criteria that can be
used to plan, conduct, report, and assess AR projects.

Figure 1. Action research cycles (adapted from Kurt Lewin [7] by Williamson and colleagues [2]).

Within AR, different variations exist, such as action design
research (ADR) or participatory action research (PAR). Usually,
there is agreement on the main principles of AR explained
earlier, but some authors or groups emphasize some aspects
over others. For example, as the name suggests, ADR
incorporates elements of design research into AR [10], whereas
PAR highlights the involvement of the community [11]. For a
more detailed overview of the similarities and differences
between some of these approaches, see Williamson et al [2] or
Coghlan and Brannick [11].
In general, AR and AR approaches such as ADR are similar to
participatory design (PD) approaches that are used in human
computer interaction (HCI) research. However, AR emphasizes
reflection on and learning from the process that was carried out,
whereas the main aim of PD is to create a solution [12]. AR, as
opposed to PD, does not start with a clear goal of what needs
to be developed but defines this throughout the process together
with stakeholders. Additionally, AR is more immersive and
calls for stakeholder involvement for a longer period of time
due to its iterative cycles [13]. Nevertheless, in some cases,
https://www.jmir.org/2022/1/e31795
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studies that are described as PD-related ones also meet Reason
and Bradbury’s criteria [8] for AR [14]. Hayes [12] argues that
AR and HCI research can supplement each other, as both often
provide solutions on a local scale. As Hughes [15] describes,
there is no standard way of implementing AR in health care due
to the broadness of the field. Instead, there is a variety regarding
the why, how, and with whom AR in health care is carried out
[15,16]. For example, levels of stakeholder engagement and the
context in which AR takes place can vary [16]. Other differences
among AR studies include the topic, country, project duration,
main target group, and methods used. Therefore, these aspects
are considered in this review. The purpose of this review is to
give an overview of the current literature on eHealth AR and
summarize the best practices and points of improvement for
future eHealth AR projects. Special attention is paid to the
contextual variables of the research (eg, setting, duration,
number of stakeholders), as this is expected to influence the
outcomes, best practices, and points of improvement of a study.
To provide an overview of AR in eHealth, this literature review
addresses the following subquestions:
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1.
2.
3.
4.

What is the context of AR eHealth projects?
How do eHealth AR studies define and operationalize AR?
What are the best practices for conducting AR in concrete
eHealth studies?
What are the lessons learned from conducting AR in
concrete eHealth studies?

Methods
Study Selection and Screening
The search was carried out in June 2020. PubMed, Scopus, and
Google Scholar were searched using combinations of the search
terms “action research” or “participatory design” and “eHealth,”
“health technology,” “digital health,” or “telemedicine.” PubMed
was chosen for its extensive medical database, and Scopus and
Google Scholar were chosen as large scientific databases.
Searching for “action research” turns up articles that include
similar and related keywords like “participatory action research,”
“action design research,” or “action-based research.”
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“Participatory design” was included as a search term because
PD has significant overlap with AR, and both are sometimes
used to supplement each other. The list of synonyms for
“eHealth,” although not exhaustive, is expected to cover the
various facets of the field. The initial search yielded 739 results.
Articles were included if they (1) used and explicitly mentioned
AR and (2) were about eHealth or health technology. Papers
were excluded if they (1) were not written in English, (2) only
included a study protocol but did not report results, or (3) only
included a review of other articles. Full-text screening of the
same 15 articles was performed by 2 authors (KO and CG); the
authors discussed whether to include the studies until an
agreement was reached. Next, the first author screened the full
texts of the remaining articles, with some exceptions where a
second opinion was necessary. These were again discussed
between the first and second authors until an agreement was
reached. Ultimately, 44 articles were included, reporting on 40
different projects. Figure 2 shows the flowchart of the inclusion
process.

Figure 2. Inclusion flowchart of the literature search and screening process.

Data Extraction
For each study, the definition of AR that was provided by the
authors, and the related AR approaches that they cited (if any)
were extracted. Additionally, information about contextual
variables of the study was derived. Specifically, we identified
the topic, country, organizational context, project duration, types
of stakeholders involved, the main target group of the research,
and methods used. The types of involved stakeholders were
grouped according to the framework described by Schiller et al
[17], in which they define the main stakeholder categories as
the public, policy makers, and governments, the research
community, practitioners and professionals, health and social
service providers, civil society organizations, and private
https://www.jmir.org/2022/1/e31795
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businesses. Finally, the best practices and lessons learned were
derived. The best practices and lessons learned were activities
that could move forward and benefit the AR project, without
necessarily being recognized as standard components of AR.
The difference between what was seen as a best practice and as
a lesson learned was based on the timing and reporting of these
actions. An activity was labeled as a best practice if researchers
already planned their project with this in mind (eg, mentioning
it in the description of the methods). On the other hand, lessons
learned were those points that researchers came to know during
their project, which were reported mainly in the discussion
section. From the first 5 articles, the best practices and lessons
learned were extracted by 2 authors (KO and CG), and they
J Med Internet Res 2022 | vol. 24 | iss. 1 | e31795 | p. 3
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compared their results. The remaining data were extracted by
1 author (KO) in consultation with the second author where a
second opinion was necessary. Furthermore, 5 authors published
not 1 but 2 papers about their project. For these papers, the same
study context was described whereas the definition of and
approach to AR and the best practices and lessons learned were
reported separately, as these sometimes differed between the
articles. A reflection on 2 projects was included in 1 article. In
this case, each project context was reported separately whereas
only 1 AR definition and approach as well as one set of best
practices and lessons learned were outlined.

Synthesis
A general overview of all the included studies describing the
AR approach, AR definition, and contextual variables was
obtained. The contextual variables (topic, location, target group,
stakeholders, duration, and methods used) were categorized.
Furthermore, the studies were mapped in a matrix based on the
study duration and the types and number of different
stakeholders that participated in the study. The contextual data
were coded and categorized inductively. To identify which AR
approach was the most used, the citation frequency of each
approach in the included studies was recorded. Furthermore,
the cited AR approaches that were available were accessed and
checked for cross-referencing. All cited AR definitions were
mapped to show the relationship between them. The AR
definitions used, best practices, and lessons learned were coded
by 1 author (KO). The best practices and lessons learned were
coded individually first and then combined for both categories.

Results
Context
The setting of the included studies was described based on 6
categories (topic, location, duration, involved stakeholders,
target group, and methods). Multimedia Appendix 1 presents
all the categories and the description of the setting for each
study. The most common aspects of each category will be
discussed below.

Topic
We identified 9 broader categories of the research topics in the
44 included studies (see Table 2.1 in Multimedia Appendix 2
for the full list). The most common were home care and
telemonitoring, and health promotion and education (both n=8),
followed by electronic medical records and health information
systems (n=7), and mental health services (n=5).

Location
The studies were set in 21 different countries, Australia being
the most common (n=5) followed by the United States (n=4)
and Canada, Sweden, and the United Kingdom (all n=3). Some
studies from nonwestern countries, like Tanzania or Colombia
were included, but no country was represented more than once
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or twice. Within the different countries, studies took place in
various contexts, the most prevalent of which were rural areas
(n=6) and hospitals (n=5). All contexts and countries can be
found in Tables 2.2 and 2.3 of Multimedia Appendix 2.

Target Groups
Among the 44 studies, 2 studies explicitly focused on 2 different
target groups at the same time, whereas all other studies had 1
main target group. In most cases, the target groups were patients
(n=11). Of these, the most common group was patients with
cancer (n=3). There were 6 studies each focusing on clinicians
as well as children and young adults, and 5 studies targeted
older adults (see Table 2.4 in Multimedia Appendix 2 for the
full list of target groups).

Stakeholders
In many cases, several stakeholders were included in the study,
up to 6 different types of stakeholders included in some cases.
In summary, 20 different types of stakeholders were involved
(see Table 2.5 in Multimedia Appendix 2 for the full list). Health
care workers (n=18) and patients and their representatives
(n=12) were involved the most, followed by governmental
bodies (n=9) and general nonmedical staff members (n=8).
When clustering these stakeholder types according to the
framework defined by Schiller and colleagues [17], the largest
group consisted of practitioners and professionals (n=48),
followed by members of the public (n=38). Policy makers and
government bodies (n=13), the research community (n=10),
private businesses (n=6), and civil society organizations (n=3)
were represented less often. The only group that was not
represented at all included health and social service providers.

Duration
Not all of the 44 studies reported the duration of the project
(n=7). Studies that did report the duration (n=33) lasted from a
few months (n=5) to more than 10 years (n=2). The majority
(n=13) of these studies reported a project duration between 2
and 3 years, and the average project duration was 2.7 years.
Figure 3 shows the distribution of the 10 most frequently
involved types of stakeholders for the different project durations
in the 33 projects that reported the project duration. Stakeholder
types are shown in the order of how many times they were
involved in total; however, because some studies did not report
project durations, the numbers in this graph differ from those
described above. The 2 biggest stakeholder groups, health care
workers and patients, were rarely, or in the case of patients even
not at all, involved in long-term studies.
In Figure 4, the study duration is mapped against the number
of different stakeholders that were involved in each of the 33
projects that reported a project duration. Studies that did not
report the overall project duration are not included in the figure.
Most of the included studies lasted for up to 2 years, including
2 or 3 stakeholder groups. There are some longer studies
including more stakeholder groups.
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Figure 3. Heat map showing the most commonly involved types of stakeholders against the project duration.

Figure 4. Heat map showing the number of stakeholders involved against the project duration.

Research Methods Used
As mentioned earlier, AR is a framework that does not advise
the use of a single methodology, and studies can therefore
https://www.jmir.org/2022/1/e31795
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include a variety of different research methods. Most of the 44
included studies indeed used several methods, with some studies
employing up to 6 different methods. Interviews were used most
frequently (n=24), followed by focus groups (n=22), workshops
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(n=14), and surveys (n=13). On average, studies used nearly 3
different methods (average 2.8). All methods can be found in
Table 2.6 of Multimedia Appendix 2.

AR Definitions
The articles contained 44 definitions of AR. They could be
grouped according to 4 different aspects that they emphasized.
First, 21 studies emphasized that in AR projects, practitioners
and other stakeholders become (co)researchers (n=21). Second,
AR is a cyclical process that includes different stages (n=19).

Third, 14 studies described how AR focuses on solving a
practical issue and aims to extend research knowledge. The
fourth aspect was that AR takes place in a community setting
(n=10). Further, 2 studies included 3 of these aspects in their
definitions, and only 2 other studies mentioned all 4 aspects.
Most studies included either 1 (n=16) or 2 (n=17) of the aspects,
whereas 7 studies included none of these points in their
definition or did not at define AR in detail. Table 1 provides an
overview of the number of mentions per aspect and the studies
mentioning these aspects.

Table 1. Number of mentions and studies mentioning the aspects of the AR definition.
Aspect of the AR definition

Number of articles that define AR including this References
aspect, n (N=44)

Practitioners and other stakeholders being (co)researchers

21

[18-38]

Cyclical process including different stages

19

[23,24,26,27,30,31,34,35,38-48]

Aiming to solve a practical problem and extend academic
knowledge

14

[20,21,25,30,32,36-39,42,43,49-51]

Research taking place in a community setting

10

[19,20,23,28-30,38,52-54]

AR Approaches
Table 2 gives an overview of the AR approaches that were cited
at least twice in the included articles. The AR approach was not
cited in 4 studies. In some cases, different papers from the same
authors were cited; however, as these eventually described the
same approach, the citation count was added up. The most
commonly cited approach was that proposed by Reason and
Bradbury [8]. As described earlier, the key elements of this
approach are that AR (1) involves stakeholders as coresearchers,
(2) consists of plan, act, and reflect cycles, (3) makes a change
in practice, and (4) evaluates the said changes in and with the
community. Overall, most definitions share these main aspects
but differ in terms of the aspects that are particularly

emphasized. For example, Baskerville and colleagues [55]
highlight the duality of practical work and scientific knowledge,
whereas Baum and colleagues [56] underline the need for
reflective practice that includes all stakeholders. Figures 5 and
6 depict the cited approaches in more detail. There are 3
independent researchers or groups that are mentioned as being
the origin of AR, namely Lewin [7], Trist and colleagues [57],
and Freire [58]. Wherever the origin of AR was mentioned,
some cases have named 2 of these, as observed in Figure 5. The
cited AR approaches also frequently refer to each other and
sometimes authors collaborate with each other, for example on
books about AR (see Figure 6). There are no very distinct groups
conducting their own AR, but the different AR groups are often
connected and build upon each other’s work.

Table 2. Overview of the most cited action research approaches in the included articles per author or research group, including the number of citations.
Number of author
Author(s)

citations

References

Action research approach paper(s)
describing these approaches

Peter Reason and Hilary Bradbury

8

[23,28,35,37,42,44]

[8,59,60]

Robert N. Rapoport

4

[35-37,39]

[61]

David Avison and colleagues

3

[37,39,49]

[62]

Richard L. Baskerville and colleagues

3

[29,38,43]

[55,63,64]

Jørn Braa, Eric Monteiro, and Sundeep Sahay

3

[18,53,54]

[61]

Stephen Kemmis and Robin McTaggart

3

[19,44,51]

[66,67]

Fran Baum, Colin MacDougall, and Danielle Smith

2

[24,52]

[56]

Bob Dick and colleagues

2

[35,44]

[68,69]

Max Elden and Morten Levin

2

[32,52]

[70]

Colin Robson

2

[20,38]

[71]

Harvey A. Skinner, Oonagh Maley, and Cameron D. Norman

2

[45,72]

[72,73]

Gerald I. Susman and Roger D. Evered

2

[38,43]

[74]

Elizabeth Hart

2

[33]

[75,76]

Gillian R. Hayes

2

[47,77]

[12]
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Figure 5. Overview of the action research approaches referred to in the included articles, indicating those papers that are mentioned as “the origin” of
action research. Studies that either name an approach as being the origin of action research, or are being named as such, are highlighted in blue for better
readability.

Figure 6. Overview of action research approaches referred to in the included articles. Arrows indicate citations between the action research approach
papers. The number of times that the articles included in this review cited each approach is indicated in the box. We have used different arrow thicknesses
for better readability. Blue boxes indicate those papers that were available and checked for citations.

https://www.jmir.org/2022/1/e31795

XSL• FO
RenderX

J Med Internet Res 2022 | vol. 24 | iss. 1 | e31795 | p. 7
(page number not for citation purposes)

JOURNAL OF MEDICAL INTERNET RESEARCH

Best Practices and Lessons Learned
As previously described, an activity was identified as a “best
practice” if researchers already planned their project with this
in mind (eg, mentioning it in the description of methods).
Lessons learned were those points that researchers came to know
during their project. These were mostly reported in the
discussion section. In total, 85 best practices and 66 lessons
learned were identified, which were clustered into 22 categories
of best practices and 16 categories of lessons learned. Among
the 44 papers, 3 papers did not indicate any best practices that
they followed, whereas 12 papers did not include any
identifiable lessons learned. There were 8 overlapping
categories, identified as best practices in some articles and as
lessons learned in others. These will be discussed in more detail
below.

Best Practices

Oberschmidt et al
(n=2), world café, journey mapping, role play, scenarios, case
studies, design cards, and mixing different types of data
collection methods (all n=1). Other best practices were a
continuous evaluation of the project and a reflection on the
process by the research team (n=8). The importance of
establishing active contact between researchers and stakeholders
and raising the confidence and skills of stakeholders was
emphasized by 7 studies. The improvement of stakeholder skills
mainly referred to research and analytical skills, allowing
stakeholders to set up their own studies or continue the work
after the project was finished. There were several specific
suggestions to improve the regular project team meetings, for
example, to always use the same agenda or to share a common
area (office space) to make contact easier. Some other best
practices concern the reporting and presentation of outcomes
(n=6). The complete list of best practice categories can be found
in Table 3.

The identified best practices in the 44 studies were most often
related to the use of a specific method (n=9), namely personas
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Table 3. Overview of all best practice categories and number of mentions per category (N=44).
Best practices category

Number of mentions, n

Process
Recommends specific method
Personas

2

World Café

1

Journey mapping

1

Role play

1

Scenarios

1

Case study

1

Design cards

1

Abstract vs personal methods of data collection

1

Continuous evaluation and reflection

8

Report or present results
Share resources and findings (on the internet) allowing others to benefit from it

4

Present findings to the community or target group in a suitable manner

2

Start with close examination of context (observation and literature)

5

Agile development and Scrum

3

Combining action research with randomized controlled trials (RCTs)

2

Combining these 2 approaches

1

Keeping the line between stakeholders and researchers blurred and not performing RCTs

1

Gradual scaling up

2

Immediately resolve problems and apply lessons learned

2

Stakeholders and relationships
Frequent or regular (face-to-face) meetings, active contact (eg, shared space), and same transparent

7

agenda
Raising stakeholder confidence and skills (eg, analytical skills so that they can set up their own

7

studies)
Clearly defining the role of each partner (equal involvement is not always good)

5

Finding committed stakeholders with intrinsic motivation (to carry on with the project after the

5

researchers have left)
Reference group (with technical, juridical, and clinical expertise)

4

Stepping into each other's shoes (experiencing the other’s tasks and familiarizing oneself with

3

what the other does)
Investing in relationship between partners (also nonwork activities)

3

Adapting methods or schedules to the needs of stakeholders

3

Neutral position of the researcher (no steering or predetermined outcomes, serving as a

3

communication link instead)
Patient- and stakeholder-generated content (eg, personas)

2

Different disciplines

2

Context and environment
Living labs as context for action research

2

Actively encouraging pilot participation

2

Paying attention to economic or business values

3
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Lessons Learned
Apart from the best practices, the lessons learned from each
study were identified. The most common lessons learned were
increasing stakeholder knowledge and skills (n=8) and
continuous evaluation of the project and reflection on the process
(n=6). Both of these had been identified as best practices in
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other articles (more on this overlap below). Recommendations
for the use of specific methods were also common (n=5).
Lessons learned regarding reporting, adapting the project to fit
the needs of stakeholders, fostering a welcoming environment,
and the questionable replicability of the research were each
mentioned 4 times. All lessons learned are shown in Table 4.
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Table 4. Overview of all lessons learned categories and number of mentions per category (N=44).
Lesson learned category

Number of mentions, n

Process
Continuous reframing or renegotiation (flexibility), baby steps

6

Recommend specific method
Field work

1

Randomized controlled trial

1

Case study

1

Action circles

1

Fun methods (quiz, game, puzzle) as learning opportunities

1

Reporting
Open source

2

Higher level of sophistication necessary

1

Also include nonproject target group

1

Integration of literature

3

Regular meetings to check on progress and motivate the stakeholders (reality check)

2

Triangulation of data to decrease biases

2

End of an action research project
Accompanying stakeholders until they find that the process is done

1

Action research leading to other collaborative activities

1

Commitment to action research necessary (eg, through specific funding)

1

Ethical restrictions

1

Immediate reflection impossible

1

Stakeholders and relationships
Raising stakeholder confidence and skills, knowledge sharing

8

Tailoring to the needs of stakeholders
Including action research in work schedule

1

Researchers taking over some of the stakeholders’ usual tasks to make schedule less busy

1

Adequate feedback methods

1

Identifying unique strengths

1

Investing in relationship between partners

3

Accepting that participation is different for everyone and can change over time

3

Communication
Language barrier

1

Finding a common language

1

Enthusiastic local ”champion” to start the project and help keep people motivated

2

Involving authorities or local government (address issues at multiple levels)

2

Actively breaking down power structure

1

Context and environment
Fostering a positive, welcoming environment for change

4

Questionable replicability

4

Active researcher involvement and presence in environment

2

Drawing attention to external influences

1

Ethical issues

1
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Lesson learned category

1

Organizational expectations

1

As stated earlier, some aspects were identified as best practices
in some articles and as lessons learned in others. In total, we
identified 7 such overlapping aspects. Overall, the most
mentioned aspect was the importance of raising stakeholder
skills and confidence (n=15, where best practices= 7 and lessons
learned=8). Many articles reported the need for stakeholders to
learn new skills, for example related to academic research, or
the need to be convinced about their ability to perform these
tasks. Almost all the studies that reported this as a best practice
or lesson learned involved health care professionals as
stakeholders. Other commonly mentioned points were
recommendations for specific methods, even though the
suggested methods differed (n=14, where best practices=9 and
lessons learned=5) and there was continuous reframing and
evaluation of the project (n=14, where best practices=8 and
lessons learned=6). Continuous reframing often referred to the
iterations of planning, action, and evaluation in AR projects.
Studies that described this mostly did not include this cyclical
nature of AR in their definition of it. In total, there were 10
recommendations regarding the reporting and presentation of
results (best practices=6 and lessons learned=4), for example
calling for open and accessible publishing of outcomes. The
best practices and lessons learned included recommendations
about meeting regularly (n=9, where best practices=7 and
lessons learned=2), adapting to the needs of stakeholders (n=8,
where best practices=3 and lessons learned=5), and investing
in the relationship between partners (n=6, where best practices=3
and lessons learned=3).

Chronology of Overlapping Best Practices and Lessons
Learned
When observing the publication timeline, most of the
overlapping aspects appeared as a lesson learned in earlier
publications, and then as a best practice in papers published at
a later point in time. This was the case regarding stakeholder
skills, appearing as a lesson learned in 1999 [33] and as a best
practice in 2016 [25]; continuous reframing of the project was
a lesson learned in 2003 [19] and best practice in 2009 [42];
further, having regular meetings was a lesson learned in 2006
[72] and a best practice in 2018 [27], and adapting the research
to stakeholder needs was a lesson learned in 2007 [32] and a
best practice in 2016 [77]. Such a clear timeline could not be
seen for accessible reporting, appearing as a lesson learned in
2017 [78] and a best practice in 2007 [45], and the relationship
between partners appearing as a lesson learned in 2017 [36] and
as a best practice in 2008 [38].

Discussion
Principal Results
To identify recommendations on how to conduct AR in eHealth
studies, this literature review analyzed the setting, AR
https://www.jmir.org/2022/1/e31795
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description, and best practices and lessons learned in 44 studies.
The most important recommendations from this review, which
will be discussed in more detail below, are as follows: actively
raising stakeholder skills and confidence; fulfilling multiple
roles and tasks as a researcher; fostering constant reflection and
evaluation; ensuring open and accessible dissemination;
reporting in a more structured and comprehensive way.
These recommendations are not exclusively related to eHealth,
despite them being derived from a review of eHealth AR studies.
Hence, it is possible that the recommendations are also relevant
for AR in various other fields. Therefore, where possible,
examples from different disciplines are discussed below to
explain or supplement a recommendation.

Stakeholder Skills and Confidence
Being involved in a project as coresearcher can potentially
increase stakeholders’ confidence, besides teaching them new
skills [79]. However, this does not happen automatically. Similar
to our findings, the narrative review conducted by Harrison and
colleagues [80] also identified educating the research team as
the most important task when stakeholders are involved in health
care research. Nevertheless, there is limited research on how
skill training for stakeholders could look like, and this can vary
greatly between studies. Stakeholders in some eHealth studies
might need to learn content-related information [81], whereas
other studies require methodological or statistical skills [54].
Researchers should provide adequate training and material for
their project and encourage stakeholders to make use of it. The
studies included in this review that recommended stakeholder
skill training almost exclusively worked with health care
professionals. The relationship between recommending skill
training and working mainly with health care professionals
remains unclear. A possible explanation could be that other
stakeholder groups in other studies already had the necessary
skills and thus did not require any additional training. Another
possibility is that other stakeholders were not given the same
roles that health care professionals held, and therefore, they did
not need skill training. Finally, as we will discuss later, reporting
of AR activities was not always very extensive. Thus,
stakeholders outside the health care sector were possibly trained,
and these studies did not report on this aspect. Generally, not
all participants prefer the same level of engagement in a project,
and researchers should respect these preferences [82].

Tasks and Roles of the Researcher
Different aspects of the role and tasks of the researcher in an
AR project are discussed. Brydon-Miller and Aragón describe
the many different tasks that action researchers need to fulfil as
their “500 hats” [83]. These are not specific to eHealth studies,
but they can occur in any AR study. As researchers and
stakeholders have many varied duties, their roles are not fixed
and might change over the course of the project [19]. One main
task of the researchers that continues throughout the project is
the need to foster a welcoming environment for all stakeholders
J Med Internet Res 2022 | vol. 24 | iss. 1 | e31795 | p. 12
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[42]. Researchers should also be present and actively involve
themselves at a higher level than that needed in non-AR projects
[38]. Additional AR-specific tasks for the researchers include
investing in partner relationships [35] or breaking down power
structures [28]. Generally, AR studies demand more
self-reflection and awareness from the researchers than other
projects and researchers should keep this in mind when entering
an AR project.

Constant Reflection
The importance of continuous reframing and evaluation of the
project was emphasized in several studies. Although evaluation
is 1 of the AR cycles, studies providing recommendations on
this topic rarely included this in their definition of AR. Owing
to the lack of reports on AR cycles, which will be discussed
below, it is unclear if these studies still followed the AR cycles
without reporting on them. However, sometimes, it seems that
periodic planned evaluation is not enough. Instead, the
participants need to regularly reflect on the current status of the
project and their role in it. Therefore, new AR projects should
create suitable spaces for evaluation and reflection in ways that
fit the projects and stakeholders. This is especially important
because reflection can become difficult once a person is in the
middle of the project [49]. Holeman and Kane [53] emphasize
that reflection should not only take place within the project, but
it should also be explicitly reported to help other researchers.
If action researchers take reflection seriously and include honest
evaluations in their publishing, the AR community members
can learn from each other. Additionally, researchers and other
stakeholders within the project learn and benefit from constant
reflection [9].

Accessible Dissemination
Another important aspect concerns paying attention to open and
understandable dissemination of results within the community
and among researchers. Action researchers need to communicate
findings to the academic world while also finding ways to
inform the target group about the project in ways that suit the
target users’ needs. An example of open and accessible
dissemination can be found in Canto-Farachala and Larrea [83].
They present the results of their AR project regarding territorial
development on an interactive website, allowing others to learn
from their work. However, it seems that accessible reporting is
still not the norm in AR, as Avison and colleagues [62] describe
that many AR studies are generally “published in books rather
than as articles. Action researchers have large and complicated
stories to tell.” Future AR projects should attempt to narrate
their stories in such a way that others can learn from them.

Comprehensive Reporting
The different way of describing AR studies also leads to another
issue, incomplete and elusive reporting. Although most studies
did provide at least a short description of what they saw as AR,
7 studies provided no definition at all. Additionally, there were
only 4 studies that included 3 or all of the 4 aspects of the AR
definition in their description. Even the most mentioned aspects
appeared in less than half of the included papers. Even though
most papers did cite an AR approach of definition, some did
not. In combination with the often-limited descriptions of AR,
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this makes it difficult to obtain a clear picture of how AR is
perceived and performed in a particular study. This resonates
with what Bradbury and colleagues [9] describe as 1 of the
quality points of AR, namely “action research process and
related methods (should be) clearly articulated and illustrated.”
The best practices and lessons learned that were extracted from
the included studies were seldom mentioned explicitly. Best
practices were often hidden in the description of the project,
without much reasoning. Similarly, lessons learned were often
described as adaptations made during the project or as plans for
the future. Although we observed that some lessons learned
turned into best practices over time, we think that researchers
could benefit more from each other’s work by providing
concrete recommendations. This review is a step in that
direction. Both aspects show that the reporting of AR studies
in eHealth can be improved to show more clearly what eHealth
AR projects can look like and help others in setting up such
projects with specific recommendations.

Limitations
Approximately a third of the included papers (14 out of 44)
were published more than 10 years ago. This also means that
some of the technologies that are described in the older papers
are now relatively old. However, this literature review focuses
mainly on the AR methodology and lessons learned about doing
action research. Therefore, there was no exclusion criterium
regarding the publication date of the papers.
The search yielded several PD-related papers. These papers
could have been included, given that some definitions of PD
are very similar to AR. However, as our aim was to provide an
overview of how AR is done, these were excluded as the
researchers of these studies themselves did not identify their
studies as being related to AR (ie, not referring to, mentioning,
or describing AR). Although this offers a clearer picture of how
researchers conduct AR, it also creates a potential limitation in
that best practices and lessons learned could be enriched from
PD literature.
This overview of AR approaches focuses mostly on the
interconnectedness among the approaches, without a
comprehensive comparison of the content. Comparing the
approaches with regard to the specific aspects of AR that they
describe would be a review in and of itself, going beyond the
scope of this current review. Therefore, we decided to focus on
the definitions that the authors themselves provided even when
they also cited AR approaches, as these are most likely to reflect
their own vision of AR.

Conclusions
This review illustrates how AR is conducted in eHealth studies.
Studies that fulfilled the inclusion criteria mainly took place in
western countries and lasted for 2 to 3 years. Different
stakeholders were involved, but the most commonly involved
groups were health care professionals and patients. As for the
methods used, most studies opted for focus groups and
interviews. Even though many studies cited the AR approach
proposed by Reason and Bradbury [8], their own definitions of
AR were often not explicit in terms of how they implemented
AR. Future projects should report their AR definition as well
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as the best practices and lessons learned more clearly. Other
recommendations include paying attention toward developing
the skill and confidence of the stakeholders, being aware of the

Oberschmidt et al
changing role of the researcher, frequently evaluating the
project, and disseminating results in an understandable manner.

Authors' Contributions
KO performed the literature search and analysis and was a major contributor in designing the study and writing the manuscript.
CG contributed to the design of the study, assisted with the search and analysis, and made major contributions to the manuscript.
FN and LvV contributed to the design of the study and substantially revised the manuscript. All authors read and approved the
final manuscript. This project has received funding from the European Union’s Horizon 2020 research and innovation program
(grant 857188).

Conflicts of Interest
None declared.

Multimedia Appendix 1
Full overview of all categories and description of settings for each category.
[XLSX File (Microsoft Excel File), 18 KB-Multimedia Appendix 1]

Multimedia Appendix 2
Full list of categories per setting variable.
[XLSX File (Microsoft Excel File), 16 KB-Multimedia Appendix 2]

References
1.
2.
3.

4.

5.

6.

7.
8.
9.
10.
11.
12.
13.

14.
15.
16.

Bradbury H, Lifvergren S. Action research healthcare: focus on patients, improve quality, drive down costs. Healthc Manage
Forum 2016 Nov;29(6):269-274. [doi: 10.1177/0840470416658905] [Medline: 27770047]
Williamson GR, Bellman LC, Webster J. Action Research in Nursing and Healthcare. London: Sage; 2011.
Eyles H, Jull A, Dobson R, Firestone R, Whittaker R, Te Morenga L, et al. Co-design of mHealth delivered interventions:
a systematic review to assess key methods and processes. Curr Nutr Rep 2016 Jul;5(3):160-167. [doi:
10.1007/s13668-016-0165-7]
Greenhalgh T, Wherton J, Papoutsi C, Lynch J, Hughes G, A'Court C, et al. Beyond adoption: a new framework for theorizing
and evaluating nonadoption, abandonment, and challenges to the scale-up, spread, and sustainability of health and care
technologies. J Med Internet Res 2017 Nov;19(11):e367 [FREE Full text] [doi: 10.2196/jmir.8775] [Medline: 29092808]
Moore G, Wilding H, Gray K, Castle D. Participatory methods to engage health service users in the development of electronic
health resources: systematic review. J Particip Med 2019 Feb;11(1):e11474 [FREE Full text] [doi: 10.2196/11474] [Medline:
33055069]
van Gemert-Pijnen JE, Nijland N, van Limburg M, Ossebaard HC, Kelders SM, Eysenbach G, et al. A holistic framework
to improve the uptake and impact of eHealth technologies. J Med Internet Res 2011 Dec;13(4):e111 [FREE Full text] [doi:
10.2196/jmir.1672] [Medline: 22155738]
Lewin K. Action research and minority problems. Journal Soc Issues 1946;2(4):34-46. [doi:
10.1111/j.1540-4560.1946.tb02295.x]
Reason P, Bradbury H. The Sage Handbook of Action Research: Participative Inquiry and Practice. London: Sage; Jul
2013.
Bradbury H, Glenzer K, Ku B, Columbia D, Kjellström S, Aragón A, et al. What is good action research: quality choice
points with a refreshed urgency. Action Res 2019 Mar;17(1):14-18. [doi: 10.1177/1476750319835607]
Sein MK, Henfridsson O, Purao S, Rossi M, Lindgren R. Action design research. MIS Quarterly 2011;35(1):37. [doi:
10.2307/23043488]
Coghlan D, Brannick T. Doing Action Research In Your Own Organization. London: Sage; 2005:1608-1616.
Hayes GR. The relationship of action research to human-computer interaction. ACM Trans Comput Hum Interact 2011
Jul;18(3):1-20. [doi: 10.1145/1993060.1993065]
Foth M, Axup J. Participatory design and action research: Identical twins or synergetic pair? In: Expanding Boundaries in
Design: Proceedings Ninth Participatory Design Conference (Volume 2). 2006 Presented at: Ninth Participatory Design
Conference 2006; August 1-5, 2006; Trento p. 93-96. [doi: 10.1145/1147261]
Clemensen J, Rothmann MJ, Smith AC, Caffery LJ, Danbjorg DB. Participatory design methods in telemedicine research.
J Telemed Telecare 2017 Oct;23(9):780-785. [doi: 10.1177/1357633X16686747] [Medline: 28027678]
Hughes I. Action research in healthcare. In: Sage Handbook of Action Research. London: Sage; 2008.
Cordeiro L, Soares CB. Action research in the healthcare field: a scoping review. JBI Database System Rev Implement
Rep 2018 Apr;16(4):1003-1047. [doi: 10.11124/JBISRIR-2016-003200] [Medline: 29634517]

https://www.jmir.org/2022/1/e31795

XSL• FO
RenderX

J Med Internet Res 2022 | vol. 24 | iss. 1 | e31795 | p. 14
(page number not for citation purposes)

JOURNAL OF MEDICAL INTERNET RESEARCH
17.

18.
19.
20.
21.

22.

23.

24.

25.
26.

27.

28.

29.

30.
31.

32.
33.
34.
35.

36.

37.
38.

Schiller C, Winters M, Hanson HM, Ashe MC. A framework for stakeholder identification in concept mapping and health
research: a novel process and its application to older adult mobility and the built environment. BMC Public Health 2013
May;13(1):1-9 [FREE Full text] [doi: 10.1186/1471-2458-13-428] [Medline: 23639179]
Asangasi I, Braa K. The emergence of mobile-supported national health information systems in developing countries.
MEDINFO 2010:540-544. [doi: 10.3233/978-1-60750-588-4-540]
Bishop AP, Mehra B, Bazzell I, Smith C. Participatory action research and digital libraries: Refraining evaluation. In:
Digital Library Use: Social Practice in Design and Evaluation. Cambridge, Massachusetts: The MIT Press; 2003:161-190.
Hansen SK, Wilson LS, Robertson T. Applying an integrated approach to the design, implementation and evaluation of a
telemedicine system. J Int Soc Telemed eHealth 2013;1(1):19-29 [FREE Full text]
Heffernan KJ, Chang S, Maclean ST, Callegari ET, Garland SM, Reavley NJ, et al. Guidelines and recommendations for
developing interactive eHealth apps for complex messaging in health promotion. JMIR Mhealth Uhealth 2016 Feb;4(1):e14
[FREE Full text] [doi: 10.2196/mhealth.4423] [Medline: 26860623]
Katibeh M, Kalantarion M, Sabbaghi H, Mousavi B, Schriver M, Nikkhah H, et al. Designing a screening program for
prevention of avoidable blindness in Iran through a participatory action approach. J Ophthalmic Vis Res 2019 Jan;14(1):52-61
[FREE Full text] [doi: 10.4103/jovr.jovr_43_18] [Medline: 30820288]
Lehto P. Robots with and for the elderly people: case study based on action research. In: ICERI2017 Proceedings. 2017
Presented at: 10th annual International Conference of Education, Research and Innovation; November 16-18, 2017; Seville
p. 381-387. [doi: 10.21125/iceri.2017.0153]
Molapo M, Densmore M, Morie L. Designing with community health workers: enabling productive participation through
exploration. In: Proceedings of the First African Conference on Human Computer Interaction. 2016 Nov Presented at:
AfriCHI'16: African Conference for Human Computer Interaction; November 21-25, 2016; Nairobi p. 58-68. [doi:
10.1145/2998581.2998589]
Raij K. Caring TV as a forerunner in developing eHealth and eWelfare services. Gerontechnology 2016;15(2):130-145.
[doi: 10.4017/gt.0000.00.00.000.00]
Rendón A, Martínez A, Dulcey MF, Seoane J, Shoemaker RG, Villarroel V, et al. Rural telemedicine infrastructure and
services in the Department of Cauca, Colombia. Telemed J E Health 2005 Aug;11(4):451-459. [doi: 10.1089/tmj.2005.11.451]
[Medline: 16149891]
Rönkkö K. An activity tracker and its accompanying app as a motivator for increased exercise and better sleeping habits
for youths in need of social care: field study. JMIR Mhealth Uhealth 2018 Dec;6(12):e193 [FREE Full text] [doi:
10.2196/mhealth.9286] [Medline: 30578186]
Taylor J, Coates E, Wessels B, Mountain G, Hawley MS. Implementing solutions to improve and expand telehealth adoption:
participatory action research in four community healthcare settings. BMC Health Serv Res 2015 Dec;15(1):529 [FREE
Full text] [doi: 10.1186/s12913-015-1195-3] [Medline: 26626564]
Thobias J, Kiwanuka A. Design and implementation of an m-health data model for improving health information access
for reproductive and child health services in low resource settings using a participatory action research approach. BMC
Med Inform Decis Mak 2018 Jun;18(1):45 [FREE Full text] [doi: 10.1186/s12911-018-0622-x] [Medline: 29941008]
Callén B, Domènech AM, López GD, Tirado SFJ. Telecare research: (cosmo)politicizing methodology. Alter 2009
Apr;3(2):110-122. [doi: 10.1016/j.alter.2009.02.001]
VanHeerwaarden N, Ferguson G, Abi-Jaoude A, Johnson A, Hollenberg E, Chaim G, et al. The optimization of an eHealth
solution (thought spot) with transition-aged youth in postsecondary settings: participatory design research. J Med Internet
Res 2018 Mar;20(3):e79 [FREE Full text] [doi: 10.2196/jmir.8102] [Medline: 29510970]
Byrne E, Sahay S. Participatory design for social development: a South African case study on community-based health
information systems. Inf Technol Dev 2010 Mar;13(1):71-94. [doi: 10.1002/itdj.20052]
Dansky KH, Bowles KH, Britt T. Nurses' responses to telemedicine in home healthcare. J Healthc Inf Manag
1999;13(4):27-38. [Medline: 10747699]
Chipps J, Ramlall S, Madigoe T, King H, Mars M. Developing telepsychiatry services in KwaZulu-Natal—an action
research study. Afr J Psychiatry 2012 Jul;15(4):255-263. [doi: 10.4314/ajpsy.v15i4.33] [Medline: 22829228]
Day K, Kenealy TW, Sheridan NF. Should we embed randomized controlled trials within action research: arguing from a
case study of telemonitoring. BMC Med Res Methodol 2016 Jun;16(1):1-11. [doi: 10.1186/s12874-016-0175-6] [Medline:
27277940]
Fennell KM, Turnbull DA, Bidargaddi N, McWha JL, Davies M, Olver I. The consumer-driven development and acceptability
testing of a website designed to connect rural cancer patients and their families, carers and health professionals with
appropriate information and psychosocial support. Eur J Cancer Care (Engl) 2017 Sep;26(5):e12533. [doi: 10.1111/ecc.12533]
[Medline: 27405399]
Gaur A, Osella M, Ferro E, Hedman J. Open innovation as business model game-changer in the public sector. In: ECIS
2017 Proceedings. Atlanta: Association for Information Systems. AIS Electronic Library (AISeL); 2017:2317-2330.
Hansen SK, Robertson T, Wilson L, Hall R. Using an action research approach to design a telemedicine system for critical
care: a reflection. Proceedings of the 20th Australasian Conference on Computer-Human Interaction: Designing for Habitus
and Habitat 2008 Dec:255-258. [doi: 10.1145/1517744.1517767]

https://www.jmir.org/2022/1/e31795

XSL• FO
RenderX

Oberschmidt et al

J Med Internet Res 2022 | vol. 24 | iss. 1 | e31795 | p. 15
(page number not for citation purposes)

JOURNAL OF MEDICAL INTERNET RESEARCH
39.

40.

41.
42.
43.
44.

45.
46.
47.

48.

49.
50.

51.

52.
53.
54.

55.
56.
57.
58.
59.
60.
61.
62.
63.
64.
65.

Andersen T, Bjørn P, Kensing F, Moll J. Designing for collaborative interpretation in telemonitoring: re-introducing patients
as diagnostic agents. Int J Med Inform 2011 Aug;80(8):e112-e126. [doi: 10.1016/j.ijmedinf.2010.09.010] [Medline:
21067968]
Webb MJ, Wadley G, Sanci LA. Experiences of general practitioners and practice support staff using a health and lifestyle
screening app in primary health care: implementation case study. JMIR Mhealth Uhealth 2018 Apr;6(4):e105 [FREE Full
text] [doi: 10.2196/mhealth.8778] [Medline: 29691209]
Alexander T, Singh N, Huda S, Alarakhia M. Project ALIVE: an action-research exploration of EMR value in primary
care. Stud Health Technol Inform 2015;208:27-34. [doi: 10.3233/978-1-61499-488-6-27] [Medline: 25676942]
Trondsen M, Sandaunet AG. The dual role of the action researcher. Eval Program Plann 2009 Feb;32(1):13-20 [FREE Full
text] [doi: 10.1016/j.evalprogplan.2008.09.005] [Medline: 19019435]
Park A, Chang H, Lee KJ. Action research on development and application of Internet of Things services in hospital.
Healthc Inform Res 2017 Jan;23(1):25-34 [FREE Full text] [doi: 10.4258/hir.2017.23.1.25] [Medline: 28261528]
Street AF, Swift K, Annells M, Woodruff R, Gliddon T, Oakley A, et al. Developing a web-based information resource
for palliative care: an action-research inspired approach. BMC Med Inform Decis Mak 2007 Sep;7(1):26 [FREE Full text]
[doi: 10.1186/1472-6947-7-26] [Medline: 17854509]
Norman CD, Skinner HA. Engaging youth in e-health promotion: lessons learned from a decade of TeenNet research.
Adolesc Med State Art Rev 2007 Aug;18(2):357-369. [Medline: 18605651]
Day K, Kerr P. The potential of telehealth for 'business as usual' in outpatient clinics. J Telemed Telecare 2012
Apr;18(3):138-141. [doi: 10.1258/jtt.2012.SFT104] [Medline: 22362833]
Simm W, Ferrario MA, Gradinar A, Tavares Smith M, Forshaw S, Smith I, et al. Anxiety and autism: towards personalized
digital health. In: Proceedings of the 2016 CHI Conference on Human Factors in Computing Systems. 2016 Presented at:
CHI'16: CHI Conference on Human Factors in Computing Systems; May 7-12, 2016; San Jose, CA, United States p.
1270-1281. [doi: 10.1145/2858036.2858259]
Phanareth K, Vingtoft S, Christensen AS, Nielsen JS, Svenstrup J, Berntsen GKR, et al. The epital care model: a new
person-centered model of technology-enabled integrated care for people with long term conditions. JMIR Res Protoc 2017
Jan;6(1):e6 [FREE Full text] [doi: 10.2196/resprot.6506] [Medline: 28093379]
Lundberg N, Wintell M, Lindsköld L. The future progress of teleradiology-an empirical study in Sweden. Eur J Radiol
2010 Jan;73(1):10-19. [doi: 10.1016/j.ejrad.2009.10.015] [Medline: 20022724]
Stensæth K, Ruud E. An interactive technology for health: new possibilities for the field of music and health and for music
therapy? A case study of two children with disabilities playing with 'ORFI'. Music, Health, Technology and Design
2014;8:39-66 [FREE Full text]
Waterman H, Marshall M, Noble J, Davies H, Walshe K, Sheaff R, et al. The role of action research in the investigation
and diffusion of innovations in health care: the PRIDE project. Qual Health Res 2007 Mar;17(3):373-381. [doi:
10.1177/1049732306298976] [Medline: 17301345]
Berger G, Peerson A. Giving young Emirati women a voice: participatory action research on physical activity. Health Place
2009 Mar;15(1):117-124. [doi: 10.1016/j.healthplace.2008.03.003] [Medline: 18515171]
Holeman I, Kane D. Human-centered design for global health equity. Inf Technol Dev 2019 Sep;26(3):477-505 [FREE
Full text] [doi: 10.1080/02681102.2019.1667289] [Medline: 32982007]
Kimaro H, Twaakyondo H. Analysing the hindrance to the use of information and technology for improving efficiency of
health care delivery system in Tanzania. Tanzan Health Res Bull 2005 Sep;7(3):189-197. [doi: 10.4314/thrb.v7i3.14259]
[Medline: 16941947]
Baskerville R, Myers MD. Special issue on action research in information systems: making IS research relevant to practice:
foreword. MIS Quarterly 2004 Sep;28(3):329-335. [doi: 10.2307/25148642]
Baum F, MacDougall C, Smith D. Participatory action research. J Epidemiol Community Health 2006 Oct;60(10):854-857
[FREE Full text] [doi: 10.1136/jech.2004.028662] [Medline: 16973531]
Trist L. Action research and adaptive planning. In: Experimenting With Organizational Life. Boston: Springer; 1976:223-236.
Freire P. Pedagogy of the Oppressed. New York: Continuum International Publishing Group; 1970.
Reason P, McArdle K. Brief notes on the theory and practice of action research. In: Becker S, Bryman A, editors.
Understanding Research Methods for Social Policy and Practice. London: The Polity Press; 2004:114-122.
Bradbury-Huang H. What is good action research? Action Res 2010 Mar;8(1):93-109. [doi: 10.1177/1476750310362435]
Rapoport RN. Three dilemmas in action research. Human Relations 2016 Apr;23(6):499-513. [doi:
10.1177/001872677002300601]
Avison DE, Lau F, Myers MD, Nielsen PA. Action research. Commun ACM 1999 Jan;42(1):94-97. [doi:
10.1145/291469.291479]
Baskerville RL, Wood-Harper AT. A critical perspective on action research as a method for information systems research.
J Inf Technol 1996 Sep;11(3):235-246. [doi: 10.1080/026839696345289]
Baskerville RL. Investigating information systems with action research. CAIS 1999 Oct;2:19. [doi: 10.17705/1CAIS.00219]
Braa J, Monteiro E, Sahay S. Networks of action: sustainable health information systems across developing countries. MIS
Quarterly 2004 Sep;28(3):337-362. [doi: 10.2307/25148643]

https://www.jmir.org/2022/1/e31795

XSL• FO
RenderX

Oberschmidt et al

J Med Internet Res 2022 | vol. 24 | iss. 1 | e31795 | p. 16
(page number not for citation purposes)

JOURNAL OF MEDICAL INTERNET RESEARCH
66.
67.
68.
69.
70.
71.
72.

70.
74.
75.
76.
77.

78.

79.

80.
81.

82.

83.

Oberschmidt et al

Kemmis S, McTaggart R, Nixon R. The Action Research Planner. Singapore: Springer; 2014.
Denzin NK, Lincoln YS, editors. Strategies of Qualitative Inquiry. Thousand Oaks: Sage; 2008.
Dick B. Review essay: Utopia made practical? Action research comes of age. Forum: Qualitative Social Research
2002;3(1):1-2. [doi: 10.17169/fqs-3.1.892]
Sankaran S, Dick B, Passfield R, Swepson P, editors. Effective Change Management Using Action Learning and Action
Research: Concepts, Frameworks, Processes, Applications. Cornell: Southern Cross University Press; 2001:225-229.
Elden M, Levin M. Cogenerative learning: bringing participation into action research. In: Participatory Action Research.
London: Sage; 1991:127-142.
Robson C. Real world research: A Resource for Social Scientists and Practitioner–Researchers. Oxford: Blackwell; 2002.
Skinner HA, Maley O, Norman CD. Developing internet-based eHealth promotion programs: the Spiral Technology Action
Research (STAR) model. Health Promot Pract 2006 Oct;7(4):406-417. [doi: 10.1177/1524839905278889] [Medline:
16840770]
Skinner HA. Promoting Health Through Organizational Change. San Francisco: Pearson; 2002.
Susman GI, Evered RD. An assessment of the scientific merits of action research. Administrative Science Quarterly 1978
Dec;23(4):582-603. [doi: 10.2307/2392581]
Hart E, Bond M. Developing action research in nursing. Nurse Researcher 1995 Mar;2(3):4-14. [doi: 10.7748/nr.2.3.4.s2]
Hart E, Anthrop C. Action research as a professionalizing strategy: issues and dilemmas. J Adv Nurs 1996 Mar;23(3):454-461.
[doi: 10.1111/j.1365-2648.1996.tb00006.x] [Medline: 8655819]
Ferrario MA, Simm W, Forshaw S, Gradinar A, Smith MT, Smith I. Values-first SE: research principles in practice. In:
IEEE/ACM 38th International Conference on Software Engineering Companion (ICSE-C). 2016 May Presented at:
IEEE/ACM 38th International Conference on Software Engineering Companion (ICSE-C); May 14-22, 2016; Austin p.
553-562. [doi: 10.1145/2889160.2889219]
Baldwin JN, Napier S, Neville S, Wright-St Clair VA. Impacts of older people's patient and public involvement in health
and social care research: a systematic review. Age Ageing 2018 Nov;47(6):801-809. [doi: 10.1093/ageing/afy092] [Medline:
29939208]
Harrison JD, Auerbach AD, Anderson W, Fagan M, Carnie M, Hanson C, et al. Patient stakeholder engagement in research:
a narrative review to describe foundational principles and best practice activities. Health Expect 2019 Jun;22(3):307-316
[FREE Full text] [doi: 10.1111/hex.12873] [Medline: 30761699]
Tomlinson SRL, Gore N, McGill P. Training individuals to implement applied behavior analytic procedures via telehealth:
a systematic review of the literature. J Behav Educ 2018 Mar;27(2):172-222. [doi: 10.1007/s10864-018-9292-0]
McNeil H, Elliott J, Huson K, Ashbourne J, Heckman G, Walker J, et al. Engaging older adults in healthcare research and
planning: a realist synthesis. Res Involv Engagem 2016 Mar;2(1):10 [FREE Full text] [doi: 10.1186/s40900-016-0022-2]
[Medline: 29062511]
Brydon-Miller M, Aragón AO. The 500 hats of the action researcher. In: Bilfeldt A, Jørgensen MS, Andersen J, Perry KA,
editors. Den ufærdige fremtid – Aktionsforskningens potentialer og udfordringer. Denmark: Aalborg Universitetsforlag;
2018:19.
Canto-Farachala P, Larrea M. Rethinking the communication of action research: Can we make it dialogic? Action Research
2020 Feb:147675032090589. [doi: 10.1177/1476750320905896]

Abbreviations
ADR: action design research
AR: action research
HCI: human computer interaction
PAR: participatory action research
PD: participatory design

Edited by A Mavragani; submitted 05.07.21; peer-reviewed by S Lifvergren, M Bestek, R Nuijten; comments to author 13.08.21;
revised version received 09.09.21; accepted 06.12.21; published 28.01.22
Please cite as:
Oberschmidt K, Grünloh C, Nijboer F, van Velsen L
Best Practices and Lessons Learned for Action Research in eHealth Design and Implementation: Literature Review
J Med Internet Res 2022;24(1):e31795
URL: https://www.jmir.org/2022/1/e31795
doi: 10.2196/31795
PMID:

https://www.jmir.org/2022/1/e31795

XSL• FO
RenderX

J Med Internet Res 2022 | vol. 24 | iss. 1 | e31795 | p. 17
(page number not for citation purposes)

JOURNAL OF MEDICAL INTERNET RESEARCH

Oberschmidt et al

©Kira Oberschmidt, Christiane Grünloh, Femke Nijboer, Lex van Velsen. Originally published in the Journal of Medical Internet
Research (https://www.jmir.org), 28.01.2022. This is an open-access article distributed under the terms of the Creative Commons
Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction
in any medium, provided the original work, first published in the Journal of Medical Internet Research, is properly cited. The
complete bibliographic information, a link to the original publication on https://www.jmir.org/, as well as this copyright and
license information must be included.

https://www.jmir.org/2022/1/e31795

XSL• FO
RenderX

J Med Internet Res 2022 | vol. 24 | iss. 1 | e31795 | p. 18
(page number not for citation purposes)

