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Chapter 5.18
Empowerment and Health
Portals

Mats Edenius
Stockholm School of Economics, Sweden

INTRODUCTION

We know that interest in employing Web portals
for communication between the health care sector
and the public is constantly increasing (Kapsalis,
Charatsis, Georgoudakis, Nikoloutsos, & Papa-
dopoulos, 2004). We can also find an increasing
demand for various kinds of such communication
(Sciamanna, Clark, Diaz, & Newton, 2003). It
promises to become an important and valuable
tool for e-health (i.e., computer-based health care
and health care management). Patients can log
into a Web portal in order to find an appropriate
medical treatment, communicate personal mat-
ters, and/or find the right way and place to find
adequate health care.

Inthelast 10 years, we have also seen “empow-
erment” flourish, not least in an Internet context.
In conventional research about Internet and Web
portals, empowerment refers to a quite general
process of gaining influence over events and
outcomes. For example, it is argued that people
are becoming more informed and managing their
situations in better ways thanks to portal solu-
tions and thereby becoming more empowered

(Fergusson, 2004). Empowerment is central in the
discourse of health and an important analytical
concept to understand how portals work and can
improve health care (Cathain et al., 2005).

In this article, I will argue that empowerment
isindeed a fruitful conceptto capture the potential
of Web portals (in the health care sector). How-
ever, what is largely missing in the contemporary
analyses is a more dynamic approach to analys-
ing empowerment than found in conventional
research, and how from such an approach we may
justify the way Web portals are used to reach bet-
ter results. The argumentation will be supported
and illustrated by empirical material based on
how different health portals are used.

UNDERSTANDING EMPOWERMENT:
A TERM BASED ON POWER

As a researcher coming mainly from the social
science and not medical science, it is natural to
base an analytical discussion aboutempowerment
on central thoughts on the concept of power. A
modern definition of power tells us that power
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has to do with circumstances where one actor is
able to make another actor perform against his or
her will and interests (Lukes, 1974). Hardy and
Leiba-O'Sullivan (1998) use Luke’s definition of
power and explore it in terms of empowerment,
in a way that could be very relevant to health
portals too. They discuss how power is exercised
by using various resources to influence the out-
come of the decision-making processes. Several
assumptions underlie this view of power. It says
that all individuals are aware of their grievances
and act upon them by participating in the deci-
sion-making process and using their influence
to determine key decisions. We can find a whole
range of possibilities related to health care where
the physician brings different resources into the
discussion (authority and information, etc) or
hides information from the patient. Power could
also be maintained by patients. They can abuse
their power by giving the physicians spurious
information for their own sake (to get drugs for
example) or by misusing the health resources. The
physician can also offer some information to the
patient who becomes the sole decision maker. It
is a situation that often is related to differences in
cultures and deep values (e.g., Hofstede & Hof-
stede 2005) between paternalism and autonomy
and between fidelity and humanity.

Power, rather than simply being exercised
within decision-making processes, could also be
used to exclude certain issues and patients from
that process. Physicians could have the possibility
to squeeze patients out and not let them come to
the places where the decisions are made.

What both these two dimensions of power are
based on is a situation where all parties more or
less know their status and their will. But what
about if the patients do not know what is best
for them because the communication has been
distorted? What this third dimension of power
tells us is the importance of investigating what
the fundamental base is that takes place in the
decision arena. The patients could be said to be
duped, coerced, or manipulated into political
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inactivity (or the opposite way around) viaa Web
portal (or by not accessing one).

Inspired by these thoughts we can draw the
scheme presented in Table 1.

The scheme can help us to analyse empower-
ment in the context of Web portals; for example,
can patients gain access to the decision arena
thanks toaportal, etc? By using such ascheme, we
also say that technology performsinadetermined
way and is therefore, in principle, determinable.
However, tounderstand Web portals and empow-
erment | suggest it could also be fruitful—in a
quite pragmatic way—to loosen up such a view
by linking the discussion to the insight that we
also apprehend and constitute the world through a
technological frame, which is not innocent in this
context. What I mean is that Web portals do not
strictly answer this or that question, satisfy this
or that demand, or extend this or that capacity.
Rather, as Arnold (2003, p. 236) calls a substan-
tive approach:

Technology works at a more fundamental level,
it enframes the world such that the question is
changed in a certain social context along with
the answer, the need is changed along with its
gratification, and direction is changed along with
the mechanism.

So, a Web portal also enframes a particular
brand of reality and functions therefore as a kind
of knowledge making. This world is continually
working to structure our thoughts and our think-
ing and acting processes.! The problem with the
conventional way of regarding empowerment
and Web portals is that the logic does not allow
for opposite effects to be placed within the same
effect frame. My argument is that an analytical
discussion about Web portals and empowerment
has much to gain from being complemented by a
more—what could be called—dynamic approach.
I will illustrate this by examples taken from
two case studies—one focuses on Vardguiden
(Edenius & Westelius, 2004) and the other one
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