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Abstract

The Electronic Personal Health Record (EPHR) provides an innovative service for citizens and professionals to manage
health data, promoting patient-centred care. It enhances communication between patients and physicians and improves
accessibility to documents for remote medical information management. The study aims to assess the prevalence of aware-
ness and acceptance of the EPHR in northern Italy and define determinants and barriers to its implementation. In 2022, a
region-wide cross-sectional study was carried out through a paper-based and online survey shared among adult citizens.
Univariable and multivariable regression models analysed the association between the outcome variables (knowledge and
attitudes toward the EPHR) and selected independent variables. Overall, 1634 people were surveyed, and two-thirds were
aware of the EPHR. Among those unaware of the EPHR, a high prevalence of specific socio-demographic groups, such
as foreign-born individuals and those with lower educational levels, was highlighted. Multivariable regression models
showed a positive association between being aware of the EPHR and educational level, health literacy, and perceived poor
health status, whereas age was negatively associated. A higher knowledge of the EPHR was associated with a higher atti-
tude towards the EPHR. The current analysis confirms a lack of awareness regarding the existence of the EPHR, especially
among certain disadvantaged demographic groups. This should serve as a driving force for a powerful campaign tailored
to specific categories of citizens for enhancing knowledge and usage of the EPHR. Involving professionals in promoting
this tool is crucial for helping patients and managing health data.
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Introduction

The Electronic Personal Health Record (EPHR) is an inno-
vative repository for storing personal health data managed
by the citizens [1, 2]. It has been implemented in several
countries to promote patient-centred care, self-management
of chronic illness, and communication with healthcare
professionals [3—5]. The EPHRs enhance patient safety
by preventing diagnostic or medication errors and record-
ing updated prescribed treatment plans, over-the-counter
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supplements or medications, and diagnostic test results. Fur-
thermore, the EPHRSs potentially reduce geographical barri-
ers, especially in fragmented healthcare systems, improving
continuity of care and efficiency, even among patients with
comorbidities and severe mental illnesses [6, 7].

Positive outcomes of EPHRs were observed in the fol-
low-up of cancer patients and in the management of other
chronic diseases, such as diabetes, achieving better clinical
outcomes (e.g., improvedhaemoglobin Alc levels, fewer
hospitalisations, and emergency room visits) [7, 8]. The
EPHRSs could positively impact patients with multiple scle-
rosis, breast cancer, or more rare conditions [9—11].

Moreover, EPHRSs offer several functionalities for health-
care providers, supporting them in organising reliable health
information and appropriate assistance for prompt monitor-
ing and responding to patients’ requests [12, 13].

Nevertheless, the utilisation of the EPHR among the com-
munity and health professionals still needs to be improved
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[14]. The “EPHR paradox” refers to a significantly low
overall adoption of this tool, despite high consumer accep-
tance and expected benefits [15]. Among threats and bar-
riers to adopting the EPHR, individual factors such as old
age, low socioeconomic status, low educational level, and
good health status negatively influence the attitudes toward
the EPHR [3, 16, 17]. Organisational and technical factors,
inadequate interoperability and usability of the system,
low perception of security, privacy, and data quality, and
the inadequate customisation of the EPHR contribute to its
underutilisation [13].

Overall, an advanced evaluation of citizens’ opinions and
intentions about the EPHR is still lacking in many countries
[18-22].

The implementation of the EPHR worldwide has devel-
oped unevenly in different countries, including EU countries.
[23] England created a health information infrastructure in
the National Health System (NHS) through the ‘NHS app’
[24]. In Denmark, a portal called ‘sundhed.dk’ was created
in 2004 [25]. In France, ‘My Health Space’ has been active
since 2022 [26]. In Germany, a digital portal called ‘Ele-
ktronische Patientenakte’ or ‘ePA’ was implemented [27].

Attempts to level out the medical information across
Europe have been made through the eHealth Digital Service
Infrastructure (eHDSI), which was created to ensure the
continuity of care for European citizens while they are trav-
elling abroad in the EU, giving EU countries the possibility
to exchange health data in a secure, efficient and interoper-
able way [28]. In Italy, the availability of the EPHR dates
back to 2007. Nonetheless, its implementation became man-
datory in 2012.

The EPHR in Italy consists of two main components: the
‘minimum core’, which is the same in all Italian regions,
and the ‘additional data and documents’ part, which dif-
fers according to the choices and level of maturity of the
digitisation process in each region. The main functions
and information a patient can find on his/her EPHR are
patient summary, patient’s personal notebook, prescrip-
tions, appointments (outpatient visits, hospitalisations, etc.),
medical records, health reports, diagnostic and therapeutic
plans, residential and semi-residential care, drugs, vaccina-
tions, specialist, emergency, and surgical services, medical
certificates [29, 30]. Physicians, prior authorisation, have
access to the same information. Patients might also add their
documents released from both public and private healthcare
facilities [29].

Currently, the EPHR in Italy is different in each Italian
region; each region has its own autonomy in the choices
regarding the modality of implementation of the EPHR,
leading to a potential disequilibrium in the usability of the
platform among the different Regions. This reflects also
on the activation rate of the EPHRs in the Italian regions,
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which ranges between 85% and 100%. Moreover, under-
utilisation is reported in almost all regions [30]. The rea-
sons for this underutilization are still unknown, given that
previous research only focussed on the technical features
of the implementation of the EPHR. Thus, this is the first
Italian study to investigate the citizens’ opinions about the
usefulness and potentialities of the EPHR [31], with the
aim to assess knowledge and attitudes about the EPHR, and
to define determinants and barriers to the diffusion of the
EPHR. The main objectives are to determine the aware-
ness, level of knowledge, and attitudes about the EPHR, its
implementation among the general population the identifi-
cation of specific barriers to its use and potential predic-
tors (socio-demographic factors, citizens’ health status, and
literacy-related factors) of knowledge and attitudes toward
the EPHR.

Methods

Aregion-wide cross-sectional study was carried out between
March and December 2022. A paper-based and online sur-
vey was shared among people currently residing in Pied-
mont, a northern Italy region where only 13% of the citizens
use the EPHR [24]. The target population was adults from
the age of 18 onwards.

Informed consent was required to access the question-
naire, and participation was voluntary, anonymous, and
without compensation. A brief introduction informed the
participants about the aims and objectives of the research.
All the procedures followed the 1964 Helsinki Declara-
tion and its later amendments [32]. The Ethics Committee
of the University of Turin approved the study protocol (nr.
0169989, dated 14.03.2022).

The paper-based survey was distributed in outpatient
clinics and vaccination settings, whereas the web-based
format was shared on social media platforms (mainly Face-
book, Twitter, and WhatsApp).

After a preliminary literature review, the research group
elaborated on the survey, shaped by the Knowledge, Atti-
tudes, and Practices (KAP) model [33].

Overall, four different sections made up the question-
naire. The first general part contained items concerning
the socio-demographic characteristics of the sample. The
following three sections comprised questions regarding
health status, literacy, experience as users of digital health
applications, and knowledge, attitudes, and practice about
the EPHR. Specific questions of these sections investigated
the modality of access, management, and usefulness of the
EPHR.
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Statistical Analysis

The Shapiro-Wilk normality test was performed to assess
normally distributed variables. Descriptive analyses were
reported with frequency and percentages for categorical
variables and mean and standard deviation (SD) for con-
tinuous ones. Missing data were excluded.

The primary outcomes were: awareness of the EPHR
(assessed by asking: “Have you ever heard about the
EPHR?”) as a binary outcome variable, and scores on
knowledge and attitudes about the EPHR. Specifically,
the knowledge score (KS) about the EPHR was assessed
through nine questions about its availability, accessibility,
functions, and usability. A score from 0 to + 9 was computed
by ascribing one point to each correct answer.

Attitudes about the EPHR were assessed through five
“four-level” Likert items (ranging from one - strongly dis-
agree, to four — strongly agree) on its usefulness and impact
on health status and healthcare assistance, and the avail-
ability of personal data for health professionals within the
EPHR. A minimum of one point to a maximum of four
points were attributable to each question, scoring overall
from +5 to +20 (Attitudes-score, AS). A higher score cor-
responds to more positive attitudes toward the EPHR.

Univariable and multivariable logistic regression models
analysed associations between multiple independent vari-
ables and the dichotomous outcome variable “Have you
ever heard about the EPHR?*. Independent variables were
socio-demographic variables (such as gender, age, country
of origin, the size of the place in which they live, education,

Table 1 Socio-demographic characteristics of the sample
Variable n(1634) %

Gender Female 1,214 74.30%
Age Mean and standard deviation 47,93 +13.79
Nationality Italian 1,562 95.59%
Place of <5,000 habitants 764 46.79%
residence 5,001-30,000 habitants 549 33.62%
30,001-50,000 habitants 122 7.47%
50,001-100,000 habitants 93 5.70%
100,001-250,000 habitants 14 0.85%
> 250,000 habitants 91 5.57%
Study title Middle school or lower 269 16.47%
High School 823 50.37%
College degree or higher 542 33.16%
Profession Student 54 3.30%
Employed 1.132 69.28%
Housekeeper 105 6.42%
Retired 250 15.30%
Unemployed 63 3.86%
Other 30 1.84%
Healthcare Yes 318 19.47%
worker
Lives alone Yes 190 12.02%

family/housing unit, profession), health-related information
(as health status, being affected by chronic disease(s), fre-
quent request of medical assistance, self-confidence in fill-
ing out medical papers, gathering all medical reports before
GP/specialist’s visit, trust in GPs and medical specialists),
and also having filled the questionnaire in paper form or
electronically.

Univariable and multivariable linear regression analyses
investigated the association between continuous outcome
variables (KS and AS) and the above mentioned indepen-
dent variables.

The selection of the variables was a backward stepwise
selection, with p <0.25 as a cut-off [34].

Results were expressed as adjusted Odds Ratio (adj OR)
for logistic regressions and adjusted coefficients (adj Coeff)
for linear regressions, and 95% Confidence Interval (CI).
Statistical significance was set at p <0.05.

All analyses were performed using the Stata Software
17.0 (Stata Corp, College Station, Texas 77,845 USA).

Results
Descriptive Analysis

Overall, 1634 people were surveyed. Almost two-thirds
were female, the mean age was 48 years (SD+13.8), and
95.6% were Italian. Most participants declared to live in a
small- or medium-sized town (below 30 thousand inhabit-
ants). Educational level was mainly “high school” or “col-
lege degree” (50.4% and 25.8%, respectively), and most
participants stated to be employed (69.3%). Health Care
Workers (HCWs), primarily nurses, comprised less than
20% of the population (Table 1).

Most respondents declared an excellent/good health
status (75.4%) and no chronic pathologies (50.3%) with-
out requiring medical assistance in the last three months.
Respondents were mostly “Quite a bit” confident in filling
out medical forms independently (Table 2).

A total of 965 participants (61.3%) were aware of the
EPHR (Table 3). People who heard of the EPHR were pri-
marily women, Italians, highly educated, employed (espe-
cially Heath Care Workers, HCWSs), not living alone, highly
self-confident in filling medical reports, with chronic condi-
tions, and frequent users of healthcare services (Table S3
and S4).

The mean KS was 6.0, SD+1.1. Regarding the AS, the
mean result was 16.6 (SD +2.9).
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Table 2 Health-related characteristics of the sample

Variable N (1634) %
How do you consider your health status? Excellent 307 19.46%
Good 883 55.96%
Fair 354 22.43%
Bad 34 2.15%
Do you have any chronic illnesses? Yes 814 49.73%
How often have you been visited by a doctor /  Never 897 56.84%
hospitalized in the last three months? Once 383 24.27%
Twice 143 9.06%
Three times 63 3.99%
More than three times 92 5.83%
How often do you have someone helping Always 62 3.94%
you read medical materials (such as reports. Often 95 6.03%
discharge letters)? Sometimes 191 12.13%
Rarely 311 19.75%
Never 916 58.16%
How confident do you feel in filling out medi-  Very much 290 18.37%
cal forms on your own? Alot 512 32.43%
Quite a bit 620 39.27%
Alittle 129 8.17%
Not at all 28 1.77%
When you visit a doctor or specialist. do Always 905 57.35%
you bring documents concerning your health  Qften 351 22.25%
condition? Rarely 227 14.39%
Never 95 6.01%
Do you use a computer or smartphone to man-  Yes 1.632 99.45%
age your health?
Do you believe that your General Practitioner ~ Yes complete information 429 27.66%
(Family Doctor) has the necessary information  Yes, but not complete 753 48.55%
about your health? Yes, a minority of the information 228 14.70%
Very few/no information 141 9.09%
Do you believe that the specialist doctors who  Yes, complete information 165 10.56%
have examined you in the past had the neces-  Yes, but not complete 534 34.17%
sary information about your health? Yes, a minority of the information 357 22.84%
Very few/no information 471 30.13%
A Specialist has never examined me 36 2.30%

Multivariable Regression Models

Multivariable regression model of the binary outcome
“being aware of the EPHR” showed that foreign people (adj
OR 0.36, p=0.001), as well as people living in towns with
more than 50 thousand inhabitants (adj OR 0.64, p=0.030)
were less likely to be aware of the EPHR.

Educational level as “high school” or “college/postgrad-
uate degree” was significantly associated with being aware
of the EPHR (adj OR 1.66, p=0.003 and adj OR 2.01,
p<0.001) compared to persons with a lower educational
level. People not employed were less likely, and HCWs
were more likely, to be aware of the EPHR (adj OR 0.68,
p=0.018; adj OR 1.65, p=0.004). (Table 3)

Participants who declared a fair/poor health status were
more aware of the EPHR than healthy people (adj OR 1.69,
p<0.001). Also, self-confidence in filling out medical
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reports was positively associated with having heard of the
EPHR (Table 3). Believing that the GP has limited infor-
mation about the respondent’s health leads to a significant
reduction in the probability of being aware of the EPHR,
compared to believing that the GP has access to all the
information about the respondent’s health (adj OR 0.55,
p=0.010). Lastly, having filled out the paper questionnaire
gave a lower chance of being aware of the EPHR than hav-
ing filled out the electronic questionnaire (adj OR 0.26,
p<0.001) (Table 3).

Linear regression models regarding the KS highlighted
that age was negatively associated with a high score (adj
Coeff —0.01, p=0.004). Moreover, the availability of sup-
port in comprehension of medical documents/reports related
to better knowledge (Table supplementary material 5 S5).

Concerning the AS, the multivariable linear regression
model showed that elderly people seemed to be less inclined
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Table 3 Multivariable logistic regression analysis. Outcome: being aware of the EPHR. All the variables of the table were included in the multi-

variable model

Variabile OR* 95% CI**
Gender Female 0.86 0.65-1.14
Age 0.99 0.98-1.01
Nationality Italian Ref Ref
Foreigner 0.37 0.20-0.68
Place of residence <5,000 inhabitants Ref Ref
5,001-30,000 inhabitants 0.91 0.70-1.18
30,001-50,000 inhabitants 1.05 0.63-1.75
> 50,000 inhabitants 0.65 0.44-0.96
Lives alone Yes 0.59 0.41-0.83
Study title Middle school or lower Ref Ref
High School 1.66 1.19-2.32
College degree or higher 2.01 1.38-9.94
Profession Student/employer Ref Ref
Housekeeper/retired/ unemployed 0.68 0.50-0.94
Health care worker Yes 1.65 1.18-2.32
How do you consider your health status? Excellent/good Ref Ref
Fair/poor 1.69 1.26-2.26
How often have you been visited by a doctor Never Ref Ref
/ hospitalized in the last three months? At least once 1214 0.955—
1.544
How confident do you feel in filling out medi- Very much Ref Ref
cal forms on your own? A lot 0.65 0.45-0.93
Quite a bit 0.39 0.27-0.55
Alittle 0.39 0.23-0.64
Not at all 0.07 0.02-0.27
When you visit a doctor or specialist, do Always Ref Ref
you bring documents concerning your health  Often 0.80 0.60—1.06
condition? Rarely 0.63 0.44-0.88
Never 0.43 0.26-0.71
Do you believe that your General Practitioner Yes, complete information Ref Ref
(Family Doctor) has the necessary informa- Yes, but not complete 0.88 0.66-1.16
tion about your health? Yes, a minority of the information 0.91 0.62-1.33
Very few/no information 0.55 0.35-0.87
Filled the questionnaire in paper Yes 0.26 0.17-0.39

Abbreviation:

* OR=0dds Ratio; ** 95% CI=95% Confidence Interval; Ref: Reference variable

p-value <0.05 (bold numbers are significant results)

to accept the EPHR (adj Coeff —0.03, p <0.001)(table sup-
plementary material 6 S6). A higher KS was associated with
a higher AS (adj Coeff 0.27, p=0.003).

Discussion

The study aimed to assess the prevalence of awareness and
acceptance of the EPHR in northern Italy and to define
determinants and barriers to its implementation. About 40%
of the sample was unaware of the EPHR, whereas one-third
did not access it within the last year, despite being aware
of its existence. According to recent data, only 13% of the

inhabitants of the Piedmont Region accessed their own
EPHR in the previous 90 days [35].

As confirmed by previous findings, higher educational
level was associated with a more heightened awareness
of the EPHR [36]. According to the results of the present
paper, confidence in filling out medical forms is related to
a lower likelihood of awareness of the EPHR, suggesting
that health literacy predicts awareness on this topic. How-
ever, the educational level and the health literacy level alone
are not sufficient to explain the level of use of the EPHR,
since the EPHR “might be difficult even for patients with
relatively high levels of education, if they do not also have
experience in using the Internet” (digital literacy) [36]. Pre-
vious research from the UK showed lower awareness of the
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EPHR among foreign individuals, lower-education quali-
fied people, and people with low digital literacy [37].

In the present study, individuals who completed the
paper-based questionnaire are less likely to be aware of the
EPHR than those who completed the online format, after
adjusting for age, gender, socio-demographic, and health
literacy-related variables. This might be explained by fac-
tors linked to digital literacy, that might influence aware-
ness regarding the EPHR. In this regard, the higher online
participation explains the excellent level of knowledge of
the EPHR, compared to the general population. This is con-
sistent with findings in the literature. In Australia, potential
e-health literacy-related usability issues were found within
My Health Record, the national EPHR system. [38]. More-
over, according to Lyles et al., poor health status and limited
digital literacy make difficult to access the EPHR [39]. The
EPHR system use may present difficulties for several indi-
viduals. It is necessary to implement strategies to improve
the usability of these systems, particularly for those with
limited technology skills or low health or literacy levels
[40].

Furthermore, those born abroad have probably not heard
of the EPHR, as previously confirmed by another study that
showed that geographical origin is a significant factor in
EPHR awareness [14]. Given that the foreign population
in Italy is about 8.5%, and in Piedmont, more than 9%, it
seems relevant that informative campaigns should consider
the foreign population to increase the number of citizens
who become aware of the EPHR [41, 42].

Perceived health status influences EPHR awareness,
since those affected with poor health conditions and clinical
chronicity are likelier to have heard of the EPHR. This result
highlights a greater engagement with healthcare services
for such groups. Accordingly, several studies emphasize
the utility of a service like the EPHR for individuals with
chronic conditions, for their higher and periodic demand
for healthcare assistance resulting in a broad collection of
reports and documentation [7, 8, 14, 43]. Appropriate data
digitization might facilitate the verification and organization
of a large amount of information, prompting decision-mak-
ing and improving the quality of assistance. Other authors
highlighted the relationship between acceptance of the
EPHR and the patient’s physical and mental health: multi-
morbidity, the number of medication prescriptions, hospi-
talizations and having a chronic illness induced a positive
opinion about the EPHR [44].

A lack of trust in the HCWs impacts the awareness of the
EPHR: believing that a GP or a medical specialist has lim-
ited information about patients’ health status is associated
with a lower awareness of the EPHR. The recent SARS-
CoV-2 pandemic decreased the trust in authorities such
as journalists, politicians, scientists/researchers, and even
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HCWs [45]. This lack of trust might reduce the chances
of using the EPHR by the general population. Moreover, a
multicentre international study showed, in the Italian con-
text, a lack of continuity of care, with scarce interaction
between GPs and medical specialists about patients’ health
information [46, 47].

The successful use of EPHRs needs multifaceted skills
such as knowledge of health topics and e-health technology.
Hence, to implement the EPHR system, targeted strategies
should be considered for including all population groups
who benefit from such systems, improving readability and
acceptance. [31]. This aligns with the leading health pro-
motion theories, such as Roger’s theory of the diffusion of
innovation [48]. The distribution of innovation in a specific
population follows an S-shaped curve, with subjects (called
innovators) that adopt a released innovation, and others
(“late majority”) that embrace the innovation after a careful
cost-benefit analysis. Questions concerning the KS (mean
6.03 out of 9) highlight an intermediate level of knowledge
among those aware of the EPHR. Interviewees who have
heard of the EPHR showed gaps in understanding its fea-
tures (such as access methods or who can access it or input
data). Hence, practical tools for EPHR functioning should
adopt an easily understandable language. Indeed, short
and comprehensive explanatory videos were created and
uploaded to the YouTube platform, whose access is freely
available on some EPHR Italian regional homepages [49].

In this regard, shifting the balance towards the benefits
of the EPHR, as opposed to its costs, can be achieved by
enhancing its usability, or increasing the system’s user
capabilities. This could involve improving digital literacy
to enable smoother usage. Additionally, utilizing peer influ-
ence as a catalyst for change could also contribute to a
broader adoption of the record [7].

The multivariable linear regression model showed that
age is the only parameter influencing the KS, with an inverse
relationship. This confirms literature data, showing a corre-
lation between age and the percentage of individuals who
activate and continue to use the EPHR even after enrollment
[14]. A study conducted in Poland highlighted higher inter-
est in accessing the EPHR among young Polish people, with
a decreasing trend over the older age groups. [50]. Results
from the UK reported that the middle age group was more
confident and aware of EPHR access [37]. In this regard, a
correlation between age and internet use is notoriously rec-
ognized. Therefore, using the EPHR could be encouraged
by fostering digital literacy, especially among older people,
and a user-friendly interface. Bridging the knowledge and
skills gap between those who use the internet fully autono-
mously and those who lack digital proficiency would enable
greater utilization of services and tools such as EPHR and
telemedicine [7].
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According to the present analysis, attitudes, and knowl-
edge are somehow associated. Both scores reciprocally
increase, suggesting that the EPHR’s exhaustive com-
prehension of functions, aims, and potentialities prompts
favourable opinions among users. It also represents an
encouraging opportunity for promoting and implement-
ing the EPHR systems among the population. A significant
culture change is required to engage and enable patients to
use the EPHR, simultaneously inducing social and organi-
zational changes. Despite consumers’ interest and benefits
supporting the adoption of the EPHR, its use remains low,
defining the EPHR paradox. Conceiving the EPHR as a tool
for addressing patients’ needs and preferences and health-
care providers’ involvement and commitment play a crucial
role in this regard [15].

Lastly, fair or poor health status correlated negatively
with the “attitudes” score towards the EPHR. For those
familiar with the EPHR, this might be related to potential
service functionality shortcomings, warranting an investiga-
tion into identifying and addressing such deficiencies. Con-
versely, for those unfamiliar with the service, conducting
information campaigns becomes even more crucial, as these
individuals could benefit the most from the functions of the
EPHR.

Strengths and Limitations of the Study

One of the study’s strengths is the sample size, involv-
ing more than 1500 respondents through paper-based and
web-based formats for quickly reaching many subjects.
In addition, this research is original and innovative, add-
ing relevant information to improve the efficiency and
availability of the EPHR service. Sharing the question-
naire on social media platforms such as Facebook allows
better management of responses. However, it excludes
non-registered or occasional users. Hence, its distribu-
tion also occurred in paper form in waiting rooms of local
health authorities and vaccination centres to reach those
who are less technology-savvy or without any social
media profile. Besides the sampling, a high response rate
can hardly be achieved in a cross-sectional study based
on a survey and gathered data concern a subset of people
agreeing with participation. For this reason, the sample
lacks representativeness of the population from Pied-
mont, with a prevalence of women (74.3% vs. 25.7%)
and a scarcity of foreign participants (4.41%).

It should also be mentioned that his paper focuses on
the EPHR of only one of the twenty-one regions of Italy.
The rationale behind this decision is related to the need to
focus on the analysis of a specific type of EPHR, in order
to compare the answers obtained by persons using the

same device. Further studies can be conducted to com-
pare different types of Italian EPHRs [30].

The sample also seems not representative of the Italian
and Piedmont population because most respondents were
from cities and towns of < 5000 and 5000-30,000 inhabit-
ants. However, the mean inhabitants of the municipalities
of Piedmont are around 3600 (median 971 inhabitants),
while the mean inhabitants of the whole Italian munici-
palities are around 15,000 [51].

Conclusion

The current research raises issues about several aspects
of the EPHR and its management. The analysis confirms
a lack of awareness regarding the existence of the EPHR,
especially among certain disadvantaged demographic
groups. The results of the present study should serve as a
driving force for a powerful campaign tailored to specific
categories of individuals for enhancing knowledge and
usage about the EPHR. Furthermore, the study’s find-
ings showed how it is necessary to simplify the entire
process of access to the EPHR and make it more user-
friendly, especially for people with lower digital literacy.
Healthcare professionals’ efforts to enhance and encour-
age EPHR use by their patients could help in this process.

Since there are no studies regarding the implementation
of the EPHR in the other Italian regions, further research-
ers are required to generalize the assumptions of the results,
with the main aim of increasing the use of the EPHR, and
subsequently enhancing healthcare quality.
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