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Abstract

Personal accounts of health care experiences posted to online platforms are arich source of patient-reported data. Noninteractive
narratives, published as one-off accounts, often describe an entire patient journey in one story, featuring transitions through health
care settings from prediagnosis to outcome. These coherent perspectives may not be visible or captured in fragmented social
media posts or episodic blogs. For researchers seeking patient-reported accounts of care quality across a clinical trgjectory,
noninteractive online narratives can be an invaluable, easily accessible resource. The challenges and limitations of research
utilizing these data may differ from working with interactive patient narratives and include source transparency and credibility,
limited or no information about authors, and ambiguity about the health care context and time frames. We outline a framework
for addressing these issues in 5 key phases of the research cycle: the conceptual -theoretical approach; locating sources of data;
accessing and collecting the data; quantitative profiling to establish demographics, health care events, and time frames; and
qualitative analysis utilizing multiple modes of narrative inquiry. We explain the use of this framework in areal-world example:
our study of 273 online patient narratives describing health care tragjectoriesin early-onset bowel cancer.
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Introduction

Online patient narratives have been categorized as interactive
or noninteractive [1,2], each offering distinct advantages and
challenges for hedth care research. Interactive narratives,
typically shared through social media, blogs, and forums, allow
patients to update their stories, respond to feedback, and report
evolving experiences. Noninteractive or static narratives,
published to websites as one-off reports, typically encapsulate

https://www.jmir.org/2025/1/e58310

the entire patient journey over time. This coherent,
patient-framed perspective on the progression from prediagnosis
to outcome may not be visible or captured in the fragmented or
episodic formats of interactive narratives.

For researchersinvestigating patient-framed perceptions of care
across a clinical tragjectory, noninteractive online narratives,
which can also bereferred to as online pathographies[3,4], offer
an invaluable resource. The holistic narrative structure allows
the representation of both a psychological transition and a
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physical movement through various phases of biomedical
intervention and health care settings. They can expose health
service delaysand continuity gapsthat only patients can observe
as sole witnesses to the entirety of their experiences.
Importantly, the global availability of online patient narratives
allows researchers ease of access and, potentially, insightsinto
the diversity of health system experiences.

The value of these pathographies for researchers must be
weighed against unique challenges to validity and
trustworthiness that share common elements with, but also
extend beyond, typical issues in qualitative research, and
potentially even beyond challenges with the use of interactive
narratives. Noninteractive online narratives present risks such
as source credibility, limited or no information about authors,
and uncertainty about the health care context and time frames.
These aspects of the data may present constraints on analytic
interpretation.

We navigated these challenges in an exploratory study to
understand the causes of delaysin the diagnosis of early-onset
bowel cancer, defined as a diagnosis in patients younger than
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the age of 50 years[5]. Our study drew on narratives published
on prominent bowel cancer support websites in the United
Kingdom, Australia, and New Zealand, published under banners
such as“Redl life stories” and “ Your Story” [6,7]. The findings
of our study, reported elsewhere [6,7], highlighted a critical
need to lower the threshold age for public bowel cancer
screening programs and revise clinical guidelinesfor diagnostic
pathways.

To help structure the research process in ways that enhance
reliability, we developed a framework featuring 5 key phases
throughout the research cycle requiring heightened attention to
issues of validity and reliability (see Figure 1). The framework
developed by Zoolnoori et al [8], for use with interactive online
patient narratives, focuses on 4 of the main phases of research:
data collection, data preparation, content anaysis, and
interpretation of the results. We found that a different set of
focal points were needed to address the unique challenges of
research investigating noninteractive online narratives. Below,
we describe each of the 5 focal pointsin our framework through
the lens of our work with noninteractive, early-onset bowel
cancer narratives.

Figure 1. A framework of five key focal points in the research cycle for addressing the credibility and enhancing the trustworthiness of research

involving noninteractive, online patient narratives.
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sampled studies [9]. The rationale was further supported by
literature indicating that patients younger than the age of 50
years are drawn to, and are adept at using, the internet for
information seeking and sharing [10].

Narrativeinquiry isan apt overarching methodol ogy for research
that leverages online narratives; it focuses on exploring and
interpreting phenomenathrough stories of lived experience[11]
and features flexibility in blending qualitative and quantitative
elements to support trustworthy findings [12,13]. Key theories
validating singular narratives as evidence of phenomena [14]
include constructivism (knowledge through experiences),

JMed Internet Res 2025 | vol. 27 | €58310 | p. 2
(page number not for citation purposes)


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

JOURNAL OF MEDICAL INTERNET RESEARCH

phenomenology (shared experiences), hermeneutics (text
interpretation), and narratology (narrative structures).

L ocating Authentic Narratives

We included a focal point on the source of the pathographies
because the credibility and authenticity of noninteractive
narratives are closely tied to the reliability of the source. It is
crucia to establish some means of locating pathographies that
can be assumed to be authentic. We looked to institutional
oversight as a way to verify authenticity. We followed the
Internet Mediated Research (IMR) search strategy outlined by
Obrien and Clark [15], using comprehensive search terms and
multiple platforms, aswell as systematically applying inclusion
and exclusion criteriato locate rel evant pathographies published
on the websites of well-established institutions. We excluded
pathographies from health care organization websites that
presented exclusively positive views for marketing purposes.

Demographics and clinical information about the authors were
typically embedded within the narratives and not necessarily
explicitly stated; we had to review all pathographies identified
on validated sites line by line to confirm they met the criteria
for early-onset colorectal cancer.

Data Access and Collection

We highlight this phase in the research cycle because the
unsolicited, often anonymous, and noninteractive nature of the
data necessitated careful negotiation of consent. We contacted
each organi zation to ensure that the conditionsfor consent were
met and to obtain explicit approval for empirical investigation
and dissemination of our findings. Permission from individual
authors was not required, aligning with the principles of
“unobtrusive” IMR [16,17] and the concept of
“human-generated data” [18], which individuals willingly
produce as they engage in various online and offline activities.
This approach met the ethical guidelines of the Australian
National Statement on Ethical Conduct in Human Research
2007 (Updated 2018) [19] and the British Psychological
Society’s principles for IMR [20].

Wheretechnically possible, we used thewebsite’' s export options
to extract narrative text from the online platform and download
it into an analysis software program, NVivo 12 (version 12;
QSR International Pty Ltd). Alternatively, we used a
cut-and-paste function, creating a Microsoft Word document
for each narrative, which was then imported into NVivo.

Quantitative Profiling

We specify that a quantitative approach is needed to resolve the
likely anonymity of authors. As noted, authors’ demographics
and health status characteristics were not always evident in the
unsolicited data, which presented the risk of over- and
underrepresentation of subpopulations and particular types of
diagnostic experiences. To ensure the transparency of any data
bias, we used NVivo to quantify the demographic and health
status information in the narratives and cataloged the type,
frequency, and time frames of diagnostic events described in
the texts, including first event of seeking help for symptoms,
types of tests and screening events, and referrals to specialists.
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In extracting demographic and health status datafrom narratives
and cataloging diagnostic events by type, frequency, and time
frame, weidentified a gender disparity of authorship, with over
70% of narratives written by people identifying as female,
despite approximately equal gender diagnoses of early-onset
colorectal cancer [21]. Additionally, the quantitative profile
identified that most narratives were written by people aged
younger than 40 years, although there is a higher incidence of
early-onset colorectal cancer inthe 40-49 yearsage group. This
finding highlights the relevance of online methods when
investigating younger populations but acknowledges the
potential for bias when generalizing across sets of unsolicited
data. In our reporting of our findings, we openly discussed these
biases and hypothesized others, such as potential
underrepresentation of culturally and linguistically diverse and
specia needs populations.

Qualitative Analysis

We assert that manual qualitative analysis of pathographies
continuesto offer the greatest potential for sensitivity to textual
nuances and tona idiosyncrasies indicating facilitators and
barriersto quality care over time[8]. Pathographies embed time
in 3key narrative layers: the subjective account of chronol ogical
time, detailing the sequence of events from symptom onset to
treatment; the passing of time, represented in evolving
observations of illness and health care experiences; and subtle
referencesto historic time, which placesthe patient’s experience
within broader societal trends or health care issues [22].
Complex, highly customized programming would be required
to automate the extraction of time-related meaning from these
texts.

Unsolicited online narratives, unlike interview data, contain
large amounts of content that may be extraneous to the core
interests of the research. Integrating deductive and inductive
methods analysis [23] allowed usto efficiently extract relevant
datawhile allowing for unexpected insights. In NVivo, the data
were first categorized into a basic deductive framework [23]
comprising the 2 key domains of care assessed in
patient-reported experience measures: functional (clinical care
and the practica delivery of services) and relational
(relationshipswith clinicians and health care service providers)
experiences of care. We then inductively sought emergent
themes in the data categorized into each of these domains,
following the conventions established by Braun et al [24].

Finaly, we propose anarratological component in the qualitative
analysis because persona experience is conveyed not only
through story content but also through the choices made in
storytelling [25,26]. Our narratological component examined
the storytelling structure used by the authors. Typically, this
structure followed Western narrative conventions: a prologue
depicting life before the first symptom, the main story describing
events leading up to diagnosis, and an epilogue expressing
closure to the story [27]. We observed that epilogues served as
spaces for authors to reflect on lessons learned and the broader
implications of their experiences. Our epilogue-only analysis
identified a substantial set of patient-reported views on the need
for self-advocacy and changes to the views of clinicians on
colorectal cancer among young people. These findings were
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published in asecond paper arising from the study [7] and were
used in a campaign by Bowel Cancer Australia to lower the
screening age for bowel cancer from 50 to 45 years.

Conclusions

Noninteractive online narratives can provide a singular,
comprehensive perspective on patient journeys, capturing
transitions across health care settings and services. Aswe found
in our study of 273 noninteractive online narratives, this
perspective offers researchers unique insights into systemic
delays and gaps in continuity. In our study, we demonstrated
the value of a framework tailored to address the specific
challenges and limitations of noninteractive data throughout
the research cycle. The 5 focal points of the framework offer a
model for researchers navigating the compl exities of these data.

Acknowledgments

Lamprell et al

Infuturework, utilizing thisframework can ensuretheintegrity
and value of exploratory studies that seek to identify emerging
issues exposed in longitudinal patient accounts published online.
The framework may provide collaborative
stakeholders—researchers, health care providers, policy makers,
and patient advocates—with astructured means of understanding
how credible, patient-centered insights be drawn from these
data. Additionally, the 5 focal points are adaptableto new digital
environments for patient narratives and advanced analytical
technologies. In these ways, the framework reinforces the
potential for online patient journey narratives to inform health
care research and affirms that patients stories can guide
solutions to health care problems.

The authors thank the following advocacy organizations for patients with colorectal cancer: Bowel Cancer UK, Bowel Cancer
Australia, and Bowel Cancer NZ, for facilitating our accessto patients’ stories and to the patientswho wrote about their experiences.
Thiswork was supported in part by a National Health and Medical Research Council of Australia(NHMRC grant 1135048—the
Centre of Research Excellence in Implementation Science in Oncology), which is administered by the Australian Institute of
Health Innovation, Macquarie University, Sydney. JB reports multiple grants funded by the National Health and Medical Research

Council and other providers.

Data Availability

The datasets used and/or analyzed during this study are available from the corresponding author on reasonable request.

Authors Contributions

KL wrote the first draft of the manuscript. DFP, GA, BNGE, YT, and JB contributed to and approved the final manuscript.

Conflictsof Interest
None declared.

References

1.  Chou WS, Hunt YM, Beckjord EB, Moser RP, Hesse BW. Social media use in the United States: implications for health
communication. JMed Internet Res. Nov 27, 2009;11(4):e48. [FREE Full text] [doi: 10.2196/jmir.1249] [Medline: 19945947)

2. Ziebland S, Wyke S. Health and ilInessin a connected world: how might sharing experiences on the internet affect people's
health? Milbank Q. Jun 18, 2012;90(2):219-249. [FREE Full text] [doi: 10.1111/j.1468-0009.2012.00662.x] [Medline:

22709387]

3. OBrien MR, Clark D. Use of unsolicited first-person written illness narrativesin research: systematic review. JAdv Nurs.
Aug 02, 2010;66(8):1671-1682. [doi: 10.1111/j.1365-2648.2010.05349.x] [Medline: 20557382]
4.  Hawkins AH. Pathography: patient narratives of illness. West JMed. Aug 1999;171(2):127-129. [FREE Full text] [Medline;

10510661]

5. Neugut Al, Lebwohl B. Early onset colorectal cancer: a hypothesis. Oncologist. Dec 11, 2023;28(12):1015-1016. [FREE
Full text] [doi: 10.1093/oncolo/oyad?274] [Medline: 37758481]

6. Lamprell K, Pulido DF, Arnolda G, Easpaig BNG, Tran Y, Owais SS, et a. People with early-onset colorectal cancer
describe primary care barriers to timely diagnosis: a mixed-methods study of web-based patient reports in the United
Kingdom, Australiaand New Zealand. BMC Prim Care. Jan 14, 2023;24(1):12. [EREE Full text] [doi:

10.1186/s12875-023-01967-0] [Medline: 36641420]

7.  Lamprell K, Fajardo-Pulido D, Arnolda G, Owais SS, Nic Giolla Easpaig B, Tran Y, et a. Things | need you to know: a
qualitative analysis of advice-giving statementsin early-onset colorectal cancer patients personal accounts published online.
BMJ Open. Mar 22, 2023;13(3):e068073. [FREE Full text] [doi: 10.1136/bmjopen-2022-068073] [Medline: 36948549]

8. Zolnoori M, Balls-Berry JE, Brockman TA, Patten CA, Huang M, Yao L. A systematic framework for analyzing
patient-generated narrative data: protocol for a content analysis. IMIR Res Protoc. Aug 26, 2019;8(8):13914. [FREE Full

text] [doi: 10.2196/13914] [Medline: 31452524]

https://www.jmir.org/2025/1/e58310

JMed Internet Res 2025 | vol. 27 | €58310 | p. 4
(page number not for citation purposes)


https://www.jmir.org/2009/4/e48/
http://dx.doi.org/10.2196/jmir.1249
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19945947&dopt=Abstract
https://europepmc.org/abstract/MED/22709387
http://dx.doi.org/10.1111/j.1468-0009.2012.00662.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22709387&dopt=Abstract
http://dx.doi.org/10.1111/j.1365-2648.2010.05349.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20557382&dopt=Abstract
https://europepmc.org/abstract/MED/10510661
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10510661&dopt=Abstract
https://europepmc.org/abstract/MED/37758481
https://europepmc.org/abstract/MED/37758481
http://dx.doi.org/10.1093/oncolo/oyad274
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37758481&dopt=Abstract
https://europepmc.org/abstract/MED/36641420
http://dx.doi.org/10.1186/s12875-023-01967-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36641420&dopt=Abstract
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=36948549
http://dx.doi.org/10.1136/bmjopen-2022-068073
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36948549&dopt=Abstract
https://www.researchprotocols.org/2019/8/13914/
https://www.researchprotocols.org/2019/8/13914/
http://dx.doi.org/10.2196/13914
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31452524&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Lamprell et al

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

Hallingberg B, Turley R, Segrott J, Wight D, Craig P, Moore L, et al. Exploratory studies to decide whether and how to
proceed with full-scale evaluations of public health interventions: a systematic review of guidance. Pilot Feasibility Stud.
May 28, 2018;4(1):104. [FREE Full text] [doi: 10.1186/s40814-018-0290-8] [Medline: 29854417]

Tennant B, Stellefson M, Dodd V, Chaney B, Chaney D, Paige S, et a. eHealth literacy and Web 2.0 health information
seeking behaviors among baby boomers and older adults. J Med Internet Res. Mar 17, 2015;17(3):e70. [FREE Full text]
[doi: 10.2196/jmir.3992] [Medline: 25783036]

Nasheeda A, Abdullah HB, Krauss SE, Ahmed NB. Transforming transcripts into stories: a multimethod approach to
narrative analysis. Int JQual Methods. Jun 13, 2019;18. [doi: 10.1177/1609406919856797]

Eichsteller M. There is more than one way - a study of mixed analytical methods in biographical narrative research. In:
Biographical Research. London, United Kingdom. Routledge; 2022:103-118.

Lamprell K, Fgjardo Pulido D, Tran Y, Nic GiollaEaspaig B, Liauw W, Arnolda G, et al. Personal accounts of young-onset
colorectal cancer organized as patient-reported data: protocol for a mixed methods study. IMIR Res Protoc. Feb 26,
2021;10(2):e25056. [FREE Full text] [doi: 10.2196/25056] [Medline: 33635274]

Nigar N. Hermeneutic phenomenological narrative enquiry: a qualitative study design. Theory and Practice in Language
Studies. Jan 2020;10(1):10-18. [doi: 10.17507/tpls.1001.02]

OBrien MR, Clark D. Unsolicited written narratives asamethodol ogical genrein terminal illness: challengesand limitations.
Qual Hesalth Res. Feb 29, 2012;22(2):274-284. [doi: 10.1177/1049732311420737] [Medline: 21876209]

Hewson C. Ethicsissuesin digital methods research. In: Snee H, Hine C, Morey Y, Roberts S, Watson H, editors. Digital
Methods for Social Science. London, United Kingdom. Palgrave Macmillan; 2016:206-221.

BurlesMC, Bally IMG. Ethical, practical, and methodological considerations for unobtrusive qualitative research about
personal narratives shared on the internet. Int J Qual Methods. Jul 17, 2018;17(1). [doi: 10.1177/1609406918788203]
Idam MS, Hasan MM, Wang X, Germack HD, Noor-E-Alam M. A systematic review on healthcare analytics: application
and theoretical perspective of data mining. Healthcare (Basel). May 23, 2018;6(2):54. [FREE Full text] [doi:
10.3390/healthcare6020054] [Medline: 29882866]

National Statement on Ethical Conduct in Human Research (2007) - updated 2018. National Health and Medical Research
Council. 2018. URL: https.//www.nhmrc.gov.au/about-us/publications/

nati onal -statement-ethi cal -conduct-human-research-2007-updated-2018 [accessed 2024-12-03]

Ethics guidelinesfor internet-mediated research. British Psychological Society. Jun 7, 2021. URL : https://www.bps.org.uk/
guideline/ethics-guidelines-internet-mediated-research [accessed 2024-12-03]

Saad El Din K, Loree M, Sayre EC, Gill S, Brown CJ, Dau H, et a. Trends in the epidemiology of young-onset colorectal
cancer: aworldwide systematic review. BMC Cancer. Apr 06, 2020;20(1):288. [FREE Full text] [doi:
10.1186/s12885-020-06766-9] [Medline: 32252672]

Lamprell K, Braithwaite J. Reading between the lines: a five-point narrative approach to online accounts of illness. JMed
Humanit. Dec 15, 2019;40(4):569-590. [FREE Full text] [doi: 10.1007/s10912-019-09553-1] [Medline: 30982939]
Fereday J, Muir-Cochrane E. Demonstrating Rigor Using Thematic Analysis: A Hybrid Approach of Inductive and Deductive
Coding and Theme Development. Int JQual Methods. Mar 01, 2006;5(1):80-92. [doi: 10.1177/160940690600500107]
Braun V, Clarke V, Hayfield N, Terry G. Thematic analysis. In: Liamputtong P, editor. Handbook of Research Methods
in Health Socia Sciences. Singapore. Springer; Jan 13, 2019.

Charon R, Wyer P, NEBM Working Group. Narrative evidence based medicine. Lancet. Jan 26, 2008;371(9609):296-297.
[doi: 10.1016/s0140-6736(08)60156-7] [Medline: 18300381]

Lamprell K, Rapport F, Braithwaite J. Narrativizing cancer patients' longitudinal experiences of care: qualitative inquiry
into lived and online melanoma stories. In: Transforming Healthcare with Qualitative Research. London, United Kingdom.
Routledge; 2020.

Lamprell K, Braithwaite J. Patients as story-tellers of healthcare journeys. Med Humanit. Sep 04, 2016;42(3):207-209.
[doi: 10.1136/medhum-2016-010885] [Medline: 27044872]

Abbreviations

IMR: Internet Mediated Research

https://www.jmir.org/2025/1/e58310 JMed Internet Res 2025 | vol. 27 | €58310 | p. 5

(page number not for citation purposes)


https://pilotfeasibilitystudies.biomedcentral.com/articles/10.1186/s40814-018-0290-8
http://dx.doi.org/10.1186/s40814-018-0290-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29854417&dopt=Abstract
https://www.jmir.org/2015/3/e70/
http://dx.doi.org/10.2196/jmir.3992
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25783036&dopt=Abstract
http://dx.doi.org/10.1177/1609406919856797
https://www.researchprotocols.org/2021/2/e25056/
http://dx.doi.org/10.2196/25056
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33635274&dopt=Abstract
http://dx.doi.org/10.17507/tpls.1001.02
http://dx.doi.org/10.1177/1049732311420737
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21876209&dopt=Abstract
http://dx.doi.org/10.1177/1609406918788203
https://www.mdpi.com/resolver?pii=healthcare6020054
http://dx.doi.org/10.3390/healthcare6020054
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29882866&dopt=Abstract
https://www.nhmrc.gov.au/about-us/publications/national-statement-ethical-conduct-human-research-2007-updated-2018
https://www.nhmrc.gov.au/about-us/publications/national-statement-ethical-conduct-human-research-2007-updated-2018
https://www.bps.org.uk/guideline/ethics-guidelines-internet-mediated-research
https://www.bps.org.uk/guideline/ethics-guidelines-internet-mediated-research
https://bmccancer.biomedcentral.com/articles/10.1186/s12885-020-06766-9
http://dx.doi.org/10.1186/s12885-020-06766-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32252672&dopt=Abstract
https://europepmc.org/abstract/MED/30982939
http://dx.doi.org/10.1007/s10912-019-09553-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30982939&dopt=Abstract
http://dx.doi.org/10.1177/160940690600500107
http://dx.doi.org/10.1016/s0140-6736(08)60156-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18300381&dopt=Abstract
http://dx.doi.org/10.1136/medhum-2016-010885
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27044872&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Lamprell et al

Edited by A Mavragani; submitted 12.03.24; peer-reviewed by J-N Wang, N Patel; comments to author 26.03.24; revised version
received 04.08.24; accepted 13.11.24; published 23.01.25

Please cite as:

Lamprell K, Pulido DF, Arnolda G, Easpaig BNG, Tran Y, Braithwaite J

From Stories to Solutions: A Research Cycle Framework for Enhancing Trustworthiness in Studies of Online Patient Narratives
J Med Internet Res 2025;27:€58310

URL: https://www.jmir.org/2025/1/€58310

doi: 10.2196/58310

PMID: 39847425

©Klay Lamprell, DianaFajardo Pulido, Gaston Arnolda, BronaNic Giolla Easpaig, Y vonne Tran, Jeffrey Braithwaite. Originally
published inthe Journal of Medical Internet Research (https.//www.jmir.org), 23.01.2025. Thisisan 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 Journa of
Medical Internet Research (ISSN 1438-8871), 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/2025/1/e58310 JMed Internet Res 2025 | vol. 27 | €58310 | p. 6
(page number not for citation purposes)

RenderX


https://www.jmir.org/2025/1/e58310
http://dx.doi.org/10.2196/58310
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39847425&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

