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Feminist crowdsourcing, knowledge-production and misinformation in the 

Facebook group Fittlife	

 

Introduction 	

Searching for health information online is something most of us have done. As social media 

platforms have grown, they have become new sources for medical information. There are, for 

example, many Facebook groups devoted to discussions on various health issues, where group 

members seek to help others with the same problems. Today healthcare providers are aware 

that patients will gather information from other sources and that they no longer are 

gatekeepers of medical information.  In Sweden, Fittlife is a popular group for women about 

their sexual, reproductive and genital health with 27 700 members. Women pose questions or 

ask for advice from others with the same problem. Often, the answers they receive are based 

on other women's personal experience. Although this type of advice can be helpful, especially 

if the woman has had to struggle with getting the right healthcare or even being taken 

seriously by health providers, there is a concern that scientific, medical information is being 

supplemented or even replaced with advice based on personal experiences and anecdotal 

evidence. However, seeing it from the other perspective, another problem is that what is on 

offer from healthcare providers does not necessarily match the needs of the patient group, 

linking Fittlife with recurring critique against the healthcare system for not listening to female 

patients, possibly leading to forums like this one being created in the first place. 	

	 What makes a group like Fittlife interesting is that, as I will discuss below, it is a 

space where knowledge-production meets crowdsourcing and potential misinformation, in the 

pursuit to find answers to health issues. When women come together and crowdsource in this 

particular Facebook group, where different points of view and diverse experiences are shared, 

it is up to the individual to decide what is useful information, what she will take with her in 

her everyday life, what will be overlooked and why. This puts much responsibility on the 

subject, something that can both be seen as empowering and as confusing. At the same time, 

choosing to comment, like, or critique a post, also makes the group user a producer of 

information in a co-production context, someone whose contribution can influence others and 

the direction a discussion takes – in other words, someone that holds both agency and power. 	
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It can be assumed that this type of health crowdsourcing is more often seen as a threat than as 

a possibility from the perspective of the medical profession (is the information linked to 

corporate interests, is it pseudo-science, is it anecdotal evidence?). However, there is the 

possibility that Fittlife serves other purposes too, for example, providing a space where you 

can discuss intimate questions, compare your experiences with others who have been through 

the same problem and offering emotional support. In order to find out what role the group 

plays in the user’s lives, I need to explore their reasons for using and contributing to it as well 

as their strategies when navigating in this vast and complex flow of information. 	

Scope  

The timeframe for the study is present time and I will therefore recruit users that are active 

group members during the research period. Even if it could be interesting to explore previous 

users’ experiences, the results can be misleading as it is a growing group whose functions 

might have changed from its creation in September 2017. My research case is one of several 

Swedish Facebook groups focusing on health issues. The parameters I wish to investigate – 

knowledge-production, crowdsourcing and misinformation, could be researched with a 

similar group as the starting point. However, there is a reason behind choosing this particular 

case. My focus will be on the users’ perspective, taking their standpoint in order to understand 

why this group is popular among female Facebook users in Sweden. Not only can feminist 

theories be useful as a starting point (although they will be combined with other theories) for 

investigating a group by and for women (or for people with female reproductive organs, as it 

is often expressed in the group) but they will also connect with a feminist discourse that 

shines through in the threads and discussions in the group, criticizing how healthcare 

historically has dealt with female sexual, reproductive and genital health and demanding that 

female patients’ voices are listened to and that they are allowed to participate more in 

healthcare involving their bodies. Fittlife is a good example of the intersection between the 

three above-mentioned parameters and a more suitable case for exploring them from a 

feminist perspective than, for example, a more general group for patients dealing with a 

chronic disease.  	

	 My primary interest is the users/producers of the information in the group as I 

believe that they will be able to explain both the benefits and the pitfalls of crowdsourcing in 

this health context, but there is the possibility of combining this focus with another 

orientation. I could explore how the providers of medical information on these topics are 

dealing with the “competition” from women doing it for themselves, so to speak. This 
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complement to the research could provide me with insights about how the professional side 

thinks about health crowdsourcing and what role they can play, if any, in order to make sure 

that it is more beneficial than harmful for the users, as well as what healthcare can pick up 

and learn from similar initiatives. I will therefore suggest research questions for both of the 

directions that this study could take. However, at this early point, I am certain that my 

primary interest is the users and their practices and that the medical professionals’ perspective 

will only be explored as a complement to gain a broader understanding or, in the case the first 

suggestion fails for some reason, as the sole research direction. 	

Aims and Objectives 

I want to explore the user's rationale for participating in knowledge-production in Fittlife and 

if there are different ways of making use of the group. I want to learn more about what it 

gives them to use this specific information source when there are so many to choose from and 

if and how they measure the information from the group against other sources of information. 

I want to understand the pros and cons of crowdsourcing online in a context where healthcare 

is criticized for failing to deliver what female patients request and where there still exist 

knowledge gaps about women’s sexual, reproductive and genital health. I want to find out 

how the individual manages and negotiates what is relevant and useful to her in an 

information flow made up of numerous personal experiences and general medical facts. I 

want to know how a user decides what is trustworthy and reliable in this setting and how she 

decides when she wants to share something and contribute to knowledge-production in the 

group and when not to. Where the medical professionals are concerned, I am interested in 

how those who put together information about women’s sexual, reproductive and genital 

health, perceive a group like Fittlife and their views on the general question of health-related 

crowdsourcing online. Do they see it as a threat, a possibility or both? Could the knowledge-

production in the group be of use to them in their professional role and how? Do the 

discussions in similar groups impact how medical information is put together? 	

	 The best way to answer the questions is to conduct one-on-one semi-structured 

interviews with users and/or producers of medical information where I can cover my research 

aspects (knowledge-production, crowdsourcing and misinformation) while at the same time 

keep an open eye to other aspects that the informants might bring up. The potential outcomes 

of the study is a better understanding of the general phenomena knowledge-production and 

crowdsourcing online, which has been researched before, but in a more specific, situated 

context – a forum for and by women (or people with female reproductive organs) on a 
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particular platform, Facebook. I have only started with my literature review, but I doubt there 

is much research, if any, where all the above-mentioned elements are included. The social 

scientist Flyvbjerg argues for case studies conducted in specific contexts as a cure “against 

relativism and nihilism” and warns that rationality and universalism will not be helpful in this 

respect (2001, pg. 130). I suspect that those who are more negative to health crowdsourcing 

think about problems with fact resistance in alternative forums online, where, for example, 

vaccine-opponents and alternative medical practitioners spread pseudo-science. Although I 

would not be surprised if there are examples of pseudo-science in Fittlife as well, it would be 

unfair and incorrect to describe the group in such terms only. Knowledge-production and 

crowdsourcing on health online can come in many forms and my study’s objective is to find 

out how it is manifested in this particular Facebook group and how the users are managing the 

possibilities and problems that it involves. 	

Justification 	

As will be shown in the preliminary literature review below, there are not many qualitative 

studies focusing on health crowdsourcing from a standpoint perspective. The suggested 

research will emphasize the users’ perspectives through a qualitative study that goes in depth 

and asks critical questions instead of assuming that the users are easily influenced by 

anecdotal experiences, that may lead to pseudo-science becoming “knowledge”. At the same 

time, a critical perspective will help explore the negative sides of health crowdsourcing and 

research how users do in order to find relevance and usefulness in a context where subjective 

information is substantial. Fittlife is, of course, not the first time women have taking it upon 

themselves to gather and spread information about their bodies. Already in 1969, the book 

“Our Bodies, Ourselves” was published by a group of women who wanted to empower others 

by putting together health information that, at that time, was hard to come over (Gross, 2019). 

This is not the place to critically and scientifically evaluate the contents of the book. 

Nevertheless, the book and the Facebook group can be seen as examples of women coming 

together to solve problems that the healthcare system has not solved for them. Women’s 

views on Fittlife, the reason it exists and its contributions to knowledge, might differ from the 

views of the medical professionals – as Harding writes when explaining standpoint theory, 

“things look different if one starts off thinking about them from our lives” (2008, pg. 

124).  My aim and hopefully contribution with this study is not only to understand the Fittlife 

users but also to shed a light on how women’s sexual, reproductive and genital health is 
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shaped by ideas and practices coming from the “dominant institutions” (Harding, 2008, pg. 

117) in this field of knowledge. In other words, it will also be an attempt of studying-up in 

order to say something about the society we live in. 	

Literature Review  

In the following section, I will discuss previous studies that can inform my research direction, 

although the discussed articles are only the first step of a larger review. So far, the studies I 

have found are about health forums or blogs. For instance, in her study of infertility blogs, 

Harrison notes how female bloggers produce situated and embodied knowledge “through 

weaving together personal narrative and public medical discourse” in a hybrid-style (2014, 

pg. 332). What the blogs do is to reintroduce the first-person and give the patient her voice 

back (pp. 343, 345). The bloggers are “bridging the gap between personal experience and 

medical science” and while doing so, they are provided with validation of their experiences 

and with emotional support from their readers (2014, pp. 338, 342). This type of blogs is part 

of a larger change within healthcare, Harrison explains, in which patients are mobilising 

online for the sake of empowerment (pg. 347), something that has been discussed in health 

communication in recent years. There are similarities as well as differences between the 

studied infertility blogs and Fittlife – for example, the fact that the latter is better described as 

a crowdsourcing initiative with multiple stories shared and many users participating. 

Although readers can leave comments on the infertility blogs, the bloggers have more control 

over the information and can for example decide what comments to leave out from their 

personal space (2014, pg. 345). Another difference is the notion of situated knowledge. What 

happens when similar, personal experiences are aggregated to form a larger chunk of 

information? Will the users deem this situated knowledge, or could it be the case that 

aggregated experiences come closer to objective facts, since so many users report having the 

same experiences? Do the users of Fittlife interpret the group as an example of bridging the 

gap between the personal and the factual? Do they see the discussions in the group as a form 

of hybrid-style information described above or as something else? Some findings from 

Harrisons study are directly relevant to my suggested research, but here it is important to note 

that her research was carried out through a questionnaire, which, although providing 

interesting information, could not go as deep into the individual meaning-making as 

qualitative interviews will be able to.  

 In a qualitative interview study of Internet users who at some point have used 

the net to search for health information, Bakardijeva (2010) goes further than Harrison in 
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terms of methods, by interviewing the users about their practices. She draws on Schutz’ three 

categories or levels of knowledge, in which he identifies the well-informed citizen as 

someone in between the expert and the lay person. Bakardijeva notes that the well-informed 

citizen is reacting to the increasing distance between lay people and experts in a modern, 

differentiated society (2010, pp. 164, 166), trying to take matters into their own hands. Her 

own findings reveal a type of Internet user who is “doing research”, often someone with a 

chronic disease who is living this identity, striving to become a well-informed patient and to 

“expand medical knowledge” by partnering with his/her doctor (2010, pp. 171ff). This 

category represented a minor part of her sample, the other two categories (those who do quick 

research to solve a specific problem without having to seek medical help and those who do 

own research to find out more about a newly discovered diagnosis, not questioning the doctor, 

but trying to translate medical language to their own words) were more common. It would be 

expected that all three categories are found in a group like Fittlife but what is interesting with 

Bakardijeva’s findings is that she relates the less common type of user with a civic position, a 

type that is different from the expert-patient but also differs from the consumer-patient and 

the “deviant contrarian” (2010, pp. 176f). How do Fittlife users see the group in relation to 

knowledge-production and expanding medical knowledge by drawing on personal 

experiences? Have they used information from the group in the encounter with medical 

professionals to try to influence the care they would be given? Do they identify elements of 

(civic) activism in the group – or is the group in itself a form of activism to them? These are 

questions that Bakardijeva’s study prompt me to consider. 	

	 In an article from the same year as Bakardijeva’s, Wilcox (2010) is questioning 

the division between expert knowledge and lay knowledge. She maps a “middle ground of 

collective knowledge that is not evenly socially distributed” and exemplifies with support 

groups and various social movements who can “transform direct experience into collective 

knowledge” (pp. 45f). She asserts that patients’ personal experiences are not only based on 

“their own embodiment” but also on knowledge from medical science, from others with the 

same problem and from the general culture (2010, pg. 60). She emphasizes that even experts 

base their knowledge claims on experience and that some lay people may have studied expert 

sources in their search for more info (ibid, pg. 50) concluding that we have to be careful not to 

draw a too strict line between the expert and the regular person. These ideas are highly 

relevant in a crowdsourcing group like Fittlife, especially when the topics discussed might 

have been overlooked in research for a long time or still deal with knowledge gaps. Again, it 
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is important to explore how the users manage these accounts of personal experience that could 

be transformed into collective knowledge or regarded as only anecdotal stories. Are they 

combining the factual and the personal in order to decide which information is trustworthy, 

like the infertility bloggers in Harrison’s study who used a hybrid-style narrative, mixing facts 

with experiences? Do they see the group as representing a lay perspective or as the middle 

position described by Wilcox? In my study, I hope to move away from the view on 

knowledge-production online as only based on anecdotal evidence, leading to, in the worst 

case, resistance to facts and a situation where everything can be put into question. It implies a 

user base with no critical skills, prone to believe everything they read online. 	

	 Another interesting study that might be useful for my own endeavour, is 

Haukeland Fredriksen et als discourse analysis of posts and comments on a forum for 

pregnant women in Norway (2008). They picked out the topic pelvic girdle pain and found 

what can be described as a power struggle about how to define the health problem – as 

something “normal” during pregnancy (medical science) or as a larger problem due to the 

number of women being on sick leave for this condition (statistics and women’s own stories) 

(2008, pg. 294). One of the areas discussed in the forum was the lack of acknowledgement 

that women with PGP experienced as well as different accounts of the healthcare they 

received. The study’s methodological perspective is social constructivism and the authors 

write about the ambivalence in how to view pregnancy in Norway – it is seen as something 

normal and not an illness, but at the same time there is a focus on minimising risks during 

pregnancy. There has also been a historic shift in what pregnant women are told to do. 

Previously, pregnant women were recommended to take it easy. This is not the case today, 

and the authors ask if this change of perception might contribute to women having pregnancy 

related issues not being listened to (2008, pp. 295, 297). As already mentioned, they outline a 

discursive power struggle about pregnancy and PGP in Norway, manifested in the forum. 

However, the authors also note that there is a lack of “external voices” in the forum 

discussions and note that this, “combined with the isolated forum that the internet represents, 

shape the discussion in a particular way that may have the tendency to increase the focus on 

uncertainty and danger” (ibid, pg. 298). What could a qualitative interview study have 

contributed with in this respect? Well, it could have helped confirm if the lack of external 

(professional?) voices in the forum actually lead to an asymmetrical focus on uncertainty and 

danger or if it, on the contrary, makes women feel more informed, empowered and perhaps 

less frightened. Fittlife also includes discussions were a form of power struggle can be seen 
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and although some of the contributors are women working within healthcare, most users are 

probably not medical professionals. It is understandable if this is seen as problematic from the 

outside, however, the only way to understand how it is seen from the inside, from the 

perspective of the users, is through an interview study that makes room for the users’ own 

voices without assuming this or that. 	

	 Lastly, Adams study (2010) of crowdsourcing on healthcare websites created by 

the healthcare system itself instead of by regular people, is conducted through a discourse 

analysis of the websites. It stands out because, in comparison to other studies about “the 

reflexive self”, it does not focus on the individual but the collective contributions 

(pp.179,184). The reflexive self is linked to neoliberal ideas in which the patient is seen as a 

healthcare consumer rather than a patient. There is a difference between choice (addressing 

the individual and consumer behaviour) and voice (meaning the collective, potentially 

impacting policy) but these are increasingly blended in a environment where people are asked 

to perform “hybrid roles”, according to Adams (2010, pg. 182). It can be assumed that there 

are examples of both choice and voice in Fittlife. But there is a difference between this 

Facebook group and the websites created by the healthcare system as a way of receiving 

feedback for improvement, namely that the latter are mediated forums (in the sense that there 

is a mediator, a middle hand) as well as edited. Fittlife on the other hand resembles online 

discussion forums, which according to Adams, create communities not necessarily with 

political goals (2010, pp. 186,188f). Adams also notes that there is a shift in responsibilities, 

describing how patients on the mediated websites perform “immaterial labour” by, for 

example, reviewing healthcare clinics. She is right in stating that “once exposed to 

information coming from others, individuals must continually negotiate their options, defend 

the choices they make on the basis of this information and also seek ways of making their own 

views heard” (ibid, pg. 189). This is a description of what is going on in Fittlife and of the 

collective knowledge-production in the group. My question is then: does this form of 

knowledge-production, which can be seen as a form of immaterial labour, not contain 

political elements? Do the users perceive the group and the practices that take place there as a 

form of political activism that can have impact on policy? Is the group an example of voice, 

choice or perhaps both, to them? Moving from discourse analysis to in depth interviews can 

help answer these questions. 	

 



Master Thesis Proposal 
Dajana Kovacevic 
 
Research Questions 	

For the primary research direction, I consider the following research questions: 	

– How do users navigate in and manage the complex information flow of Fittlife? What 

strategies of ascertaining what is relevant, trustworthy or correct do they use?	

– When do users decide to start a thread or to contribute to a discussion by, for example, 

commenting? When do they choose not to?	

– What role does Fittlife play in their understanding and meaning-making around their sexual, 

reproductive and genital health in comparison to other sources of information?	

 – How do users describe the group and its functions, benefits and pitfalls in relation to 

knowledge-production from their own perspective?	

 – How do they describe it in relation to knowledge-production from a societal perspective?	

– Are the users making use of the information from the group in their everyday lives, and if 

so, how? 	

For the secondary or supplementary research direction I suggest the research questions:	

– How do medical professionals or health information producers perceive knowledge-

production and crowdsourcing online in general and in the specific Facebook group Fittlife?	

– How do they relate these practices to their own professional practices around knowledge-

production?	

– How do they view the possibilities and pitfalls of knowledge-production and crowdsourcing 

in Fittlife in relation to their responsibility of providing healthcare?	

Methods	

Why not conduct a text analysis or discourse analysis of Fittlife? First and foremost, it seems 

to me that qualitative interviews as a method for researching crowdsourcing and knowledge-

production around health, has not been used too often. Perhaps this has to do with practical 

reasons or the sensitive topics that go under the larger area of health. As outlined above, I am 

keen on finding out the users’ own perspectives explained with their own words and without 
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prior assumptions (although we all have them) and one of the reasons in-depth interviews are 

used in research, is because the best way of finding out how people feel is to ask them and to 

do so in a conversational form, since most people talk about media use with everyday 

language (Bruhn Jensen, 2012, pg. 240). The method also allows the researcher to dig deeper 

into an interviewee’s own understanding about an issue, even if it also entails ethical 

considerations (ibid, pg. 242) especially if the subject matter is perceived as sensitive. Only 

analysing what people have written in a forum might not answer all research questions but it 

also carries the possibility of incorrect interpretation since it most probably will lack more 

complex explanations from the users. In this case, focusing on posts or comments might also 

be ethically problematic because the group contains sensitive information. Asking an 

interviewee about her experiences and opinions can be a tactic to move away from the text, 

yet keep the possibility open of discussing an interviewee’s own posts, for example, if she is 

comfortable or initiates the discussion herself. In this study, confidentiality, proper 

information to the participants about their rights and a critical yet respectful way of 

approaching the potentially sensitive parts of the interview, will be crucial for the research to 

be ethical. Qualitative methods are often iterative, meaning that they are flexible and not pre-

determined from the start (Bruhn Jensen, 2012, pg. 236). What this means for my suggested 

project, is the possibility of letting the participants introduce me to concepts and explanations 

that were not part of the original interview guide but can be added during the research if 

considered interesting.	

	 My choice for coding and analysis is an inductive approach, like the one used in 

the course Media and Audiences, where open coding was used to identify categories and 

themes in the material that might have been missed if only conceptual codes were to be 

applied. Considering ethics, there are different ways of making sure the study is ethical and 

responsible and one way is to let the interviewees read their transcripts in order to follow up 

and clarify what was said during the interview, like Harrison did in her study using online 

questionnaires (2014, pg. 339). In this specific context, I will have to consider the users 

perceptions of private and public as discussed in the recommendations from the AOIR about 

Internet research (Markham & Buchanan, 2012, pg. 6) even if the group is a closed Facebook 

group and therefore should be considered a private setting. How do I deal with the situation 

where an interviewee has agreed to participate and during the interview starts to discuss 

someone else’s post that she has reacted on? Is it ethical to include this in the data, since the 

person who wrote the post has not consented to her information from a closed group being 
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part of a study? Likewise, I also have to consider if I can use direct-quoting in the event an 

interviewee wants to discuss her own posts/comments because they might be traced back to 

her using search engines (even if the risk of this happening should be minimal if the quote is 

from a closed group) (ibid, pg. 9). To conclude, ethical considerations will form a large part 

of my research design as well as of the ongoing research itself. I have to be prepared that 

everything cannot be planned for ahead of time but has to be dealt with as it happens. 	

Work schedule 	

Writing will be ongoing during the research process, as there is not enough time to write 

everything once all the other steps are done. During January and February, I will be busy 

doing the literature review, narrowing down my research, deciding on the final direction, 

designing the study, receiving initial feedback and writing down my preliminary research 

questions. I believe the literature review will be the biggest challenge, since there are many 

relevant articles to draw from but not too many that come very close to my suggested study. I 

need to decide what material I will focus on and why. During March and April, I will conduct 

the data gathering and analysis – interviewing, transcribing, coding and analysing. While this 

takes place, I have to write continuously. I will try to save some time in the beginning of May 

for writing up the last parts, editing, proofreading, and feedback. 	
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