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Abstract

Background: An increasing number of patients bring Internet-based health information to medical consultations. However,
little is known about how physicians experience, manage, and view these patients.

Objective:  This study aimed to advance the understanding of the effects of incorporating Internet-based health information
into routine medical consultations from physicians' perspectives, using a qualitative approach.

Methods: Six focus groups were conducted with 48 family physicians practising in Toronto. The data were analyzed using
qualitative methods of content analysis and constant comparison, derived from grounded theory approach.

Results: Three overarching themes were identified: (1) perceived reactions of patients, (2) physician burden, and (3) physician
interpretation and contextualization of information. Physiciansin our study generally perceived Internet-based health information
as problematic when introduced by patients during medical consultations. They believed that | nternet information often generated
patient misinformation, leading to confusion, distress, or an inclination towards detrimental self-diagnosis and/or self-treatment.
Physicians felt these influences added a new interpretive role to their clinical responsibilities. Although most of the physicians
felt obliged to carry out this new responsibility, the additional role was often unwelcome. Despite identifying various reactions
of patients to Internet-based health information, physiciansin our study were unprepared to handle these patients.

Conclusion: Effective initiatives at the level of the health care system are needed. The potential of Internet-based health
information to lead to better physician-patient communication and patient outcomes could be facilitated by promoting physician
acknowledgment of increasing use of the | nternet among patients and by devel oping patient management guidelines and incentives
for physicians.

(J Med Internet Res 2006;8(3):€22) doi: 10.2196/jmir.8.3.e22
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themselves, family, or friends [1,2]. Moreover, the number of
patients bringing | nternet-based health information to physicians

Internet access is rapidly changing the landscape of health 1S On the rise [3,4]. Petients report that use of Internet-based
information. In North America, 80% of the general population hedlth information enhancestheir understanding and their ability

currently accesseshedlth information on the Internet for 0 manage their health conditions [2,5,6]. Patients also report
increased confidencein their interactionswith physicianswhen
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they are equipped with Internet information [5]. The revolution
in health information is having a profound impact on how
patients and physicians interact. How are physicians
experiencing and managing this shift? What is their view of
patients who bring Internet-based health information to the
office?

Surveys of physicians have explored the impact of
Internet-based health information on physician-patient
relationships [7,8]. In a US study involving a nationally
representative sample of 1050 physicians, Murray et al reported
that 38% believed that the use of Internet information by patients
has a beneficial effect on the physician-patient relationship,
while 54% reported no effect [ 7]. A minority of physicians (8%)
reported a worsening of the relationship due to physicians
feeling “challenged” by patients. Likewise, an online survey by
Potts et a with 800 Web-literate physicians concluded that
benefits to patients from Internet use outweigh the harm, but
that it presents more problems than benefits for doctors [8].
These studies demonstrate that some physicians experience
difficulties with “Internet-informed” patients, but it is not clear
whyphysicians feel challenged or report more problems [7].
Furthermore, we know little about howphysiciansview patients
who take the initiative to introduce Internet-based health
information into medical consultations. Thus, our goal was to
use a qualitative approach to advance the understanding of the
effects of incorporating Internet-based health information into
routine medical consultations from physicians' perspectives.

Methods

Focus Groups

A series of focus groups with family physicians was designed
to explore physicians opinions of and experienceswith patients
who brought Internet-based health information to routine
medical consultations. Focus groups alow for participant
interaction, and, hence, they create acueing phenomenon which
leads to greater insight as to why certain beliefs and opinions
are held. This unique feature of focus groups is not found in
face-to-face interviews or questionnaires [9].

The focus groups were co-facilitated by a trained moderator
and a member of the research team using standard moderation
techniques [10] and an open-ended discussion guide that
concentrated on the effect of Internet-based health information
on physicians' interactions with patients. Physicians were also
encouraged to discuss the Internet-based health information as
(1) enhancing effective use of consultation time, (2) an aid to
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collaboration between patients and physicians and (3) a
challenge to medical authority. All focus groups lasted
approximately 2 hours.

Recruitment

Participants wererecruited by telephone by alocal recruitment
firm whose database contai ns demographic information on more
than 50000 persons in the greater Toronto area. This firm
maintained a registry of health professionals volunteering for
research. The study was approved by the Research Ethics Boards
of St. Michael’s Hospital and York University. All participants
provided written informed consent and were compensated with
amodest sum for their time, in keeping with local standardsfor
focus groups.

Analysis

Thefocus groups were tape-recorded and transcribed verbatim.
The data were analyzed using qualitative methods of content
analysisand constant comparison, derived from grounded theory
approach [11]. This method aims to identify relevant themes
and categories to summarize and systematize the content of the
data. This method can effectively capture the range, diversity,
and relativeimportance of certain ideas over others. Theanalytic
process began inductively and was iterative, starting with the
identification of key categories for individual questions.
Categorieswererevised as new dataand rel ationships emerged.
Finally, categories were organized to reflect overarching
messages or themesthat spanned individual questionsand focus
groups [12]. Members of the research team met regularly to
discuss the evolving categories and to establish consensus.

Results

Six focus groups were conducted with 48 family physicians,
with an average of 10 participants per group (range 8-12),
between April and October 2002. Participants, of whom 54%
were male, had been practising for 6 to 27 years, and were
encountering approximately 125-149 patients per week on
average. All physicians had active practices in the greater
Toronto area.

Three overarching and interrelated themes were identified: (1)
perceived reactions of patients, (2) physician burden, and (3)
physician interpretation and contextualization of information.
Within the theme of interpretation and contextualization, the
sub-themes of physician roles, resistance, and strategies were
identified (Table 1).
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Table 1. Physician perspectives on Internet-based health information introduced by patients

Theme

Perceived reactions of pa-
tients

Physician burden

Physician contextualization
and interpretation

Description

Physicians discussed various reactions of patients to the Internet health information brought to medical consultations.
Some patients were perceived to have emotional reactions (confusion or distress) concerning the information they read.
Otherswere perceived to have used theinformation for self-education or for self-diagnosis, with or without self-treatment;
the latter group was perceived as challenging.

The introduction of Internet health information into the medical consultations was generally perceived as a burden, at-
tributed to uncertainty about the website validity, limited Internet skills and/or access to up-to-date resources, lack of
incentives, and time constraints.

i) New role

Physicians perceived that a new interpretive role was added to their clinical responsibilities when patients introduced

the Internet health information into the medical consultations. Although most of the physiciansfelt obliged to carry out
this new responsibility, the additional role was often unwel come based on the reasons described above. Thiswasfurther
compounded by perceived difficultiesin interacting with challenging patients who made erroneous sel f-diagnoses and/or

treatment plans based on Internet health information.

ii) Resistance

The new role was viewed as a particular burden for older physicians, compared to recent graduates.

iii) Strategies

Physicians discussed various strategies to cope with the new role. These approaches reflected a collaborative (eg, rec-
ommending reliable websites, asking for afollow-up visit) and defensive (eg, referring patientsto specialists, suggesting
extra charge for time) stance towards the new role.

Dominant views as well as provocative dissenting views are
presented below for each theme. Support for our interpretation
isprovided by including particular quotations from the data that
most clearly illustrated the analytic points. From here onward,
werefer to Internet-based health information as* Internet health
information.” The abbreviations“FG 1,” “FG 2, “FG 3,” and
“FG 4" refer to the four focus groups, and “pg” indicates the
page location of the quotes in the transcribed files.

Perceived Reactions of Patients

Physicians distinguished various patient reactionsto the I nternet
health information brought to medical consultations. Broadly,
some patients were perceived to have emotional reactions
(confusion or distress) to the Internet health information, while
others were perceived to have used the information for
self-educationon pre-established medical conditions or for
self-diagnoses with or without self-treatment. The latter group
was discussed as challenging despite its small size.

Patientswith emotional reactionswere perceived asbeing either
“confused” or “distressed” Physicians attributed patient
confusion to their limited ability to evaluate, personalize, and
interpret abundant Internet health information. Physicians
identified these patients as needing clarification of the
information brought to the visit:

Patients who do come with information, | find they
are more confused than anything else and they come
for clarification. [FG 3, pg 2]

They [ patients] are getting full of rather stupid facts

in many cases, which they do not know how to

interpret, which are usually misinformation. [FG 2,

Py 2]
In other instances, Internet health information resulted in patient
distress, which was perceived by physiciansas patient “ anxiety,”
“worry,” “nervousness,” panic,” or the patients feeling
‘overwhelmed” or “sicker.” For this cluster of patients,
physicians attributed their distress to such factors as the sheer
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volume of Internet health information, blind faith in or
acceptance of Internet data (ie, believing everything onereads),
and/or the inability to critically evaluate the personal relevance
of theinformation:

They are bringing up sort of obscure articles and stuff
about different conditions, and some of them are
pretty scary.... They think everything is happening.
[FG 4, pg 3]

It makes them sicker, because they get too worried
about what their problems are. [FG 6, pg 11]

Physiciansfavorably perceived those patientswho used Internet
health information for educating themselves about their
pre-established medical conditions. The self-educators were
perceived to introduce the I nternet information into the medical
visits for confirmation, without challenging physicians
expertise.

| think there's one situation where the Internet is
useful. If the person hasthe diagnosis, and they want
to find out more, educate themselves..., | find that's
actually helpful in cases where...it's not
time-consuming for me. [FG 5, pg 4]

Patients were perceived as “challenging” when they used
Internet information for self-diagnosis or self-treatment or to
test the knowledge of physicians. The Internet was deemed
simply another potential source of misunderstood health
information for the challenging patientswho were al so described
as adversarial, professional, difficult, or neurotic. Some
physicians perceived these patients as lacking trust in their
provider. Physicians often discussed having to defend their
diagnosis or treatment plans, with feelings ranging from anger
tofrustration (for further details, see Physician Contextualization
and I nterpretation, below). However, afew physiciansdiscussed
how patients felt distressed and needed help after making
self-misdiagnoses.
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If they’re, however, using it to diagnose, then | think
that’s where the praoblem lies.... [FG5, pg 10]

You may disagree with whatever disease that they’ve
come in with all this research on.... | think it's like
putting the cart before the horse.... They're ahead of
you and not on the right track. [FG 4, pg 14]

| find that they are testing me on how up-to-date |
manage to be. [FG 5, pg 9]

Part of the therapeutic relationship is the trust and
the belief that the doctor will make you better. You
don't have that, you have lost a great portion of your
therapy. [FG 1, pg 5]

Physician Burden

Physicians discussed several difficulties arising from the
introduction of Internet health information into the medical
consultations. Expressions such as “awkward,” “tough spot,”
“hard time,” “headache,” “nightmare,” “annoying,” “irritating,”
and ‘frustrating” indicate the magnitude and nature of the
difficulties and the accompanying sense of burden such
information placed on physicians.

Concerns about the quality and quantity of health information
onthelnternet were common. Physicianslinked their uncertainty
about websitesto their lack of information about recommended
health sites andthe instability of websites over time.

| can’'t answer for a lot of their questions about the
validity of the sites that they’ ve received information
from....[FG 1, pg 2]

| would like to be able to send them to a site that |

know is, has reliable information. And I'm not at a

point where | have that yellow page book for sites

that are approved or somehow controlled. [FG 1, pg

3
Time constraint was a major issue for these physicians. They
discussed having limited time to deal with Internet-derived
“volumes of pages’ or “scrolls’ of questionsthat patients bring
to their visits. In only a few instances did physicians think
Internet health information could actually be time-saving. “Big
lists’ of questions were particularly problematic and a cause
for cynicism among some physicians:

As soon as that list comes out | panic...[ because of]
time constraints and everything else. [FG 5, pg 13]

| do not mind patients coming in with information,
but it isvery hard if they present you with a package
of, you know, 60 sheets.... Timeisreally at a premium,
so it makesit very difficult. [FG 1, pg 3]

Furthermore, some physicians acknowledged their limited
Internet skills and attributed this to a lack of time to advance
their computer skills. Thiswas predominantly discussed among
older physicianswho seemed reluctant to spend time on learning
this new technology:

One of the frustrationsis, knowledge takes time, and
it'sfairly busy, in a busy practice, to just keep up and
current in all areas. [FG 5, pg 8]
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All thegraduates[are] now using thesetechnologies.
So, it’shot that it’ stoo expensive for usas physicians.
It's that we are caught in this transition in terms of
“1 do not feel comfortable, thetimeto learnit’ [FG
3, pg 10]

There were, however, afew instances of “rare conditions’ and
“travel medicine’” when physicians thought that Internet
information brought by patientsinto medical consultations had
been helpful in making adiagnosisor identifying an appropriate
referral.

We[family physicians] do not know everything. Then,
it can’t be challenges, actually “ teach me” sometimes.
[FG6,pg12]

| had a patient...| didn't know the diagnosis,
something getting off a ship and having vertigo and
some problems that ensued. The ENT doctor did not
know...and in her search on the Web she found the
diagnosis and found a single physician in Ontario.
She ended up getting a referral by me.... [FG 1, pg
3]

Physician Contextualization and I nterpretation

Many physicians viewed putting Internet health information in
context for patients (ie, providing perspective on information
in relation to apatient’s unique history and health status) as part
of their responsibility and role. Physicians generally believed
they were in the best position to explain, synthesize, and
contextualize information because of their training:

| think for many patients they don't have the

wherewithal to assimilate this sort of information and

come up with the appropriate response.... Part of our

roleisto explain that to them.... They don’t have the

background knowledge that we have in order to put

it into proper perspective. [FG 6, pg 7]
The specific roles of physicians in relation to the
contextualization and interpretation of Internet health
information varied depending on the responses of patients to
that information. For those patients perceived by physicians as
self-educators, the work of the physicianwas generally limited
and sometimes actually reduced.

However, for distressed or confusedpatients who took an
uncritical stance toward the information, physicians discussed
having the significant task of educating them by putting the
information into its proper context. Physicians perceived this
task as time-consuming, and, hence, a burden on their routine
clinical responsibilities:
Smilar experience where the patients are coming
informed with information from the Internet, and
sometimes from good sources and sometimes from
more anecdotal, personal Web pages where the
information may not be entirely correct. Then, you
have to do lots of damage control and try to not
disinform but try to undo and re-educate. [FG 5, pg
1]
For patients who used Internet for self-misdiagnosis or
self-treatment,physicians described doing substantial work in
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justifying and, at times, even defending their own diagnosisand
treatment recommendations or in “debunking” incorrect
information. In having their expertise challenged, some
physicians felt they were at risk of “losing face” and/or being
“put on the spot”:

Some of my patients come in with a
diagnosis...convinced in their minds that thisis what
they have. Then you're almost put on the defensive
sometimes as to why you think otherwise, or why
maybe they should be looking el sewhere for what are
their symptoms. So, it's more of a challenge. [FG 4,

pg 3]
Resistance

Importantly, not all physicians embraced therole of interpreter,
and there were indications of resistance from someto discussing
Internet health information with any patient:

Most of them [patients] know it's annoying to me
whenthey doit [bring in Inter net downloads], so they
don't. [FG 3, pg 1]

| just sort of stick with what | know and what | do and
how | practice. [FG 3, pg 3]

The excerpt above highlights the fact that, in some instances,
not only isthe physician resistant to Internet health information,
but his or her patients are aware of this resistance. Older
physicians seemed more resi stant:

A lot of people do not take new patients. So, we are
going to grow old with our patients. And they're
gonna get used to our ways and we're gonna [ get]
used to theirs. [FG 3, pg 11]

| think a lot of it is dependent on the age of the
physician.... The older physicians are paternalistic
and...do not feel comfortable when a patient comes
inwith an article.... [FG 5, pg 14]

Physician Strategies

Physicians discussed various strategies they had adopted in
order to cope with Internet health information introduced by
patients during medical consultations. These strategiesincluded
recommending reliable websites, asking for a follow-up visit,
or expressing limited knowledge on specific details:

Thereis nothing wrong with saying, “You know what? | do not
see alot of this but | am going to find out for you.” (FG 1, pg
15)

They have huge time commitment and an emotiona
commitment to whatever it is they’ve brought in. So, I'll say,
“Leave it with me for a couple weeks and let me think about
it” And I'll usually look it over, probably not while they're
there, not that minute. (FG 4, pg 5)

Notably, some physicians discussed strategies of “firing” the
patient, referring patients to specialists, or charging for extra
time. These strategies have the potential to undermine the
physician-patient relationship.

Well, frankly, we're paid for [the] visit. So, if your
patient [is] having a $15 visit, you're not going to sit
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for 15 minutes going through all this, you're going
to get them out of the office. [FG 4, pg 9]

If they come in and it's too much and it's too
specialized...l let themslug it out with the specialist.
They're paid very special money to do this kind of
work. [FG 3, pg 4]

Maybe we can bill our patients privately for extra
time to review research with them, if we can choose
to do that or not do that. [FG 4, pg 13]

They're coming back [with Internet information]. It
requiresalittlelooking into. If you'retired, of course,
you'll probably just fire them...if they're really
belligerent. [FG 5, pg 7]

Discussion

Physicians in our study generally perceived Internet health
information as problematic when brought by patientsto medical
consultations. They believed that I nternet information generated
patient misinformation, leading to confusion, distress, or an
inclination towards detrimental self-diagnosis and/or
self-treatment. Physicians felt these undesirable but common
influences of Internet heath information added a new
interpretiveroleto their clinical responsibilities. Although most
of the physiciansfelt obliged to carry out this new responsibility,
the additional role was often unwelcome. Despite identifying
various reactions of patients to Internet health information,
physiciansin our study were unprepared to handl e these patients.

Despite the patient-perceived benefits of bringing Internet health
information into medical consultations [2,5,6], physicians in
our study viewed such consultations as too demanding. First,
physicians viewed the task of contextualizing and interpreting
theinformationastime-consuming. Misinformed, confused, and
distressed patients needed not only an empathetic ear, but also
supplementary education on how to assess the quality and
relevance of Internet health information. In addition, intense
involvement was deemed necessary for the challenging patients
who used Internet information for self-diagnosis and/or
treatment. Hence, physicians felt powerless when faced with
the task of fulfilling their clinical responsibilities as well as
answering a series of questions concerning Internet health
information. Second, physicians experienced emotional
difficulty ininteracting with the challenging patientswho made
erroneous self-diagnoses and/or treatment plans based on
Internet health information. Some physicians interpreted these
situations as athreat to their medical expertise. The physicians
perception of threat also seemed to have aripple effect to other
patients who just needed clarification of the Internet health
information but who encountered physician reservations.

Perceptions of consultations being too demanding were further
compounded by physicians uncertainty about website validity,
alack of incentives to contextualize the Internet health
information for patients, and limited access to up-to-date
resources. The scepticism expressed by physicians about the
quality of health information on the Internet is in accordance
with existing empirical studies [13]. Nevertheless, the rising
use of the Internet among patients to obtain health information
[14] callsfor concrete measures to facilitate physicians access
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to up-to-date technology and listings of reliable websites. In
our study, the lack of tangible incentives appears to have been
a fundamental barrier for physicians taking up the role of
contextualizing and interpreting Internet health information.
This led physicians to cope by making referrals to
specialists—an expensive solution if increasingly adopted.
Likewise, some physicians declined to continue caring for,or
charged extra money to, patients who brought Internet health
information to medical visits. Theselessthan optimal strategies
could undermine the continuity of the physician-patient
relationship, which is a concern as continuity with the same
health care provider is highly valued by patients [15] and
primary care practitioners[16].

In our study, physicians' perceptions of difficultiesin adopting
their new role of contextualization and interpretation seemed
to vary according to their perception of patients' reactions to
Internet health information. This possible inter-relatedness
should be examined in future research.

Implications

Many academic and nonacademic institutions have recently
begun to train health care providersto critically evaluate Internet
materials available to patients [17]. However, the
un-preparedness of the physiciansin our study to undertake the
contextualization and interpretation of such information
indicates the limited effectiveness of current efforts. In light of
the study findings, we propose several possible avenues of
improvement.

Firgt, there is a need to increase the awareness of health care
providers about the Internet-generated “reversed” information
asymmetry [18]. Today, patients have easy access to medical
information, and expert knowledge is no longer a*“ prohibited”
zone for the genera public. Such awareness would alleviate
physician apprehension and the perceived threat to their medical
expertise upon seeing a patient with Internet health information.
Formal and informal educational initiatives for health care
providers need to foster acknowledgment and, hence, acceptance
of the emerging norm as increasing numbers of patients bring
Internet health information to medical visits. Information
management is a recognized task of physicians [19]. Internet
health information is changing the dynamicsthrough which this
task is activated.

Second, training programs for health care providers need to
enhance physicians' understanding of patients’ perspectiveson
Internet information. For instance, patientswith serious sickness
are more likely to ask their physician about Internet health
information [20]. Also, patients who feel overwhelmed by
Internet information report difficulties in making an informed
decision about their own care [21]. Physicians need to be
prepared to address alternative sources that patients|earn from,
including the Internet. It may be useful for medical expertsand
health service administrators to establish patient management
guidelines for physicians seeing patients with Internet health
information. Such an approach has been applied to address
issues around email communication between health
professionalsand patients[22]. The guidelinesfor management
of patients with Internet health information should be sensitive
to the diverse needs of patients. The guidelines should include
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avenues for physicians to have ready access to up-to-date lists
of recommended health websites, or the ‘ yellow page’ resource,
described by our study participants. In addition, guidelines may
incorporate ateam approach to meet patient needs. For instance,
nurse practitioners and diet counsellors routinely educate
patients with respect to lifestyle modifications and
self-management of chronic conditions. These existing human
resources could be mobilized to address the patient
misinformation, confusion, and distress generated by Internet
health information.

Third, time-pressed physicians require tangible incentives to
undertake the new role of contextualization and interpretation.
Alongside monetary incentives, which require progressive
structural changes in health care services, other incentives
targeting professional “pride” should be considered. These
include recognition in the form of -certificates, award
nominations, or credits for continuing medical education on
information technology. The incentives should particularly
target those health care providers who graduated beforethe
inclusion of information technology in health care training
programs.

Finally, patient-focused strategies related to Internet health
information could complement physician-patient
communication. Health careinstitutions could actively develop
general patient guidelines on how to optimize the useful ness of
Internet health information in physician-patient encounters.
However, educating the public to apply evaluation criteriain a
critical appraisal of the health information available on the
World Wide Web, as proposed by others [23,24], is an overly
optimistic approach. This approach ignores the existing digital
divide among various strata of the population in accessing and
understanding the Internet health information [25]. A cautious
approach to health promotion viathe Internet is recommended
to avoid reproduction of existing social divisions[26-28]. Hence,
too much emphasis on promoting the “responsible” use of the
Internet among patients entails an inherent risk of ignoring less
resourceful people.

Limitations

The study has some limitations. We used a convenience sample
of urban physicians, which limitsthe generalizability. Physicians
in our study seemed to have highly negative attitudes toward
theinfluence of Internet health information on physician-patient
relationships compared to prior physician surveys. Possible
explanations include the cuing phenomenon of focus group
methodology, use of prompts in the discussion guide,
metropolitan sample of family physicians, and/or individual
characteristics of the participants, such as number of yearssince
graduation. Future research studies should examine physicians
perceptions by speciality, geographic location, and practice
years. Nevertheless, our study findings represent the tip of the
iceberg.

Conclusion

The dramatic increase in patient access to Internet health
information of varying quality influences physician-patient
relationships. We identified several factors that will need to be
addressed in order for this information to be optimally
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integrated. Effective initiatives at the level of the health care acknowledgement of an increasing use of Internet health
system are needed. The potential of Internet health information  information by patients and by devel oping patient management
to lead to better physician-patient communication and patient  guidelines and incentivesfor physicians.

outcomes could be facilitated by promoting physician

Acknowledgments

Funds for this research were provided by a grant from Merck Frosst Pharmaceutical. The opinions are those of authors. During
this work, Dr. Ahmad was funded by fellowship awards from the CIHR Institute of Gender and Health & Ontario Women's
Health Council, and adoctoral award from the Health Care Technology and Place, CIHR Strategic Training Program. All support
provided by the Centre for Research on Inner City Health, St. Michael’s Hospital is much appreciated.

Conflictsof Interest
None declared.

References

1.  Taylor H. Cyberchondriacs update. The Harris Poll #21. URL : http://www.harrisinteractive.com/harris poll/index.
asp?PID=299 [accessed 2006 Jan 13] [WebCite Cache ID 30P)

2. Fox S, FalowsD. Internet health resources: health searches and email have become more commonplace, but there is room
for improvement in searches and overall Internet access. Washington, DC: Pew Internet & American Life Project; 2003.
Jul 16 URL: http://207.21.232.103/pdfs/PIP_Health Report July 2003.pdf[ WebCite Cache ID 5JFHdvnWEF]

3. Dickerson S, Reinhart AM, Feeley TH, Bidani R, Rich E, Garg VK, et al. Patient Internet use for health information at
three urban primary care clinics. JAm Med Inform Assoc 2004;11(6):499-504 [ FREE Full text] [Medline: 15298993] [doi:
10.1197/jamia.M 1460]

4. Diaz A, Griffith R, Ng J, Reinert S, Friedmann P, Moulton A. Patients' use of the Internet for medical information. J Gen
Intern Med 2002;17(3):180-185. [doi: 10.1046/j.1525-1497.2002.10603.X]

5. Murray E, Lo B, Pollack L, Donelan K, Catania J, White M, et a. The impact of health information on the internet on the
physician-patient relationship: patient perceptions. Arch Intern Med 2003 Jul 28;163(14):1727-1734. [doi:
10.100V/archinte.163.14.1727] [Medline: 22767590]

6. VdaitisR, CiliskaD. Electronic social support groupsto improve health. 2000. Hamilton, Ontario: Public Health Research
Education and Development Program,Public Health Branch, Ontario Ministry of Health. URL: http://health-evidence.cal
article.aspx?d=16124 [accessed 2006 Jan 13] [WebCite Cache ID 5JFHi20bZ]

7.  Murray E, Lo B, Pollack L, Donelan K, Catania J, Lee K, et a. The impact of health information on the Internet on health
care and the physician-patient relationship: national U.S. survey among 1.050 U.S. physicians. J Med Internet Res 2003
Aug 29;5(3):e17 [FREE Full text] [Medline: 22879616] [doi: 10.2196/jmir.5.3.€17]

8.  PottsHWW, Wyatt JC. Survey of doctors experience of patients using the Internet. JMed Internet Res 2002 Mar 31;4(1):€5
[FREE Full text] [Medline: 21953333] [doi: 10.2196/jmir.4.1.€5]

9.  Kreuger RA. Focus groups: a practical guide for applied research. Second edition. Thousand Oaks, CA: Sage Publications
Inc; 1994.

10. Morgan D. Focus groups as qualitative research. London: Sage Publications; 1998.

11. StraussA, Corbin J. Basics of qualitative research: techniques and procedures for devel oping grounded theory. 2nd edition.
Thousand Oaks, CA: Sage Publications; 1996.

12. Crabtree BF, Miller WL. A template approach to text analysis: devel oping and using codebooks. In: Crabtree BF, Miller
WL, editors. Doing qualitative research. Thousand Oaks, CA: Sage Publications; 1992:93-109.

13. Eysenbach G, Powell J, Kuss O, SaER. Empirical studies assessing the quality of health information for consumers on the
world wide web: a systematic review. JAMA 2002;287(20):2691-2700 [FREE Full text] [Medline: 22016241] [doi:
10.100V/jama.287.20.2691]

14. Schumacher A, Warrack |. Tools for the future: effective use of IT will help physicians and patients. In: CMA Leadership
Series; Future Practice | 2005:5-6.

15. MainousAG, Baker R, Love MM, Gray DR, Gill IM. Continuity of care and trust in one's physician: evidence from primary
carein the United States and the United Kingdom. Fam Med 2001 Jan;33(1):22-27. [Medline: 21069787]

16. StokesT, Tarrant C, Mainous AG, SchersH, Freeman G, Baker R. Continuity of care: isthe personal doctor still important?
A survey of general practitioners and family physiciansin England and Wales, the United States, and The Netherlands.
Ann Fam Med 2005;3(4):353-359 [FREE Full text] [Medline: 16046569] [doi: 10.1370/afm.351]

17. Bader SA, Braude R. "Patient informatics': creating new partnershipsin medical decision making. Acad Med
2005;73(4):408-411.

18. Anderson JG, Rainey MR, Eysenbach G. Theimpact of CyberHealthcare on the physician-patient relationship. JMed Syst
2003 Feb;27(1):67-84. [Medline: 22504063] [doi: 10.1023/A:1021061229743]

19. Levinson DJ. Information, computers and clinical practice. JAMA 1983;249(5):607-609. [doi: 10.1001/jama.249.5.607]

http://www.jmir.org/2006/3/e22/ JMed Internet Res 2006 | vol. 8 | iss. 3| e22 | p. 7
(page number not for citation purposes)


http://www.harrisinteractive.com/harris_poll/index.asp?PID=299
http://www.harrisinteractive.com/harris_poll/index.asp?PID=299
http://www.webcitation.org/

                                                3oP
http://207.21.232.103/pdfs/PIP_Health_Report_July_2003.pdf
http://www.webcitation.org/

                                                5JFHdvnWF
http://www.pubmedcentral.nih.gov/articlerender.fcgi?tool=pubmed&pubmedid=15298993
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15298993&dopt=Abstract
http://dx.doi.org/10.1197/jamia.M1460
http://dx.doi.org/10.1046/j.1525-1497.2002.10603.x
http://dx.doi.org/10.1001/archinte.163.14.1727
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22767590&dopt=Abstract
http://health-evidence.ca/article.aspx?id=16124
http://health-evidence.ca/article.aspx?id=16124
http://www.webcitation.org/

                                                5JFHi2obZ
http://www.jmir.org/2003/3/e17/
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22879616&dopt=Abstract
http://dx.doi.org/10.2196/jmir.5.3.e17
http://www.jmir.org/2002/1/e5/
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21953333&dopt=Abstract
http://dx.doi.org/10.2196/jmir.4.1.e5
http://jama.ama-assn.org/cgi/pmidlookup?view=long&pmid=12020305
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22016241&dopt=Abstract
http://dx.doi.org/10.1001/jama.287.20.2691
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21069787&dopt=Abstract
http://www.annfammed.org/cgi/pmidlookup?view=long&pmid=16046569
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16046569&dopt=Abstract
http://dx.doi.org/10.1370/afm.351
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22504063&dopt=Abstract
http://dx.doi.org/10.1023/A:1021061229743
http://dx.doi.org/10.1001/jama.249.5.607
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Ahmad et d

20.

21.

22.

23.

24,

25.

26.

27.

28.

Houston TK, Allison JJ. Users of Internet health information: differences by health status. JMed Internet Res 2002 Nov
22;4(2):E7 [FREE Full text] [Medline: 22442439] [doi: 10.2196/jmir.4.2.€7]

Hart A, Henwood F, Wyatt S. Therole of the Internet in patient-practitioner relationship: Findings from a qualitative
research study. J Med Internet Res 2004;4(6):€36.

Kane B, Sands DZ. Guidelines for the clinical use of electronic mail with patients. The AMIA Internet Working Group,
Task Force on Guidelinesfor the Use of Clinic-Patient Electronic Mail. JAm Med Inform Assoc 1998;5(1):104-111 [FREE
Full text] [Medline: 98115079]

Eysenbach G, Diepgen TL. Therole of e-health and consumer health informatics for evidence-based patient choice in the
21st century. Clin Dermatol 2001;19(1):11-17. [Medline: 21261763] [doi: 10.1016/S0738-081X(00)00202-9]

Silberg WM, Lundberg GD, Musacchio RA. Assessing, controlling, and assuring the quality of medical information on the
Internet: Caveant lector et viewor--Let the reader and viewer beware. JAMA 1997 Apr 16;277(15):1244-1245. [Medline:
97256510] [doi: 10.100V/jama.277.15.1244]

Smith-Barbaro PA, Licciardone JC, Clarke HF, Coleridge ST. Factors associated with intended use of a Web site among
family practice patients. JMed Internet Res 2001 May 17;3(2):E17 [EREE Full text] [Medline: 21578024] [doi:
10.2196/jmir.3.2.e17]

Bernhardt JM. Health education and the digital divide: building bridges and filling chasms. Health Educ Res 2000
Oct;15(5):527-531 [FREE Full text] [Medline: 20506089] [doi: 10.1093/her/15.5.527]

Korp P. Health on the Internet: implications for health promotion. Health Educ Res 2006 Feb;21(1):78-86. [Medline:
15994845] [doi: 10.1093/her/cyh043]

Norman CD, Skinner HA. eHealth Literacy: Essential Skillsfor Consumer Health in a Networked World. J Med Internet
Res 2006;8(2):e9 [FREE Full text] [Medline: 16867972] [doi: 10.2196/jmir.8.2.e9]

submitted 20.02.06; peer-reviewed by R Smith; comments to author 07.08.06; revised version received 18.08.06; accepted 15.09.06;
published 29.09.06

Please cite as:

Ahmad F, Hudak PL, Bercovitz K, Hollenberg E, Levinson W

Are Physicians Ready for Patients With I nternet-Based Health Information?
J Med Internet Res 2006;8(3): e22

URL: http://mwww.jmir.org/2006/3/e22/

doi: 10.2196/jmir.8.3.622
PMID:

© Farah Ahmad, Pamela L Hudak, Kim Bercovitz, Elisa Hollenberg, Wendy Levinson. Originally published in the Journa of
Medical Internet Research (http://www.jmir.org), 29.09.2006. Except where otherwise noted, articles published in the Journal of
Medical Internet Research are distributed under the terms of the Creative Commons Attribution License
(http://www.creativecommons.org/licenses/by/2.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work is properly cited, including full bibliographic details and the URL (see "please cite as' above), and
this statement is included.

http://www.jmir.org/2006/3/e22/ JMed Internet Res 2006 | vol. 8 | iss. 3| e22 | p. 8

RenderX

(page number not for citation purposes)


http://www.jmir.org/2002/2/e7/
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22442439&dopt=Abstract
http://dx.doi.org/10.2196/jmir.4.2.e7
http://www.pubmedcentral.nih.gov/articlerender.fcgi?tool=pubmed&pubmedid=9452989
http://www.pubmedcentral.nih.gov/articlerender.fcgi?tool=pubmed&pubmedid=9452989
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=98115079&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21261763&dopt=Abstract
http://dx.doi.org/10.1016/S0738-081X(00)00202-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=97256510&dopt=Abstract
http://dx.doi.org/10.1001/jama.277.15.1244
http://www.jmir.org/2001/2/e17/
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21578024&dopt=Abstract
http://dx.doi.org/10.2196/jmir.3.2.e17
http://her.oxfordjournals.org/cgi/pmidlookup?view=long&pmid=11184212
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20506089&dopt=Abstract
http://dx.doi.org/10.1093/her/15.5.527
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15994845&dopt=Abstract
http://dx.doi.org/10.1093/her/cyh043
http://www.jmir.org/2006/2/e9/
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16867972&dopt=Abstract
http://dx.doi.org/10.2196/jmir.8.2.e9
http://www.jmir.org/2006/3/e22/
http://dx.doi.org/10.2196/jmir.8.3.e22
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

