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ABSTRACT 

Background: Studies suggest that there has been an increase in the use of the Internet by 
patients in many Western societies. However, despite the many texts available on health and 
the Internet, not much is known about how much patients actually use the Internet to look up 
health information in their daily lives. We know little about what meaning this activity has 
for their experience of health and illness, and for their relationship with health-care 
practitioners. 
Objective: To explore patients' and practitioners' use of the Internet and to consider whether 
use of the Internet is changing relationships between patients and health-care practitioners. 
Method: The study used qualitative interviews and observations of patient–practitioner 
interaction. Our purposive sample of 47 patients (32 women and 15 men) had all had contact 
with the health services for information/treatment in relation to hormone replacement therapy 
(HRT)/menopause and Viagra/erectile dysfunction. The setting for the research was in 
general practitioners' surgeries, specialist clinics and patients' homes in the United Kingdom. 
Participants reflected a wide range of socio-economic groups, but most were white and 
British born, which, given the ethnic make-up of the town in which we conducted the 
research, was not surprising. In addition to patients, we interviewed 10 health-care 
practitioners (4 consultant doctors, 3 GPs, 2 specialist nurses, and a psychologist) about their 
own health information seeking practices (HISPs) and those of their patients. 
Results: Use of the Internet can increase patients' knowledge about their health conditions, 
although patients in our study were often too overwhelmed by the information available on 
the Internet to make an informed decision about their own care. Patients have a great deal of 
trust in their health-care practitioners. Health-care practitioners need to improve their own 
skills in Internet use. Hype around Internet use by patients appears to exceed the reality of 
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Internet use. 
Conclusions: Our qualitative study suggests that use of the Internet is contributing to subtle 
changes in the relationship between health-care practitioners and their patients, rather than 
effecting the dramatic transformation some people envisage for it. 

(J Med Internet Res 2004;6(3):e36) 
doi:10.2196/jmir.6.3.e36 
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Introduction 

The rapid rise in the use of the Internet as a source of health information, as part of a general 
rise in Internet use, has been well documented [1-3]. Claims from policy sources, academic 
researchers, and patients themselves are that the increase in the use of the Internet for health 
information will result in positive shifts towards more equitable, or even patient-controlled, 
relationships between practitioners and patients [4-8]. Therefore, an understanding of Internet 
use may lead to further shifts in the models of practitioner–patient interaction that are used in 
the educational preparation of new practitioners [9-11]. However, some have drawn attention 
to the dangers of patients using the Internet for health information. For example, some raise 
the potential for misdiagnosis and exploitation [12-14]. Others suggest that Internet use can 
erode patients' faith in the authority of health-care practitioners [15-17]. In response to such 
concerns, health-care providers have established classificatory systems for evaluating the 
scientific worth of Web information [18,19]. 

 
Methods 

Over the past decade, the number of studies about the Internet has grown dramatically [20-
24]. Some focus on particular Web sites, others on particular social groups' use of the 
Internet. Furthermore, we are now beginning to see a number of studies specifically about 
health information and the Internet [8,15,25]. However, these focus on specific groups of 
Internet users (for example, the “self-helpers”) and the practices they employ in such use 
[26], or on Internet use by patients under experimental conditions in computer laboratories 
[25]. These studies have illustrated well the potential for users to shape just what the Internet 
is or can be to individual users. However, they give us little idea of the overall significance of 
the Internet in relation to the other information media and sources these users are accessing, 
including health practitioners, in the course of their daily lives. In contrast, our research seeks 
to locate the Internet, for our particular sample, within a wider information landscape. Hence, 
the starting point for our research was people's own experience of finding information on a 
particular topic, using a “follow the user” approach. We focused broadly on participants' 
health information seeking practices (HISPs), including sources of information such as 
friends, health-care practitioners, NHS Direct, television, leaflets, etc. Because of this we are 
able to understand our participants' Internet use in the context of their other HISPs. 
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Our study of 47 patients (32 women, and 15 men) between the ages of 39 and 73, explored 
how far use of the Internet was changing the way in which they managed their health and 
their medical encounters. We received local research ethics approval for the study. The main 
method of enquiry was semi-structured interviews, each lasting between one and two hours. 
The interviews, which were conducted between November 2001 and November 2002, were 
undertaken by members of the project team and were tape-recorded and subsequently 
transcribed verbatim. They included questions about people's reasons for considering HRT or 
Viagra, their understanding of how these drugs work, and their perception of the advantages 
and disadvantages of their use. Participants were also asked about their awareness and use of 
alternative treatments. In addition, they were asked about whether and how they looked for 
health information generally, as well as for HRT, Viagra, and other treatments for their 
symptoms related to menopause or erectile dysfunction. People were asked where they look 
and where they find information, by what means they find it, and how they interpret and 
make sense of it both for themselves and in negotiation with others, including in consultation 
with health-care practitioners. If people used the Internet, they were asked for how long they 
had done so and what they used it for. If they used it for finding health information, they were 
asked how they did this, as well as about the advantages and disadvantages of the Internet as 
a source of information. Nearly half of the participants, 16 women and 5 men, were 
interviewed a second time, 6 to 9 months after the first interview, in order to discuss any 
changes in health, treatment, and information-seeking behaviour. 

Descriptive statistics were generated through the use of Excel. Qualitative data were analysed 
using NVivo software. All the researchers were involved in coding the transcripts, and we 
jointly agreed the coding frame. During the initial stages of analysis we compared our 
transcription analyses in order to enhance the reliability of our coding. 

Our sample included both Internet users and non-users. Of the 47 patients interviewed, 24 
had access to the Internet: 19 of these 24 were women, and 5 were men. All participants were 
interviewed at least once, with a sub-section of 21 patients being interviewed at least twice (5 
men and 16 women). Most interviews took place within participants' own homes, although 
some were conducted in offices located within health-care settings. We also observed 16 
consultations between patients and health practitioners. Participants were recruited through a 
GP surgery and two specialist clinics (gynaecology and erectile dysfunction clinics). 

We sought out patients who had had contact with the health service as a result of needing to 
know about two specific, but quite common, drugs/forms of treatment. For men, we chose 
Viagra in relation to erectile dysfunction, and for women, HRT in relation to menopause. All 
participants were interviewed about their HISPs in relation to their general health, and to 
these specific issues. Given the size and characteristics of our sample, we should point out 
that it may not be typical of the HISPs of patients with other health conditions. There is some 
evidence to suggest that patients with rare conditions are more active on the Internet [27]. 
Participants reflected a wide range of socio-economic groups, but most were white and 
British born, which, given the ethnic make-up of the town in which we conducted the 
research, was not surprising. In addition to patients, we interviewed 10 health-care 
practitioners (4 consultant doctors, 3 GPs, 2 specialist nurses, and a psychologist) about their 
own HISPs and those of their patients. 

Of the 32 women interviewed, the average age was 55, with the youngest being 39 and the 
oldest 73. Eighteen were in relationships. The men were older, ranging from 54 to 81, with an 
average age of 66. Ten were in relationships at the time of the study. Our sample included 
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people from a range of socio-economic groups, with varied educational experience and 
qualifications. 

This overview of the study and the participants provides some clues as to the everyday life 
experiences of these people as they try to live with and inform themselves about different 
aspects of aging. 

 
Results 

Sources of Health Information 

Amongst both the male and female participants in this study, medical situations were often 
complex. The range of symptoms, the prescribed treatments, and the after-effects experienced 
all varied. The possible sources of information were enormous. So, how did our participants 
inform themselves about health matters? All drew more or less actively on a range of sources. 
For both men and women, the family doctor was the most important source, and we explore 
this in more detail below. Family members, usually women, were the second most frequently 
cited source, with friends, pharmacists, and alternative practitioners also mentioned. The 
media used include magazines, television, World Wide Web, self-help books, newspapers, 
and other items such as leaflets from pharmacists or those provided by pharmaceutical 
companies with drugs. The most striking difference between the women and the men was that 
women had much more diffuse social networks, including family, friends, neighbors, and 
colleagues, which they drew upon to talk about their health, whereas men talked primarily 
with their doctors and sexual partners. 

Of the 15 men in our study, 9 had access to the Internet, but only 3 used it to access health 
information. Of the 32 women, 24 had access to the Internet, but only 18 of them used it for 
this purpose. However, as we shall see below, the 21 participants who did use the Internet to 
look up health information did not find the experience trouble-free. 

IT Literacy 

Our study showed that most participants, both patients and practitioners, were not very IT 
literate when it came to looking up health information on the Web. Becoming informed 
involves skills and competencies that relate both to the information itself and to the medium 
used to access that information. Amongst our participants we found many who had very few 
information literacy skills and others who lacked general computer literacy skills and/or 
Web-searching skills. Most of those who wanted to access information from the Web relied 
on intermediaries, and we report on this elsewhere [28]. Interestingly, one of the most 
damning views on self-competence came from a practitioner, a specialist nurse, rather than 
from a patient: “I'm not very good at it. Somebody says ‘Internet' and I think [draws in 
breath]. I get lost on it. That's why it terrifies me” (specialist nurse, no.2). 

Some patients were aware of their lack of search skills, while others seemed unaware of, and 
largely unconcerned about, their rationale for accessing information the way they did. One 
patient participant (female participant, no. 8), for example, showed little awareness of the 
sources of information (publisher, organization, etc.) she finds on the Web, and expressed no 
interest in issues of information validity or quality, tending to trust whatever she finds there, 
regardless of source. While this participant was our least information-literate Internet user, 
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many other patients were similarly uninterested in information source and validity issues, 
displaying low levels of information literacy. Practitioners, on the other hand, were more 
aware of their own skill limitations, although many were inclined not to do anything about 
this. Time constraints and the lack of convenient Internet access were cited as major reasons 
for this. 

No patients reported having been given information about Internet sites from practitioners. Of 
the practitioners we interviewed, only one actively encouraged patients to look up 
information in this way, although three said that in the past they had given out such 
information. In our observations of consultations, we saw no examples of information about 
Internet sites being given out. However, some practitioners we spoke to saw encouraging 
Internet information seeking as a potentially useful development of their role in the future. 
One nurse commented that she would like to see patient Internet access in her clinic. Others 
mentioned that they might provide Internet addresses in their clinic. Their own lack of IT 
skills, and perceived lack of time, probably had a hand in such developments being slow to 
get off the ground. 

Patients' Trust in Practitioners  

Our research confirms the view that that despite the negative publicity health practitioners 
have received of late in the UK (for example, the Shipman case, in which a GP murdered 
many of his elderly patients by deliberately giving them the wrong medication), trust in them 
remains very high. Most patient participants mentioned that they would go to a known health-
care practitioner first to discuss a health issue, rather than use any other source, including 
those to be found on the Internet. Box 1 illustrates comments made by patient participants 
about the trust they have in health practitioners. 

 
[view this box]  

Textbox 1. Patients' trust in practitioners 

 

Very few patients expressed views to the contrary; some of those who did mentioned friends 
and family as primary sources of health information. A minority expressed a sense of having 
been let down by health practitioners; however, being let down by one practitioner did not 
generally mean that patients developed a more diffuse sense of distrust. 

Negative comments about health practitioners as information providers were rare in our 
research. As a result of this high level of trust, many patients did not feel the need to access 
alternative, or even complementary, sources of information such as those on the Internet. 

The Symbolic Power of the Internet 

Despite the strong sense of trust in practitioners as a main source of health information, and 
despite the low levels of IT literacy in our sample, it was striking to note that many patients 
reified the power of the Internet, for good or for ill. We refer to this as the Internet's symbolic 
power, and to some extent it applied also to the practitioners. There was a strong sense 
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amongst many participants, even those who had never used the Internet, that they should be 
doing so, and that they were missing out in a profound sense if they were not. In some cases, 
both patient and practitioner participants were clearly embarrassed by the fact that they were 
not “Internet savvy.” A number of participants had quite high expectations of what they 
would find there if only they acquired sufficient expertise. However, cases where the 
symbolic power of the Internet was implicitly referred to were rarely backed up by reference 
to actual experiences with it. Thinking specifically about the experiences of patients who 
reified the Internet, the quotes in Box 2 demonstrate a sense of needing to be online to reap 
the benefits of cheap deals, and email communication, rather than specifically to access 
health information. This was particularly the case for male participants. For example, one 
participant had used the Internet extensively to search for holidays, but when we asked him 
about looking up health information on the Internet, he said that he did not have time for that. 

 
[view this box]  

Textbox 2. Positive patients 

 

For health practitioners, the symbolic role of the Internet specifically as a source of health 
information was more marked. Some felt that it was an incredibly useful source of 
information that they, and in some cases also their patients, should be accessing. For 
example, a specialist nurse with little Internet experience was enthusiastic: “…we'd love it 
[Internet access for patients in the clinic], absolutely.” 

However, it was far more common in our study for health practitioners to view the Internet as 
having profoundly negative powers. A few expressed their concern that Internet use would 
encourage patients to challenge their medical authority. Many were worried about 
inappropriate self-diagnosis, and about patients' taking advice from sites that did not concur 
with medical opinion. The Internet's role in feeding the anxieties of patients with 
hypochondria was raised by three practitioners, and problems with “all sorts of odd Web 
sites,” and patients coming in armed with printouts were mentioned by a further two. One 
consultant was concerned that patients would act on individualised accounts from others who 
post their experiences on the Web. 

For the most part, these anxieties were expressed in the context of a fairly balanced view of 
the Internet's threats and promises. However, this was not always the case: “I am sure people 
are ferociously searching the Internet for information,” remarked one health-care practitioner 
who clearly did not approve of this (HCP, no. 1). The participant went on, “The Internet … 
you find yourself having to substantiate some really difficult scenarios where somebody has 
come armed with this information: you're on your back foot and you just don't know where to 
go. Can't argue about it, you are only a [HCP] and you haven't got the arguments against their 
specific topic which they find particularly interesting. And you are at a loss: it puts you on 
your back foot and makes you feel quite stupid.” However, when we asked about how often 
people had actually come to this person with Internet information, “only three times” was the 
answer. 
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Patients reported that some health practitioners sought to assert their authority by dismissing 
the patient's acquired knowledge. For example, one woman said some health practitioners had 
made it clear that they thought she should not look things up for herself. She felt that the view 
was, “you're here with me now and I'm telling you this” (female participant, no. 29). 

Consultations between practitioners and patients are inter-subjective experiences in that there 
are always at least two people involved. As such, psychodynamic factors, as well as 
professionally driven agendas, are at play. Consultant psychiatrist Jeremy Holmes suggests 
that “perhaps rather than being motivated by altruism and scientific integrity, we are merely 
using our patients to bolster our fragile sense of competence and health” [29]. This 
perspective can be linked to debates about the limits of professional knowledge and authority, 
and about ways in which practitioners emotionally protect themselves from their patients, 
both of which go back a long way [30-32]. The health-care practitioner we discussed above 
was a self-described beginner in Internet use. How much, then, were practitioners' concerns 
about the negative power of the Internet a reflection of their own insecurities in its use, and in 
their own medical competence? It did seem to us that IT literacy (in terms of sorting through 
Web sites and evaluating the reliability of information) was as much an issue for the health-
care practitioners in our study as it was for patients. 

This point may have wider application in our study and beyond, although we are cautious 
about this since we interviewed only 10 practitioners. Nevertheless, they came from different 
professions and IT literacy skills were an issue for most of them, as they are for many NHS 
professionals [33]. White and Stancombe's discourse analysis of encounters between patients 
and practitioners shows that medical decision-making in the moment is a complex 
combination of science, art, moral action, and psychodynamic process [34]. They argue for 
analysis of clinical decision-making to be made on what they describe as a “re-embodied” 
clinician. “Putting the mind back into a feeling body—that gets angry, has friends, enemies, 
loyalties, vendettas, has a past and an anticipated future, becomes weary or bored—forces us 
to consider how we may understand the processes of judgment and intuition more 
adequately” [34]. The use of the Internet in health needs to be understood in this light too, 
and not solely in relation to debates about information quality from largely biomedical 
understandings. 

 
Discussion 

To what extent, then, can our findings contribute to the debate about the changing 
relationships between patients and practitioners? First, our study reveals only a handful of 
patient participants actively challenge medical authority using the information they acquire 
on the Internet. Most patients articulated high levels of trust in health practitioners. Even 
those few who did look up health information on the Internet prior to their consultation, 
usually did not tell the practitioner they had done so. One way of understanding such covert 
practice is to see it, as Scott suggests, as “a weapon of the weak” [35] in a context where one 
party (the patient) significantly lacks the power to determine the actions of another (the 
practitioner). 

Our study revealed very few examples of patients having acquired information from the 
Internet that actually resulted in an explicitly patient-controlled outcome. There are a number 
of potential reasons for this. Clearly, some practitioners were defensive about their own 
Internet competencies. As a result, they asserted their medical authority all the more, thereby 
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dismissing the positive potential of the Internet, particularly if the information from it came 
via a patient. In other cases, and in corroboration of other studies [36,37], time limitations 
constrained the possibility of engaging in dialogue that might have led to a patient-controlled, 
or even a patient-centred, outcome. This was something that many participants in our study, 
both patients and practitioners, were aware of. 

In their exploratory paper, Gerber and Eiser present a broad typology of how patient–
physician relationships might fare in the Internet age [38]. What does our research suggest 
about the future of patient–practitioner relationships in the UK? If practitioners with poor IT 
skills do not improve their own IT literacy, use of the Internet by their patients may result in 
such practitioners defensively asserting their “expert opinion” all the more in the heated 
moment of the consultation. Relationships between patients and practitioners who are more 
Internet savvy can go in one of three ways. First, as we have seen, time constraints on the 
consultation (which studies have shown patients generally understand and respect), can lead 
to curtailment of opportunities for patients to become better informed. In this case, 
consultations are unlikely to move towards the patient-controlled end of a continuum. Rather, 
patients can be quickly and authoritatively steered towards the course of action preferred by 
the practitioner without any discussion of alternatives, even though the practitioner, and 
indeed the patient, might know of them. 

A slightly different take on this first scenario presents us with the second one. This would 
involve practitioners using their technical skills to guide trusting patients to “approved sites,” 
information from which would reinforce the course of action favored by the practitioner—the 
“Internet prescription,” as Gerber and Eiser put it [38]. One doctor in our study reported 
steering patients' decision-making in this way. If it were to happen more widely, some may 
see this as Internet prescribing: information for compliance, rather than choice. However, the 
degree of trust patients in our study wanted to put in their practitioners potentially tempers 
this criticism. Clearly, some passive patients are content to be so. 

The third scenario presents a view that moves more toward patient-controlled encounters. 
Here the privileging of practitioners' biomedical perspectives is not automatic. The 
perspective of one doctor in our study captures this. Thinking about the role of the Internet in 
relation to his dynamic with patients he suggested, “It's something about our role changing 
and it's something about our role becoming the processors of information rather than the 
providers of information” (HCP, no. 2). Other studies of HISPs suggest that the realization of 
this scenario is unlikely to be just around the corner for most patient–practitioner encounters 
[37,38]. Nevertheless, this doctor's view presents a challenge to traditional constructions of 
patient–practitioner relationships, and is firmly in keeping with policy shifts and the vision of 
the central role of patients and citizens in NHS (National Health Service) provision [40]. This 
doctor's view also reflects a popular discourse in the literature on health and the Internet: that 
relationships will be transformed [4-8,41]. Of course, the Internet is not the only mediator of 
information that may precipitate such a role transition from HCP-centred to patient-controlled 
consultations. Its symbolic importance, in drawing attention to the patient–practitioner 
relationship and throwing the issues of authority and trust into sharp relief, as we have 
explored above, is clear. 

Despite the many texts available on health and the Internet, much is still unknown about how 
much patients actually use the Internet to look up health information in their daily lives, and 
what meaning this activity has for their experience of health and illness, and for their 
relationships with health-care practitioners [42]. Ours was a small-scale study and cannot be 
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generalizable. At the very least though, it provides some evidence of the symbolic role of the 
Internet. Though slow to change, many patients and practitioners feel that they ought to be 
getting online. Also, whatever the future of relationships between patients and practitioners, 
our study demonstrates empirically, at least in one UK context, that Internet-mediated 
changes in their dynamics are discernible, if not dramatically so. 

 

Acknowledgments 

The authors are grateful to Julie Smith and Hazel Platzer for carrying out some of the 
interviews for this research. Grateful acknowledgement is also due to the Economic and 
Social Research Council and the Medical Research Council who jointly funded the study 
(Project Number L218252039). Thanks too to the patients and health professionals who 
participated in the research. 

 

Conflicts of Interest 

None declared. 

 

References 

1. BBC. Health websites gaining popularity.   URL: 
http://news.bbc.co.uk/1/hi/health/2249606.stm [accessed 2002 Sep 19] [WebCite 
Cache] 

2. Datamonitor. Online consumer segmentation.   URL: http://datamonitor-market-
research.com/Merchant2/merchant.mvc?Screen=SFNT [accessed 2002 Oct 23] 
[WebCite Cache] 

3. Fox S, Rainie L. Vital decisions. How Internet users decide what information to trust 
when they or their loved ones are sick. Washington, DC: Pew Internet & American 
Life Project; May 22, 2002.   URL: 
http://www.pewinternet.org/pdfs/PIP_Vital_Decisions_May2002.pdf  

4. Department of Health. Building the information core implementing the NHS plan. 
London: Department of Health; Jan 2001.   URL: 
http://www.dh.gov.uk/assetRoot/04/06/69/46/04066946.pdf  

5. Graham W, Smith P, Kamal A, Fitzmaurice A, Hamilton N. Randomised controlled 
trial comparing effectiveness of touch screen system with leaflet for providing women 
with information on prenatal tests. BMJ 2000 Jan 15;320(7228):155-160 [FREE Full 
text] [PMC] [Medline] [CrossRef] 

6. Hardey M. ‘E-health': the internet and the transformation of patients into consumers 
and producers of health knowledge. Information, Communication & Society 2001; 
4(3):388-405. [CrossRef] 

7. Ferguson T. Health online and the empowered medical consumer. Jt Comm J Qual 
Improv 1997 May;23(5):251-257. [Medline] 

8. Eysenbach G. Consumer health informatics. BMJ 2000 Jun 24;320(7251):1713-1716 
[FREE Full text] [Medline] [CrossRef] 

http://news.bbc.co.uk/1/hi/health/2249606.stm
http://www.webcitation.org/query?url=http%3A%2F%2Fnews.bbc.co.uk%2F1%2Fhi%2Fhealth%2F2249606.stm&refdoi=10.2196/jmir.6.3.e36
http://www.webcitation.org/query?url=http%3A%2F%2Fnews.bbc.co.uk%2F1%2Fhi%2Fhealth%2F2249606.stm&refdoi=10.2196/jmir.6.3.e36
http://datamonitor-market-research.com/Merchant2/merchant.mvc?Screen=SFNT
http://datamonitor-market-research.com/Merchant2/merchant.mvc?Screen=SFNT
http://www.webcitation.org/query?url=http%3A%2F%2Fdatamonitor-market-research.com%2FMerchant2%2Fmerchant.mvc%3FScreen%3DSFNT&refdoi=10.2196/jmir.6.3.e36
http://www.pewinternet.org/pdfs/PIP_Vital_Decisions_May2002.pdf
http://www.dh.gov.uk/assetRoot/04/06/69/46/04066946.pdf
http://bmj.bmjjournals.com/cgi/content/full/320/7228/155
http://bmj.bmjjournals.com/cgi/content/full/320/7228/155
http://www.pubmedcentral.nih.gov/articlerender.fcgi?tool=pubmed&pubmedid=10634736
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20100672&dopt=Abstract
http://dx.doi.org/10.1136/bmj.320.7228.155
http://dx.doi.org/10.1080/13691180127053
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=97323227&dopt=Abstract
http://bmj.com/cgi/pmidlookup?view=long&pmid=10864552
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20323060&dopt=Abstract
http://dx.doi.org/10.1136/bmj.320.7251.1713


9. Balint M. The Doctor, His Patient And The Illness. London: Pitman Medical Pub. Co; 
1966. 

10. Gothill M, Armstrong D. Dr. No-body: the construction of the doctor as an embodied 
subject in British medical practice 1955-1997. Sociol Health Illn 1999; 21(1):1-12. 
[CrossRef] 

11. Little P, Everitt H, Williamson I, Warner G, Moore M, Gould C, et al. Observational 
study of effect of patient centredness and positive approach on outcomes of general 
practice consultations. BMJ 2001 Oct 20;323(7318):908-911 [FREE Full text] [PMC] 
[Medline] [CrossRef] 

12. Eysenbach G, Diepgen TL. Towards quality management of medical information on 
the internet: evaluation, labelling, and filtering of information. BMJ 1998 Nov 
28;317(7171):1496-1500 [FREE Full text] [Medline] 

13. Heathfield H, Pitty D, Hanka R. Evaluating information technology in health care: 
barriers and challenges. BMJ 1998 Jun 27;316(7149):1959-1961 [FREE Full text] 
[Medline] 

14. Jadad AR, Gagliardi A. Rating health information on the Internet: navigating to 
knowledge or to Babel? JAMA 1998 Feb 25;279(8):611-614. [Medline] [CrossRef] 

15. Hardey M. Consumers, the internet and the reconfiguration of expertise. In: Harlow E, 
Webb SA, editors. Information and Communication Technology in the Welfare 
Services. London: Jessica Kingsley Publishers; Jan 1, 2003. 

16. Harlow E, Webb SA, editors. Information and communication technologies in the 
welfare state. London: Jessica Kingley Publishers; 2003. 

17. Oliver CW, Doward WA. Quality of patient information on the orthopaedic Internet. 
Clinical Medicine & Health Research 1999 Dec 17 [FREE Full text] 

18. Impicciatore P, Pandolfini C, Casella N, Bonati M. Reliability of health information 
for the public on the World Wide Web: systematic survey of advice on managing 
fever in children at home. BMJ 1997 Jun 28;314(7098):1875-1879 [FREE Full text] 
[Medline] 

19. 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] 
[CrossRef] 

20. Consalvo M, Paasonen S, editors. Women & Everyday Uses of the Internet: Agency 
& Identity (Digital Formations). New York: Peter Lang Publishing; Dec 1, 2002. 

21. Katz JE, Rice RE. Social Consequences of Internet Use: Access, Involvement, and 
Interaction. Cambridge MA: The MIT Press; Sep 9, 2002. 

22. Gauntlett D, editor. Web.Studies: Rewiring Media Studies for the Digital Age. 
London: Arnold Publishers; Oct 1, 2000. 

23. Jones S, editor. Doing Internet research. London: Sage; 1999. 
24. Loader B, editor. Cyberspace divide: equality, agency and policy in the information 

society. London: Routledge; 1998. 
25. Eysenbach G, Köhler C. How do consumers search for and appraise health 

information on the world wide web? Qualitative study using focus groups, usability 
tests, and in-depth interviews. BMJ 2002 Mar 9;324(7337):573-577 [FREE Full text] 
[PMC] [Medline] [CrossRef] 

26. Burrows R, Nettleton S, Pleace N, Loader B, Muncer S. Virtual community care? 
Social policy and the emergence of computer mediated social support. Information, 
Communication & Society 2000; 3(1):95-121. [CrossRef] 

http://dx.doi.org/10.1111/1467-9566.00139
http://bmj.bmjjournals.com/cgi/content/full/323/7318/908
http://www.pubmedcentral.nih.gov/articlerender.fcgi?tool=pubmed&pubmedid=11668137
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21522822&dopt=Abstract
http://dx.doi.org/10.1136/bmj.323.7318.908
http://bmj.com/cgi/pmidlookup?view=long&pmid=9831581
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=99051215&dopt=Abstract
http://bmj.com/cgi/pmidlookup?view=long&pmid=9641938
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=98306102&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=98146162&dopt=Abstract
http://dx.doi.org/10.1001/jama.279.8.611
http://clinmed.netprints.org/cgi/content/full/1999120014v1?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=&author1=Oliver+C&author2=Doward+W&searchid=1096433606563_18&stored_search=&FIRSTINDEX=0&fdate=1/1/1999&tdate=12/31/2004&search_url=http%3A%2F%2Fclinmed.netprints.org%2Fcgi%2Fsearch
http://bmj.bmjjournals.com/cgi/content/full/314/7098/1875
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=97367429&dopt=Abstract
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://bmj.bmjjournals.com/cgi/content/full/324/7337/573
http://www.pubmedcentral.nih.gov/articlerender.fcgi?tool=pubmed&pubmedid=11884321
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21881326&dopt=Abstract
http://dx.doi.org/10.1136/bmj.324.7337.573
http://dx.doi.org/10.1080/136911800359446


27. Houlihan BV, Drainoni M, Warner G, Nesathurai S, Wierbicky J, Williams S. The 
impact of Internet access for people with spinal cord injuries: a descriptive analysis of 
a pilot study. Disabil Rehabil 2003 Apr 22;25(8):422-431. [CrossRef] [Medline] 

28. Wyatt S, Henwood F, Hart A, Platzer H. Transforming health? The internet, health 
and everyday life. Science Sociales et Sante (Social Science & Medicine) 2004 
Mar;22(1):45-68. 

29. Holmes J. Good doctor, bad doctor—a psychodynamic approach. BMJ 2002; 
325(7366):722 [FREE Full text] [CrossRef] 

30. Friedson E. Professional Dominance: the Social Structure of Medical Care. Chicago: 
Aldine de Gruyter; 1970. 

31. Illich I. Disabling Professions (Ideas in Progress). London: Marion Boyars Publishers; 
Sep 1, 1978. 

32. Menzies-Lyth I. The functioning of social systems as a defence against anxiety. 
Report to the Centre for Applied Social Research. London: Tavistock Institute of 
Human Relations; 1960. 

33. Majeed A. Ten ways to improve information technology in the NHS. BMJ 2003 Jan 
25;326(7382):202-206 [FREE Full text] [PMC] [Medline] [CrossRef] 

34. White S, Stancombe J. Clinical Judgement in the Health and Welfare Professions: 
Extending the Evidence Base. Buckingham: Open University Press; Jul 1, 2003:38. 

35. Scott J. Domination and the Arts of Resistance : Hidden Transcripts. New Haven: 
Yale University Press; Oct 24, 1990. 

36. Pollock K, Grime J. Patients' perceptions of entitlement to time in general practice 
consultations for depression: qualitative study. BMJ 2002 Sep 28;325(7366):687 
[FREE Full text] [PMC] [Medline] [CrossRef] 

37. Stapleton H, Kirkham M, Thomas G. Qualitative study of evidence based leaflets in 
maternity care. BMJ 2002 Mar 16;324(7338):639 [FREE Full text] [PMC] [Medline] 
[CrossRef] 

38. Gerber BS, Eiser AR. The patient physician relationship in the Internet age: future 
prospects and the research agenda. J Med Internet Res 2001 Apr 9;3(2):e15 [FREE 
Full text] [Medline] [CrossRef] 

39. Payne SA. Balancing information needs: dilemmas in producing patient information 
leaflets. Health Informatics Journal 2002; 8(4):174-179 [FREE Full text] 

40. Department of Health. The NHS Plan. A Plan for Investment, a Plan for Reform. 
White Paper: Cm 4818-I. Department of Health, HMSO: London; 2000. 

41. Anderson JG, Rainey MR, Eysenbach G. The impact of CyberHealthcare on the 
physician-patient relationship. J Med Syst 2003 Feb;27(1):67-84. [Medline] 
[CrossRef] 

42. Henwood F, Wyatt S, Hart A, Smith J. 'Ignorance is bliss sometimes': constraints on 
the emergence of the 'informed patient' in the changing landscapes of health 
information. Sociol Health Illn 2003 Sep;25(6):589-607 [FREE Full text] [Medline] 
[CrossRef] 

 
Submitted 04.02.04; peer-reviewed by J Anderson, R Mrtek; comments to 
author 03.03.04; revised version received 16.08.04; accepted 17.08.04; 
published 30.09.04 
 
Please cite as: 
Hart A, Henwood F, Wyatt S 
The Role of the Internet in Patient-Practitioner Relationships: Findings 

http://dx.doi.org/10.1080/0963828031000071750
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22630435&dopt=Abstract
http://bmj.bmjjournals.com/cgi/content/full/325/7366/722?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=&author1=Holmes+J&fulltext=psychodynamic&andorexactfulltext=and&searchid=1096429988354_2724&stored_search=&FIRSTINDEX=0&sortspec=relevance&resourcetype=1
http://dx.doi.org/10.1136/bmj.325.7366.722
http://bmj.bmjjournals.com/cgi/content/full/326/7382/202
http://www.pubmedcentral.nih.gov/articlerender.fcgi?tool=pubmed&pubmedid=12543838
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22430637&dopt=Abstract
http://dx.doi.org/10.1136/bmj.326.7382.202
http://bmj.bmjjournals.com/cgi/content/full/325/7366/687
http://www.pubmedcentral.nih.gov/articlerender.fcgi?tool=pubmed&pubmedid=12351362
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22238280&dopt=Abstract
http://dx.doi.org/10.1136/bmj.325.7366.687
http://bmj.com/cgi/pmidlookup?view=long&pmid=11895821
http://www.pubmedcentral.nih.gov/articlerender.fcgi?tool=pubmed&pubmedid=11895821
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21892614&dopt=Abstract
http://dx.doi.org/10.1136/bmj.324.7338.639
http://www.jmir.org/2001/2/e15/
http://www.jmir.org/2001/2/e15/
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21578022&dopt=Abstract
http://dx.doi.org/10.2196/jmir.3.2.e15
http://jhi.sagepub.com/cgi/reprint/8/4/174
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://www.ingenta.com/journals/browse/bpl/shil?mode=direct
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22801649&dopt=Abstract
http://dx.doi.org/10.1111/1467-9566.00360


from a Qualitative Research Study 
J Med Internet Res 2004;6(3):e36 
<URL: http://www.jmir.org/2004/3/e36/> 
 
Export Metadata: 
BibTeX, compatible with LaTeX, BibDesk 
RIS, compatible with Endnote, Procite, RefMan, RefWorks 
Refer, compatible with Endnote 

 

http://www.jmir.org/cgi-bin/xsl.cgi?nlm=http://www.jmir.org/2004/3/e36/xml&format=bibtex
http://www.jmir.org/cgi-bin/xsl.cgi?nlm=http://www.jmir.org/2004/3/e36/xml&format=ris
http://www.jmir.org/cgi-bin/xsl.cgi?nlm=http://www.jmir.org/2004/3/e36/xml&format=refer

