
INTRODUCTION 

In today's world, the Internet suggests a wide range and easy access 
to health-related data, doctors increasingly have to face the patients who 
search online and bring their queries into consultations1). Recently there 
is a shift of power from the uninformed patients to more empowered 
ones who can better take care of themselves2). This information some-
times causes discomfort to the doctor as the patient might judge the 
ability of his doctor, or self-medicate, sometimes change their physi-
cian, or even misjudge or diagnose their disease. Due to all these fac-
tors, patient safety is compromised3). At times, doctors are more likely to 
ignore or challenge the internet information that is brought into consul-

tation by patients. The unwanted information compromises the time of 
the doctor and other patients as well4). At times it becomes difficult for a 
doctor to counsel the patient that whatever the doctor is saying is of 
complete benefit to the patient and sometimes the doctor-patient rela-
tionship is compromised5). 

However, informed patients can have a positive or negative effect 
on the doctor-patient relationship and their communication6). At some 
point, informed patients communicate well as they have a clear under-
standing of their disease and treatment process and also the time of phy-
sician can be used more efficiently. Conversely, patients also have 
access to a pool of amateur content which is sometimes linked with mis-
leading or unreliable information, and an expert's advice is misunder-
stood by the patients7). So the use of internet in gaining medical infor-
mation and its implementations by patients is a widely debatable area. 
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Also, the consequences will directly affect the health of patient as well 
as the relationship between the doctor and patient. Thus, in our study, 
we aim to explore the potential challenges faced by health professionals 
while dealing with internet-informed patients.

MATERIAL  AND  METHODS 

A basic qualitative study was conducted at Allama Iqbal Memorial 
Teaching Hospital for Health Care Practitioners from the periphery of 
Sialkot. The duration of the study was 8 months starting from June 2021 
till January 2022. The entire search was conducted in accordance with 
the declaration of Helsinki. The study was approved by the Institutional 
review board (Reference number: ERC/04/20/11). 

Participants: 
A purposive sample of eight general physicians and six surgeons 

was selected. General Physicians from the periphery of the Sialkot 
region were contacted because they are most likely to receive the bulk 
of rural patients who are internet informed but are uneducated other-
wise. Surgeons were included in the study because they encounter the 
front-line problems regarding patient's attitudes towards medicals proce-
dures. 

Data collection: 
Semi-structured interviews were preferred to collect data in which a 

set of open-ended questions were asked from general physicians and 
surgeons on the telephone. The questions were validated by two experts 
in the field of medical education and piloted by one general physician 
and one Surgeon to ensure clarity. After taking informed consent from 
the members, an arrangement for the meet was settled agreeing to the 

Table 1: Demographics of the participants of the study 
Designation  Setting Male Female Qualification Experience (average)

General physician Periphery of Sialkot 06 02 MBBS: 03 8 years
    Specialization: 05

Surgeon Periphery of Sialkot 05 01 MBBS: 02 10 years
    Specialization: 04

Table 2: Problems faced by Health care practitioners in dealing with Internet informed patients
Theme Subtheme Representative quote

Threat to patient safety Self-diagnosis "It irritates me that the patients who are over smart comes with a self-diagnosis and leave no  
  room for discussion for further investigations or differential diagnosis." (Gp.01)

 Self-medication "There is an emerging high ratio of patients coming with complications due to overdose of  
  different medications taken as searched on the internet." (Sur.02) 

 Non-complaint to medication "Such patients usually stick to their information whether right or wrong and normally they  
  are non-compliant to the medicines" (Gp.03)

 Understanding issues about complications Google is not that bad but these patients are highly unlikely to understand the severity of  
  complications in real aspect just by reading it on net" (Sur. 01)

Difficult to counsel Opinionated patients "It irritates me as the patient has read so many things which are not useful clinically or read  
  them wrong or does not understands completely as there is a difference in bookish or  
  googlish things and clinical practice." (Gp.04)

 Irrelevant information about procedures "The patient comes with a list of irrelevant information and most minor complications of a  
  certain procedure and they want to discuss every aspect whether it is under their understand- 
  ing or not, thus wasting time of both patient and doctor." (Sur.03)

Frustration Making own conclusions "They sometimes irritate and bothers me, they are rigid about their believes" (Gp.05)
 Lack of understanding "The difficulty is in terms that patient comes that patient says we have already used certain  
  medicines and cream and are not willing to understand that there are several other medicines  
  for the same disease so they create difficulties." (Gp.07)

Professional disregard Challenge physician authority "It becomes quite difficult to entertain patients who come with information obtain via inter- 
  net because they think that information on the net is given by international doctors that are  
  much more intelligent and experienced than the local doctors here". (Gp.08)

 Reluctant about procedures "There are many difficulties because they already know everything. They are reluctant to  
  most diagnostic procedures and want alternates as per information obtained from net." (Sur.  
  04)

 Defamation "Patients already knows very much about the disease and treatment but they don't know the  
  medical terms so it becomes very difficult to transcribe them every term they ask." (Gp.06)

 2nd opinion online "They argue with you about a certain treatment procedure and look online for 2nd opinion  
  instead of going to a real doctor thus delaying the treatment." (Sur.06)

Doctor-patient  Information overload "Patients' waste a lot of time by arguing or asking irrelevant questions and whatever infor- 
relationship  mation they have is always right to them" (Sur.05)

 Lack of trust "Sometimes it becomes hard to convince such patients as they don't buy your arguments no  
  matter how valid points you present to them; they sometimes don't trust their physi- 
  cians."(Gp.01)



Dealing with Internet Informed Patients320

accessibility of the interviewees. The anonymity and confidentiality of 
participants were maintained. 

Data analysis: 
Manual thematic analysis was done by following the six steps of 

Kiger8). All the audio-recorded tapes were transcribed on the same day 
by the first author and then sent to the second author. Transcripts were 
read several times to get familiarization with data then inductive coding 
was done through the first and second cycle of coding. The codes were 
merged to form subthemes and themes. 

RESULTS

Demographics of participants are shown in table 1. Majority of the 
participants were specialists in their field and had been practicing for 
over 5 years. The data collected by the researcher was open coded and 
subthemes and themes were generated and presented in table 2. Five 
main themes were identified from the data, i.e., 'Threat to patient safety',  
'Difficult to counsel', 'Frustration', 'Professional disregard' and 'Doctor-
patient relationship'. Each theme was subdivided into several subthemes 
and are presented in Table 2.

DISCUSSION 

Current results showed that there is a threat to patient safety as 
patients self-diagnose and take medicines on their own without consid-
ering the side-effects. The results are in accordance with a mixed-meth-
od study conducted in brazil where doctors' concern was over unreliable 
information that resulted in wrong diagnosis and miss treatment9). 
Physicians are worried about the reliability of the available information 
which can misguide the patient, they do self-medicate and assumes the 
wrong diagnosis that hinders the process of their treatment. The reason 
for this could be suggested in view of previous studies that indicate that 
patients generally do not consider consulting a doctor when the symp-
toms are mild, they only go to see a doctor when their pain or other 
symptoms become unbearable10). Self-medication and non-compliance to 
advice were also reported in a study conducted in Turkey where patients 
search on the internet and don't follow the medication as advised by 
GP11).

This study showed that patients stick to their own opinions and 
were difficult to counsel. This was similar to the study conducted at The 
University of Texas Austin where a physician was of the view that inter-
net-informed patients believe that whatever they have searched is right, 
such patients are difficult to counsel4,12). People living in rural and 
remote areas of Pakistan have been treating their illnesses in a tradition-
al manner with natural products instead of medicines. This tradition is 
long lived and is difficult to change13). These patients are already skepti-
cal about modern medicine and have a hard time trusting their doctors. 
This may be a reason why these patients are difficult to counsel.

Patients with information overload are in a state of confusion in 
patients' minds. Conflicts between the patient and the doctor leading to 
frustration is strong problem12). An Indian study concluded that doctors 
do get irritated and frustrated because they are overworked and overbur-
den so they don't have enough time to listen to a long list of false diseas-
es created by the patient14). This modern era is full of anxiety disorders. 
Every individual is overwhelmed with his / her living conditions and we 
tend to take it out on others. It is really common for stressed patients to 
project their anxiety related matters in the form of anger towards their 
physician15). In such situations, physicians get stressed and frustrated 
while dealing with patients.

Lack of trust is also supported by a study in America where patients 
don't believe the information provided by the doctor and they have 
already made up their mind before approaching and resists the advice 
provided16). Also, patients doubt that treatment proposed by the doctor is 
either correct or not while suggesting treatment plans on their own and 
when it is refused by the doctor they get disappointed and don't trust17).

Our study results revealed patients' challenging physician authority, 
lack of trust, change of doctors and defamation all contribute to a pro-
fessional disregard. Likewise, the reputation of a practitioner can be 
destroyed by addressing false lies or rumors from the patients' side18).

CONCLUSION

The drastic increase of patients' access to internet health informa-
tion has caused unpredictable quality impacts on the doctor-patient rela-
tionship. The doctors, at times do appreciate the searching behavior as it 
might save their time in consultations. On the other hand, sometimes, 
these patients are problematic, they don't trust their doctors, they stick to 
their conclusion that can cause frustration, and also patients are difficult 
to counsel. 
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