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Determination of attitudes of healthcare professionals regarding health

information on the internet
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OZET
Saglik calisanlarinin internetteki saglik bilgilerine iliskin algi ve
tutumlarinin belirlenmesi

Glinlimizde insanlar internet sayesinde saglik durumlari, hastaliklari ya da
tedavileri hakkinda pek cok bilgiye kolayca ulasabilmektedir. Bu calismanin
amaci saglk calisanlarinin internetteki saglk bilgilerine yonelik davranislarini
belirlemektir. Tanimlayici tipteki bu calisma Ocak-Mart 2013 tarihleri arasinda 103
saglik calisaniile yapilmistir. Katiimcilarin demografik 6zellikleri, internet kullanimi,
internetteki saglik bilgilerine iliskin goriis ve deneyimlerine iligskin veriler SPSS 15.0
ile analiz edilmistir. “internetteki saglik bilgileri bireyleri olumlu etkilemektedir”
ifadesine katilimcilarin %36.3'0 katilirken, “Internetteki saglik bilgileri genellikle
dogrudur” ifadesine katilmayanlar %41.2'dir. Hastalarin katilimcilara internetteki
saglik bilgileri hakkinda soru sorma nedenleri arasinda éne cikanlar “internetten
edinilen saglik bilgisi hakkinda gériis sorma” (%53.4), “ilgili konuda deneyimli
bir hekim sorma” (%34.0), “internette gérdiigii testi yaptirmay isteme”
(%34.0) olmustur. Katilimailarin yarisindan fazlasi internetteki saghk bilgileri
dogrultusunda hastalar tarafindan talep edilenleri yapmayi reddettiklerini ifade
etmistir. Hastalarin dogru, anlasilir ve gtivenilir saglik bilgileri ile desteklenmesi
maksadiyla saglik kuruluslarin glincel ve kanita dayali saglik bilgilerini kendi resmi
internet sitelerinde vermelerinin uygun olacagi degerlendirilmektedir.

Anahtar Kelimeler: Saglik Bilgisi, Saglik Calisanlari, internet.
SUMMARY

Today individuals can easily access to wide range of information about their health
status, disease or treatments by internet. The aim of the study is determination of
perceptions and attitudes of healthcare professionals regarding health information
on the internet. This descriptive study was conducted in January-March 2013 with
103 healthcare professionals. Data about participants’ demographic features,
internet use, opinions and experiences of health information on the internet were
analyzed with SPSS 15.0. “Health information on internet positively influences
individuals” statement was agreed by 36.3%, “Health information on internet is
generally accurate” statement was disagreed by 41.2% of participants. Leading
intents of patients ask questions to participants about health information on
internet were stated to be “Looking for an opinion about the information”
(53.4%), “Looking for a more equipped physician” (34.0%), “Demanding tests to
be done” (34.0%). More than half of the participants stated that they refused to
do what patients demanded in the light of health information on internet. It is
recommended that healthcare providers should give up-to-date and evidence
based health information on their official websites in order to feed patients with
accurate, understandable and reliable health information.
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Introduction

Worldwide, estimated internet users were approximately 2.5
billion in 2012 where about 4.5% of all internet searches were
based on health queries (1, 2). A revolution in information ac-
cess for patients emerged and health information has multip-
lied via the internet. Patients are increasingly able to access
plenty of biomedical and non-biomedical knowledge about he-
alth, illness and the body (3, 4). In making medical decisions,
well-informed and educated patients are better participants
and one of the tools for patient education is the internet (5).
The internet provided patients control over their treatment pro-
cess and as an information source, engendering a new aspect
in doctor—patient communications, with its multimedia, hyper-
text, and interactive nature fulfills patients’ needs (6-8). Given
the focus on patient-centered care, individual empowerment
and the demands for immediate and actual health information,
people are relying on the Internet for new health information
or for clarification about what they heard through other media
sources (9).

Thanks to the global nature of the internet, individuals can
easily access online health websites without leaving their habi-
tat and seek information from the internet on many topics such
as general health information, specific diseases, treatment
options and drugs. Due to its nature of being a rapid informa-
tion provider, request to obtain information about health and
health care has increased in last decades and has become
very common (10). At least once in 80% of the internet users
have made search the internet in order to access for health
information (11). More than being a source of information, in-
ternet is an important tool that facilitates communication with
other people. Internet offers great potential to patients not only
seeking online information about health issues but also who
are looking for support with a specific diagnosis or disease to
participate in virtual communities such as online support gro-
ups or self-help groups (4, 6,12, 13).

Health care providers can get access to numerous published
articles in academic journals, experiences of other countries in
specific patient populations and patients with certain diseases
and patients may have an idea about both their own health
and the health of people in the vicinity using the information
obtained health related websites. However, due to the lack of
enough regular and reliable internet websites, whether or not
the accuracy of the information provided cannot be understo-
od by the users (14-16). This study is designed to investigate
healthcare professionals’ perceptions and attitudes regarding
health information on the internet.
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Material and Methods

This cross-sectional survey was conducted with convenien-
ce sampling method between January and March 2013 in An-
kara, Turkey. The participants were healthcare professionals
comprised of physicians, nurses and medical technicians who
work in a tertiary training and research university hospital. Vo-
lunteering healthcare professionals (n=103) were the sample
of this study. Sample size was not determined for this study.

The questionnaire contained 39 questions to determine the
healthcare professionals’ purpose of using the internet, their
opinions on health information on the internet, and effect of
questions originating from internet on the relationship betwe-
en patients and health care professionals. The questionnaire
form was prepared by researchers based on literature review.

There were five parts in the questionnaire; the first part was
for identifying socio-demographic characteristics of partici-
pants, the second part was for internet availability and con-
ditions of use, the third part was for the general opinions on
health information on the internet, the fourth part was for their
experiences with their patients on the health information on
the internet, the fifth part was for their opinions on the effect
of health information on the internet on patient and patient-he-
alth professional relationship. In our questionnaire, there were
multi choice questions with exception of two questions on date
of birth and recommended websites. Five point Likert scale
(1= definitely disagree, 2=disagree, 3=don’t have an idea,
4=agree, 5=definitely agree) was only used in the third part
of the questionnaire, which interrogates general opinions of
participants on health information on the internet.

Questionnaire was asked for opinions of three different fa-
culty members interested on the subject for consultation and
the finalized form was achieved after recommended revisions.

Participants were given an oral introduction to the purpose
of the study by the primary investigator and were given app-
roximately 20 minutes to complete the questionnaire. Face to
face interview technique was used in the study.

Data were evaluated with best fit statistical analysis using
Statistical Package for the Social Sciences for Windows 15.0
software (SPSS Inc., Chicago, IL, USA.). As descriptive sta-
tistics, mean + standard deviation and frequency distribution
were used.

Ethical approval for the study protocol which agreed with the
principles in the Declaration of Helsinki (20) was obtained from
the Gulhane Military Medical Academy Ethical Committee pri-
or to data collection. Participants were informed of the study
before they became involved and could decline to participate
in the study at any time. The questionnaire was completed
anonymously and no personal identifiers were used.

Results

In our study, 52.4% (n=54) of participants were women,
nearly half of the participants (46.6%) were nurses, 37.9%
(n=39) were physicians and 15.5% (n=16) were technicians
with the mean age 33.50+6.87 years (min: 23 years, max: 54
years). The mean years of being in service was 10.91+7.48
(min: 1 years, max: 30 years) and health care providers were
facing with 40.46+58.90 patients per day. Descriptive statistics
of healthcare professionals were shown in Table 1.

248 ° Eyliil 2015 « Giilhane Tip Derg

Table 1. Descriptive Statistics of Healthcare Professionals (n=103)

Mean * S.D. Min.- Max.

Age 33.5046.87 years  23-54 years
Gender n %

Female 54 52.4

Male 49 47.6
Occupation

Physician 39 37.9

Nurse 48 46.6

Medical Technician 16 15.5
Clinic

Surgical 47 45.6

Medical 56 54.4
Service Year

<5 years 28 27.2

6-10 years 26 25.2

11-15 years 27 26.2

> 16 years 22 21.4
Daily patient

< 10 patients 30 291

11-20 patients 22 21.4

21-40 patients 26 25.2

> 41 patients 25 24.3

|

The majority of the participants (86.4%, n=89) had access to
the internet in daily life and 74.8% of participants (n=77) stated
daily internet usage time of 2 hours and less, 25.2% (n=26)
more than two hours. The three leading purposes of internet
usage were personal interests such as reading a newspaper
or magazine, on-line shopping (91.3%, n=94), communication
via email (81.6%, n=84), and search for medical information
(71.8%, n=74). The participants’ main purposes in access to
medical information on the internet were gathering informa-
tion on a specific disease/etiology/diagnosis/therapy (72.8%,
n=75), updating information on diseases/diagnosis/treatment/
care (64.1%, n=66), gathering information on forms, administ-
ration and dosage of a particular drug (56.3%, n = 58), fol-
lowing recent researches on a specific topic (50.5%, n=52)
(Table 2).

As we look at the general opinions of participants on health
information on the internet, “In general, health information on
the internet has a positive effect on people” expression was
definitely agreed and agreed by 48.5% of participants (n=50),
“Health information on the internet causes an increase in he-
alth expenditures” expression was definitely agreed and ag-
reed by 42.7% of participants (n=44), “Health information on
the internet will result in an increase in anxiety and fear on
the health status of patients” was definitely agreed or agre-
ed by 80.6% of participants (n=83), “Health information on
the internet result in patients to take more time of health care
professionals” expression was definitely agreed or agreed by
58.2% of participants (n=60), “Health information on the inter-
net will result in unnecessary patient visits to healthcare provi-
ders” expression was definitely agreed or agreed by 62.1% of
participants (n=64), “Causes deterioration of the relationship
between patients and health care professionals” expression
was definitely disagreed or disagreed by 43,7% of participants
(n=45). “Health information on the internet is generally accura-
te” expression was definitely agreed or agreed by only 29.1%
of participants (n=30) (Table 3).
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Table 2. The Internet Availability and Conditions of Use of Health Profession-
als (n=103)

Internet Access in Daily Life n %
Yes 89 86.4
No 14 13.6

Daily Internet Usage
<2Hour 77 74.8
> 2 Hours 26 25.2

General Purpose of Internet Usage*
Personal Usage (On-line newspapers, shopping,

banking etc.) % 913
E-mail Communication 84 81.6
Search for medical information 74 71.8
Literature review 61 59.2
Social media, Chat, Gaming, Music 42 40.8
Accessing on-line journals 36 35.0
Conference and course calls 35 34.0
Updates and current activities of professional
orZanizations i 30 291
Information for a specific patient 27 26.2
Continuing Education activities 20 19.4
Accessing own website 17 16.5
Consulting with colleagues 15 14.6
Participating in medical forums 15 14.6
Purpose of Internet Usage Related to Medical
Information*
Information search for a specific disease (etiology/ 75 728
diagnosis/treatment)
Updating information related to disease/diagnosis/ 66 64.1
treatment/care
Information search for a specific drug (dosage/
administration) i o ° %8 %63
Recent researches on a specific topic 52 50.5
Information search for preserving/promoting health. 48 46.6
Information search for new medical products 44 42.7

|

Three-fourths of participants (75.7%, n=78) have met pa-
tients asking questions about health information on internet
in last six months and 51.5% (n=55) assessed the health in-
formation on internet accessed by patients to be “not entirely
accurate”. The leading purposes of patients while asking qu-
estions about health information on the internet were stated to
be “just wanted to get my view on the subject” (53.4%, n=55),
“wanted me to suggest a more experienced physician in the
field” (%34.0, n=35) and “wanted to have some medical tests”
(%34.0, n=35) and “wanted to drug treatment” (%7.8, n=8) (Fi-
gure 1). More than half of the participants (57.8%, n=60) sta-
ted that they refused to fulfill the demands of patients, 46.6%
(n=) did not allocate the patient enough time to discuss the to-
pic and only 6.8% of participants were recommending patients
a web page to get health information on internet.

Discussion

Despite the studies on health information conducted online
or via facsimiles, our study was designed as face to face inter-
views (15, 17, 21, 22). The rationale in choosing this study de-
sign was to embrace the healthcare providers who do not have
daily internet access, the expected low internet use and low
response rates of non-face-to-face studies (22). Though the
healthcare providers in our sample were using daily internet
almost at the same rate compared to US physicians (21), the
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Table 3. General Opinions of Health Professionals on Health Information on
the Internet (n=103)

>0 o 2>
2 e & 2
Opinions c® D ° S =9
P 58 8 5 5 %5
o Ao =z < A<
Health information on the internet; % ((n) % (n) %(n) %(n) %(n)
Has a positive impact on people. T sEE EE Ak
(10) @7) (6 (1) (9
Provides people with a better
understanding with their health status ?4? %3?01) ?9; ?5?8:; :29
and treatment.
Improves patientg’ compliance with 6.8 379 126 42.7
the recommendations of health care -
: (7 (B9 (13) (44)
professionals.
Obtained through the internet will
facilitate patients’ compliance with 58 33.0 165 427 1.9
treatment implemented by healthcare 6) (34) (17) 44) (2
providers.
Causes an increase in health 29 223 320 26.2 16.5
expenditure. 3) (23) (33) (27) (17)
Result in an increase in anxiety and fear 1.9 8.7 8.7 46.6 34.0

about the health status of patients. (é) 9) (9) (48) (35)

Encourages patients who did not receive 39 233 214 447 6.8
adequate treatment for health problems @) (24) (22) (46) (7)
to take further treatment.

Causes patients to take more time of 39 204 175 388 194
health care professionals. (4) (21) (18) (40) (20)
Results in patients to go to health care 39 194 146 38.8 233
provider unnecessarily. (4) (20) (15) (40) (24)
Causes deterioration of the relationship

. 126 311 233 262 6.8
between patients and health care
professionals. ey es =) )

11.7 408 184 272 19

Is generally accurate. 12) 42) (19) 28) (2
Patients can find the answers to their 10.7 301 12.6 43.7 2.9
health problems on the Internet. (1)  (31) (13) (45) (3)
Patients change their behaviors as a 3 9.7 146 563 13.6

; : : 5
result of the information gained through
the internet. 6 (10) (15) (58) (14)

.|
minority not having daily internet access and the ones using
internet less than two hours to be three fourth of the healthcare
providers, justified our expectation.

The Internet is becoming a very important means to gain
medical information for health professionals (23). In our samp-
le, medical information search as the purpose of internet use
was the third in order and information search for a specific
disease was the most common purpose of internet use related
to medical information just like the US physicians’ the stron-
gest motivation on search for information to be a particular
patient problem (21).

As the opinions of our participants on health information on
the internet are interrogated in detail, both positive and negati-
ve responses are met. Nearly half of the participants were con-
sidering the internet to have positive impact on patients, en-
hance the compliance with recommendations and treatment,
and flourish the understanding of health status. The results
of a patient oriented study, that online information to change
the way the patients think about their health and contribute to
increased compliance, support our participants’ positive res-
ponses (24). Meanwhile more than four fifth of our healthcare
providers spotted the internet to increase the anxiety and fear
about health issues. In a study on patients with breast cancer,
fibromyalgia and rheumatoid arthritis it is reported that patients
who used the internet felt less informed, accepted their illness
to a lesser degree, felt more helpless, and perceived less cont-
rol of their iliness (25).
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Figure 1. The intention of patients while asking questions about health information on the internet.

The same hesitation is seen on the accuracy of the health
information on the internet, that more than half of our sample
found health information on the internet inaccurate. Despite
the fact that dubiousness on the quality of information and ad-
vice on the internet is shared by many authors, firstimpression
with visual appeal, a likeable character, easy, quick and 24-
hour access to information comes before the credible content
(6, 21, 26-30). However, the information retrieved through se-
arch engines should be evaluated or validated before use (22).

The leading hesitations of the participants on the health
information on the internet were unnecessary healthcare uti-
lization, more time consumption and increase in health ex-
penditure. In parallel to these negative opinions, discouraging
experiences with patients were reported. The majority of the
participants in our sample reported that they have met patients
asking view on health information retrieved on the internet, re-
questing tests or a more sophisticated treatment. Unfortuna-
tely, more than half of the participants reported that they did
not fulfill the demands of patients and nearly half of them did
not have enough time to discuss the issue. Prior to physician
visit, patients often get online to assess the need for consul-
tation, to decide who to see, and to prepare for consultation
(31) but with the perception of physicians as authoritative
health experts, internet use boosts questions and brings out
unpleasant requests for inappropriate or unavailable testing
or treatment and consequently increases the work burden of
physicians (24). This may be a consequence of traditional pa-
tient-doctor relationship seen in Taiwan, which is also valid in
Turkey, despite the cultural diversity between Taiwan and Tur-
key (23) and the effect of internet as a facilitator to minimize
the information asymmetry between healthcare providers and
patients (32).

Conclusion

The negative views of healthcare providers in our sample on
online health information such as increased anxiety, unneces-
sary healthcare utilization, and increased health expenditures
may be a consequence of an improper preconception that on-
line health information is not credible and patients are not able
to judge the accuracy of it. In order to overcome this barrier,
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as a first step it is recommended that healthcare providers, as
an institution, give up-to-date and evidence based health infor-
mation on their official websites to feed patients with accurate,
understandable and reliable online health information. As the
second step, healthcare providers in our institution should take
educational programs on the benefits of online health informa-
tion for both patients’ and their own interest.

Limitations

Several limitations should be acknowledged when interpre-
ting the results. First, our sample size is not enough to be ge-
neralized neither to healthcare providers in Turkey nor to colle-
agues in university hospitals. A multicenter, large-scale study
should be conducted in order to clarify the attitudes regarding
the health information on the internet. Given the predominant
role of physicians in healthcare system, stratifying the sample
and increasing the portion of physicians in the sample may
widen the scope of further studies.
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