
ABSTRACT
Background
Government policy is to encourage self-help among
patients. The internet is increasingly being used for
health information. The literature on the role of the
internet in the doctor–patient consultation remains
sparse.

Aim
To determine the perceived responses of GPs to
internet-informed patients in consultations and the
strategies GPs use for dealing with information from
the internet being brought into consultations.

Design of study
A qualitative study design was used, with semi-
structured interviews.

Setting
GPs based in North Central London.

Method
Analysis was conducted by a multidisciplinary team of
researchers. Participants were 11 GPs: five partners,
three locums, and three salaried doctors; seven were
white, three were Asian, and one was of Chinese
origin. The median year of General Medical Council
(GMC) registration was 1989. There were six women
and five men; five participants worked in training
practices.

Results
GPs experienced considerable anxiety in response to
patients bringing information from the internet to a
consultation but were able to resolve this anxiety. The
study participants learned to distance themselves from
their emotional response, and used cognitive and
behavioural techniques to assist them in responding
appropriately to patients. These techniques included
buying time in a consultation, learning from previous
consultations, and using the internet as an ally, by
directing patients to particular websites. The
importance for doctors of feeling valued by patients
was apparent, as was the effect of the prior
doctor–patient relationship.

Conclusion
GPs interviewed used sophisticated mechanisms for
dealing with their emotions. GPs struggling with
internet-informed patients can use the mechanisms
described to alleviate the difficulties.
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INTRODUCTION
Throughout the developed world, patients are
increasingly encouraged to take an active role in
their health and health care.1–4 In the UK, this has
been formalised in NHS policy, with an expectation
that an activated (or ‘fully engaged’) population will
lead to improved health outcomes, and reduced
costs.5 Increasing patient participation is
encouraged through initiatives such as the
provision of health information on the internet (for
example, www.nhs.uk) and patient self-
management courses (for example, the Expert
Patient Programme [EPP]).3 Simultaneously, and
independently of government policy, patients
internationally are turning to the internet for health
information.6–8 Numerous concerns have been
voiced about this trend, including anxieties about
the effect of inaccurate or misleading
information,9–11 exploitation of vulnerable people by
exaggerated claims for treatments of unproven
value,12 and the raising of unrealistic expectations.
Bodenheimer and Grumbach fear that advances in
information technology fundamentally challenge the
very essence of doctor–patient consultations by
‘substituting impersonal exchanges across
luminescent LCD screens for the face-to-face
encounters and hands-on care that produce much
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of the therapeutic benefit and professional
satisfaction of primary care practice’.13

There are relatively few qualitative or quantitative
data on this subject, and those that do exist do not
support this apocalyptic view. Moreover, although
some physicians report generally negative
attitudes toward introducing health information
from the internet into consultations,14 others are
more positive.15 The proportion of patients who use
the internet to find health information is
increasing;16 however, the proportion who bring this
information to a consultation remains relatively
low.17,18 Most patients who take information from
the internet to a consultation with a health
professional do so because they value the doctor’s
opinion on this information, rather than using it to
confront or make demands.18–20 Most of the
available data focus on physician attitudes in
general toward internet-informed patients, with
little emphasis on what occurs in specific
encounters.
The aim of this study was to determine the

perceived responses of GPs to internet-informed
patients in consultations, drawing on specific
examples from their experience. It also considers
the strategies GPs use for dealing with information
from the internet being brought into consultations.

METHOD
Research design
Semi-structured interviews were conducted, with a
purposive sample of GPs actively engaged in
clinical care.

Sample
The aim was to recruit a sample with maximum
variability in factors known to affect communication
skills and the doctor–patient relationship, including
sex,21 ethnicity,22 the age (full General Medical
Council [GMC] registration date was used as a
proxy for participants’ ages) and length of
experience of practitioners,23 and level of
postgraduate education.24 Recruitment continued
until no new themes emerged from additional
interviews.
Prospective participants were initially identified

by writing to all local practices in North Central
London. Due to a poor response, the researchers
then advertised in local postgraduate education
centres and out-of-hours service providers, and
approached personal contacts. New participants
were also identified through those that had already
participated — a technique referred to as
snowballing.
All the GPs recruited worked in North Central

London, which is a metropolitan area with a mixed

population of high and low socioeconomic-status
populations.

Data collection
Interviews were conducted from October 2006 to
October 2007. A critical incident technique was
employed. Participants were asked to reflect on two
consultations where patients had brought
information from the internet into the consultation,
— one that went well and another that went badly.
They were asked to describe the consultation, and
then reflect on their thoughts, emotions, and
behaviours during the consultation. They were also
asked for their perceptions of how these reactions
influenced the consultation and how they thought it
might affect the doctor–patient relationship.
All interviews were conducted by a GP, who had

been trained in interviewing and communication
skills. The data were digitally recorded and
transcribed verbatim. To prevent loss of non-verbal
information, the interviewer also kept field notes.
Interviews lasted between 35 and 75 minutes.

Data analysis
Data analysis was performed by a multidisciplinary
team of two GPs, a sociologist, and health
psychology and health service researchers, all of
whom had extensive experience in qualitative
research and had undertaken research in e-health
and/or the doctor–patient relationship. The
‘framework’ approach to analysis was used.25 The
advantage of this approach, which is similar to
thematic analysis, is that it provides systematic and
visible stages to the analytic process, is inductive,
and allows for a priori as well as emergent
concepts. Data were handled using the software
programme NVivo 7. Data analysis was conducted
concurrently with data collection, allowing for
emergent themes to be tested in later interviews.

RESULTS
Sample characteristics
Eleven GPs were interviewed. Of these, five were GP

How this fits in
Internet use for healthcare information by patients is on the increase, and some
physicians may feel challenged by patients bringing internet information into the
consultation. Internet-informed patients can induce a sense of anxiety among
GPs, who fear losing control of the consultation, being seen as ignorant, and
being devalued by the patients. GPs use sophisticated consultation techniques
to deal with the sense of anxiety generated by internet-informed patients. The
prior doctor–patient relationship has an impact on the way health information
from the internet is handled within the consultation.
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This negativity appeared to both contribute to,
and reflect, GPs’ initial responses to patients
bringing information from the internet to a
consultation. The study analysis revealed three main
themes, which were:

• initial reactions to patients bringing information
from the internet into the consultation;

• techniques employed in the consultation to
overcome these initial reactions; and

• the importance of the prior doctor–patient
relationship.

Initial reactions to patients bringing
information from the internet into the
consultation
The most commonly expressed emotion was anxiety:

‘I would certainly have a heartbeat moment
when they mentioned it.’ (GP2)

‘Her feelings of anxiety affected me and I began
to feel under pressure and anxious as well ...’
(GP6)

‘I thought, “oh God, how am I going to deal
with this?”.’ (GP11)

‘Frustration, irritation, disappointment, they
would tend to go along with that chap anyway,
but certainly up a notch, heightened.’ (GP8)

Unpicking the reasons for this ‘heartbeat
moment’ revealed three interlinked issues:

• fear of being perceived as ignorant or
incompetent;

• fear of loss of control of the consultation; and
• fear of being undervalued or devalued.

principals and partners, three were locums, and three
were salaried doctors. Seven were white, three were
Asian, and one was of Chinese origin. The median
year of full GMC registration was 1989. There were
six women and five men. Five participants worked in
training practices. All participants worked in separate
practices other than participants 8 and 10, who
worked in the same practice (Table 1).

Findings
Overall, GPs expressed a general sense of
negativity about patients using the internet for
health-related information:

‘I think the whole concept of patients coming
with things from the internet almost has a
stigma attached, particularly in the GP
magazines, there are jokes about it and people
tend to talk about it in a predominantly negative
way because GPs feel very defensive.’ (GP5)

‘I wasn’t terribly happy about patients using the
internet, they all seemed to come to me with
things I’d never heard of and very often with
things which seem rather bizarre or
inappropriate.’ (GP8)

However, some GPs did welcome patients
introducing internet information in the consultation:

‘... it’s a bit of a heart sink when patients bring
clippings from a newspaper and I never feel
that when they bring sheets from the internet.’
(GP4)

‘I am usually quite excited about people having
looked at the internet because actually then
they have got some health beliefs that I can
work with.’ (GP1)

S Ahluwalia, E Murray, F Stevenson, et al

GP number Role Ethnicity Date of full GMC registration Sex Training practice

1 Partner Asian 1987 Female Yes

2 Partner White 1990 Female Yes

3 Salaried Chinese 1997 Female No

4 Locum White 1961 Male No

5 Locum White 2001 Female No

6 Locum White 1989 Female No

7 Partner White 1981 Male Yes

8 Partner Asian 1983 Male Yes

9 Partner White 1987 Male No

10 Salaried Asian 1993 Female Yes

11 Salaried White 1989 Male No

Table 1. Participant details.
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Fear of being perceived as ignorant or incompetent.
The internet permits access to knowledge that was
previously the domain of the ‘professional’. The
widespread availability of medical knowledge made
GPs fear patients who come with information the
GP has not come across, and therefore that they
would be perceived as incompetent by the patient:

‘... because I think sometimes there’s a fear that
patients expect you to know everything and
sometimes it’s hard to admit that you don’t
know.’ (GP5)

‘I am threatened by the possibility that they
have read something that I don’t actually know
and understand.’ (GP2)

Fear of loss of control of the consultation. GPs feared
that patients introducing information from the
internet into a consultation would alter the course of
a consultation away from the GP’s control:

‘“... this is what I want, give it to me”, so it felt
quite aggressive and it made me feel defensive
and that automatically made me feel on the
back foot and out of control actually.’ (GP5)

This could be caused by factors such as patient
expectations being raised by internet information;
patients being made excessively anxious by
internet information; and the time taken to rectify
misconceptions among patients who had
encountered misleading or inaccurate information.

Fear of being undervalued or devalued. GPs
perceived some patients valued information from
the internet above that provided by the GP
themselves, or other health professionals:

‘For me that was the irritation, that the patient
had far more trust in the computer and what
they found on the web than in what I was trying
to explain.’ (GP2)

However, where GPs perceived patients valued
their opinion, they felt the internet could be a useful
tool in consultations, as patients could be directed
to accurate, relevant information:

‘Well, she had come to see me and wanted to
know what I thought. She had the information
from the internet but still wanted my opinion in
the matter. She also came in and did not tell me
what to do, she did not see me as a simple route
to referral. Because she had come in having read
the information and done her homework, it

meant we could have a discussion about the
treatments etc, which was more advanced than
if she had not read about her options. This would
have meant starting from scratch.’ (GP6)

Techniques employed in the consultation
GPs responded to this perceived shift in balance of
power and access to knowledge in consultations
with reflexiveness, and behavioural changes.
Responders identified the need for reflection, both
within and outside of the consultation, to help them
move on from the emotional response triggered by
patients bringing internet information to the
consultation:

‘I think I tend to learn from experience, so if
over the last 10 times people have been on the
net and nine of those were positive I would start
thinking “ah well this is actually a positive
thing”, whereas if those 10 had actually been
negative I would certainly have a heartbeat
moment when they mentioned it.’ (GP2)

GPs described recognising the emotion, and then
deliberately adopting behaviours that would both
provide time to allow the anxiety to dissipate, and
demonstrate to the patient that they were interested
in, and open to, the information being brought. This
included asking open questions, and adopting
deliberately open body language:

‘Take a deep breath in! A pause, some time to
reflect.’ (GP1)

‘As I have got more experienced, I think actually
what I have tried to do is to say “OK I am now
thinking ‘heart sink’ ...” So I think it is probably
just acknowledging that you are not feeling
great about this consultation, but saying “I am
going to try and put that aside and try and get
on with it” and that is the approach I try.’ (GP9)

Open questions were identified as allowing the
patient to feel ‘listened to’, while giving the GP time
to digest information. GPs also sought to establish
patients’ views of how the internet information
applied to them, and what their reasons for
introducing it into the consultation were.
GPs reported using specific behaviours to

overcome their fear of being seen as ignorant or
incompetent. These included deliberately admitting
to a lack of knowledge, and demonstrating respect
for the information. Many responders reported
admitting ignorance to be personally challenging,
but found that it became easier as they became
more confident in their own abilities:
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‘... if it is something rare and minutiae I’d
probably come clean and say, “I’m more of a
generalist and this is a very rare condition, but I
am quite prepared to do a little search”.’ (GP3)

Showing respect for the information was seen as
a way of ensuring patients felt respected and
listened to, and as a way of encouraging patients to
continue to engage in self-care:

‘I would like to give it some attention, read it
and put some thought to it.’ (GP1)

‘... it might have been helpful to get a chance to
look at the material from the internet, assess
the quality of the information, the website it
came from and discuss the information with the
mum.’ (GP6)

An extension of this behaviour was when
participants themselves introduced health
information from the internet into consultations.
Some GPs described directing patients to particular
trusted websites both within the consultation, and
as ‘homework’ for the patient to do later.

‘There are some patients where you say, “oh I
think it is this”, and they say, “oh I’m going to
Google™ that”, and you can suggest to them
some websites that you have been to that you
know give the information in a readable stance.
I am quite a big fan of www.patient.co.uk, which
has most everything on it, so that is a useful
website that I use to try and help the patients.’
(GP3)

Finally, GPs commented that they reflected on
consultations that had not gone well and used
these as learning experiences with a view to
changing future behaviours in consultations. Many
participants found that as they gained experience
with consultations including internet information,
they became more comfortable, and their levels of
initial anxiety subsided:

‘... it didn’t feel like a positive consultation and
so I reflected on where it didn’t go well when I
did try to reduce the value of the information
they were bringing before I even looked at it. It
stuck with me; I remember it not going well and
thinking, trying to work out how I could do it
better.’ (GP5)

Importance of the prior doctor–patient
relationship
The quality of the prior doctor–patient relationship

had a significant effect on the way internet-related
health information was handled within a consultation.
A good prior relationship meant that GPs did not feel
threatened when patients introduced such
information to a consultation, and enabled the GP to
perceive use of the internet as a positive tool for
promoting health. A poor-quality GP–patient
relationship meant that the introduction of internet
information made the GP feel unvalued, leading to
further stress within the doctor–patient relationship:

‘I feel probably the main thing I respond to is
the patient and the first patient I have a very
good relationship with. I suppose maybe it is
about being valued by the patient, I felt that she
valued my opinion, she had come to discuss it
with me and asked me what my take on it was,
whereas the second patient, my recollection is,
was much more, “look you know, I’ve found
something out and you didn’t tell me, you didn’t
know”. So I suppose it was the way the
information was used by the patient and that
might reflect the previous relationship with the
patient already.’ (GP2)

‘I think if you have established a good rapport,
if you have a good relationship then almost
anything is manageable, so I think if you have a
good rapport with a patient over months or
years, anything that they bring, be it a new
distressing symptom or an adverse event within
the practice, you have got the bedrock to build
on that.’ (GP9)

DISCUSSION
Summary of main findings
It was found that GPs experienced considerable
anxiety in response to patients bringing information
from the internet to a consultation. However, the
participants had learnt to distance themselves from
their emotional response, and to use cognitive and
behavioural techniques to assist them in
responding appropriately to patients. These
techniques included buying time in a consultation,
learning from previous consultations, and using the
internet as an ally, by directing patients to particular
websites. The importance for doctors of feeling
valued by patients was apparent, as was the effect
of the prior doctor–patient relationship.

Strengths and limitations of the study
Data analysis was conducted by a multidisciplinary
team concurrent to interviews, so that new themes
could be tested as they emerged. Semi-structured
interviews were used, as they had the benefit of
allowing an in-depth exploration of emotions,
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cognitions, and behaviours, and the reasons
underpinning these.25

By having a GP do the interviews, the aim was to
enhance trust between interviewee and interviewer,
enabling the expression of socially undesirable
responses, such as difficulties experienced with
enabled or ‘pushy’ patients.
The participants were from a range of ethnic

backgrounds, with a broad spread of ages and
dates for full registration with the GMC. They
worked in different ways within general practice,
ranging from locums to partners.
The main problem with this study is the small

number of interviewees — a total of 11. Among the
GPs who agreed to be interviewed, no new themes
or information arose in later interviews. However,
despite 18 months of trying, it was not possible to
interview GPs who admitted to strong negative views
about patients bringing information from the internet
to consultations, despite anecdotal reports
suggesting the existence of these views. It can be
speculated that GPs with strong negative views have
a similar emotional response to the interviewees in
the present study, but perhaps do not have the
reflective and communication skills to enable them to
move beyond this initial ‘heartbeat moment’.

Comparison with existing literature
Impact of the internet on the GP–patient
consultation. This study appears to be among the
first to describe GPs’ emotional, cognitive, and
behavioural reactions to patients introducing health
information from the internet to a consultation. The
sparse existing data support the study findings. The
sense of anxiety triggered by internet-informed
patients has also been described by Ahmad et al, in
a focus group study of Canadian GPs.14 As with the
present study, the Canadian doctors described
problems with poor-quality online information, the
time taken in dealing with internet information, and
a feeling their expertise was being challenged. The
use of ‘trusted’ internet sites as an ally in such
consultations appears to be growing, with over
50% of Australian GPs reporting this behaviour in a
postal survey.26 It is unclear how GPs develop their
list of ‘trusted sites’. The present study participants’
intuitive desire to demonstrate respect for the
information brought by the patient appears to be
supported by the finding that US patients were
more satisfied with doctors who took such
information seriously.27

The balance of power in the doctor–patient
relationship. Social change is resulting in a more
equitable balance of power between GPs and
patients.28 The present study highlighted that

internet-informed patients proved challenging to
GPs. GPs have responded to this shifting balance in
power by reshaping their role from gatekeepers of
secondary care services to facilitators of
information interpretation and decision making, to
help patients make informed choices about their
journey through the healthcare system.28 In this
context, the consultation techniques described by
the GPs in this study could be seen to demonstrate
a significant effort to engage patients in the process
of the consultation.

Reflection and learning. The GPs in the study
described their initial reaction to internet-informed
patients, the use of patience and reflection (both in-
action and on-action),29 to think about how to deal
with these patients, and their subsequent use of
consultation techniques to respond to patients.
Many of these steps have similarities with Kolb’s
adult learning theory.30 There are significant
implications with this observation — reflection is a
powerful tool to help resolve difficult situations in
clinical practice; learning to deal with internet-
informed patients is an iterative process — one
improves with experience using reflection to
support learning; but most importantly, participants
demonstrated that it is never too late to be able to
learn to adapt and deal with challenging situations
and patients.

Implications for clinical practice
This study highlights the challenges faced by GPs
when dealing with internet-informed patients. The
study participants used sophisticated mechanisms
for dealing with their emotions during the course of
the consultation. The use of reflection and
experience in dealing with internet-informed
patients highlights that these mechanisms can be
learned. GPs struggling with internet-informed
patients can use the mechanisms described in this
paper to help alleviate the difficulties.
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Discuss this article
Contribute and read comments about this article on the
Discussion Forum: http://www.rcgp.org.uk/bjgp-discuss
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