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Abstract
The potential advantages of using the Internet to deliver self-care and behavior-change programs are well recognized. An aging
population combined with the increasing prevalence of long-term conditions and more effective medical interventions place
financial strain on all health care systems. Web-based interventions have the potential to combine the tailored approach of
face-to-face interventions with the scalability of public health interventions that have low marginal costs per additional user. From
a patient perspective, Web-based interventions can be highly attractive because they are convenient, easily accessible, and can
maintain anonymity/privacy. Recognition of this potential has led to research in developing and evaluating Web-based interventions
for self-management of long-term conditions and behavior change. Numerous systematic reviews have confirmed the effectiveness
of some Web-based interventions, but a number of unanswered questions still remain. This paper reviews the progress made in
developing and evaluating Web-based interventions and considers three challenging areas: equity, effectiveness, and implementation.
The impact of Web-based interventions on health inequalities remains unclear. Although some have argued that such interventions
can increase access to underserved communities, there is evidence to suggest that reliance on Web-based interventions may
exacerbate health inequalities by excluding those on the “wrong” side of the digital divide. Although most systematic reviews
have found a positive effect on outcomes of interest, effect sizes tend to be small and not all interventions are successful. Further
work is needed to determine why some interventions work and others do not. This includes considering the “active ingredients”
or mechanism of action of these complex interventions and the context in which they are used. Are there certain demographic,
psychological, or clinical factors that promote or inhibit success? Are some behaviors or some clinical problems more amenable
to change by computer-based interventions? Equally problematic is the issue of implementation and integration of such programs
into routine clinical practice. Many eHealth projects end when the research is concluded and fail to become part of mainstream
clinical care. One way of addressing these challenges is to apply the Medical Research Council framework for developing,
evaluating, and implementing complex interventions. This includes having a strong theoretical foundation, developing a proposed
mechanism or pathway of action, ensuring that the evaluation adequately reflects this proposed pathway, and considering
implementation from the beginning of the development process.
(Med 2.0 2012;1(2):e3) doi:10.2196/med20.1741
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Background
The challenges facing health care systems in the 21st century
include an aging population, increasing prevalence of long-term
conditions, improved survival rates because of new health
technologies, and rising consumer expectations of health care.
All of these combine to put ever-increasing pressure on available
health care resources [1]. Although each country is pursuing
individual solutions to these challenges, some common
approaches are apparent, such as the use of information and
communication technology (ICT) or eHealth. The use of ICT
is expected to lead to improvements in health care quality (eg,
through better communication) and efficiency (eg, through
reduced duplication of investigations) [2,3]. Similarly, there is
an increasing emphasis on promoting self-care or
self-management by patients, both for patients with long-term
conditions and a more general promotion of healthy behaviors
[4].
The importance of encouraging healthy behaviors is clear. Five
behaviors—poor diet, lack of exercise, smoking, excessive
alcohol consumption, and unprotected sex—account for
approximately 39% of deaths in the United States [5]. There
would be a substantial improvement in public health if large
numbers of people were to stop (or not start) smoking, drink in
moderation, practice safer sex, eat healthily, and increase their
level of physical activity [4,6,7]. There is also a need to promote
self-management for patients with long-term conditions, such
as diabetes, heart disease, or arthritis. Effective self-management
programs have been shown to reduce health care costs and
improve quality of life across a range of conditions [8-10].
These two policy imperatives, increasing the use of ICT and
enhancing people’s ability to self-care and adopt healthy
behaviors, intersect in the field of Web-based interventions.
The aim of this paper is to review the potential benefits of
Web-based interventions, consider issues that require further
attention before these potential benefits can be realized, and
suggest ways of moving forward.

Definitions
Web-Based Interventions
As Barak et al [11] have described, there has been a lack of
clarity and consistency in the field of Internet-supported
therapeutic interventions. This paper focuses on Barak et al’s
“Web-based interventions” defined as:
“...a primarily self-guided intervention programme that is
executed by means of a prescriptive online programme operated
through a website and used by consumers seeking health- and
mental-health related assistance. The intervention programme
itself attempts to create positive change and or improve/enhance
knowledge, awareness, and understanding via the provision of
sound health-related material and use of interactive Web-based
components.”
The key components of such interventions include program
content, use of multimedia, interactive online activities, and
guidance or supportive feedback [11]. Web-based interventions
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have been developed for three main clinical areas:
self-management of long-term conditions (eg, diabetes, heart
disease, arthritis, and asthma), health promotion (eg, smoking
cessation, alcohol reduction, sexual health, diet, and exercise),
and mental health (eg, depression and anxiety).

Self-management
Self-management is a complex concept. In their seminal work,
Unending Work and Care: Managing Chronic Illness at Home,
Corbin and Strauss [12] identified three tasks required for
self-management: medical management; emotional management,
and role management. Medical management receives the most
attention from health professionals and designers of many
Web-based interventions. It includes remembering to take
medications regularly, managing interactions with health
professionals, and adopting healthy behaviors such as eating
healthily, exercising more, or stopping smoking. From a patient
perspective, the other two tasks are just as important and just
as challenging. Emotional management refers to the work
required for individuals to come to terms with the very strong
negative emotions (eg, guilt, shame, anger, and despair) that
accompany a long-term condition. Role management is the work
required to adapt to the changes in social roles and relationships
(eg, at work, within the family, or among friends) caused by
the long-term condition [12].

Potential
The potential benefits of eHealth interventions for reach,
accessibility, effectiveness, and cost-effectiveness have been
described elsewhere [13,14]. The Internet is now widely
available in the developed world, with more than 90%
penetration in Sweden, approximately 80% penetration in the
United Kingdom, Australia, and the United States, and
approximately 60% in Europe as a whole [15]. An almost
unlimited amount of information can be stored on the Web, yet
it can be presented in an accessible and comprehensible format,
in bite-size chunks, using video, graphics, and audio, and is
available at the moment of need. Interactivity is a major
advantage of the Internet, both for users interacting with
websites and entering personal information that allows the site
to tailor the information or services offered to that specific user,
and for users interacting with one another through the Web.
These two forms of interactivity can be used to provide formal
behavior change support, decision support, and peer support.
Delivering behavior change interventions over the Internet is
appealing because this could combine the scalability of public
health interventions with the effectiveness of personalized,
individually tailored interventions.
Finally, because the main costs of Internet interventions tend
to be incurred during the development phase and the marginal
cost per additional user tends to be low, they have the potential
to be highly cost-effective, particularly when used by large
numbers of people [16,17].

Pitfalls
Many of these potential benefits have yet to be realized. This
section outlines current difficulties in three areas (ie, equity,
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effectiveness, and implementation) that require further attention
before the potential of Web-based interventions can be realized.

Equity
Web-based interventions could have two opposing impacts on
health inequalities. Some have argued that Web-based
interventions could help reduce health inequalities by opening
up access to health information that was previously only
accessible by health professionals. Reducing information
asymmetry may help reduce the power imbalance between health
professionals and patients, thus enabling patients to play a more
active role in their health care [18,19]. Moreover, the use of
multimedia (eg, video, audio, and graphics) allows complex
information to be presented in a simple format comprehensible
even to those with low literacy skills. Web-based interventions
may also reduce health inequalities by improving access to
services. One example is the provision of mental health services
in Australia. Patients in sparsely populated rural areas find it
difficult to access therapists trained in cognitive behavioral
therapy (CBT); delivery of online CBT, with or without email
support from a therapist, enables these rural patients access to
this therapy [20].
An alternative view is that widespread use of Web-based
interventions will widen health inequalities between those on
either side of the “digital divide” [21]. Those with access to the
Internet will benefit from an increasing array of services,
whereas those without will find themselves increasingly
disadvantaged by not being able to access health information
or services [22]. Moreover, access is necessary—but not
sufficient—for benefiting from Web-based interventions. Once
people have gained access to such interventions, they have to
go through a complex process of reading the information or
other content, interpreting and making sense of it, and applying
it to their personal circumstances. This ability to use and benefit
from a Web-based intervention once provided with access can
be thought of as “accessibility.” Accessibility could be affected
by many factors. One factor will be user levels of literacy and
health literacy, in which health literacy is defined as the ability
of individuals to gain access to, understand, and use information
for health [23]. Other factors are likely to include internal and
external constraints that may prevent users from acting on
information. External constraints that may prevent
health-promoting activities include poor housing, poor working
conditions, and poverty [24]. Internal, or psychological,
constraints (eg, low self-efficacy or an external locus of control)
may also play a part.
There are data to support both arguments. Some researchers
have undertaken impressive work, demonstrating that Internet
interventions can be used by and can benefit severely
disadvantaged groups, including homeless drug users [25],
single teenage mothers [26], and vulnerable elderly people [27].
In all of these studies, attention was paid both to providing
access (eg, hardware and training in use of the system) and to
accessibility (eg, ensuring the content and presentation were
relevant and meaningful to the target audience). These studies
demonstrate that if the problems of access and accessibility are
both addressed, Web-based interventions have the potential to
reach and to benefit socioeconomically deprived people.
http://www.medicine20.com/2012/2/e3/
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Unfortunately, outside of these carefully designed and executed
studies, there is evidence that Web-based interventions tend to
be used by more advantaged groups. Looking first at the
relatively simple question of access to the Internet, it is clear
that there are considerable inequities in access, both between
and within countries. In contrast to the high levels of Internet
penetration seen in the United States, Australia, and Europe,
Internet penetration in Africa was estimated at 11%, 24% in
Asia, and 36% in Latin America and the Caribbean in 2011
[15]. Even in countries where there is a relatively high level of
access, such as the United Kingdom, there are access inequalities
within the country. Access to the Internet increases with income
and education. In 2011, Internet access among people with
household incomes of £40,000 or more was 99%, whereas it
was only 43% among people with household incomes of £12,500
or less (half the national median income). Similarly, among
people with a university degree, access was 95%, whereas access
was only 31% for those people who left school without
graduating. Of greater concern, older people and people with
disabilities or long-term illnesses are less likely to have Internet
access. In 2011, Internet access among those aged 65 or over
was <40%, and among those with health problems or disabilities
that limited the kind or amount of work able to be done, access
was 41% [28]. In other words, those with the most need have
the least access. Our own research on Web-based interventions
supports these concerns about equity, with disproportionately
high numbers of users having a university degree [29,30].

Effectiveness
Barak et al’s definition of Web-based interventions posits an
intention to create positive change across a range of outcomes.
Apart from knowledge or understanding, these outcomes are
undefined, but the conceptual framework of self-management
developed by Corbin and Strauss implies that relevant outcomes
are likely to include cognitive, behavioral, and emotional
outcomes. Cognitive outcomes include knowledge or
understanding, intention (eg, to adopt a particular healthy
behavior), and self-efficacy (eg, a belief in one’s capacity to
undertake an intended task or behaviors). Behavioral outcomes
include changes in diet, physical activity, smoking cessation,
moderating alcohol consumption, and managing medicines
safely and effectively. Emotional outcomes that may be targeted
include strong negative emotions such as anger, guilt, shame,
depression, and anxiety. Improvements in emotional and
behavioral outcomes are likely to lead to improvements in
clinical outcomes and/or well-being [31]. This next section
explores the data on the effectiveness of Web-based
interventions for these three outcome categories followed by a
discussion of how such interventions achieve their effects.

Cognitive Outcomes
Web-based interventions can improve knowledge.
Computer-assisted learning (CAL) has been used as an
educational tool since the 1960s [32] and there are ample data
demonstrating its efficacy [33]. In the health field, there have
been a number of systematic reviews and meta-analyses that
have demonstrated improvements in knowledge in users of
Web-based interventions [31,34]. There are also data suggesting
Med 2.0 2012 | vol. 1 | iss. 2 | e3 | p.4
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that some, but not all, Web-based interventions have a positive
impact on mediators of behavior change such as intention and
self-efficacy [34].

Behavioral Outcomes
From a clinical perspective, there are two main populations to
target for behavior change: currently healthy people who are
engaging in unhealthy behaviors likely to result in future
physical health problems (health promotion or primary
prevention) and people who are currently unwell and need to
change their health behaviors to prevent further deterioration
of their health status (self-management of long-term conditions
or secondary prevention). The behaviors of interest tend to be
the same across both populations (ie, healthy eating, physical
activity, smoking cessation, moderating alcohol consumption,
and practicing safer sex), but the levels of motivation may differ.
From a public health perspective, a small change across a large
population can have a significant impact on public health [35].
Hence, the positive findings of that numerous systematic reviews
and meta-analyses of the effects of Web-based interventions
for specific behaviors including smoking cessation [36],
reducing alcohol consumption [37], safer sexual behaviors [34],
and increasing physical activity [38] are reassuring even if the
effect sizes tend to be small. Changing dietary behaviors appears
to be more challenging, with a recent systematic review for the
UK Health Technology Agency finding little or no impact of
adaptive e-learning technologies across a wide range of dietary
behaviors and no impact on weight loss or body mass index
[39]. Systematic reviews that have looked across a range of
behaviors have demonstrated similar findings [40,41].
Although these findings are reassuring at a population level and
may support the use of Web-based interventions for health
promotion, the data on Web-based interventions for people with
long-term conditions is less positive. It can be postulated that
the motivation of people with a long-term condition differs from
those without a diagnosis of a health problem because the need
for change is both more immediate and more personal. For this
population, the goal of behavior change tends not to be an end
in itself, but rather as a step toward improved clinical outcomes
[31]. Although small changes in behavioral outcomes have been
demonstrated, these have not converted into improved clinical
outcomes [31].
An alternative approach has been the use of computerized
cognitive behavioral therapy (CCBT), which was first developed
for use with people experiencing mental health problems such
as depression and anxiety [42,43]. The effectiveness of CCBT
for mental health problems is discussed subsequently. More
recently, interventions offering CCBT have been developed for
a range of somatic problems such as tinnitus, insomnia, chronic
pain, and headache. Although initial results are promising,
further work is needed because many of the trials have been
relatively small [44-47].

Emotional Outcomes
There has been a great deal of work on Web-based interventions
for mental health. Interventions based on CCBT have been
shown to be acceptable, effective, and cost-effective across a
range of mental health problems including mild to moderate
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depression, anxiety, obsessive-compulsive disorder, and phobias
[48-54].
Web-based interventions not based on CCBT that are aimed at
improving emotional outcomes have been less successful. Two
main alternative approaches have been used: Web-based social
networks and provision of personal stories. Personal stories are
narratives from people experiencing similar health problems to
the user. The underlying concept is that the user will obtain
emotional and informational support by reading about “someone
like them” who has had similar experiences. Perhaps the most
well-known example of this approach is Health Talk Online
(www.healthtalkonline.org), previously known as the Dictionary
of Patient Experiences (DIPEX). Health Talk Online currently
provides access to more than 2000 patient narratives about
approximately 60 different health problems. Qualitative data
suggest that users find such “personal experiences” helpful in
reaching decisions [55], but there are less data available about
whether and how such narratives impact emotional or clinical
outcomes [56].
Online social networks can be incorporated into Web-based
interventions in the form of chat rooms, bulletin boards, or
forums. Such social networks have a strong appeal to some
users, both because of the ability to interact with other people
going through similar experiences and because of their
availability at all hours [57]. Unfortunately, the research to date
has failed to identify evidence of benefit (or harm) to users of
online peer-support services. Authors of systematic reviews in
this field have highlighted the paucity of comparative data,
making it difficult to draw any robust conclusions about the
impact of such interventions [58-60].

Mechanism of Action
Systematic reviews of Web-based interventions make it apparent
that some interventions work better than others do. This may
be because of differences in target populations, target behaviors,
target outcomes, or differences in the content or delivery of the
interventions themselves. To date, it has not been possible to
untangle this, although it is possible to draw some tentative
conclusions.
Some of the potential differences between healthy populations
and those with a long-term condition have been mentioned in
the preceding sections, and it seems likely that unsupported use
of a Web-based intervention requires a fairly high degree of
motivation and critical health literacy [61] on the part of the
user. Among target behaviors, weight loss seems particularly
difficult to achieve with Web-based interventions [39].
Focusing on content and delivery of interventions suggests that
those with a theoretical foundation are more likely to be effective
than those without [41,62]. Interventions offering CCBT appear
to have a good chance of being effective across a range of
physical and mental health problems known to respond to
face-to-face CBT. Behavior-change interventions that do not
use CBT techniques can also be effective. A recent large
systematic review and meta-analysis of Web-based
behavior-change interventions aimed to identify why some
interventions worked and some did not. The review included
approximately 85 studies covering more than 45,000
Med 2.0 2012 | vol. 1 | iss. 2 | e3 | p.5
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participants. The authors applied a newly developed taxonomy
of behavior-change techniques to interventions in the included
studies. From this analysis, they were able to conclude that more
extensive use of theory (particularly the Theory of Planned
Behavior) and certain behavior-change techniques (eg, stress
management, goal setting, and action planning) were associated
with larger effect sizes [41]. A similar methodological approach,
but focusing on the use of persuasive features and mechanisms
embedded in Web-based interventions, found considerable use
of persuasive techniques. However, the authors were unable to
conclude whether specific techniques were associated with
effectiveness [63].

There is also a paucity of data on actual cost-effectiveness of
Internet interventions [17,34], making it difficult to determine
their actual, versus potential, cost-benefits. Fortunately, this
appears to be changing as newer studies include
cost-effectiveness data [88,89].

Equally important as considering the “active components” of
the intervention is consideration of what constitutes an “effective
dose” (ie, what level of engagement is needed for users to benefit
from use of the intervention, to what extent does the “effective
dose” vary between users, and what characteristics of users are
likely to influence the “dose” that is needed). Attrition from
Web-based interventions is a phenomenon that has been
observed frequently [64] that may undermine effectiveness.
Adherence to any specified intervention may be related to
characteristics of the intervention, characteristics of the user,
or characteristics of the condition addressed by the intervention.
Characteristics of the intervention that may improve adherence
to the intervention include a strong theoretical foundation [41],
perceived personal relevance to the user [65,66], perceived
effectiveness [67,68], tailoring [69,70], persuasive technologies
[71], credibility [72,73], social networking [74,75], and regular
“push factors” including human support [76-78] and/or periodic
prompts (eg, by email or telephone) [79]. Data on user
characteristics are confusing and contradictory. Although many
researchers have found that women, older people, and
well-educated people are all more likely to demonstrate
adherence to Web-based interventions than males, younger
people, and less-educated people [65,66,68,69], others have
found no association between adherence and age, gender, or
education level [80,81]. Clearly, further work is needed in this
area.

Apply the Medical Research Council Framework

Cost-Effectiveness and Implementation
The potential cost-effectiveness of Internet interventions is
highly appealing, but an intervention has to be effective before
it can be cost-effective. Even when an intervention is effective,
the main costs tend to be incurred during development, with
relatively low marginal costs per additional user, so that any
cost-benefit relies on achieving large numbers of users [17].
Although there are some interventions that have been used by
very large numbers of people [82,83], many interventions have
not been widely disseminated. One way of ensuring an
intervention is used by large numbers of people is to integrate
it into routine health services, but this has been rarely done to
date. Implementation of eHealth has proved problematic in most
countries, with numerous reports of delay, budget overspends,
and occasional severely negative impacts on the quality and
effectiveness of care [84,85]. These difficulties have continued
despite the considerable literature available about implementing
eHealth systems and the growing awareness of the importance
of a sociotechnical approach [86,87].
http://www.medicine20.com/2012/2/e3/
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Progress
The previous section described areas that need further attention
before Web-based interventions can achieve their full potential.
This section suggests ways to move forward within these areas
of research.

Most Web-based interventions are complex interventions (ie,
interventions that are made up of a number of components that
may act independently or interdependently). Therefore, the
Medical Research Council (MRC) framework for developing,
evaluating, and implementing complex interventions offers an
appropriate framework for research on Web-based interventions.
This framework was first published in 2000 [90] and revised in
2008 [91]. It has been highly influential, with many additional
publications on applying, extending, and revising the framework
[92-94]. It suggests a phased approach, with early work (Phases
0 to 2) consisting of systematic literature reviews to identify
what is already known, theoretical work to establish an
appropriate theoretical foundation, modeling studies to establish
potential rate-limiting steps and population impact, qualitative
studies to determine acceptability and feasibility, studies to
confirm (or deny) the proposed pathway of action and identify
appropriate intermediary outcomes, and pilot studies to optimize
both the intervention and the trial parameters. These phases and
studies are iterative, with development of the intervention and
the evaluation methods proceeding in tandem [91,92]. Only
when both the intervention and the trial parameters have been
optimized and the mechanism of action has been well defined,
should researchers proceed to a Phase 3 randomized controlled
trial to establish the effectiveness of the intervention. Phase 4
(implementation) studies are needed both to establish how best
to implement the intervention into routine practice and to
determine whether the benefits shown in the trial manifest
outside the trial environment. Phase 4 studies can also identify
unintended adverse effects [90,91].

Apply Theory to the Development of Web-Based
Interventions
The MRC framework advises the use of a theoretical framework
for development of the intervention, and this advice is supported
by the empirical literature which demonstrates that theoretically
informed Web-based interventions are more likely to be effective
than those without a theoretical foundation. Theories offer us
generalizable frameworks that can apply across different settings
and individuals, the opportunity for incremental accumulation
of knowledge, and an explicit framework for analysis [95].
Researchers interested in developing a Web-based
behavior-change intervention have a wide range of psychological
theories from which to choose. Once an appropriate theory is
selected, researchers must identify the key constructs of the
theory and consider how the intervention will act on these
Med 2.0 2012 | vol. 1 | iss. 2 | e3 | p.6
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constructs based on the available data to support the use of that
theory in the selected population for the target behavioral
change. A simple example would be an intervention based on
social cognitive theory (SCT). Key constructs of SCT are
self-efficacy (an individual’s confidence in his or her ability to
carry out a behavior) and outcome expectations (beliefs about
the outcomes that are likely to result from a particular behavior).
Hence, an intervention based on SCT would target users
self-efficacy (eg, by breaking the behavior down into small,
manageable steps or providing case histories of people who had
achieved this behavior with details of how they managed it) and
outcome expectancies (eg, by providing information about the
benefits of change).
Researchers should publish detailed descriptions of the
interventions they have developed, along with an explanation
of the chosen theoretical framework and how it was
operationalized for the active ingredients and the proposed
pathway of action [92,96]. Such publications will allow other
researchers to learn from their experience and allow subsequent
researchers to look across a range of interventions and identify
common approaches associated with effectiveness.

Apply Theory to the Evaluation of the Web-Based
Intervention
The MRC framework emphasizes the need for formative and
pilot studies during the development of a complex intervention.
These early phase studies aim to optimize both the intervention
and the evaluation, with a view to ensuring that a final Phase 3
trial will provide a definitive answer. Early phase studies should
reflect the theoretical framework used for development of the
intervention. Thus if an intervention has been designed to cause
changes in self-efficacy and outcome expectancies, it is
important that the evaluation determines whether changes in
these proximal outcomes occur as well as whether the target
behavior changes. This provides empirical support for the
proposed “pathway of action” of the intervention. Mediational
analysis can be used to explore whether these proximal outcomes
mediate the final outcome.
Phase 2 studies should also address the issue of defining and
achieving an “effective dose” of the intervention. Kraft [97] has
advised researchers to consider the use of an intervention as the
first behavior change to target. He advocates “tunnelling,” or
highly tailored pre-determined routes through the intervention,
coupled with numerous proactive contacts by the intervention
to the user delivered through short message service (SMS),
email, or automated phone calls [98,99]. An alternative approach
used in the mental health field is “facilitated access” in which
use of the intervention is monitored and supported by a health
care worker or therapist. Such support may be associated with
improved outcomes for some conditions [51,100,101].
Eysenbach [64] has argued that researchers need to document
and publish the content of interventions just as they should
document both the planned and actual level of engagement by
participants with interventions under evaluation.
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Apply Theory to the Implementation of Web-Based
Interventions
The eHealth researcher’s responsibility is not limited to
developing and evaluating effective Web-based interventions.
As we have seen previously, the main cost-benefits of such
interventions tend to be achieved with large numbers of users.
Achieving large numbers of users often requires implementing
and integrating interventions into routine health care, but this
has proved difficult to date. Difficulties in eHealth
implementation are international phenomena, with similar
problems being widely reported [102-105]. Application of theory
is likely to enhance the effectiveness and success of
implementation initiatives.
The sociotechnical systems approach argues that it is the
interaction between social and technical systems within an
organization or context that is important for successful
functioning. The recognition of the importance of both social
and technical factors is reflected in a number of sociological
theories pertinent to eHealth implementation, including the
influential actor-network theory (ANT). ANT posits that both
people and objects or technologies are actors in a social network
and that disruption to any of the actors disrupts the network.
Important contributions have been made to understanding the
role of attitudes [106], and social transmission of innovations
between [107] or interactions within [108,109] actor-networks.
Gidden’s Structuration Theory reconfigures the relationship
between individual agency and social structures by considering
them as a duality rather than two separate entities [110] and has
been applied extensively to information technology and eHealth
[111].
A theory that specifically focuses on implementation,
integration, and embedding of new practices is normalization
process theory (NPT). The precursor to NPT, normalization
process model (NPM), originated from a large body of work on
eHealth and was developed to explain the observation that many
eHealth initiatives failed to embed into routine practice
[112,113]. NPT focuses on the “work” that health professionals
and patients need to do for a new practice or technology to be
implemented and become integrated and embedded into routine
practice (ie, normalized). Normalization is important for
sustainability. Once a new practice has become normalized or
taken for granted, it is so embedded into routine practice that it
requires relatively little effort to sustain its use [114].
NPT has been used to explain the success or failure of a range
of eHealth implementations [115-117] and there is empirical
support for its use as an explanatory model [118]. The current
focus of NPT research is to determine whether it can be used
prospectively, to move beyond explaining success or failure of
an implementation toward planning successful implementations.
To this end, the NPT toolkit (www.normalizationprocess.org)
has been developed to help researchers consider implementation
issues from the early stages of developing and evaluating
complex interventions [119]. A similar toolkit, the eHealth
Implementation Toolkit (e-HIT), is aimed specifically at eHealth
interventions and has been developed for use by managers and
other staff charged with implementing eHealth initiatives (ie,
implementers) [120-122]. Research is underway to see if these
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tools have predictive utility. In the meantime, eHealth
researchers should consider implementation issues from the
beginning of the development and evaluation of a new
intervention, including identifying and applying an appropriate
theoretical approach to the issues of implementation.

Conclusions
The eHealth field is developing quickly, but there are still many
challenges to face before it can reach its full potential. This
paper has used the example of Web-based interventions to focus
on three particular challenges: equity, effectiveness, and
implementation. It has argued that the application of the MRC
framework for development, evaluation, and implementation

Murray
of complex interventions, together with a greater use of theory
could help address these challenges. Specific recommendations
include better descriptions of Web-based interventions in the
published literature, including clear descriptions of the
theoretical approach used, how this was operationalized, and
what the developers consider the likely pathway of action and
the active components of the intervention. This will facilitate
improved research designs to evaluate interventions because
important mediators or proximal outcomes will be clearly
specified. Consideration of implementation issues needs to start
at the point of development of a new intervention. Use of an
appropriate theoretical framework (eg, NPT and its associated
tool kit) may help researchers work through implementation
issues in a structured fashion.
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Abstract
Background: Physicians have differing motives for using the Internet and Internet-related services in their professional work.
These motives may affect their evaluation of patients who bring with them health-related information from the Internet. Differing
motives may also affect physician–patient communication and subsequent prescribing behavior.
Objectives: To segment physicians into types based on their motives for using the Internet in connection with professional
activities and to analyze how those segments differ in their attitudes in three areas: toward patients who bring along Internet-sourced
information; in their own subsequent prescribing behavior; and in their attitudes toward using the Internet to communicate with
patients in future.
Methods: We surveyed 287 German physicians online from three medical fields. To assess physicians’ motives for using the
Internet for their professional activities, we asked them to rate their level of agreement with statements on a 7-point scale. Motive
statements were reduced to motive dimensions using principal component analysis, and 2-step cluster analysis based on motive
dimensions identified different segments of physicians. Several statements assessed agreement or disagreement on a 7-point scale
physicians’ attitudes toward patients’ bringing Internet information to the consultation and their own subsequent prescribing
behavior. Further, we asked physicians to indicate on a 7-point scale their valuation of the Internet for physician–patient
communication in the future. Data were then subjected to variance and contingency analyses.
Results: We identified three motive dimensions for Internet use: (1) being on the cutting edge and for self-expression (Cronbach
alpha = .88), (2) efficiency and effectiveness (alpha = .79), and (3) diversity and convenience (alpha = .71). These three factors
accounted for 71.4% of the variance. Based on physicians’ motives for using the Internet, four types of physician Internet user
were identified: (1) the Internet Advocate (2), Efficiency-Oriented, (3) Internet Critic, and (4) Driven Self-expressionist. Groups
differed significantly concerning (1) their attitude toward informed patients in general (F1234 = 9.215, P < .001), (2) perceived
improvement in the physician–patient relationship Internet information brings (F1234 = 5.386, P < .001), (3) perceived accuracy
of information the patient brings (F1234 = 3.658, P = .01), and (4) perceived amount of time needed to devote to an Internet-informed
patient (F1234 = 3.356, P = .02). Physician segments did not differ significantly in reported prescribing behavior (F1234 = 1.910,
P = .13). However, attitudes toward using the Internet to communicate with patients in future differed significantly (F1234 = 23.242,
P < .001).
Conclusions: Based on self-reporting by German physicians of their motives for professional Internet use, we identified four
types of Internet users who differ significantly in their attitude toward patients who bring along Internet information and their
attitudes toward using the Internet to communicate with patients in future.
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Introduction
The Internet has become an important tool for finding medical
information and in medical care. Increasingly physicians are
using Internet services in their professional work. However,
little is known about the motives behind physicians’ use of
Internet services. In this research, we analyzed physicians’
motives for professional Internet use. We segmented physicians
based on their motives for professional Internet use and analyzed
how the segments differ with regard to their attitude toward
patients who bring information taken from the Internet to a
consultation with their doctor, physicians’ related prescribing
behavior, and their attitudes toward the possibilities for Internet
communication with patients in the future. Previous surveys
have particularly concentrated on physicians’ use of specific
media channels (eg, email) [1], their information seeking on the
Internet, and the impact of media on medical education [2,3].
Surveys have also been conducted on the physician–patient
relationship, but primarily from the patient’s perspective [4-7].
As previous research has shown that the correlation of Internet
affinity and Internet usage of physicians based on general
demographic data such as age is continuously decreasing [8-10],
we argue that motive research might prove a useful technique
for increasing our understanding of physicians’ professional
Internet use and related variables.
The paper addresses the following research questions: (1) What
different types do physicians fall into based on their motives
for using the Internet for professional activities? (2) How do
segments differ with regard to their evaluation of patients who
bring Internet information to a consultation? (3) How do
physicians differ with regard to the pressure they feel to
prescribe a requested pharmaceutical when a patient brings
along information from the Internet? (4) How do they differ
with regard to their attitude toward using the Internet to
communicate with patients in future?

Physicians’ Motives for Professional Internet Use
In our study, we segmented physicians based on their motives
for professional Internet use. Motives are strong driving forces
of human behavior [11]. They are goal oriented and make
individuals engage in actions to accomplish their goals [12].
We expect that physicians are likely to differ in their motives
for engaging in Internet-related activities in their professional
work. For instance, whereas one physician may engage in
Internet activities only to avoid giving the impression of lagging
behind colleagues, another physician may see true advantages
in health-related Internet services. While one physician may
use the Internet primarily to seek information, another
physician’s motivation may be more related to social aspects
of health communities. We argue that physicians can probably
be segmented based on their motives for professional Internet
use and that those segments probably differ with regard to their
evaluation of patients who bring health-related information to
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a consultation, their subsequent prescribing behavior with those
patients, and their attitude toward using the Internet for
communication with patients in future. In consumer and
marketing research, motives are regularly used as segmentation
variables to predict attitudes and behavior [11,12]. We selected
the motives used in this study by considering different aspects
of Internet use. They were initially derived from literature and
then further developed in consultation with two medical experts
(Multimedia Appendix 1 lists all items used in the item set,
including the origin sources). We especially focused on items
that deal with the typical characteristics of Internet use (eg, time
factors and ease of use) [2,13-16], professional activities [2,17],
interaction through the Internet, and diversity of formats [15,18].

Dependent Variables
Attitude Toward Patients Who Bring Along
Health-Related Internet Information
Because the Internet offers broad and easy access to
health-related information [2,13], physicians are increasingly
confronted with patients who bring along data from the Internet.
Over recent years, there has been a shift from passive and
uninformed patients to empowered consumers who take better
care of their own health [4,19]. However, a patient’s being
informed can have a positive or a negative effect on
communication and the physician–patient relationship [4,20,21].
On the one hand, informed patients can communicate better,
since the Internet improves their understanding of their condition
or treatment, and time can be used more efficiently [5,22,23].
In a study among Israeli physicians, about 60% of physicians
reported being satisfied with patients who bring data from the
Internet to the consultation [24]. On the other hand, since
patients have access to a pool of professional as well as lay
materials [25], information is often linked with wrong,
misleading, or unreliable content, and expert information can
be misunderstood by patients [26,27]. Though the findings are
ambiguous (eg, [28]), previous research also shows concerns
regarding unnecessary consultations [29], time-consuming
discussions [22], dealing with questions [4], and correcting
misinterpreted information [21], all of which are a challenge to
physicians. Previous research has also demonstrated that
physicians often lag behind their patients in their Internet usage
[26,29] and their knowledge of information technologies [30].
Furthermore, discussions due to misleading interpretations by
patients [21] may harm the physician–patient relationship [31].
Physicians encounter patients who expect their physician to
interpret the health-related Web content and so may feel
challenged and pressured to have a higher level of information
[32]. With the shift from the passive patient to the empowered
one [4], physicians who dislike having their authority questioned
may have a problem with the new patient-initiated collaborative
role [24,29]. Thus, the question arises as to how physicians
segmented according to their motives for professional Internet
use differ in their attitudes to patients who bring along
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Information from the Internet. In this study, we analyzed
attitudes toward the Internet-informed patient in general, as well
as physicians’ perceptions of improvement in the
physician–patient relationship, the amount of wrong and
misunderstood information patients bring, the amount of time
consumed in consultations, and the loss of physicians’ authority
and control.

Prescribing Behavior
With the growing volume of publically available information,
patients may want to be increasingly involved in the
decision-making process. Results of empirical studies among
physicians are mixed. In a study among Greek physicians, results
indicate that physicians are still autonomous, and only 11%
would prescribe a medication requested by the patient [33]. A
study by Richard and Lussier suggested similar results: the
physician has the role of provider and the patient that of listener
[34]. However, a study among UK physicians found that, in
approximately 50% of prescriptions, patients’ preferences were
considered [35], because physicians felt pressured by the
patients. About 75% of US physicians reported preferring shared
decision making with their patients and especially encouraged
their patients to look for information [31]. Findings were similar
among Swiss physicians, who appreciated Internet-informed
patients participating actively in the consultation [21]. The next
research question that we addressed was whether the segments
of physicians differ in their prescribing behavior if a patient
with Internet information requests a specific medication.

Attitudes Toward Internet Communication in the Future
The Internet has already become a common tool for physicians’
activities: it is used to seek information, to post content in blogs
and on bulletin boards, and to communicate with other medical
professionals [17,36]. Empirical studies report the potential for
using the Internet for communication with patients, for instance
to reduce office visits [37] and to improve chronic disease
management [38]. In particular, text-based consultation is
expected to increase in the near future [18]. Other studies report
positive attitudes from patients and physicians toward online
communication [9], although telemedicine consultation seems
to be more physician centered [39]. However, a study by Bosslet
et al found that about 50% of physicians are pessimistic
regarding potential improvements in physician–patient
communication, seeing potential threats to patient confidentiality
[36]. At least one-third of the overall population in selected
European countries was interested in the possibility of using a
Web tool to renew prescriptions, schedule appointments, or ask
the doctor health questions [40]. The final question that this
research addressed was how the segments of physicians differ
in their estimation of future Internet communication with
patients.

Methods
We surveyed 287 German physicians in December 2010 and
January 2011. The survey contained a set of questions about
use of the Internet, attitudes toward Internet-informed patients,
prescribing behavior, and attitudes toward Internet
communication in the future. The sample was drawn from a
physicians’ e-panel maintained by GfK HealthCare, a survey
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research company in Nuremberg, Germany. The sample was
based on a randomly generated set of physicians stratified by
medical field, consisting of general practitioners (n = 127),
orthopedists (n = 80), and dermatologists (n = 80). The survey
was continued until the determined number of participants had
taken part (for a detailed summary of the survey, see Multimedia
Appendix 2). We chose these particular medical fields because
all three types of physician have to treat both acute and chronic
diseases, which allowed some comparisons between medical
fields. Data were analyzed using SPSS version 18 (IBM
Corporation, Somers, NY, USA).

Physicians’ Motives for Internet Use in Professional
Activities
To assess the physicians’ motives for using the Internet for their
professional activities, we gave respondents a list of statements
relating to their professional work and asked them to state their
level of agreement with the statements on a 7-point scale (1,
strongly disagree; to 7, strongly agree). For example, one
statement was “The Internet offers an opportunity to express
oneself” (see Table 1 and Multimedia Appendix 1). To identify
the segments according to different user types, we analyzed the
data in 2 steps. First, a principal component analysis reduced
the data to underlying motive dimensions. Second, we used an
exploratory cluster analysis [41] to segment the types of Internet
users. We applied 2-step cluster analysis, as we had no
expectations regarding the number of clusters. This analysis is
a combination of hierarchical clustering and nonhierarchical
clustering [41,42]. The analysis was done in 2 steps and is based
on Euclidean distance measures. In the first step, cases were
preclustered into subclusters using a sequential clustering
approach [43]. In the second step, preclusters were analyzed by
agglomerative hierarchical clustering. The algorithm for
agglomeration is based on the Schwarz Bayesian criterion to
evaluate the number of clusters and to refine the initial estimate
[44]. By using an analysis of variance, we confirmed that the
variables included in the cluster analysis differed significantly
in at least two of the variables of the identified clusters (see
Table 2 and Multimedia Appendix 3). To get a more detailed
description of different types of Internet users, we also described
the groups on the basis of demographic data: medical field, age,
and sex. Descriptive variables used also included the type of
disease treated (chronic vs acute), feelings about the Internet in
general, and duration of private and professional use of the
Internet (see Table 3).

Attitude Toward Patients Who Bring Along
Health-Related Internet Information
We assessed this by asking about the level of agreement (1,
strongly disagree; to 7, strongly agree) with statements
concerning the physicians’ general attitude toward these patients;
whether the physician expected an improvement in the
physician–patient relationship; whether he or she expected
wrong or misunderstood information; whether he or she expected
a more time-consuming consultation; and whether he or she
perceived a loss of authority and control. For example, one
statement was “If a patient brings health-related information
from the Internet in consultation, I think it is generally positive.”
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(See Multimedia Appendix 1 for complete wording of
statements.)

Prescribing Behavior
We investigated prescribing behavior by rating the level of
agreement (1, strongly disagree; to 7, strongly agree) with the
statement “If a patient brought some health-related information
to the consultation, I would be more likely to prescribe a desired
medication than if the patient was uninformed.”

Attitudes Toward Internet Communication in the
Future
We asked “Could you imagine using the Internet for
communication with your patients more often in the future?”
Responses to this question were rated on a 7-point scale (1, I
absolutely cannot imagine; to 7, I can easily imagine).

Results
User Types Based on Their Motive for Internet Use
Principal component analysis with varimax rotation revealed
that motives had three underlying factors (motive dimensions).

Moick & Terlutter
The factors were (1) being on the cutting edge and for
self-expression (Cronbach alpha = .88), (2) efficiency and
effectiveness (alpha = .79), and (3) diversity and convenience
(alpha = .71) (Table 1). The three factors accounted for 71.4%
of variance. Due to a low factor loading, 4 of 14 statements
were not included in any of the factors and we omitted them
from further analyses.
On the basis of the motive dimensions for using the Internet for
professional activities, we identified four types of Internet user
by a 2-step cluster analysis: (1) the Internet Advocate, (2) the
Efficiency-Oriented physician, (3) the Internet Critic, and (4)
the Driven Self-expressionist (Table 2). Analyses of variance
(see Table 3) and contingency analyses revealed differences
between the segments (see Multimedia Appendix 3 for details).
The four segments differed significantly with regard to medical
field (χ21 = 16.7, P = .01), duration of private Internet use (F =
4.173, P = .01), duration of professional Internet use (F = 3.351,
P = .02), and feelings about the Internet and Web 2.0 in general
(F = 7.433, P < .001). No significant differences were found
with regard to age (χ21 = 1.7, P = .95), sex (χ21 = 4.1, P = .26),
or type of disease treated (chronic vs acute) (χ21 = 6.0, P = .42).

Table 1. Principal component analysis with varimax rotation of physicians’ motives for using the Internet for professional activities.
Motive dimension

Factor 1

Factor 2

Factor 3

It is important to be on the Web as a physician

0.892

0.173

0.041

It offers an opportunity to express oneself

0.890

0.122

0.132

I want to be on the cutting edge

0.790

0.159

0.220

I want to keep up with other physicians

0.748

–0.022

0.276

I can look for information easily

0.061

0.896

0.047

It offers a vast amount of information

0.053

0.882

0.185

It offers current information

0.049

0.601

0.506

I want to save time

0.255

0.581

0.134

The information is easy to understand

0.188

0.180

0.826

It offers different formats, eg, social networks, podcasts, or health bulletin boards

0.278

0.164

0.794

Eigenvalue

4.198

1.933

1.005

Variance explained

29.597

24.103

17.665

Cronbach alpha

.88

.79

.71

Factor 1: Cutting edge and self-expression

Factor 2: Efficiency and effectiveness

Factor 3: Diversity and convenience
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Table 2. Analysis of user segments based on motive dimension, mean of factor values (SD).
Motive dimension

User type
Internet

Efficiency-

Internet Critic

Driven Self-

Advocate

Oriented

(n = 29)

Expressionist

(n = 101)

(n = 93)

F 1234

P value

(n = 51)

Cutting edge and self-ex- 0.683 (0.548)
pression

–1.050 (0.508)

–0.261 (0.865)

0.711 (0.646)

166.946

<.001

Efficiency and effective- 0.085 (0.556)
ness

0.314 (0.559)

–2.214 (1.158)

0.518 (0.450)

138.868

<.001

Diversity and convenience

0.000 (1.026)

–0.470 (0.900)

–1.071 (0.667)

61.601

<.001

0.675 (0.450)

Table 3. Characteristics of user types.
User type

Characteristic

No.

Internet

Efficiency-

Internet

Driven Self-

Advocate

Oriented

Critic

expressionist

Total

Medical field
General practitioner

123

54 (44)

45 (37%)

7 (6%)

17 (14%)

100.0%

Orthopedist

77

28 (36%)

18 (24%)

11 (14%)

20 (26%)

100%

Dermatologist

74

19 (26%)

30 (40%)

11 (15%)

14 (19%)

100%

Sex
Male

231

84 (36%)

78 (34%)

22 (10%)

47 (20%)

100.0%

Female

43

17 (40%)

15 (35%3)

7 (16%)

4 (9%)

100%

Age range (years)
30–42

37

16 (43%)

10 (27%)

3 (8%)

8 (22%)

100%

43–55

169

60 (36%)

60 (36%)

18 (11%)

31 (18%)

100.0%

56–64

67

25 (37%)

22 (33%)

8 (12%)

12 (18%)

100%

F/χ21234

P value

16.7

.01

4.1

.26

1.7

.95

Daily Internet use (hours), mean
Private use

274

1.62

1.15

1.55

1.21

1.38

4.173

.01

Professional use

274

1.25

0.83

0.87

0.82

0.99

3.351

.02

270

6.09

5.61

4.85

5.73

5.74

7.433

<.001

6.0

.42

Feelings about the Internet and
Web 2.0 in general, mean score
a

Type of disease treated

a

Chronic

34

14 (41%)

8 (24%)

4 (11%)

8 (24%)

100%

Acute

6

4 (66%)

0 (0%)

1 (17%)

1 (17%)

100%

Both equally

234

83 (36%)

85 (36%)

24 (10%)

42 (18%)

100.0%

1, strongly disagree; 7, strongly agree.

The Internet Advocate (n = 101, 35.2% of sample) is the
physician segment with the most positive evaluation of
professional Internet use. This type wants to be on the cutting
edge and in particular appreciates the diversity of formats of
user-generated media, such as social networks and bulletin
boards. These physicians find the Internet useful for
self-expression and finding information easily. A total of 44%
(54/123) of general practitioners were in this group and 36%
(28/77) of orthopedists, but only 26% (19/74) of dermatologists.
Hence, general practitioners were overrepresented, while
http://www.medicine20.com/2012/2/e2/
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dermatologists were underrepresented in this segment. This
distribution is probably related to physicians’ target patient
groups. General practitioners treat patients from a broader age
range than do physicians in other medical fields. Among the
four segments, the Internet Advocate had the highest daily usage
of the Internet, with an average 1.62 hours for private and 1.25
hours for professional activities. This segment had the most
positive feelings about the Internet and Web 2.0 in general
(mean score of 6.09 on a 7-point scale).

Med 2.0 2012 | vol. 1 | iss. 2 | e2 | p.19
(page number not for citation purposes)

MEDICINE 2.0

Moick & Terlutter

The Efficiency-Oriented physician (n = 93, 32%) appreciates
the Internet mainly for its convenience, speed, and ease of
finding information. The majority of the dermatologists (30/74,
40%) belonged to this user segment, 37% (45/123) of the general
practitioners, and 24% (18/77) of all orthopedists. This type
used the Internet the least of all four types, on average 1.15
hours per day for private and 0.83 hours for professional
activities. Their feelings about the Internet and Web 2.0
applications were generally positive (mean score of 5.61 on a
7-point scale).
The Internet Critic (n = 29, 10%) was the smallest segment.
This type had rather low ratings regarding the motives for
Internet use. Only about 6% (7/123) of general practitioners,
14% (11/77) of orthopedists, and 15% (11/74) of dermatologists
belonged to this group. General practitioners were
underrepresented, whereas orthopedists and dermatologists were
overrepresented in this segment. Interestingly, the Internet Critic
had the second highest rate of Internet use for private activities
(mean of 1.55 hours daily), but a much lower use for
professional activities (0.87 hours daily). This user type had the
least positive feelings regarding the Internet (average score of
4.85). Despite the comparatively high use of the Internet
privately, physicians of this type obviously did not see enough
advantage in Internet use for professional work. One possible

interpretation of the relatively long time spent in private use of
the Internet combined with the relatively low evaluation of the
Internet in general may be that this segment of physicians is
less efficient at using the Internet, such as for finding the
relevant information. They may just have a poorer Internet
literacy. However, additional research is needed here.
The Driven Self-expressionist (n = 51, 18%) uses the Internet
for self-expression and sees the importance to a physician of
being on the Web. This segment uses the Internet for its
convenience, but has low motivation to use user-generated
media. Orthopedists (20/77, 26% of all orthopedists) were
overrepresented in this group, whereas general practitioners
were slightly underrepresented (17/123, 14%). Of all
dermatologists, 19% (14/74) were in this segment. The duration
of Internet use on average was 1.21 hours a day for private
activities and 0.82 hours for professional activities. This user
type had positive feelings regarding the Internet (average score
of 5.73).

Attitude Toward Patients Who Bring Along
Health-Related Internet Information
Attitudes toward patients who bring information from the
Internet to a consultation differ significantly between the four
physician groups (see Table 4).

Table 4. Analysis of differences between user types based on mean scoresa.
Attitude

User type

Total

F1234

P value

Internet

Efficiency-

Internet

Driven Self-

Advocate

Oriented

Critic

Expressionist

Positive attitude in general

5.21

4.27

3.90

4.18

4.56

9.215

<.001

Improvement of physician–patient relationship

4.68

4.05

3.59

4.06

4.24

5.386

<.001

Wrong and misunderstood information

5.59

5.44

4.97

5.88

5.53

3.658

.01

Time-consuming consultation

4.97

5.27

4.17

5.12

5.01

3.356

.02

Loss of authority and control

2.80

2.60

2.83

3.06

2.78

0.879

.45

Attitudes toward prescribing a patient’s desired
medication

3.28

2.86

2.66

3.24

3.06

1.910

.13

Attitude toward using the Internet for communicating with patients in future

4.91

3.36

2.18

4.45

4.02

23.242

<.001

Attitudes toward Internet-informed patients

a

1, strongly disagree; 7, strongly agree.

With regard to physicians’ attitudes toward the information
level of patients in general, the Internet Advocate had the most
positive attitude, with a mean of 5.21, compared with the
Efficiency-Oriented (4.27), the Driven Self-expressionist (4.18),
and the Internet Critic (3.90; F = 9.215, P < .001). The Internet
Advocate also saw a high degree of benefit for the
physician–patient relationship in enhanced information levels
(mean 4.68), while the Driven Self-expressionist (4.06) and the
Efficiency-Oriented (4.05) agree, but less positively. The
Internet Critic (3.59) saw the least benefit for improving the
relationship (F = 5.386, P < .001). The view that
Internet-informed patients often come with wrong, incomplete,
or misunderstood information also differed significantly.
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Whereas the Internet Critic had the least negative opinion here
(mean 4.97), the Efficiency-Oriented (5.44), the Internet
Advocate (5.59), and the Driven Self-expressionist (5.88; F =
3.658, P = .01) thought that patients are not able to deal with
health-related Internet information correctly or are unable to
differentiate between accurate and inaccurate content. Notably,
all the mean scores are quite high, indicating that all four
physician groups thought that Internet-informed patients are
often misinformed. Concerning time-consuming consultations,
the Internet Critic was least likely to expect additional
communication time (mean 4.17), compared with the Internet
Advocate with 4.97, the Driven Self-expressionist with 5.12,
and the Efficiency-Oriented with 5.27 (F = 3.356, P = .02).
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There were no significant differences between physician groups
concerning the loss of power and control (F = 0.879, P = .45).
All user types stated that they did not feel challenged in their
authority by patients with Internet information.

Prescribing Behavior
There were no differences between the four segments with
regard to the pressure they felt to prescribe a medication that a
patient requests depending on whether the patient is informed
(F = 1.910, P = .13). All four segments had mean scores below
the midpoint of the scale (means varied from 2.66 to 3.28)
(Table 4).

Attitudes Toward Internet Communication With
Patients in the Future
Attitude toward using the Internet for communication with
patients in the future differed significantly (see Table 4). The
Internet Advocate (average 4.91) could most easily imagine
using the Internet to intensify communication with patients,
followed by the Driven Self-expressionist with an average of
4.45. The Efficiency-Oriented physicians took a neutral position,
having an average of 3.36. The reason for this might be that the
Driven Self-expressionist uses the Internet primarily because
of the ease of access to and the vast amount of information, but
to a lesser extent for communication with others. The Internet
Critic saw almost no reason to use the Internet for
communicating with patients (average 2.18). This type uses the
Internet for professional activities the least of all types, and
results indicate that physicians of this type do not intend to
increase use in future. Differences between the user types were
significant (F = 23.242, P < .001).

Discussion
Whereas academic literature has focused particularly on patients’
use of the Internet for medical content, our survey examined
Internet use from the physicians’ perspective. On the basis of
physicians’ self-reported behavior, we were able to show that
physicians use the Internet for different reasons and that four
types of physicians can be identified, based on their motives
for professional Internet use. We labeled these physician types
(segments) the Internet Advocate, Efficiency-Oriented, Internet
Critic, and Driven Self-expressionist. Segments differed with
regard to attitudes toward patients who bring health-related
Internet-sourced information to a consultation and in their
attitudes toward future communication with patients via the
Internet. Prescribing behavior did not differ. The results of the
survey enabled us to identify physicians’ attitudes toward
Internet-informed patients and thus to increase our understanding

Moick & Terlutter
of physicians’ behavior. The Internet Advocate is open-minded
toward the Internet and, for instance, uses social media for
professional activities, whereas the Efficiency-Oriented
physician primarily uses the Internet because of its efficiency,
such as ease of use and saving time when looking for
information. The Internet Critic refuses to use the Internet for
professional activities, and the Driven Self-expressionist
primarily uses the Internet for self-expression. We therefore
found that the Internet is used as an information or
communication tool in the medical field for different motives.
Our investigation revealed that physicians’ willingness to use
the Internet for communication with patients in future differed
clearly between the physician segments. In particular, Internet
Advocates and Driven Self-expressionists could imagine that
Internet-based communication will be used more often in future.
However, the Efficiency-Oriented and Internet Critic are more
reluctant. Finally, if the goal is to prepare physicians for
increased Internet use, results suggest that it would be best to
address physicians individually according to their established
motives for use. Whereas Internet Advocates could be given
support in intensifying their use of social media in the medical
practice and in providing reliable Internet sources to their
patients, Efficiency-Oriented physicians could be informed
about further tools to broaden their employment of the Internet
for professional activities and become more open to participative
Internet use. Driven Self-expressionists are focused on certain
Web tools; thus, they could be helped to intensify and extend
use of certain Web tools—for instance, to use the Internet for
communication rather than just for self-expression. Regarding
Internet Critic, it might be important to demonstrate the
efficiency and effectiveness of certain Web tools to overcome
defensive attitudes. However, given their negative attitude
toward the Internet, great efforts may be necessary to change
their estimation of the usefulness of the Internet and related
applications.

Study Limitations
Several limitations of this study deserve comment. Our sample
was drawn from a physician e-panel, and we conducted the
survey by using an online questionnaire. Therefore, only
physicians with Internet access and the ability to use the Internet
were able to participate. We did not include questions
concerning physicians’ Internet literacy in the survey; therefore,
we could not consider the possible relations between the
physicians’ history of Internet use and user intentions. Given
that we used an e-panel, it is possible that physicians with more
positive attitudes toward the Internet were overrepresented in
the sample.
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