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Literature Review

Health Information Seeking and
Implications for the Operative
Dentist

K Walker

Clinical Relevance

This literature review provides the operative dentist with information about the
demographics and psychology of the e-patient, the benefits and drawbacks of Internet
use for information seeking, and tips for effectively communicating with today’s e-health

information seeker.

SUMMARY

The steady increase in online health informa-
tion seeking by patients is ingrained in central
notions of patient-centered care and shared
decision-making models reflected in operative
dentistry and the healthcare industry at large.
More patients today seek health information
prior to an appointment, communicate their
findings with their providers, and expect two-
way communication exchanges. This e-con-
sumer trend has many implications for opera-
tive dentistry, for which surgery, by its very
nature, lends to a confluence of questioning
and informational needs. Operative dentists
must acknowledge patient information and be
prepared to address the breadth of informa-
tion brought to them. The purpose of this
literature review is threefold: 1) to provide
the operative dentist with information about
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the demographics, psychology, and behavior of
today’s e-health patient; 2) to provide a review
of the benefits and challenges of communicat-
ing with e-health patients; and 3) to provide
recommendations for communicating with e-
patients interpersonally and through Internet
communication. In so doing, it is hoped that
discussion can provide insight useful for im-
proving provider/patient relationships in the
progressive communication era.

INTRODUCTION

The health consumer movement and the rise of the e-
patient have led to a model of patient-centered
communication and shared decision making reflect-
ed in operative dental practice and the healthcare
industry at large.! Historically, dentists presented
evidence and treatment options with a paternalistic
approach, in which the dentist took full responsibil-
ity for the decision-making process.? The last few
decades have witnessed a powerful movement
toward the active, self-managing, responsible pa-
tient. More patients today seek out health informa-
tion, communicate their findings to their providers,
and expect two-way communication exchanges.?
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Table 1:  Health Information Seeking Habits

One in three American adults have searched online for health
information.

Fifteen percent of those seeking health information specifically
looked for dental health information.®

Almost 70% of individuals who turned to online resources prior to
a medical visit reported they were planning to ask their healthcare
provider questions about the information they found.®

About 40% of individuals have printed out information to take with
them to discuss with their provider.®

More than 50% of subjects said they intended to make at least
one request of their provider based on the information found.®

A key element in the shift from a more passive to
a more active patient process has been the unlim-
ited access to health-related information, particu-
larly that which is ubiquitous on Web sites and
online forums on the Internet.? There are more than
70,000 Web sites that provide health information
for patients.* Table 1 presents data from the Pew
Internet and Life Project Report and another large
study, which shows how health information is being
used.?® Indeed, health-information—seeking inter-
actions between health providers and patients have
become so common that it has been recommended
that courses such as ’patient informatics’ be inte-
grat%d into current health professionals’ educa-
tion.

The purpose of this article is to present literature
on the demographics and psychology of the e-patient,
the benefits and drawbacks of Internet use for
information seeking, and tips for effectively commu-
nicating with today’s e-user. Although much of the
research stems from the medical field, it is of
relevance to operative dentistry, as dental surgery
provides a critical encounter during which this
professional communication takes place.®

What Is the Profile of a Typical Online Health
Information Seeker?

Table 2 lists the characteristics of those most likely
to seek and possibly bring Internet information to a
consultation. It also lists cultural differences in
preferences for types of media and interpersonal
support, as studies indicate that the combination of
race and ethnicity with language strongly influences
preferences.

Where Do People Go for Online Health
Information?

Consumers of health information typically access
information by searching directly for health infor-
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Table 2: Patients Who Seek Internet Information and
Support Preferences

Most likely to seek information
Individuals from higher incomes and higher education brackets
Females

Non-Hispanic whites (vs non-Hispanic blacks and Hispanics)
Adults aged 18-34 y and 35-49 y (vs those 75 y and older)®
Patients with higher self-literacy'®

Cultural differences in preferences for types of media and
interpersonal support

Hispanics are less interested in Internet support than e-mail or
telephone support before medical visits.

English- and Spanish-speaking Hispanics have lower rates of
information seeking that may result from culturally based concepts
of fatalism and deference to medical professionals regarding
health decisions.

African Americans may be more interested than whites in a
combination of Internet, e-mail, and telephone support.'®

mation or by participating in support groups.* Data
from the latest Pew Research Internet Project found
that most consumers (77%) accessed their health
information through Google, Bing, or Yahoo, while
13% started their online health information search
with centralized health sources such as WebMD,
Medline, and Yahoo!health.? Two percent of con-
sumers started their searches from a general site
such as Wikipedia, and 1% began with a social
media site such as Facebook.? One in four health
information seekers also join a support group.*
WebMD, Drugs.com, and MDdJunction, for instance,
have general oral and dental health community
support groups. There are also support groups for
specific oral health conditions, such as oral cancer,
burning mouth syndrome, and dental anxiety. On-
line support groups provide a means for people to
obtain advice about medical conditions, share their
experiences, and seek emotional support.* Other
advantages of online support groups have been
noted, such as the 24-hour access, anonymity,
selectivity in responding, capacity for immediate
and time-delayed reactions, unlimited number of
participants, and exposure to a larger pool of
opinions, expertise, and experience that these
gropus provide.* Acquisition of information on
patient support groups has also been shown to
influence medical decision making and self-man-
agement of care.* One study!' found that users
rated online support groups more helpful than
physicians in numerous ways, including in terms
of their provision of in-depth information, emotional
support, and convenience.
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Why Do Individuals Seek Online Health
Information?

Individuals are active consumers of communication,
seeking the channel of communication (Internet vs
interpersonal) perceived to provide the greatest
benefits for a particular task.'? Although research
of oral health communication needs is still in the
primitive stages, when looking to broad patterns, the
majority of people seeking online health information
do so for information about disease, treatment, and
procedures.'®1% This pursuit of information is rele-
vant to operative dentistry because research sug-
gests that patients question dentists’ behavior and
attitudes most during visits in which technical
procedures are performed.'®

Communication gaps between patients and their
health providers are well documented. A recent
study'” found that dentists recall more information
than do their patients and report giving more dental
health education and discussion of future actions
than patients remember having received. Similarly,
a current literature review!® of Internet use by
patients found that dissatisfaction with the amount
of detailed information provided by the health
provider during the medical encounter was one of
the top two reasons for which patients sought online
information. Patients have more confidence in
dentists who they perceive communicate well. Fur-
thermore, patients who express more confidence and
trust in their dentists’ communication abilities are
less likely to assume an involved role in the decision-
making process.’® This is evidenced in a recent
study'” that found that patient communication
behavior was negatively correlated with the number
of questions patients asked during emergency con-
sultations, indicating that the more adept the dentist
is at communicating, the less information patients
seek during consultation.

Although patients have more confidence in den-
tists who they perceive to communicate well,'® the
latest research indicates that the questioning of a
dental practitioner’s motivations and advice may not
necessarily be due to mistrust but rather may be
more of a by-product of the psychological makeup of
today’s online health consumer concerning three
variables: 1) degree of perceived “distressfulness” of
the health challenge, 2) inquisitiveness, and 3)
choice.

The study of Hu and others® found that reliance on
the Internet prior to a medical visit was not affected
by level of trust in the provider, but was predicted
when health situations are distressful and/or when
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people feel that they can have some level of personal
control over their condition. The authors concluded
that, “Many people go online to get information when
they anticipate a challenge in their life. It makes
sense that they would do the same when dealing
with a health issue.”

The same study® found that users also go online
simply because they are curious and want to be more
informed. Some individuals have a high need for
orientation (NFO). An individual’s NFO is a person-
ality variable that reflects the extent to which
individuals desire orienting cues and background
information to explain the environment around
them. Two variables that increase NFO are rele-
vance and uncertainty. If individuals find the topic
highly relevant and are highly uncertain of the
outcomes, they experience a high need for orienta-
tion and actively seek information.'® In other words,
the higher the patient’s relevance to the oral issue
and the higher the patient’s uncertainty about the
outcome, the more likely the patient is to seek
multiple communications.

A third factor that drives individuals to seek
online health information is the perceived satisfac-
tion of having choice. The belief that the provision of
choice yields beneficial outcomes for both individuals
and society at large is inherent in basic social science
theory and research.'® American society is guided by
an assumption that the more choice one has, the
greater one’s well-being.?® Choice makes most
Americans feel more in control, free, and indepen-
dent and thus can have positive consequences for
individuals’ motivation and well-being.?’ The pur-
suit of choice is reflected in data from a large survey
concerning patients’ reasons for turning to the
Internet, which found that 41% go online to find
information about alternative medicine, and another
41% go online to obtain second opinions about their
medical condition.?!

Pros and Cons of Information Seeking

Dual paradigms of beliefs concerning the effective-
ness of health information seeking for the patient/
provider relationship exist. Generally, there is now
greater acceptance of the more informed and
educated patient, as the “participatory” decision-
making model has become the preferred model for
the clinical encounter.?” This model allows the
patient to take responsibility for disclosing prefer-
ences, obtaining information, and weighing treat-
ment alternatives.?? Research shows that patients
who seek knowledge and information for themselves
report greater feelings of empowerment (belief in
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ability to control one’s health) and are more active in
self-managing their care.'*

From the health provider’s perspective, the great-
est impact on decision making may come from the
increase in knowledge patients obtain prior to the
clinical visit because it allows them to have oppor-
tunity to reflect on and consider preferences prior to
the appointment. In this way, instead of utilizing
scheduled time to provide the patient with basic
knowledge, extra time can be given to refining what
the patient has learned and to offering more
discussion of treatment options.?? Theoretically,
prior research means more time can be spent on
discussions necessary to arrive at a clinical decision.
Furthermore, it has been posited that the knowledge
patients bring to the appointment can make in-
formed consent more of a reality than a theoretical
concep‘c.22

The above improvements in knowledge, efficien-
¢y, and treatment are dependent upon the patient’s
ability to access and interpret quality information.
Numerous studies®®*?® have criticized the poor
quality of health information on the Internet. In
recognition of this, Healthy People 2020 objectives
include the improvement of quality of health
information on the Internet. Low health literacy
rates in the United States that are dispersed among
all races and ethnic groups also negatively affect
the patient’s ability to interpret information. The
National Assessment of Adult Literacy reports that
only 12% of all US adults have proficient health
literacy rates.?®

Operative dentists who are faced with inaccurate
information can become frustrated and resistant as a
result of the time associated with debunking myths
and fallacies.* Given the breadth of information
available, even accurate information can prompt
stress and frustration when the parties involved are
unprepared to deal with the magnitude of available
information brought forth.?” Conflicts may also occur
if the location of information leads patients to
challenge, question, or second-guess the surgeon.
Most importantly, incorrect information could ulti-
mately challenge patient care. Some fear that
patients who lack technical background and who
interpret information incorrectly could opt for inap-
propriate treatments, reducing medical outcomes.?®
Furthermore, in the pressure to embrace patient-
centered care, a provider may acquiesce to requests
that may make the patient happy but are not
necessarily what he needs.?® A recent national
survey of 3500 physicians, for instance, found that
43% of physicians in practice more than 30 years
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sometimes or often gave in to patients’ demands for
brand-name drugs because the patient wanted it,
even though a generic is available.?®

Ways to Communicate More Efficiently

Despite potential drawbacks, the trend of consumer
health information seeking is only increasing. Given
the nature of technical information required during
surgical proceedings, operative dentists are likely to
remain at the crux of Internet exchanges and
provision of care. The following are tips to help
operative dentists effectively communicate with
today’s e-net user.

Listen—When e-information is brought forward,
try not to respond defensively and assert an expert
opinion without listening.'® In a recent survey, one-
third of medical patients who felt their relationship
with their physician was “low” in participatory
decision making changed providers within a year.?!
Communication skills are one of the most impor-
tant features by which patients judge their den-
tists.?2 In addition to technical knowledge, patients
expect their dentist to communicate effectively,
which is specifically defined by use of active
listening skills and the effective use of gathering
and imparting of information.?® It is imperative
today to acknowledge patients’ search for knowl-
edge and to provide some discussion of the infor-
mation offered.

Guide Patients to Reliable Health Web Sites—
Once information is acknowledged, take advantage
of the opportunity to create, support, reference, and
promote awareness of quality electronic sources of
medical information. Consider guiding patients to
reliable Web sites in two ways: by providing a tip
sheet to help patients understand and evaluate Web
site credibility and by providing a list of specific
Web sites to read. Templates of credibility fact
sheets such as those found at the US Food and Drug
Administration can be used as models within the
dentist’s own practice. The US Food and Drug
Administration addresses questions that consumers
should ask to evaluate the credibility of information
found on the Internet, including who runs the Web
site, the purpose of the Web site, the original source
of information on the Web site (.gov, .edu, .org),
review of credentials, timeliness, and the Web site’s
linking policy.>* Additionally, dentists could pre-
pare a list of Web sites that they trust and share it
with their patients. Web sites sponsored by the
government, academic medical centers, or profes-
sional medical societies typically have authoritative
information that can be relied upon.?® A leading
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healthcare provider®® recommends that medical
professionals start prescribing the right sites to be
used for further information about the patient’s
condition, and this can be done for operative
dentistry patients as well. The list would not only
provide authentic material to the patient but would
also save the patient time.3®

Prepare Written Materials—Consider preparing
written materials about commonly asked proce-
dures, especially those for which patients have little
knowledge or are misinformed about. There are some
questions that arise over and over that stem from
natural anxieties and lack of knowledge about
surgical procedures. Take these questions and create
brochures and other written materials addressing
them. Research shows that up to 80% of information
given during consultation is forgotten by the patient,
indicating a functional need for both the patient and
the dentist.?” “A Patient’s Guide to Orthognathic
Surgery” is an example of an article written to give
information related to commonly misconstrued ideas
about orthognathic surgery, its purposes, and com-
plications.®® The Centers for Disease Control and
Prevention offers practical tips for writing clear
health communications.>”

Use Social Media—The external media environ-
ment also places “trending” health issues and
behaviors on the public agenda with stories and
anecdotal evidence that can quickly become salient
to the public. To counteract popular trending
fallacies, consider meeting patients where they
are on social media. Take examples from hospitals
like the Mayo Clinic, which have well-established
social media networks. Dr. Farris, Assistant Pro-
fessor of Medicine and Medical Director for the
Mayo Clinic Center for Social Media, believes that
the provision of correct information for the mass
audience is more of a moral obligation than a
function of efficiency. The popular misconception
that vaccinations do more harm than good that has
been cultivated by media celebrities is an example
of an issue he feels morally obligated to counteract.
In an interview with the author, he said that he
spends approximately 10 minutes per visit talking
about the rationale for vaccinations with his
patients and has approximately one refusal a
month. The impact of even one vaccine refusal a
month can be catastrophic to healthcare, and when
individuals become ill, they often sue. Bike helmet
safety is another issue that he says pediatricians
talk about at least 15 times a week. Posting a
simple, short video demonstrating bike safety has
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saved consultation time and advanced provision of
care.

Speak In Loss-framed Language—For the impen-
etrable patient bent on information deemed contra-
dictory to best surgical practice, speak in loss-term
language. In health communication, a loss-frame
refers to phrasing an argument in terms of the
consequences that will occur if a behavior/treatment
is not undertaken.* For example: If you do not have
orthognathic surgery, you may have masticatory
insufficiency. Prospect theory research in the health
arena demonstrates individuals tend to be more
inclined to risk taking with behaviors involving
detection and high risk (eg, surgery) when the
discussions are positioned in terms of what will be
lost.*! On the other hand, individuals tend to be
more motivated to perform preventive behaviors (eg,
brushing/flossing) when conversations are framed in
terms of the gains they obtain from performing the
behavior (strong, clean teeth). If it is a detection/
surgical behavior deemed in the patient’s best
interest, speak in terms of possible losses acquired
by not following the procedure.

CONCLUSION

The trend of seeking online health information has
many implications for operative dentistry, which by
its very surgical nature creates a confluence of
questioning and informational needs. Operative
dentists must acknowledge patient information and
be prepared to address the breadth of information
and misinformation brought to them.
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