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ABSTRACT
Objective To explore patient perceptions regarding 
doctors’ information seeking during consultations.
Design and setting Qualitative interviews with 
participants from six general practice waiting rooms in 
South East Queensland, Australia. Participants were asked 
about their experiences and opinions, and to comment 
on short videos of simulated consultations in which a 
doctor sought information. The interviews were analysed 
through a process of iterative thematic analysis using the 
framework of Braun and Clarke.
Participants The 16 participants were purposively 
sampled including 5 men and 11 women from a diverse 
range of educational and age groups.
Results How a doctor’s need to look up information 
impacted patient impressions of competence and trust 
was an overarching theme. The four dominant themes 
include: the trust a patient has in the doctor before the 
consultation, whether the doctor is expected to know the 
answer to a question without searching, has the doctor 
added value to the consultation by searching and the 
consultation skills used in the process.
Conclusions Patient trust is fundamental to positive 
perceptions of general practitioners’ information seeking 
at the point- of- care. Communication is key to building 
this trust. Understanding the patient’s agenda, listening, 
assessing thoroughly and being honest and transparent 
about the need to seek information all contribute to a 
positive experience.

INTRODUCTION
As the pace of new medical knowledge 
increases rapidly, doctors need to access infor-
mation to remain up- to- date and provide best 
medical care. A doctor practicing in 1950 
would have seen a doubling of medical knowl-
edge every 50 years. In 2020 this rate has 
increased to 73 days.1 On average a general 
practitioner (GP) will encounter 0.57 clinical 
questions they need to look up per patient 
visit.2 In Australian primary care this equates 
to 58 clinical questions per week.3

Primary care doctors need to access infor-
mation during the consultation due to time 
constraints and the fact that most care is 

provided with the patient, doctor and infor-
mation source in the same space. Previous 
studies have found that use of online clin-
ical evidence resources improves the accu-
racy of answers to clinical questions, doctors’ 
confidence in decision- making and possibly 
outcomes.4–10

Despite the benefits of answering clin-
ical questions at the point- of- care, concerns 
remain about this practice. Anecdotally, 
patients have reported dissatisfaction with 
their doctor using online search engines to 
assist in medical decision- making. Further-
more, previous studies have shown that 
doctors feel that accessing clinical resources 
at the point- of- care may negatively impact on 
patient confidence and the perceived quality 
of care they are providing.10–12

Few studies have explored patient perspec-
tives of their doctor accessing clinical 
resources during consultations. Kahane 
et al compared the perceptions of family 
physicians (FP) with those of their patients 
and found that the FPs overestimated the 
decrease in patients’ confidence caused by 
seeing them look up information. While most 
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patients responded positively, a substantial proportion of 
younger patients reported decreased confidence.11

Another study asked patients about their perceptions 
of their GP using digital technologies to access informa-
tion during consultations and found that computerised 
platforms can have a deleterious effect on the patient’s 
perception of the doctor’s competence and their inter-
personal skills.13

Our study aims to provide an insight into what patients 
think of their doctor when it comes to accessing infor-
mation and highlight areas that may strengthen or jeop-
ardise the therapeutic relationship.

METHODS
The participants of this qualitative study were patients 
recruited from general practice clinical waiting rooms 
across South Eastern Queensland, Australia. Individual 
emails were sent to the 128 practices affiliated with 
the University of Queensland Practice- Based Research 
Network, as well as four additional practices affiliated with 
the university. Interested clinics were asked to respond to 
the email advertising the project.

Patients were recruited through three principal 
methods. The first was displaying a poster adver-
tising the project in the waiting room of clinics 
with a request for interested parties to contact the 
researcher via email, text message or phone call to 
arrange an interview. The second method involved the 
patient’s treating physician referring the patient to the 
researcher after their appointment to discuss partici-
pation. The final method involved the researcher or 
research assistant approaching patients before or after 
their appointment with a short explanation of the 
project and request for participation. Sampling was 
purposive to ensure maximum variation of age, educa-
tion level, cultural diversity, socioeconomic status 
and geographical location. Sampling continued until 
thematic saturation was achieved. Each participant was 
offered a $A50 gift card for their time.

The data were collected between August and September 
2021 via a short paper- based questionnaire followed by a 
semi- structured interview conducted either face- to- face 
(at the clinic or public library) or via online video confer-
ence. The interviews were audio recorded and subse-
quently transcribed verbatim.

The initial question schedule was broad and aimed 
to explore participants’ general opinions of and expe-
riences with doctors accessing point- of- care informa-
tion. The participants were also asked to comment 
on short (2 min) videos of simulated consultations in 
which a doctor accessed digital information. These 
video vignettes were filmed using a practicing a GP 
and an actor and edited by the first author. Data anal-
ysis was conducted concurrently with data collection 
allowing constant comparison of the interview tran-
scripts. The interview schedule was iteratively revised 
to explore emerging themes. The questionnaire 

collected demographic data (age, gender, education), 
interaction with treating physician (usual doctor, 
frequency of visit) and technology usage (use of search 
engines, access of health- related information online).

All interviews were conducted by the first author 
who is a practicing GP. Although all participants were 
unknown to the interviewer, they were aware that the 
interviewer was a doctor. The possibility of unequal 
power dynamics during the interviews were explicitly 
acknowledged and considered throughout data collec-
tion and analysis.

The theoretical approach to data analysis was pragmatic 
thematic analysis as described by Braun and Clarke.14 
Initial coding was conducted using NVivo V.12 software 
with later analysis managed using Microsoft Word. The 
initial coding was performed by the three investigators 
(IT, MLvD and BM) independently followed by in- depth 
group discussion. Prominent themes were generated 
through consensus.

Patient and public involvement
Patients or the public were not involved in the design, 
implementation or reporting of our research. We plan to 
disseminate the results of this research to the practices 
that participated.

RESULTS
A total of 16 interviews were conducted. See table 1 
for demographic, medical service and technology use 
information.

Participants were recruited from six practices; these 
included three clinics in middle- to- higher- income areas, 
two university health centres and one free of charge clinic 
in a lower socioeconomic and culturally diverse area. All 
six of these practices were associated with University of 
Queensland Practice- Based Research Network.

One overarching theme permeated the data: How 
a doctor’s need to look up information impacts on 
impressions of competence and trust in the advice that is 
given. The four themes presented here all relate to how 
accessing point- of- care information impacts on patients’ 
trust in their doctor. Our interpretation of the interac-
tion of the four themes is presented in a graphical model 
(figure 1).

Theme 1: baseline trust
The patient’s trust in their doctor prior to entering the 
consultation influenced their views of their doctor’s need 
to access information. If a patient had strong trust, the 
impact was thought to be minimal. Conversely, if the 
patient had limited trust, accessing any kind of informa-
tion may have a large impact on the confidence a patient 
has in the doctor’s competence. Four key factors emerged 
that influence the level of this ‘baseline trust’: the 
emotional state of the patient, the rapport a patient has 
with their doctor, a sense of cultural safety and a general 
trust in medicine.
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Emotional state
Participants who identified having some anxiety regarding 
their health felt that doctors’ information seeking 
impacted their confidence.

If [the doctor searched] something I was particularly 
concerned or worried about I might consider getting 
a second opinion from another doctor just to be sure. 
I get a bit anxious about things sometimes. (Interview 
1)

Other participants identified that entering a consult 
with a feeling of vulnerability also influenced their 
perception of the doctor’s competence should they need 
to seek information.

Rapport
Strong rapport with the doctor allays any doubts that 
might arise from accessing information at the point- of- 
care. Looking up information is to some degree always 
seen as poor practice from the patient’s point of view; 
however, a strong therapeutic relationship can allow the 
doctor to navigate the consultation without degrading 
trust.

The rapport I have with her outweighs any of those 
doubts and I can feel her care and concern for me. 
So, regardless of her competence, I do trust her and 
go back to her and I’m not going to be looking for 
another GP unless there’s some instance where it’s 
preposterously incompetent. But that, of course, 
hasn’t happened. So yeah, I feel like I can overlook 
that. (Interview 6)

Table 1 Demographics, medical service and technology 
usage

Frequency

Age 18–35 6

  36–55 5

  56–75 1

  >76 4

Gender Male 5

  Female 11

Education High school 9

  Bachelor’s degree 3

  Postgraduate degree 4

Participant has a regular 
GP

Yes 16

  No 0

Frequency of GP visits 1–2 times a year 2

  3–6 times a year 5

  1–2 times a month 9

Participant routinely 
uses search engines

Yes 12

  No 4

Participants routinely 
accesses health- related 
information online

Yes 9

  No 7

GP, general practitioner.

Figure 1 Impact of accessing information at the point- of- care on patients’ trust in the doctor.
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Cultural safety
Participants from different cultural backgrounds 
reported trusting Australian doctors to be more chal-
lenging than doctors from their home country. These 
participants reported higher expectations of the doctor’s 
knowledge and lower tolerance for the doctors need to 
access information.

Trust in medicine
Participants who displayed high general trust in medicine 
felt that doctors are generally trying to do their best for 
their patients. They felt that information available at the 
point- of- care was part of the tool kit of a modern doctor 
and thus acceptable practice.

Well, I know they’re not perfect, and I know that they 
try their best to get the right information. (Interview 
13)

Theme 2: doctors’ sphere of knowledge
In general participants preferred doctors just to know 
everything regarding healthcare without having to search. 
Some participants felt their doctor should essentially be 
all- knowing while others felt a doctor could not know 
everything. There was an overarching expectation that 
doctors have a foundational knowledge or approach to 
medicine and searching for questions that were perceived 
to be within this domain impacted on trust.

I’d hope and expect a GP to have a decent idea, or 
a few good guesses. Somewhere to start with, rather 
than what I would see as jumping straight onto the 
search engine and saying, tell me what I should diag-
nose him with, Internet? (Interview 1)

Several factors influenced the expectations of a doctor’s 
knowledge. First, the doctors age or perceived experi-
ence; older doctors were expected to have greater knowl-
edge and experience compared with younger doctors 
and hence have less need to access information.

I’d be more concerned if it was an older doctor do-
ing that… You’ve been around for a while. Do you 
keep on top of your knowledge base? Maybe a little 
bit more forgiving if it was a trainee doctor or some-
thing. (Interview 1)

A second component was the practice environment. 
Doctors were expected to have knowledge applicable 
to their specific environment, for example, university 
healthcare and rural settings.

This doctor would be familiar with the sort of stuff 
that would commonly crop up in the population. [For 
example] if I went to the Uni Health Centre, and the 
doctor I saw didn’t know how to treat me for stress, 
or for other common issues for 18- to 30- year- olds. 
I’d be wondering if they were new, at the very least. 
(Interview 1)

Generally, participants don’t know what the specific 
question the doctor is searching for but did speculate as 
to acceptable and unacceptable situations. Patients felt 
that a doctor looking up perceived common conditions 
or basic knowledge impacted their trust in the doctor’s 
advice as this was seen as similar to searching online 
themselves.

If it was something easy … I’d be like, okay, why do 
you have to look that up; you should know this, you’re 
a doctor. (Interview 16)

Searching common conditions also worried some 
patients.

If you go in for something simple, like a headache or 
muscle pain and they started looking it up. You might 
feel a bit worried that it might be more serious than 
that. (Interview 4)

Conversely, patients felt less worried about doctors 
searching for information that was perceived to be rapidly 
changing or novel. Cutting edge procedures, recently 
published research or new medications along with travel 
and COVID- 19 advice were all acceptable situations.

Theme 3: doctors should add value
The general expectation is that doctors’ skills are superior 
to a layperson’s in searching for and interpreting medical 
information. Patients also expect doctors to have access 
to higher quality information sources than publicly acces-
sible. In consultations where a doctor is able to effectively 
add value, patients feel empowered to make informed 
decisions about their own healthcare.

Superior searching skills
Participants felt that a trained doctor would be able to 
add value in their consultations through an ability to 
search reputable sources in an efficient and effective way.

I wouldn’t think that a layperson like me would get 
the information that a doctor would. Because he 
[would] probably have further avenues to investigate 
which I wouldn’t have access to, or at least not know 
about. (Interview 11)

Younger participants particularly felt that using the 
Google search engine was poor practice as this is avail-
able to everyone and not considered a sophisticated or 
appropriate way to access medical information.

Superior interpretation
When a doctor accesses information at the point- of- care, 
patients expect an individualised interpretation and 
explanation.

I would expect a more advanced interpretation. Not 
just reading it out. I would expect that she would 
use whatever the search engine generated but then 
elaborate on that in a way that I couldn’t if I was just 
Googling directly myself… If I feel that she’s plug-
ging it into her own clinical reasoning and putting 
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it in the bigger puzzle of my whole case history and 
profile and tailoring it to me and then explaining it 
to me in a way that’s relevant to the bigger picture, 
then I would be quite happy for her to be Googling. 
(Interview 6)

Access to high quality information sources
The source of information also impacted on patient 
perceptions of their doctor’s competence. Some partic-
ipants conflated all information available online with 
misinformation. Others suggested books to be a more 
reputable source of medical information and something 
that would only be available through a doctor.

You want them to be able to know where to look for 
this information and I can trust the information I’m 
going to get from that source. … because there’s a lot 
of misinformation. And otherwise, I’d be doing that. 
(Interview 7)

Theme 4: the process of accessing information
Participants felt that the process of accessing informa-
tion influenced their overall perceptions of trust in their 
doctor.

Assessment prior to search
Participants identified a doctor’s haste to access informa-
tion had a deleterious effect on their overall trust. They 
want to feel they have been thoroughly assessed and their 
concerns heard. Accessing information at an early point 
in the consultation could be seen as a demonstration of 
poor clinical reasoning, prematurely arriving at a diag-
nosis or having inadequate clinical skill.

I mean, hopefully the first thing they’re doing is not 
Googling it, hopefully the first thing they’re doing is 
looking at it or asking you about it. (Interview 7)

Communication skills
The impact of the computer on a doctor’s attention was 
identified by participants as a barrier to establishing 
rapport. In the situation where a doctor accesses infor-
mation, attempting to multitask through half listening, 
half reading was considered rude and frustrating. The 
computer can dominate the doctor’s attention leaving 
the patient feeling unheard and dissatisfied.

It all ties in with communicating well. [If the GP] turns 
their back on you and goes straight on to the comput-
er I think, that’s actually quite rude. (Interview 12)

Participants wanted to be included in the process of 
information seeking. They reported curiosity in what the 
doctor was searching as this was directly related to their 
personal healthcare. Sharing the computer screen was 
seen as an ideal way to remain involved in the consultation.

It’s important for me to understand exactly what’s 
happening with my body, and what I’m doing to it. 

So that’s why I would really want to know if she was 
searching it up. (Interview 13)

How a doctor phrased their need to access informa-
tion was recognised as a key component in protecting 
patient trust. Using phrases such as ‘double checking’ or 
‘confirming’ were considered best practice. If a doctor 
shared their hypothesis prior to searching, participants 
felt reassured that the doctor was refreshing previously 
acquired knowledge and not learning something new. An 
explanation of the source of information, using terms like 
‘guidelines’, ‘medical journals’ or ‘research institute’, was 
reassuring. Participants ideally wanted their doctor to 
think out loud as to the reasons for searching. Failing to 
do so could be construed as being dishonest or hiding 
knowledge limitations.

I’m watching them Google it, but they’re not going 
to tell me…They’re doing it but they’re pretending 
that they’re not doing it… You’re not only, not will-
ing to admit that you don’t know this, but you’re will-
ing to potentially misinform me, just to cover your 
own lack of knowledge… It’s [a] lack of transparency. 
(Interview 7)

Be confident
Participants mentioned a doctor’s impression of confi-
dence influenced their views of competence. They 
preferred a doctor to be honest in uncertainty and trans-
parent about limitations of knowledge but appreciated if 
this was accompanied by confidence in finding an answer. 
Doctor’s honesty and transparency helped allay fears that 
they may not be providing adequate care and confirm 
they were aware of their short comings.

If they’re open and honest, which is what I would 
expect, then yeah, it’s okay… [Also] I suppose its 
confidence; confidence in themselves, confidence 
in their own ability. And that transfers to the patient. 
(Interview 14)

A doctor displaying uncertainty with low confidence 
had a large impact on overall trust.

Time taken
The more time a doctor took to search, the less confi-
dence the patient had. Conversely, finding information 
too quickly may be seen superficial or rushed.

The time it took to find out made me lose a bit of 
confidence in a sense. Because the longer you go on, 
the more you’re left with your mind racing through 
all these thoughts. (Interview 4)

Frequency
Repeatedly searching for information was seen as a sign 
of poor knowledge base. Other participants suggested 
that through their doctor regularly accessing information 
they had become accustomed to the practice and have 
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subsequently come to accept that this is part of a modern 
medical consultation.

I’m now used to the protocol with [my doctor]. I un-
derstand what they’re doing. (Interview 12)

A teachable moment
Accessing information at the point- of- care was considered 
as an ideal opportunity to educate the patient on how and 
where to access high quality and up- to- date information. 
It was also seen as an important part of educating the 
patient on the fact that looking things up can be part of 
high- quality care and improving a patient’s future toler-
ance of a doctor accessing point- of- care resources.

It’s a good moment to actually teach the patient. 
Okay, when you Google something, don’t go to some-
thing like that, go to something like this. (Interview 
3)

DISCUSSION
Summary
This is the first qualitative study to explore patient percep-
tions of doctors’ information seeking at the point- of- care. 
The central theme emerging from the interviews was how 
information seeking impacts on impressions of a doctor’s 
competence and trust in the advice given. Generally, 
patients want to have high confidence in their doctor. We 
identified four major themes that influence their trust: 
the trust a patient has in the doctor prior to the consulta-
tion, whether the doctor is expected to know the answer 
to a question without searching, whether by searching the 
doctor has added value, and the process of accessing the 
information. These four themes can increase or decrease 
patient perceptions of trust when it comes to a doctor 
accessing information at the point- of- care.

Comparison with existing literature
The impact of the computer and electronic medical 
record use on patients’ perceptions of their doctor has 
been relatively well studied. Many of our findings are 
consistent with previous studies which allows us to infer 
that the factors that patients perceive to impact on 
confidence and trust when the computer is being used 
are the same factors that apply when a doctor is seeking 
information. A doctor’s body language,15–17 making the 
patient feel heard through avoiding multitasking with 
the computer18 and explaining the role of the computer 
in the consultation19–21 are themes also found in our 
data. Shaarani et al identified a pre- existing relationship 
between doctor and patient improved tolerance of the 
computer in the consultation.21

Cook et al asked doctors about the perceived barriers 
and enablers to point- of- care information seeking. Physi-
cians identified accessing information at the point- of- 
care to be an ideal opportunity to learn with patients and 
engage them in the process of searching. Demonstrating 

confidence and being candid about not knowing the 
answers to all questions (particularly if the query was 
something perceived to be outside of the doctor’s sphere 
of knowledge) were prominent themes.22 Our findings 
now provide the patients perspective and can give physi-
cians more confidence that the strategies identified by 
Cook et al are what patients want when faced with a doctor 
seeking information during the consultation.22

Participants in our study were interested in knowing the 
source of information. Kahane et al who asked patients to 
rate their confidence in doctors who sought information 
and sources of that information, demonstrated greater 
patient confidence when the source of information was 
unknown.11 Both studies have found that patients were 
less satisfied when doctors sought information from 
online search engines (ie, Google) and impressed when 
the information source was a medical textbook.11

Strengths and limitations
This is the first qualitative study to explore patient percep-
tions of doctors’ information seeking at the point- of- care 
and thus provides a unique perspective on this issue. 
The strength of our study was achieving thematic satu-
ration within the broad sample of practices and partic-
ipants from a diverse range of age groups, educational 
levels and socioeconomic locations. The use of simulated 
consultation videos as vignettes to provoke opinions also 
provided depth to our data.

A key limitation of our study is the possibility that 
unequal power dynamics may have influenced the data. 
The participants (general practice patients) may have felt 
that they could not fully express negative views during 
an interview with a practicing doctor due to fears of 
judgement or offence. Another limitation is the possible 
differences between gender groups. We acknowledge 
that previous research has shown differences in gender 
groups, however as this was an exploratory study we did 
not seek to differentiate between men and women.

Implications for research and practice
Navigating point- of- care information seeking and imple-
menting effective strategies to manage this process is 
important for clinicians in the digital age. Our themes 
interact dynamically to reflect patient trust in their doctor 
(figure 1). Clinicians need to be aware of how to modu-
late the themes that are dynamic (adding value, process) 
and be wary of the themes that they may have less ability 
to control (baseline trust, sphere of knowledge).

There appears to be a mismatch between doctor and 
patient perceptions of information seeking at the point- 
of- care. Other data has presented information seeking by 
doctors as a cognitive skill,22 whereas patients view this 
process as a communication skill. Patients do not place 
high value on the type of question asked (eg, diagnostic, 
management, prognostic), but expect a clinician to focus 
on the communication and interpersonal skills of the 
consultation before they will feel comfortable for the 
doctor to access information. This process of a clinician 
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‘earning the right’ to search can be achieved through 
building rapport and trust, then bringing the patient 
along on the journey of searching. Listening, assessing 
thoroughly and being honest and transparent about the 
need to seek information are the most useful skills. These 
communication skills need to be taught in medical and 
specialist training as the need for clinicians to access 
information at the point- of- care and remain up- to- date 
with emerging medical evidence is only likely to increase 
over the time.

Clinicians seeking information during a consultation 
need to be mindful of the factors over which they have 
less control. An understanding of the footing on which 
the consultation starts is key and may require clinicians 
to be particularly careful around new patients. Doctors 
working in specialised clinics or environments with 
specific patient groups also need to pay greater attention 
to the communication and interpersonal skills involved 
in information seeking. However, an understanding of 
patient views of the questions that a doctor might search, 
needs further investigation. Defining what patients 
believe constitutes basic or complex knowledge would be 
helpful in guiding clinicians in seeking acceptable infor-
mation during consultations.

The next step for researchers is to explore how the 
lessons from our study can be implemented into the 
clinical environment. Research exploring the imple-
mentation of our findings into practice, measuring both 
clinician and patient views may shed further light on this 
complex but expanding component of the consultation.

CONCLUSION
Building and maintaining patient trust is key to positive 
perceptions of clinicians’ information seeking at the 
point- of- care. Communication and interpersonal skills 
are fundamental in forging this trust. A doctor’s ability 
to listen, understand the patients agenda and appear 
open and transparent regarding the need to search, all 
contribute to a positive experience.
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