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Abstract

The increasing accessibility of digital health information has significantly influenced
physician-patient communication within contemporary healthcare settings. Patients
increasingly seek health-related information through online platforms, search engines, social
media, quality-assured medical websites, and generative artificial intelligence (Al) systems
prior to healthcare consultations. This study explores physicians’ experiences and perceptions
regarding digitally informed patients and examines how digital health information influences
communication and consultation dynamics within healthcare interactions. The study employed
a mixed-methods research design combining quantitative and qualitative approaches. Data
were collected through a digital questionnaire survey distributed to physicians with the support
of a hospital research team using the Esmaker survey platform. The questionnaire consisted of
both closed-ended and open-ended questions. Quantitative data were analysed using
descriptive statistical analysis, while qualitative data were analysed using qualitative content
analysis inspired by Graneheim and Lundman. Communication Accommodation Theory (CAT)
was applied as the theoretical framework for interpreting communication dynamics within
physician-patient consultations. The findings indicate that digital health information
contributes to both communicative opportunities and communicative challenges within
healthcare consultations. Physicians described experiences related to patient misunderstanding
of health information, increased consultation time and communicative effort, tension and
misalignment during consultations, enhanced patient engagement, and perceived needs for
additional organisational and communicative support. The findings further suggest that
digitally informed consultations involve ongoing negotiation between professional medical
expertise and patient-generated information. Overall, the study demonstrates that digital health
information is gradually reshaping physician-patient communication and consultation
dynamics within contemporary healthcare settings.
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1 Introduction

The increasing accessibility of digital health information has significantly transformed the way
patients engage with healthcare and communicate with healthcare professionals. Over recent
decades, patients have increasingly shifted from being passive recipients of medical
information to becoming active seekers of health related knowledge through digital platforms,
online forums, social media, and search engines prior to healthcare consultations. Previous
research has shown that patients frequently use online information to understand symptoms,
explore possible diagnoses, and evaluate treatment options before consulting healthcare
professionals (Gerber & Eiser, 2001; Potts & Wyatt, 2002; Wangler & Jansky (2020). As a
result, digital health information seeking has become an increasingly common aspect of patient
behaviour within contemporary healthcare settings.

The growing use of digital health information has influenced physician-patient communication
in both positive and challenging ways. Earlier studies have suggested that access to online
health information may contribute to increased patient engagement, improved health
awareness, and greater participation in decision-making processes during consultations (Tan &
Goonawardene, 2017). At the same time, concerns have been raised regarding the reliability,
interpretation, and contextual understanding of online information. Patients may experience
difficulties critically evaluating digital health information, which can contribute to
misunderstanding, anxiety, unrealistic expectations, or self-diagnosis prior to clinical
consultations (Potts & Wyatt, 2002; Wangler & Jansky, 2020). Consequently, physicians
increasingly encounter patients who arrive at consultations with pre-existing assumptions,
expectations, or interpretations shaped by digital information sources (Murray et al., 2003).

More recently, generative artificial intelligence (Al) tools have become increasingly integrated
into digital health information-seeking behaviour. Unlike traditional search engines, generative
Al systems provide conversational and interactive responses to health-related questions,
allowing patients to receive immediate explanations, symptom interpretations, and treatment-
related information (Luo et al., 2023; Ayers et al., 2023). The increasing use of online and Al-
generated health information has contributed to changing communication dynamics within
healthcare consultations, as physicians may now encounter patients who present externally
sourced information, question professional recommendations, or seek clarification regarding
information obtained through digital platforms (Allen et al., 2024; Hryciw et al., 2023). These
developments may influence communication, professional authority, trust, and shared decision-
making within physician patient relationships.

Despite increasing research concerning digital health information and Al technologies, limited
research has specifically explored physicians’ experiences of communication during
consultations involving digitally informed patients. Earlier studies examining internet-
informed patients were conducted before the widespread use of generative Al systems and may
therefore not fully reflect the communication challenges associated with contemporary Al-



generated health information (Lu & Schulz, 2024; Tan & Goonawardene, 2017). Existing
research has also primarily focused on the technical performance or usability of Al systems
rather than on physicians’ communicative experiences within clinical consultations (Ayers et
al., 2023; Robinson et al., 2024). This represents an important gap within existing healthcare
communication research.

The aim of this study is therefore to explore how physicians experience communication during
consultations involving patients who use online and Al-generated health information. The
study focuses particularly on communication dynamics, consultation experiences,
communicative challenges, and adaptive communication strategies within digitally informed
healthcare interactions. The study is guided by the following research question:

How do physicians experience and manage communication during consultations
involving patients who use online and Al-generated health information, and how do these
interactions influence consultation dynamics within healthcare settings?

This study contributes to the field of healthcare communication by examining how digital
health information influences physician-patient interaction within contemporary healthcare
settings. The study further contributes to emerging research concerning digitally informed
consultations by focusing specifically on physicians’ perspectives and communicative
experiences within clinical practice. Understanding these experiences is increasingly important
as digital and Al-generated health information becomes more integrated into everyday
healthcare behaviour.

Communication Accommodation Theory (CAT) is used as the theoretical framework for the
study. CAT explains how individuals adapt communication behaviours during social interaction
in response to social, relational, and contextual factors (Giles et al., 2023). The theory provides
a useful framework for understanding how physicians manage communication, adaptation,
negotiation, and communicative tension during consultations involving digitally informed
patients. Methodologically, the study employs a mixed-methods research design combining
quantitative descriptive analysis and qualitative content analysis. Quantitative survey data
provide a descriptive understanding of physicians’ experiences and perceptions, while
qualitative analysis enables deeper exploration of communication experiences, interactional
challenges, and consultation dynamics. The integration of quantitative and qualitative findings
contributes to a broader understanding of physician-patient communication within digitally
informed healthcare consultations.

The thesis is structured into six chapters. Following the introduction, Chapter Two presents
previous research related to digital health information, physician-patient communication, and
Al within healthcare contexts. Chapter Three outlines the theoretical framework and introduces
Communication Accommodation Theory. Chapter Four describes the methodological
approach, including research design, data collection, and analytical procedures. Chapter Five
presents the findings and analysis of the study, while Chapter Six discusses the findings in
relation to previous research, theory, and broader healthcare communication perspectives.



2. Previous Research

Understanding how physicians experience patients who bring online and Al-generated health
information into consultations requires examining the broader transformation of digital health
communication over the past two decades. The development of internet technologies
significantly changed the traditional physician—patient relationship by allowing patients to
independently access medical information outside clinical settings (Gerber & Eiser, 2001).
Earlier studies mainly focused on “internet-informed patients,” referring to patients who
searched online for health-related information before or after consultations (Potts & Wyatt,
2002; Murray et al., 2003). More recent research has shifted toward the influence of artificial
intelligence (AI) technologies such as ChatGPT, which generate personalised and
conversational medical responses that increasingly shape patient expectations, communication
patterns, and trust in healthcare (Allen et al., 2024; Luo et al., 2023). As digital technologies
evolve, physicians are no longer responding only to information retrieved through websites or
search engines but also to Al-generated explanations that resemble professional medical
communication (Hryciw et al., 2023).

Existing literature demonstrates that digitally informed patients have both positive and negative
implications for healthcare communication. Some studies suggest that access to online
information empowers patients, encourages participation in decision-making, and improves
engagement during consultations (Tan & Goonawardene, 2017). Other studies highlight
concerns related to misinformation, self-diagnosis, increased patient anxiety, and challenges to
physician authority (Ahluwalia et al., 2010; Wangler & Jansky, 2020). The emergence of Al-
generated health information has further complicated these interactions because Al systems
provide confident, empathetic, and context-specific responses that may appear medically
authoritative to patients (Ayers et al., 2023; Robinson et al., 2024). Consequently, physicians
increasingly face communication challenges that extend beyond correcting misinformation to
managing trust, expectations, and professional credibility in Al mediated healthcare
interactions.

This literature review is organised into three thematic streams. The first stream examines
physicians’ perceptions of digitally informed patients and explores the transition from internet-
informed to Al-informed healthcare interactions. The second stream focuses on how digital and
Al-generated health information influences consultation dynamics, communication processes,
and physician experiences. The third stream discusses physician adaptation, communication
strategies, professional identity, and the changing role of medical authority within increasingly
digital healthcare environments. Together, these streams provide the conceptual and empirical
foundation for understanding how physicians experience consultations involving patients who
use online and Al-generated health information.



Stream 2.1 — Physicians’ Perceptions of Informed Patients

2.1.1 Early Physician Perceptions of the Internet-Informed Patient

The widespread availability of internet-based health information fundamentally changed how
patients engaged with healthcare. Earlier studies found that patients increasingly used online
resources to search for symptoms, diagnoses, treatment options, and second opinions before
consulting healthcare professionals (Gerber & Eiser, 2001; Murray et al., 2003). This shift
altered the traditional flow of medical information, as physicians were no longer the exclusive
source of health knowledge. Instead, consultations increasingly involved discussions around
information patients had already encountered online (Broom, 2005). Physicians initially
responded to this development with mixed attitudes. Some studies reported that physicians
appreciated patients who were informed, engaged, and motivated to participate actively in
healthcare decisions (Potts & Wyatt, 2002). Informed patients were sometimes viewed
positively because they asked more meaningful questions, demonstrated interest in treatment
plans, and became more involved in shared decision-making processes (Tan & Goonawardene,
2017).

Research also suggested that access to digital health information could strengthen patient
autonomy and encourage more collaborative consultation practices (Kivits, 2006). At the same
time, many physicians expressed concerns regarding the reliability and interpretation of online
medical information. Ahmed et al. (2006) found that physicians worried patients lacked the
expertise needed to critically evaluate internet sources, leading to confusion, misinformation,
and unrealistic expectations. Similarly, Ahluwalia et al. (2010) reported that physicians
sometimes experienced discomfort and professional vulnerability when patients introduced
online information during consultations. Broom (2005) further argued that internet-informed
patients challenged traditional medical authority because patients increasingly questioned
professional advice using information obtained independently online. Although earlier research
often framed internet-informed patients as a communication challenge, later studies suggested
that physician attitudes gradually became more adaptive and less defensive over time (Wangler
& Jansky, 2020). This evolution indicates that physician perceptions of informed patients are
shaped not only by information quality but also by broader changes in patient participation,
healthcare communication, and expectations regarding medical expertise.

2.1.2 Physician Perceptions of Information Quality and Patient
Competence

A recurring theme within the literature concerns physicians’ perceptions of the quality,
credibility, and interpretation of online health information. Several studies found that
physicians frequently questioned whether patients possessed sufficient health literacy to
evaluate digital information critically (Ahmed et al., 2006; Kivits, 2006). Concerns regarding
misinformation became particularly significant when patients relied on unverified websites,
social media content, or anecdotal online experiences rather than evidence-based medical
sources (Ahluwalia et al., 2010). However, the literature also demonstrates that physician



perceptions were not entirely negative. Studies found that physicians generally responded more
positively when patients used credible online information to improve understanding of their
conditions and participate constructively during consultations (Sjostrom et al., 2019). Tan and
Goonawardene (2017), in their systematic review, concluded that digitally informed patients
could strengthen physician—patient communication when information-seeking behaviours
supported collaboration rather than confrontation. Similarly, Lu and Schulz (2024) found that
physician attitudes toward internet-informed patients were often ambivalent, reflecting both
appreciation for patient engagement and concern regarding misinformation and
misinterpretation.

The emergence of Al-generated health information has intensified these concerns because Al
systems differ significantly from traditional search engines. Unlike static online information,
Al tools generate conversational responses that appear personalised, coherent, and
professionally written (Luo et al., 2023). Allen et al. (2024) reported that physicians worried
patients might place excessive trust in Al-generated responses because of their confident and
empathetic style of communication. This creates additional uncertainty for physicians because
patients may perceive Al outputs as medically authoritative despite the potential for
inaccuracies, hallucinations, or biased recommendations (Trillo-Dominguez et al., 2026).
Research comparing physician and Al-generated responses further complicates this issue.
Ayers et al. (2023), Robinson et al. (2024), and Ruben et al. (2025) found that Al-generated
responses were sometimes perceived as more empathetic, comprehensive, and understandable
than physician communication. These findings suggest that physician concerns are no longer
limited to misinformation alone but increasingly involve questions regarding trust, professional
credibility, and the changing role of expertise within digital healthcare environments.

2.1.3 Physician Perceptions of AI-Generated Health Information

Recent literature demonstrates that Al technologies have introduced a new phase in the
evolution of digitally informed healthcare interactions. Earlier internet-based health
information primarily involved patients independently searching for information online,
whereas Al systems actively generate recommendations, explanations, and conversational
responses that simulate professional communication (Hryciw et al., 2023). This distinction is
important because Al-generated information may influence not only what patients know but
also how they interpret medical advice and interact with healthcare professionals. Studies
exploring physician perceptions of Al reveal both optimism and concern. Allen et al. (2024)
found that physicians recognised Al’s potential to improve healthcare efficiency, patient
education, and access to information. Similarly, Blease et al. (2019) reported that physicians
viewed Al as potentially valuable for administrative support and clinical decision assistance.
However, physicians also expressed concerns regarding ethical responsibility, reduced human
interaction, overreliance on technology, and the possible erosion of professional judgment.

The literature further suggests that Al-generated communication challenges traditional
understandings of medical authority. Research comparing physician and Al responses found
that Al systems could sometimes outperform physicians in perceived empathy and



communication quality (Robinson et al., 2024; Ruben et al., 2025). This creates tension because
empathy and communication are central components of the physician role and the physician-
patient relationship. Hryciw et al. (2023) argued that physicians increasingly need to balance
technological innovation with human-centred care to maintain trust and professional legitimacy
within Al-mediated healthcare systems. Overall, the literature demonstrates a clear transition
from concerns about internet reliability toward broader questions regarding Al, trust,
communication, and professional identity. While earlier research focused primarily on patients’
use of online information, recent studies increasingly explore how Al systems may reshape
physicians’ patient relationships, consultation practices, and expectations surrounding
healthcare expertise.

Stream 2.2 — Impact of Digitally Informed Patients on Clinical Consultations

2.2.1 Physician Exposure and Emotional Reactions

Research consistently shows that physicians increasingly encounter patients who bring
digitally sourced health information into consultations. Early survey studies found that internet-
informed patients became common in healthcare settings, requiring physicians to spend
additional time discussing, interpreting, or correcting online information (Potts & Wyatt, 2002;
Murray et al., 2003). As internet use expanded, these encounters became a routine aspect of
clinical communication rather than an occasional occurrence.

Qualitative research revealed that these interactions often produced emotional reactions among
physicians. Ahluwalia et al. (2010) described the “heartbeat moment,” referring to the
immediate anxiety or tension physicians experienced when patients introduced online
information during consultations. Physicians sometimes worry about losing authority,
appearing less knowledgeable, or facing challenges to their professional expertise (Ahmed et
al., 2006). Wangler and Jansky (2020) later reported that physicians also experienced
frustration when patients strongly trusted digital information despite contradictory professional
advice. Recent literature suggests that Al-generated information intensifies these emotional and
professional pressures. Unlike traditional online information, Al responses are highly polished,
conversational, and difficult to dismiss because they often resemble professional medical
communication (Allen et al., 2024). Hryciw et al. (2023) argued that physicians increasingly
face pressure to address Al-generated information carefully while simultaneously maintaining
patient trust and professional credibility. Consequently, physician exposure to digitally
informed patients is no longer limited to managing misinformation but increasingly involves
navigating emotional, relational, and ethical complexities within consultations.

2.2.2 Communication Challenges and Consultation Dynamics

Digitally informed patients have significantly altered consultation dynamics and healthcare
communication processes. Research demonstrates that consultations increasingly involve
discussions about information patients obtained from websites, online forums, social media, or



Al systems (Kivits, 2006). Physicians frequently need to clarify, contextualise, or correct this
information during appointments, often extending consultation time and changing the structure
of patient interactions (Ahmed et al., 2006).

Communication Accommodation Theory (CAT) provides a useful framework for
understanding these interactions. According to Giles et al. (2023), individuals adapt
communication styles depending on interactional goals, social expectations, and perceived
knowledge differences. In healthcare settings, physicians may simplify explanations, negotiate
disagreements, or adjust emotional tone when interacting with informed patients (Baker &
Watson, 2026). This adaptation process becomes increasingly important when patients arrive
with strong opinions or Al-generated recommendations that influence expectations regarding
treatment or diagnosis.

The literature also demonstrates that Al-generated health information differs from earlier forms
of online information because it is conversational, personalised, and interactive (Allen et al.,
2024). Luo et al. (2023) found that Al systems could produce responses resembling physician
communication, making it more difficult for patients to distinguish between professional
expertise and machine-generated advice. As a result, physicians increasingly require advanced
communication skills to maintain trust while balancing patient engagement with evidence-
based medical practice.

2.2.3 Positive and Negative Consequences of Digitally Informed Patients

The literature highlights both positive and negative consequences associated with digitally
informed patients. Negative consequences commonly reported include increased consultation
time, misinformation, patient anxiety, unrealistic expectations, and challenges to physician
authority (Ahluwalia et al., 2010; Wangler & Jansky, 2020). Physicians sometimes experienced
conflict when patients questioned professional advice using online information or Al-generated
recommendations (Broom, 2005).

At the same time, many studies identified important benefits associated with digitally informed
patients. Research suggested that informed patients often become more active participants in
consultations, ask more focused questions, and demonstrate improved understanding of
healthcare decisions (Murray et al., 2003; Tan & Goonawardene, 2017). Kivits (2006) further
argued that internet-informed patients may contribute to more collaborative and patient-centred
healthcare communication.

Within the context of Al-generated information, benefits and risks appear simultaneously
amplified. Al systems can improve accessibility to health information and provide
understandable explanations for complex medical topics (Ayers et al., 2023). However, Al-
generated outputs may also contain inaccuracies, biased recommendations, or misleading
information that patients perceive as trustworthy because of the system’s conversational and
empathetic communication style (Trillo-Dominguez et al., 2026). Therefore, the overall impact
of digitally informed patients depends heavily on information quality, physician
communication, patient health literacy, and the strength of the physician-patient relationship.



Stream 2.3 — Physician Adaptation, Communication Strategies, and
Professional Response

2.3.1 Developing Strategies to Manage Digitally Informed Patients

Over time, physicians have developed various strategies to manage consultations involving
digitally informed patients more effectively. Earlier studies suggested that physicians gradually
became less defensive and more willing to engage constructively with patient-sourced
information (Ahluwalia et al., 2010). Common strategies included acknowledging patients’
efforts to seek information, encouraging open discussion, and guiding patients toward reliable
and evidence-based medical resources (Sjostrom et al., 2019).

Research also demonstrated that physicians increasingly use communication techniques such
as clarification, reassurance, empathy, and open-ended questioning to maintain productive
consultations (Ahmed et al., 2006). Communication Accommodation Theory explains these
behaviours as adaptive strategies used to reduce tension and improve understanding during
interactions (Giles et al., 2023). Baker and Watson (2026) further argued that effective
healthcare communication requires balancing clinical expertise with relational communication
skills, particularly when managing patients who arrive with strong digital health beliefs or Al-
generated recommendations.

Despite these adaptations, physicians continue to report limited preparation for Al-informed
consultations. Allen et al. (2024) found that many physicians lacked formal training related to
Al communication and digital health literacy. Similarly, Blease et al. (2019) highlighted the
growing need for professional education regarding Al integration within healthcare practice.
These findings suggest that physician adaptation remains an ongoing process shaped by
continuous technological change.

2.3.2 The Role of the Physician-Patient Relationship

The literature consistently emphasises the importance of trust and the physician-patient
relationship within digitally mediated healthcare interactions. Physicians are more likely to
respond positively to patient-sourced information when consultations are characterised by
mutual trust, respect, and collaborative communication (Ahluwalia et al., 2010). Strong
physician-patient relationships may reduce tension and support constructive dialogue even
when patients bring conflicting online or Al-generated information into consultations.

However, research suggests that trust dynamics are increasingly changing in digital healthcare
environments. Hryciw et al. (2023) argued that physicians may experience challenges when
patients trust Al-generated recommendations more strongly than professional medical advice.
Wau et al. (2026) further suggested that digital technologies may reshape intergenerational trust
in physicians, particularly among younger patients who rely heavily on online and Al-
generated information.



Studies also indicate that patient-centred communication and shared decision-making remain
essential for maintaining trust in digitally informed consultations (Tan & Goonawardene,
2017). Physicians who engage openly with patient concerns and acknowledge digital
information constructively are more likely to maintain positive consultation outcomes
(Sjostrom et al., 2019; Wangler & Jansky, 2020).

2.3.3 Professional Identity, Medical Authority, and the Challenge of Al

The rise of Al-generated health information has broader implications for physician professional
identity and medical authority. Earlier research already suggested that internet-informed
patients challenged physicians’ traditional role as the primary source of medical knowledge
(Broom, 2005). However, Al systems represent a more significant challenge because they
simulate not only information delivery but also empathy, reasoning, and conversational
communication (Ayers et al., 2023). Research comparing physician and Al-generated responses
demonstrated that Al systems could sometimes equal or surpass physicians in perceived
empathy and communication quality (Robinson et al., 2024; Ruben et al., 2025). These findings
raise important questions regarding how physicians maintain professional distinctiveness
within Al-mediated healthcare environments. Hryciw et al. (2023) argued that physicians may
increasingly need to focus on contextual judgement, ethical reasoning, and human-centred care
to preserve professional authority. Blease et al. (2019) similarly suggested that the physician
role may gradually shift from being the sole provider of information toward functioning as an
interpreter, guide, and ethical decision-maker within digitally supported healthcare systems.
Consequently, Al technologies are not only transforming healthcare communication but also
reshaping broader understandings of expertise, trust, and professionalism in medicine.

The literature reviewed across these thematic streams demonstrates that digital and Al-
generated health information has fundamentally transformed physician—patient communication
over the past two decades. Earlier research primarily focused on internet-informed patients and
highlighted concerns related to misinformation, consultation challenges, and changing medical
authority (Gerber & Eiser, 2001; Murray et al., 2003). More recent studies demonstrate that
Al-generated health information introduces additional complexity because Al systems provide
conversational, personalised, and seemingly authoritative responses that influence patient trust,
expectations, and healthcare communication (Allen et al., 2024; Trillo-Dominguez et al.,
2026). Across the literature, physicians consistently report balancing both opportunities and
challenges associated with digitally informed patients. While digital information can support
patient engagement and collaborative decision-making, it may also create misinformation,
emotional tension, and uncertainty regarding professional expertise (Lu & Schulz, 2024).
Existing studies further demonstrate that physicians are increasingly adapting communication
strategies and professional practices in response to evolving digital technologies, although
many still feel insufficiently prepared for consultations involving Al-generated health
information.



Importantly, much of the existing literature focuses either on internet-informed patients
generally or on technical evaluations of Al systems rather than physicians lived consultation
experiences. Furthermore, limited research has explored how physicians themselves interpret,
emotionally experience, and manage Al-informed patient interactions within real clinical
contexts. Methodologically, this study draws on qualitative content analysis principles
described by Graneheim and Lundman (2004, 2017), while the literature review process
follows recommendations for systematic literature searching and review methodology (Bramer
et al., 2018; Snyder, 2019; Page et al., 2021). Therefore, this study addresses an important
research gap by exploring physicians’ experiences of consultations involving patients who use
online and Al-generated health information in contemporary healthcare practice.

3 Theoretical Perspectives

3.1 Introduction to the Theoretical Perspective

This study applies Communication Accommodation Theory (CAT) as a theoretical framework
to understand how digital health information influences physician-patient communication
within healthcare consultations. Previous research has demonstrated that patients increasingly
seek health-related information online before healthcare visits, contributing to changing
communication patterns within healthcare interactions (Broom, 2005; Kivits, 2006). Studies
examining digitally informed patients further suggest that online health information may
influence consultation dynamics, patient participation, and communicative expectations within
physician-patient relationships (Murray et al., 2003; Tan & Goonawardene, 2017). The
increasing accessibility of digital health information, including generative Al systems, has
contributed to new forms of interaction within healthcare communication (Allen et al., 2024;
Hryciw et al., 2023). Physicians may therefore need to adapt communication practices in
response to patients who arrive with prior information, assumptions, questions, or expectations
shaped by digital sources. Communication Accommodation Theory provides a relevant
framework for analysing these communicative adaptations and interactional processes.

3.2 Communication Accommodation Theory

Communication Accommodation Theory explains how individuals modify and adapt
communication behaviours during social interaction in response to social, relational, and
contextual factors (Giles et al., 2023). The theory focuses on how communication is
continuously adjusted according to interactional needs, communicative goals, and perceptions
of interaction partners. Within healthcare settings, CAT is particularly relevant because
physician patient consultations involve ongoing communicative adaptation between healthcare
professionals and patients.

A central concept within CAT is accommodation, which refers to communicative adjustment
intended to improve understanding, cooperation, and interaction between communication
partners (Giles et al., 2023). Accommodation may involve clarification, explanation,
reassurance, or modification of communication style according to the communicative needs of



interaction partners. Within healthcare consultations, accommodation can involve physicians
simplifying medical terminology, contextualising digital health information, or adapting
explanations according to patients’ levels of understanding and informational needs.

Another important concept within Communication Accommodation Theory is divergence,
which describes situations in which communication differences, disagreement, or interpersonal
distance become increasingly pronounced during social interaction (Giles et al,
2023). Divergence may occur when communication partners maintain conflicting
interpretations, challenge one another’s expertise, or experience communicative tension during
conversations. Within physician patient communication, divergence may emerge when patients
strongly rely on online information that conflicts with physicians’ professional assessments or
treatment recommendations (Ahluwalia et al., 2010; Murray et al., 2003). Previous research
has shown that digitally informed patients may contribute to changing dynamics of authority
and expertise within healthcare consultations (Broom, 2005; Kivits, 2006). Communication
within healthcare settings therefore, increasingly involves negotiation between professional
medical expertise and patient-generated information.

Communication Accommodation Theory (CAT)
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Figure 1. Communication Accommodation Theory applied to physician-patient
interaction.



3.3 Communication Accommodation Theory in Healthcare Communication

CAT provides a useful framework for understanding physician-patient communication because
healthcare consultations involve continuous interactional adaptation, negotiation, and
communicative management. Research examining internet-informed patients has demonstrated
that access to online health information may contribute to increased patient participation and
more collaborative communication during healthcare consultations (Tan & Goonawardene,
2017; Sjostrom et al., 2019). Patients who seek information before consultations may become
more active participants by asking questions, engaging in discussions, and contributing to
decision-making processes. At the same time, previous studies have identified communicative
challenges associated with online health information, including misunderstanding,
misinformation, increased consultation complexity, and communicative tension between
physicians and patients (Ahluwalia et al., 2010; Murray et al., 2003). Research has also shown
that internet informed consultations may contribute to changing expectations regarding
professional authority and healthcare communication (Broom, 2005; Kivits, 2006).

Recent studies examining generative Al within healthcare communication have highlighted
concerns regarding the reliability and interpretation of Al-generated health information (Allen
et al.,, 2024; Hryciw et al., 2023). Al-generated information may appear authoritative and
personalised despite lacking sufficient clinical contextualisation, potentially contributing to
misunderstanding, uncertainty, or unrealistic expectations during healthcare consultations
(Allen et al., 2024). These developments make CAT particularly relevant for understanding
how physicians adapt communication practices during consultations involving digitally
informed patients.

3.4 Operationalisation of Communication Accommodation Theory in This
Study

In this study, Communication Accommodation Theory is operationalised through analysis of
physicians’ experiences of communication and consultation dynamics involving digitally
informed patients. The concepts of accommodation and divergence are used as analytical tools
for interpreting both quantitative and qualitative findings. Accommodation within this study
refers to physicians’ communicative adaptation during consultations involving digital health
information. Examples identified within the findings include -clarification of online
information, explanation of medical terminology, contextualisation of Al generated
information, reassurance of patients, and collaborative dialogue during consultations. These
communicative practices reflect physicians’ efforts to maintain mutual understanding and
effective interaction within increasingly information rich healthcare consultations, consistent
with the accommodative processes described in Communication Accommodation Theory
(Giles et al., 2023).

Divergence within this study refers to situations involving disagreement, communicative
tension, conflicting interpretations, or challenges to professional expertise during physician
patient interactions. Divergent communication was identified in situations where patients



strongly relied on online or Al generated information that conflicted with physicians’ clinical
assessments or treatment recommendations (Ahluwalia et al., 2010; Murray et al., 2003). Such
interactions occasionally contributed to communicative misalignment, negotiation of authority,
and increased consultation complexity. CAT therefore provides a useful framework for
understanding how digitally informed consultations may involve both communicative
adaptation and communicative strain within physician patient communication (Giles et al.,
2023).

3.5 Relevance of the Theory to the Research Questions

Communication Accommodation Theory is relevant to the research questions of this study
because the theory focuses on communicative adaptation within social interaction (Giles et al.,
2023). This study examines how digital health information influences physician-patient
communication and consultation dynamics, making CAT an appropriate framework for
understanding how physicians manage increasingly digitally informed healthcare interactions.
By applying CAT, the study is able to analyse how physicians adapt communication strategies
in response to digitally informed patients, how communicative tension and negotiation emerge
during consultations, and how healthcare communication is influenced by increasing patient
access to online and Al-generated health information (Allen et al., 2024; Hryciw et al., 2023).
The theory therefore, provides an important analytical framework for understanding both the
opportunities and challenges associated with digitally informed consultations within
contemporary healthcare settings.

4 Methodology

4.1 Research Design

This study employed a mixed methods research design in order to explore how digital health
information influences physician patient communication and consultation dynamics within
healthcare settings. A mixed methods approach was considered appropriate because the study
aimed both to identify broader patterns within physicians’ experiences and to gain deeper
understanding of how healthcare professionals interpret and manage consultations involving
digitally informed patients. By combining quantitative and qualitative approaches, the study
was able to generate both descriptive and interpretive insights related to healthcare
communication.

The study was guided by an abductive research approach. Abduction was considered
appropriate because the research aimed to explore physicians’ experiences while
simultaneously interpreting the findings through an established theoretical framework,
Communication Accommodation Theory (CAT). The analysis involved moving iteratively
between empirical observations and theoretical concepts, allowing emerging patterns from the
data to be interpreted in relation to existing knowledge and theory. This approach enabled both



the exploration of physicians’ experiences and a deeper theoretical understanding of how digital
health information influences physician patient communication and consultation dynamics.

The quantitative component of the study focused on descriptive statistical analysis of closed-
ended survey responses. This approach enabled the identification of general patterns regarding
physicians’ experiences, attitudes, and perceptions related to patients’ use of digital health
information and generative Al before consultations. The quantitative findings provided
contextual understanding regarding the frequency of digitally informed consultations,
perceptions of different digital information sources, and communication-related challenges
associated with online and Al-generated information.

The qualitative component consisted of qualitative content analysis of physicians’ open-ended
survey responses. This approach enabled more detailed exploration of physicians’ reflections,
communicative experiences, and perceptions regarding consultations involving digitally
informed patients. The qualitative findings, therefore, complemented the quantitative findings
by providing a deeper understanding of communication dynamics, interactional challenges,
patient engagement, and physicians’ perceived support needs. The study followed a convergent
mixed methods design in which quantitative and qualitative data were collected simultaneously
through the same survey instrument and integrated during analysis and interpretation. This
design was considered suitable because it enabled comparison between broader descriptive
findings and physicians’ detailed communicative experiences within healthcare consultations.

4.2 Data Collection

Data collection was conducted through a digital questionnaire survey distributed with the
support of the hospital research team. The survey was created and administered using the
esmaker survey platform, which is commonly used for digital research data collection within
healthcare settings. The questionnaire included both closed ended and open-ended questions
designed to explore physicians’ experiences of consultations involving digitally informed
patients. The questionnaire was originally developed in Swedish in order to facilitate
participation among healthcare professionals within the Swedish healthcare context. The
survey was distributed digitally through the esmaker platform with the assistance of the hospital
research team. Participants completed the questionnaire electronically and anonymously during
the data collection period. The use of a digital survey platform facilitated efficient collection
and organisation of both quantitative and qualitative data.

The questionnaire included demographic questions, descriptive questions related to physicians’
experiences with digitally informed patients, Likert scale items examining attitudes and
perceptions, and open-ended questions allowing respondents to describe communication
experiences and reflections in greater detail. The inclusion of both closed-ended and open-
ended questions enabled the collection of descriptive quantitative data alongside more nuanced
qualitative reflections regarding physician-patient communication and consultation dynamics.

Following completion of the data collection process, the responses were translated from
Swedish into English for the purpose of analysis and presentation. The translations were carried



out by one of the researchers and subsequently reviewed with the support of the thesis
supervisor. Throughout the analytical process, the researchers continuously discussed the
meaning and interpretation of translated responses to ensure consistency and preserve the
intended meaning of participants’ statements. Although a formal back-translation procedure
was not conducted, supervisory review and collaborative discussions provided an additional
level of verification and helped minimise the risk of misinterpretation. Particular attention was
given to preserving the contextual meaning of participants’ responses, as maintaining closeness
to participants’ intended meanings is important within qualitative content analysis (Graneheim
& Lundman, 2004; Graneheim et al., 2017). This was especially important for the qualitative
open-ended responses, where maintaining interpretive accuracy was essential for the content
analysis. A total of 128 responses were collected, with high response rates across most survey
questions.Respondents represented physicians with varying levels of professional experience
and clinical backgrounds, contributing to diversity within the dataset and strengthening the
breadth of perspectives included within the study.

4.3 Quantitative Data Analysis

The quantitative data were analysed using descriptive statistical analysis based on the survey
summaries generated through the esmaker analysis portal. The esmaker platform automatically
provided response summaries, frequencies, percentages, and descriptive overviews for the
closed-ended survey questions. These summaries were used as the primary basis for analysing
physicians’ experiences, perceptions, and attitudes related to digitally informed patients and
healthcare communication.The analysis focused on identifying patterns within physicians’
responses regarding patients’ use of general online sources, generative Al systems, and quality-
assured medical information websites prior to healthcare consultations. Particular attention was
given to physicians’ perceptions of information accuracy, communication challenges, patient
engagement, frustration during consultations, and uncertainty when responding to digitally
informed patients.

In addition to the descriptive summaries generated through the Esmaker platform, Bar graphs
were created in esmaker in order to illustrate response distributions and support clearer
presentation of quantitative patterns within the findings section. The use of graphical
visualisations contributed to improved interpretation and presentation of the quantitative data.
The quantitative findings were subsequently integrated with the qualitative findings during the
overall analysis process. The descriptive statistical analysis, therefore functioned as a
contextual framework supporting the interpretation of physicians’ open-ended responses and
communicative experiences related to digitally informed healthcare consultations.

4.4 Qualitative Data Analysis

The qualitative data were analysed using qualitative content analysis inspired by Graneheim
and Lundman (2004, 2017). Qualitative content analysis was considered appropriate because
the study aimed to systematically interpret physicians’ experiences and perceptions expressed
through textual survey responses while maintaining a close connection to the original material.



The analytical process followed a structured stepwise approach. Initially, meaning units
relevant to the research question were identified within the open-ended responses. These
meaning units were subsequently condensed in order to preserve their essential meaning while
reducing textual complexity. The condensed meaning units were then assigned codes
representing central ideas expressed within the material.

The codes were further organised into broader categories reflecting manifest content within the
data. Finally, overarching themes were developed in order to identify latent meanings and
broader patterns across physicians’ experiences. Through this analytical process, five central
themes were identified: patient misinterpretation of health information, increased consultation
time and effort, tension and misalignment in consultations, enhanced patient engagement, and
physicians’ perceived needs for support. The qualitative analysis involved both descriptive and
interpretive dimensions. Manifest content analysis focused on what physicians explicitly
described regarding communication experiences and consultation dynamics, while latent
analysis focused on underlying meanings related to communication, authority, adaptation, and
professional interaction within digitally informed healthcare consultations.

The use of open-ended survey responses rather than interviews was a deliberate methodological
choice aligned with the aims and practical constraints of the study. A survey instrument was
selected to enable simultaneous collection of quantitative and qualitative data while reaching a
larger number of physicians. Given the demanding professional schedules of physicians, a
survey was considered a more feasible method for obtaining a broad range of responses within
the scope and timeframe of a master's thesis, resulting in 128 physician participants. It is
acknowledged that qualitative interviews would likely have generated richer narratives and
more detailed individual accounts. However, the objective of the study was to capture a broad
range of physicians' experiences rather than develop in-depth individual case accounts. The
qualitative content analysis allowed recurring patterns and themes to be identified across a
relatively large dataset, providing valuable insights that balanced analytical depth with breadth
of participation.

4.5 Integration of Quantitative and Qualitative Findings

The quantitative and qualitative findings were integrated during the findings and discussion
stages of the study. The quantitative findings provided descriptive context regarding
physicians’ experiences with digitally informed patients, while the qualitative findings
provided a deeper understanding of how these experiences influenced physician-patient
communication and consultation dynamics. The integration of findings enabled comparison
between broader descriptive patterns and physicians’ detailed reflections regarding
communication experiences. Quantitative findings describing physicians’ perceptions of digital
health information were interpreted alongside qualitative themes related to misunderstanding,
communicative workload, consultation tension, patient engagement, and support needs. The
mixed methods design therefore, contributed to a more comprehensive understanding of how
digital health information influences communication within physician-patient interactions.
Communication Accommodation Theory (CAT) was used as an interpretive framework during



the integrated analysis. The theory supported interpretation of how physicians adapted
communication strategies, managed communicative tension, and negotiated interactional
dynamics during consultations involving digitally informed patients.
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Figure 2. Integration of quantitative and qualitative data in the study.

4.6 Trustworthiness, Validity, and Reliability

Several strategies were employed to strengthen the trustworthiness, transparency, and
methodological rigor of the study. The mixed methods design contributed methodological
triangulation by combining quantitative and qualitative approaches, enabling broader
understanding of the research phenomenon through multiple forms of data collection and
analysis. Transparency was strengthened through systematic description of the research design,
data collection procedures, and analytical processes. The qualitative analysis followed a
structured analytical framework inspired by Graneheim and Lundman (2004, 2017),
contributing to consistency and analytical rigor throughout the coding and theme development
process.



Reliability within the quantitative component was strengthened through the use of structured
survey questions and consistent response categories. However, because the study primarily
used descriptive statistical analysis, the intention was not to establish statistical generalisability,
but rather to provide contextual understanding of physicians’ experiences and perceptions
regarding digitally informed consultations. Within the qualitative component, trustworthiness
was strengthened by maintaining a close connection between participant responses, coding
processes, categories, and themes. Participant quotations were included within the findings
section in order to strengthen credibility and demonstrate how interpretations were grounded
within the empirical material.

Regarding the translation process, the questionnaire and all participant responses were
originally in Swedish. The English translations used for analysis were produced with the
support of the thesis supervisor, who is proficient in both Swedish and English and familiar
with the healthcare communication context of the study. The translated material was reviewed
with supervisory support to verify that the meaning and contextual understanding of
participants' responses had been accurately preserved. Although a formal back-translation
procedure was not conducted, ongoing discussions between the authors and supervisory review
provided an additional level of verification and helped minimise the risk of misinterpretation.
This translation limitation has been acknowledged as part of the study's methodological
boundaries. The study also acknowledges limitations associated with self reported survey data
and subjective interpretation within qualitative analysis. Participants’ responses reflect
personal experiences and perceptions, which may vary depending on clinical context,
professional background, and individual experiences with digitally informed patients.

4.7 Ethical Considerations

Ethical considerations were central throughout the research process. Participation in the study
was voluntary, and respondents were informed about the purpose of the study prior to
participation. Participants completed the survey anonymously through the digital esmaker
platform, and no personally identifiable information was included within the analysis or
presentation of findings. The study focused on physicians’ professional experiences and
perceptions regarding digitally informed consultations rather than on identifiable patient
information. Open-ended responses were analysed and presented in ways that preserved
participant confidentiality while maintaining the integrity of the findings.

During the translation process from Swedish to English, particular care was taken to preserve
the original meaning of participants’ responses while maintaining anonymity and
confidentiality throughout the research process. Because the study explored communication
experiences related to healthcare consultations and digital health information, particular
attention was also given to the responsible handling of participant responses and the accurate
representation of physicians’ perspectives. The analysis aimed to present findings transparently,
respectfully, and without misrepresentation of participant meaning throughout the research
process.



S Findings and Analysis

5.1 Introduction to Findings and Analysis

This chapter presents the findings and analysis derived from both the closed-ended and open-
ended questionnaire responses regarding physicians’ experiences of consultations involving
digitally informed patients. The chapter combines descriptive quantitative findings with
qualitative content analysis in order to provide both contextual understanding and deeper
insight into how physicians perceive and manage consultations influenced by online and Al-
generated health information.

The closed-ended responses were analysed descriptively to identify patterns related to
physicians’ experiences of digitally informed patients, the use of generative Al within
healthcare consultations, and attitudes towards different sources of health information. These
quantitative findings provide contextual background for the qualitative findings and contribute
to understanding the broader communicative environment in which physicians encounter Al-
informed patients. The open-ended responses were analysed using qualitative content analysis
inspired by Graneheim and Lundman (2004, 2017). The analytical process involved identifying
meaning units, condensing the textual data, assigning codes, grouping codes into categories,
and constructing broader themes reflecting both manifest and latent content. Through this
systematic approach, the findings aim to present both descriptive patterns and an interpretative
understanding of physicians’ experiences in contemporary healthcare communication.

5.1.1 Quantitative Findings and Descriptive Analysis

The respondents represented a broad range of professional experience, ranging from
approximately one year to more than forty years of clinical practice. Most participants reported
between 10 and 35 years of experience, reflecting a participant group consisting of both early
career physicians and highly experienced healthcare professionals. This diversity contributes
to a broad perspective regarding physicians’ experiences of digitally informed consultations
and the growing presence of generative Al within healthcare settings.

The findings indicate that generative Al has already become visible within healthcare
consultations, although uncertainty regarding the extent of patient use remains substantial.
When asked whether they had encountered patients who used generative Al before
consultations, 38.8% of respondents answered “Yes,” while 17.5% answered “No.” The largest
proportion, 43.7%, selected “Don’t know.” The high proportion of uncertain responses may
indicate that patients do not always disclose their use of generative Al during consultations or
that physicians do not routinely investigate whether patients have used Al-generated health
information prior to seeking care. Nevertheless, the finding that nearly four out of ten
respondents reported encountering Al-informed patients suggests that generative Al has
already established a noticeable presence in patient information-seeking behaviour.



At the same time, discussions regarding Al use do not appear to be integrated into routine
physician—patient communication. Only 3.9% of respondents stated that they usually ask
patients whether they have used generative Al to search for information before consultations,
whereas 96.1% reported that they do not routinely ask such questions. An important pattern
emerges when these two findings are considered together. Although a considerable proportion
of physicians reported encountering patients who use generative Al, only a very small minority
actively ask patients about such use during consultations. This discrepancy suggests a
communication gap in current healthcare practice, where physicians may recognise that
generative Al influences patient behaviour while lacking established routines for discussing
Al-generated information during consultations.
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Figure 3. Communication gap between physicians encountering Al-informed patients

and physicians asking about generative Al use prior to consultations.

The findings further demonstrate that generative Al technologies are already relatively
established among healthcare professionals themselves. A majority of respondents (73.8%)
reported using generative Al privately and/or professionally, while 26.2% stated that they did
not use such technologies. Despite physicians’ own familiarity with Al technologies, the topic
does not yet appear to be systematically incorporated into communication with patients. This
may indicate that healthcare professionals are still adapting to the growing influence of
generative Al within healthcare consultations and patient information-seeking practices.
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Figure 4. Physicians’use of generative Al(e.g., ChatGPT) in private and professional
contexts.

Respondents’ attitudes towards different information sources also varied considerably.
Information obtained from quality-assured medical websites was generally perceived
positively, with respondents expressing greater trust in the accuracy of the information and
reporting low levels of frustration or uncertainty in consultations involving such sources. In
contrast, information derived from search engines and generative Al was associated with
greater uncertainty and a more cautious attitude. The highest levels of uncertainty were
observed in relation to generative Al, where large proportions of respondents selected “Don’t
know / can’t say” across several questions concerning reliability, usefulness, and
communication experiences.
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Figure 5. Physicians’ perception of the accuracy of patient-acquired health information
from general websites, generative Al, and quality-assured medical websites.
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Figure 6. Physicians’ perception of frustration and challenge during consultation

involving information from general websites, generative Al, and quality-assured medical
websites.

Comparison of information sources:

The quantitative findings indicate clear differences in the types of digital health information
sources physicians encountered among patients prior to healthcare consultations. Search
engines and general websites were identified as the most frequently encountered sources, with
32.4% of respondents reporting weekly encounters and 25.5% reporting daily encounters with
patients using these sources. In comparison, quality assured medical information websites such
as 1177 were also commonly encountered, although at slightly lower levels, with 25.5%
reporting weekly encounters and 10.8% reporting daily encounters. Generative Al
demonstrated a markedly different pattern, where the majority of respondents (64.4%) selected
“Do not know / cannot estimate,” indicating substantial uncertainty regarding patients’ use of
Al-generated health information before consultations. Among respondents who identified a
specific frequency, 15.8% reported weekly encounters and 5% reported daily encounters
involving generative Al. Overall, the findings suggest that traditional online health information
sources remain more visible and familiar within healthcare consultations, while generative Al
is currently perceived as a developing and less predictable source of patient information. The
findings further indicate that physicians differentiate between digital information sources based
on perceived reliability, familiarity, and communicative impact during healthcare
consultations.

Overall, the quantitative findings suggest that physicians are increasingly encountering
digitally informed patients within healthcare consultations, while simultaneously experiencing
uncertainty regarding the role and influence of generative Al in patient communication. The



comparison between physicians encountering Al-informed patients and the low proportion
routinely asking about Al use indicates that healthcare communication practices may not yet
have fully adapted to the growing integration of generative Al into patient information-seeking
behaviour. These descriptive findings provide important contextual background for the
qualitative findings presented in the following section, where physicians describe more detailed
experiences of communication challenges, consultation dynamics, patient engagement, and
professional adaptation in consultations involving digitally informed patients.

5.2 Qualitative Findings and Content Analysis

The open-ended responses were analysed using qualitative content analysis inspired by
Graneheim and Lundman (2004) and informed by the methodological guidance provided by
Graneheim et al. (2017). The analytical process involved identifying meaning units,
condensing the textual material, assigning codes, grouping codes into categories, and
constructing broader themes representing both manifest and latent content. Through this
systematic analytical process, five overarching themes were identified: patient
misinterpretation of health information, increased consultation time and effort, tension and
misalignment in consultations, enhanced patient engagement, and physicians’ perceived needs
for support. Together, these themes provide insight into how physicians experience the growing
presence of digitally informed patients and generative Al within healthcare consultations.

5.2.1 Coding Table

Meaning Unit Condensed Code Category Theme
Meaning
Patients form incorrect  |Incorrect Misinterpretation |Patient Patient
diagnoses based on interpretation misunderstanding |misinterpretation of
online information health information
Patients become anxious |Information causes |Anxiety Patient
due to the information anxiety misunderstanding
Patients cannot place Lack of contextual |Poor interpretation |Patient
information in context understanding misunderstanding
Consultations take longer [More time required | Time burden Consultation Increased consultation
due to explaining the workload time and effort
information
Time spent convincing  [Shift in Persuasion Consultation
patients rather than communication workload
explaining effort




Need to filter Additional effort  [Information Consultation

unnecessary information |required filtering workload

Patients demand Unrealistic Patient demands |Consultation Tension and
unnecessary expectations conflict misalignment in
investigations consultations
Patients disagree with the |Conflict in Disagreement Consultation

physician's judgment decision-making conflict

Patients rely heavily on |Trust conflict Authority Consultation

Al information challenge conflict

Patients ask specific and [Active Engagement Patient Enhanced patient
informed questions participation involvement engagement
Discussions become Better Improved dialogue | Patient

more interactive communication involvement

Shared decision-making |Collaboration Shared decision- |Patient

improves making involvement

Need for training in Skill requirement |Communication |Support needs Physicians perceived
communication training needs for support
Need for reliable medical |Resource need System tools Support needs

databases

Need for more Time constraint Structural support | Support needs

consultation time

Table 1.

qualitative content analysis.

5.2.2 Patient Misinterpretation of Health Information

Overview of meaning units, codes, categories, and themes generated through

A prominent theme identified within the material concerned physicians’ experiences of patients
misunderstanding or incorrectly interpreting online and digital health information, including
Al-generated content. Respondents frequently described situations in which patients formed
conclusions based on fragmented, simplified, or decontextualised information obtained
through digital platforms. Physicians explained that patients often struggled to critically
evaluate the reliability, relevance, and contextual meaning of information found online,



particularly when information originated from Al-based systems or nonprofessional digital
sources.

“Patients become anxious when they cannot interpret the information correctly.” -Participant
10

Several respondents further described that patients occasionally arrived at consultations with
predetermined assumptions regarding diagnoses or treatment options, which influenced both
the structure and direction of the consultation. Physicians also explained that patients
sometimes interpreted online information in an overly literal manner without considering
broader clinical context, individual medical history, or the limitations associated with
generalized digital information. The findings indicate that physicians perceived digitally
informed consultations as increasingly communicatively complex when patients relied heavily
on information they were unable to fully contextualise or critically interpret. The analysis
suggests that physicians experience a growing challenge in balancing patients’ increased access
to information with the need for professional interpretation and contextualisation during
healthcare consultations. Although access to digital health information may contribute to
greater patient awareness and curiosity regarding health-related issues, respondents perceived
that misunderstandings frequently emerged when patients lacked the medical knowledge
required to critically interpret complex or medically nuanced information.

5.2.3 Increased Consultation Time and Effort

Another central theme concerned the increased communicative workload associated with
consultations involving digitally informed patients. Respondents frequently described that
consultations required additional time for explanation, clarification, and discussion when
patients introduced information obtained from online sources or generative Al systems into the
consultation setting. Physicians explained that consultations increasingly involved correcting
misunderstandings, filtering irrelevant or conflicting information, and addressing patient
concerns shaped by digital health information.

“More time-consuming in communication as incorrect or unnecessary and unrelated
information is ballast within targeted conversations.” - Participant 18

Several respondents further described that consultations occasionally shifted away from
traditional clinical explanation towards clarification, negotiation, and management of
externally obtained information. Physicians explained that substantial portions of consultation
time were sometimes spent addressing inaccurate, excessive, or unrelated digital health
information rather than focusing directly on the patient’s primary medical concerns. The
findings further indicate that digitally informed consultations may alter both the structure and
flow of healthcare communication, as physicians increasingly need to filter information,
contextualise online content, and redirect conversations towards clinically relevant issues.
Respondents perceived that the growing accessibility of digital health information contributed
to more information dense consultations, requiring physicians to manage larger amounts of
communicative material during patient encounters. Overall, the analysis suggests that



physicians perceive digitally informed consultations as more time consuming and
communicatively demanding compared to more traditional consultation contexts.

5.2.4 Tension and Misalignment in Consultations

The analysis also revealed experiences of communicative tension and misalignment during
consultations involving online and Al-generated health information. Physicians described
situations in which patients questioned professional assessments, challenged treatment
recommendations, or expressed strong confidence in information obtained through digital
platforms.

)

“Patients sometimes trust Al-generated information more than professional advice.” -
Participant 11

Several respondents characterised these interactions as professionally and communicatively
demanding, particularly when patients appeared to place greater trust in online or Al generated
information than in medical expertise. Physicians further explained that consultations
occasionally involved competing interpretations of symptoms, diagnoses, or treatment needs,
which contributed to communicative tension and difficulties achieving mutual understanding
during consultations. The findings suggest that digital health information may contribute to
changing dynamics of professional authority within healthcare interactions. Respondents
described situations in which traditional physician authority appeared less automatic or
unquestioned than in earlier consultation contexts, as consultations increasingly involved
negotiation between professional expertise and patient generated information. While some
respondents described frustration and communicative difficulties, others viewed such
interactions as part of broader societal changes related to digitalisation and increased patient
access to health information. Nevertheless, the findings demonstrate that digitally informed
consultations may contribute to evolving expectations regarding authority, expertise, and
communication within physician patient relationships.

5.2.5 Enhanced Patient Engagement

The findings also highlighted several positive aspects associated with digitally informed
patients and consultations involving online and Al-generated health information. Physicians
frequently described that patients who had searched for information prior to consultations often
appeared more engaged, active, and interested in discussions regarding their health conditions
and treatment options.

“Discussions become more interactive when patients are informed.” - Participant 5

Several respondents explained that digitally informed patients tended to ask more specific and
informed questions during consultations, which occasionally contributed to more interactive
and detailed healthcare discussions. Physicians further described that some patients



demonstrated greater awareness regarding symptoms, medical terminology, and available
treatment alternatives after accessing digital health information. The analysis suggests that
digital health information may contribute to increased patient participation and more
collaborative communication within physician patient interactions. Several respondents
described that consultations occasionally became more dialogue oriented when patients
actively participated in discussions and decision making processes. At the same time,
physicians emphasised that positive communicative outcomes were more likely when patients
approached online and Al-generated information critically and remained open to professional
guidance and contextualisation. Overall, the findings indicate that digitally informed
consultations may strengthen patient involvement and engagement within healthcare
communication. From the perspective of Communication Accommodation Theory, this theme
may be interpreted as an example of accommodation, where physicians adapt their
communication to support patient participation, answer questions, and facilitate collaborative
dialogue. Such communicative convergence may contribute to greater patient involvement and
more collaborative healthcare decisions.

5.2.6 Physicians’ Perceived Needs for Support

The final theme concerned physicians' perceived need for additional support and adaptation
within healthcare settings in response to the increasing influence of digitally informed patients
and digital health information. Respondents described a growing need for communication
strategies, organisational resources, and professional support to manage increasingly complex
consultation dynamics involving online and Al-generated health information.

“Some kind of communication course or crash course in how to deal with patients who have
many questions would be helpful.” - Participant 27

Several physicians emphasised the importance of developing clearer approaches for discussing
digital health information during consultations, particularly in situations where patients relied
heavily on information obtained from online sources or Al-generated systems. Respondents
also described the need for reliable medical resources, educational support, and sufficient
consultation time in order to effectively manage communication involving digitally informed
patients. The findings further indicate that physicians perceive healthcare systems as gradually
adapting to broader societal digitalisation processes. Respondents described that patient access
to online and digital health information is likely to continue increasing, requiring healthcare
professionals to develop new communicative competencies, digital literacy, and consultation
strategies. Overall, the analysis suggests that physicians perceive digitally informed
consultations as an evolving aspect of contemporary healthcare communication that requires
both professional adaptation and organisational support. From the perspective of
Communication Accommodation Theory, the need for communication training, reliable
resources, and organisational support further highlights the increasing importance of
accommodation in digitally informed consultations. These findings suggest that physicians
may require additional support to effectively adapt their communication practices within
evolving healthcare environments.



5.3 Integrated Analysis and Theoretical Interpretation

The combined quantitative and qualitative findings indicate that generative Al is gradually
influencing physician—patient communication and reshaping consultation dynamics within
contemporary healthcare settings. The quantitative findings demonstrated that a considerable
proportion of physicians had encountered patients who used generative Al before consultations,
while only a very small minority routinely asked patients about such use during healthcare
encounters. This discrepancy suggests that generative Al has become increasingly present
within patient information-seeking behaviour, although communication practices surrounding
Al use remain relatively undeveloped within clinical consultations. The high proportion of
respondents who reported uncertainty regarding patients’ use of generative Al further
reinforces the idea that physicians are currently navigating an evolving communicative
environment where the role of Al-generated information is not yet fully understood or
systematically addressed in healthcare interactions.

The qualitative findings provide deeper insight into how this communication gap manifests
during consultations. Physicians frequently described situations involving misunderstanding,
conflicting interpretations of information, increased communicative workload, and negotiation
of professional authority. At the same time, respondents also identified positive aspects
associated with digitally informed patients, particularly increased engagement, active
participation, and more interactive dialogue during consultations. Together, the findings
suggest that digitally informed consultations are characterised by both communicative
opportunities and communicative tensions, where physicians are required to continuously
adapt their communication strategies in response to changing patient behaviours and
expectations.

From the perspective of Communication Accommodation Theory (CAT), the findings illustrate
how physicians adjust and negotiate communication practices in interactions with increasingly
informed and digitally engaged patients. CAT emphasises how individuals adapt their
communication behaviours in response to social interaction, relational dynamics, and perceived
communicative needs (Giles et al., 2023). Within the context of this study, physicians appeared
to engage in accommodative communication strategies through clarification, explanation,
negotiation, and collaborative discussion in order to manage consultations involving online and
Al-generated health information. Similar communicative adaptations have been identified in
studies examining physician interactions with digitally informed patients (Ahluwalia et al.,
2010; Baker & Watson, 2026).

The findings indicate that physicians frequently adapted their communication styles when
patients introduced information from generative Al or online sources into consultations.
Several respondents described the need to provide more detailed explanations, contextualise
information, and address misconceptions to maintain effective communication and mutual
understanding. These communicative adjustments can be interpreted as accommodative
behaviours aimed at reducing misunderstanding and facilitating interaction within increasingly
information-rich consultations. The findings therefore suggest that physicians are not only



responding to medical concerns during consultations but also adapting to patients’ growing
access to external digital information and evolving expectations regarding participation in
healthcare communication.

At the same time, the analysis also demonstrates situations where communication became
characterised by tension, disagreement, and communicative misalignment. CAT suggests that
communicative divergence may emerge when interaction partners experience conflicting
perspectives, values, or expectations within social interaction (Giles et al., 2023). In the present
study, such divergence appeared when patients strongly relied on Al-generated information that
conflicted with professional medical judgment or when consultations involved disagreement
regarding diagnoses, treatment needs, or interpretation of symptoms. These situations
occasionally contributed to communicative strain and challenged traditional dynamics of
professional authority within physician-patient relationships.

The findings further suggest that generative Al contributes to broader changes in healthcare
communication by altering expectations regarding patient participation and access to
knowledge. Physicians described consultations as increasingly interactive and collaborative
when patients arrived informed and engaged in discussions regarding their health conditions.
In this respect, digitally informed consultations may support more participatory forms of
healthcare communication, where patients take a more active role within decision-making
processes. However, the findings simultaneously demonstrate that increased access to
information may also increase communicative complexity when information is misunderstood,
conflicting, or difficult to contextualise appropriately within clinical settings.

Overall, the integrated analysis indicates that generative Al is emerging as an increasingly
influential factor within healthcare communication and physician-patient interaction. The
findings suggest that healthcare professionals are currently adapting to a transitional
communicative environment in which digital information, Al-generated content, and evolving
patient expectations increasingly shape consultation dynamics. The study, therefore, highlights
the importance of communication strategies, professional adaptability, and organisational
support in managing the growing integration of generative Al into contemporary healthcare
consultations.

6 Discussion

The purpose of this study was to explore physicians’ experiences of consultations involving
digitally informed patients and the increasing use of digital health information within
healthcare settings. By combining descriptive quantitative findings with qualitative content
analysis, the study provides insight into how physicians perceive changing communication
dynamics, professional roles, and patient interactions in consultations influenced by online and
Al-generated health information. The findings indicate that healthcare communication is
gradually changing as patients increasingly access digital sources of information before seeking
care.

One of the central reflections emerging from the findings concerns the growing presence of
digitally informed patients within healthcare consultations. Physicians described that patients



increasingly arrive at consultations having searched for information online through search
engines, social media, online forums, quality-assured medical websites, and generative Al
systems such as ChatGPT. Several respondents reflected that patients often enter consultations
with prior assumptions, detailed questions, or expectations regarding diagnoses and treatment
options based on information obtained digitally. Similar patterns have been identified in earlier
studies examining internet-informed patients, where consultations increasingly involve
interpretation and discussion of externally obtained information rather than traditional one-
directional communication (Broom, 2005; Kivits, 2006).

At the same time, the findings demonstrate that physicians experience uncertainty regarding
how digital health information influences patients and healthcare communication. Several
respondents explained that patients rarely explicitly disclose whether they have used generative
Al or online resources before consultations. Instead, physicians often recognised digital
information indirectly through patients’ language, specific terminology, or strong assumptions
regarding symptoms and treatments. This uncertainty reflects the evolving nature of healthcare
communication in increasingly digitalised societies, where online and Al-generated
information is becoming integrated into everyday health information-seeking practices while
healthcare communication strategies have not yet fully adapted to these developments. Similar
uncertainty regarding digital technologies and Al integration within healthcare communication
has been discussed by Allen et al. (2024).

Another important finding concerns physicians’ experiences of misunderstanding and
misinterpretation of digital health information. Respondents frequently described situations
where patients struggled to contextualise information obtained online and occasionally formed
unrealistic expectations regarding investigations, referrals, or treatment possibilities. Several
physicians reflected that patients sometimes focused strongly on worst-case scenarios or
interpreted information too literally without considering the broader clinical context. These
findings correspond with previous research suggesting that increased access to online health
information may shift consultations towards clarification, reassurance, and negotiation
(Ahluwalia et al., 2010; Murray et al., 2003).

The present study further suggests that generative Al may intensify these communicative
challenges because Al-generated information is often presented in a conversational, detailed,
and seemingly authoritative manner. Several physicians described that patients occasionally
appeared highly confident in Al-generated information and at times trusted such information
more strongly than traditional online searches or professional recommendations. The findings,
therefore, indicate that generative Al represents a newer and increasingly influential form of
digital health information that may shape how patients interpret symptoms, diagnoses, and
treatment options before healthcare consultations.

The findings also highlight the increasing communicative demands associated with digitally
informed consultations. Physicians described spending more time explaining, contextualising,
and discussing information patients had obtained online or through generative Al systems.
Several respondents reflected that consultations increasingly involve negotiation, clarification,
and reassurance rather than only clinical assessment. Similar findings have been identified in



previous research demonstrating that internet-informed patients contribute to increased
consultation complexity and communicative workload for healthcare professionals (Ahmed et
al., 2006; Potts & Wyatt, 2002). The present findings suggest that generative Al may contribute
additional complexity because patients now have access to increasingly detailed and
personalised information before consultations.

At the same time, the findings present a more nuanced picture than simply portraying digitally
informed patients as problematic. Several physicians reflected positively on patients who
actively seek information and engage in discussions regarding their healthcare. Respondents
described that informed patients often ask more relevant questions, demonstrate greater interest
in understanding their conditions, and participate more actively during consultations. These
findings align with previous research suggesting that access to digital health information may
strengthen patient participation and contribute to more collaborative healthcare communication
when information is critically interpreted and appropriately integrated into consultations (Tan
& Goonawardene, 2017; Sjostrom et al., 2019).

The findings, therefore, reflect a nuanced understanding of digitally informed consultations,
where increased access to information simultaneously creates communicative opportunities
and communicative challenges. While some physicians described frustration and increased
workload associated with misinformation or unrealistic expectations, others viewed digitally
informed patients as more engaged and collaborative participants within healthcare
interactions. Several respondents specifically emphasised that well-informed patients could
contribute positively to discussions and decision-making processes when digital information
functioned as a complement to professional medical expertise rather than a replacement for it.
Similar perspectives have been identified in previous studies examining digitally informed and
internet-informed patients. Tan and Goonawardene (2017) argued that patients who actively
seek health information may become more engaged in healthcare discussions and participate
more actively in decision-making processes, particularly when communication between
physicians and patients remains collaborative. Likewise, Sjostrom et al. (2019) highlighted that
access to digital health information may strengthen patient participation and improve dialogue
within healthcare consultations when patients are guided towards reliable and understandable
information sources.

Another important aspect emerging from the findings concerns changing dynamics regarding
professional authority within physician-patient relationships. Several physicians described
situations where patients strongly relied on online or Al-generated information that conflicted
with professional medical assessments. These situations occasionally contributed to
communicative tension and highlighted evolving expectations regarding expertise, trust, and
decision-making within healthcare consultations. Similar concerns regarding changing
professional roles and authority negotiation have been discussed in studies examining digital
health communication and Al within healthcare settings (Allen et al., 2024; Hryciw et al.,
2023).

Communication Accommodation Theory (CAT) provides a useful framework for
understanding how communication changes during social interaction. The theory explains how



individuals adapt communication behaviours in response to interactional needs, social
relationships, and communicative expectations (Giles et al., 2023). Within the present study,
physicians frequently described adapting communication strategies in order to manage
consultations involving digitally informed patients. Respondents explained that they often
modified explanations, clarified misunderstandings, reassured patients, and guided patients
towards more reliable information sources depending on patients’ prior knowledge and
expectations. These findings reflect accommodative communication behaviours aimed at
maintaining mutual understanding and effective interaction during increasingly information-
rich consultations.

At the same time, the findings also reflect communicative divergence in situations where
physicians and patients maintained conflicting interpretations or expectations. According to
CAT, divergence may occur when communication partners reinforce differing perspectives or
interactional positions. In the present study, such divergence appeared when patients strongly
relied on online or Al-generated information that conflicted with physicians’ professional
judgement or maintained fixed expectations regarding diagnoses or treatments despite medical
recommendations. These situations occasionally created communicative strain and highlighted
tensions surrounding expertise, trust, and professional authority within digitally informed
healthcare consultations.

Another important reflection emerging from the findings concerns physicians’ perceived need
for support and adaptation within healthcare systems. Several respondents highlighted the need
for improved communication training, increased understanding of Al technologies, reliable
digital resources, and clearer organisational guidelines regarding digital health information and
Al use within healthcare settings. Some physicians also emphasised the importance of
developing trustworthy Al systems connected to evidence-based healthcare guidelines and
quality-assured medical information sources. Similar needs for professional adaptation, digital
competence, and organisational support have been discussed in previous studies examining
digital health communication and Al integration within healthcare settings (Allen et al., 2024;
Hryciw et al., 2023). These findings suggest that healthcare professionals perceive digital
health information and generative Al not just as temporary technological developments, but as
evolving aspects of healthcare communication requiring long-term professional and
organisational adaptation.

Overall, the findings indicate that digital health information, including generative Al
technologies, is gradually reshaping physician-patient communication and consultation
dynamics within contemporary healthcare settings. The study demonstrates that healthcare
professionals are currently adapting to changing interactional environments characterised by
increased patient access to online information, evolving expectations regarding participation,
and growing integration of Al technologies into healthcare communication. While digital and
Al-generated health information may contribute to more engaged and participatory
consultations, the findings also highlight the communicative complexity associated with
misinformation, uncertainty, and negotiation of professional expertise. Similar transformations
in healthcare communication and physician-patient interaction have been identified in previous
research examining internet-informed and digitally informed patients (Broom, 2005; Kivits,



2006; Allen et al., 2024). The study therefore emphasises the importance of communication
strategies, professional adaptability, and organisational support in managing the growing role
of digital health information within contemporary healthcare consultations.

7 Conclusion

This study explored how physicians experience communication during consultations involving
patients who use online and Al-generated health information. The findings demonstrate that
digital health information has become an increasingly integrated aspect of contemporary
healthcare communication and consultation dynamics. Physicians described both positive and
challenging experiences related to digitally informed patients, reflecting the growing
complexity of communication within modern healthcare settings. The findings indicate that
physicians frequently encounter patients who seek health information through online
platforms, search engines, social media, quality-assured medical websites, and generative Al
systems prior to consultations. While digitally informed patients were often perceived as more
engaged, curious, and active participants within healthcare interactions, physicians also
described challenges related to misunderstanding, unrealistic expectations, communicative
tension, and increased consultation workload. Consultations increasingly involved
clarification, negotiation, contextualisation, and discussion of externally sourced information
alongside traditional clinical communication.

The study further demonstrates that digitally informed consultations may influence
communication dynamics and perceptions of professional authority within physician-patient
relationships. Physicians described situations in which communication became more
interactional and collaborative, but also situations characterised by disagreement,
communicative strain, or conflicting interpretations of symptoms, diagnoses, and treatment
needs. From the perspective of Communication Accommodation Theory, these findings
illustrate how healthcare communication increasingly involves processes of communicative
adaptation, negotiation, accommodation, and divergence within digitally informed consultation
environments. Another important finding concerns physicians perceived need for additional
organisational and professional support in managing digitally informed consultations.
Respondents highlighted the importance of communication strategies, reliable medical
resources, digital literacy, and clearer guidance regarding online and Al-generated health
information within healthcare settings. The findings, therefore, suggest that healthcare systems
may need to continue adapting to changing communication environments influenced by
increasing patient access to digital health information.

The study contributes to existing healthcare communication research by focusing specifically
on physicians’ communicative experiences within digitally informed consultations. It further
contributes to emerging research concerning online and Al-generated health information by
highlighting how these developments influence physician-patient interaction, consultation
dynamics, and communication practices within clinical settings. The findings also carry
broader societal implications. As digital and Al-generated health information becomes
increasingly integrated into everyday healthcare behaviour, communication between healthcare
professionals and patients may continue to evolve in significant ways. Understanding how



physicians experience these changes is therefore important for supporting effective healthcare
communication, maintaining trust within physician-patient relationships, and promoting
informed and collaborative healthcare interactions within increasingly digitalised societies.
Although the study is context-specific and exploratory in nature, it provides valuable insight
into communication within contemporary healthcare environments shaped by digital health
information and generative Al technologies. Future research could further explore patients’
perspectives, differences across healthcare settings or specialties, and the long-term
implications of digitally informed consultations for healthcare communication and professional
practice.
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Appendices
A. Literature Search Strategy

A.1 Search Strategy and Database Selection

A structured and systematic literature search was conducted to identify relevant studies for this
research on physicians’ experiences with patients using online and Al generated health
information. The purpose of the search strategy was to locate peer-reviewed studies that
examine how digital health information influences physicians—patient communication, clinical
encounters, and physicians’ professional experiences in healthcare settings. Developing a
transparent and systematic search strategy is essential in ensuring that the literature review is
comprehensive, reproducible, and aligned with research objectives (Snyder, 2019). Because
this study lies within the field of health informatics, the search process focused on literature
related to digital health information, artificial intelligence in healthcare, and physician
responses to internet-informed patients.

To ensure comprehensive coverage of the available literature, searches were conducted in four
major academic databases: PubMed, Scopus, Google Scholar, and the Journal of Medical
Internet Research (JMIR). These databases were selected because they provide access to peer
reviewed literature in medicine, healthcare communication, digital health, and medical
informatics. PubMed was used for biomedical and clinical research articles, Scopus provided
multidisciplinary coverage and citation tracking, Google Scholar was used to identify
additional relevant studies not indexed in primary databases, and JMIR was selected due to its
strong focus on digital health and artificial intelligence in healthcare. Using multiple databases
enhances search completeness and reduces the risk of missing relevant studies (Bramer et al.,
2018). Overall, this selection ensured a broad yet focused retrieval of literature relevant to
physician—patient interactions in digital health contexts.

The search process was designed to identify literature addressing the intersection of physician
practice and patient use of digital information resources. Since the research focuses on
physician perspectives, the search emphasized terms associated with physicians, clinicians, and
healthcare professionals alongside terms related to online health information, internet use,
artificial intelligence tools, and physician patient communication. This combination ensured
that both foundational studies on internet-informed patients and recent studies on generative
Al tools such as ChatGPT were captured. The approach ensured contextual relevance and
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alignment with informatics-based healthcare communication research, strengthening the
overall scope of the review.

A.2. Search Terms and Keywords

The search terms were developed based on the main concepts of the study, including
physicians, online health information, artificial intelligence, physician—patient communication,
and clinical encounters. These concepts were translated into structured keyword groups to
ensure comprehensive retrieval of relevant literature. Keywords related to physicians included
physician, doctor, clinician, healthcare professional, general practitioner, primary care
physician, and medical practitioner. These terms ensured that studies focusing on clinician
perspectives were captured rather than only patient-focused research. Collectively, these terms
supported the identification of literature centered on healthcare professionals' experiences in
digital environments.

Keywords related to online health information included online health information, internet-
based health information, internet health information, internet-informed patients, digital health
information, patient-generated health information, online medical information, and health
information seeking. These terms reflect how patients access and interpret health-related
information through digital platforms prior to clinical consultations. This grouping ensured that
studies addressing internet-informed patient behavior and its impact on clinical interactions
were included, thereby strengthening the relevance of the search strategy.

Artificial intelligence related keywords included artificial intelligence, Al-generated health
information, generative Al, Al in healthcare, Al assisted consultation, ChatGPT, Al generated
advice, and digital diagnostic tools. These terms were included to capture emerging literature
on the use of Al systems in healthcare communication and patient decision making. The
inclusion of these keywords ensured that recent developments in generative Al and clinical
informatics were incorporated into the review, aligning the study with current technological
advancements.

Keywords related to physician patient communication included physician patient
communication, physician patient communication, physician patient interaction, patient
physician relationship, clinical encounter, consultation communication, shared decision
making, and clinical communication. These terms ensured that studies examining
communication dynamics in clinical settings were identified. This grouping was essential for
understanding how digital health information influences consultation processes and physician
patient relationships in practice.

Keywords related to physician perceptions included physician perception, physician
experience, physician attitude, clinician perception, consultation challenges, adaptation
strategies, workflow challenges, physician readiness, and digital literacy. These terms were
used to capture studies exploring how physicians interpret, respond to, and adapt to patient
generated digital health information. These keyword groups were combined using Boolean
operators such as AND and OR to ensure a structured and comprehensive search strategy. An
example search string included combinations of physician terms, online health information



terms, artificial intelligence terms, communication terms, and experience related terms.
Overall, the keyword strategy ensured a focused yet comprehensive identification of
informatics related literature relevant to the study objectives.

A.3. Inclusion and Exclusion Criteria

To ensure that only relevant studies were included in the review, predefined inclusion and
exclusion criteria were applied during the screening process. Studies were included if they
focused on physicians or healthcare professionals and explored their experiences, perceptions,
or responses to online or Al generated health information. Inclusion also required studies to
address physician—patient communication or clinical encounters, ensuring alignment with the
research objectives. Only peer reviewed studies published in English between 2000 and 2026
were included to maintain academic quality and consistency. Additionally, qualitative,
quantitative, mixed methods, and systematic review designs were considered to ensure
methodological diversity and depth of evidence. These criteria ensured that the selected
literature directly contributed to understanding physicians’ experiences in digital health
contexts.

Studies were excluded if they focused solely on patient experiences without including clinician
perspectives, as such studies did not align with the research aim. Articles unrelated to online
health information, artificial intelligence, or clinical communication were also excluded. Non
peer reviewed literature such as editorials, opinion pieces, dissertations, and conference
abstracts without full texts were removed to maintain academic rigor. Purely technical Al
studies without clinical relevance were excluded because they did not address physician
experiences or healthcare communication contexts. Duplicate studies across databases were
also removed during screening. Non English publications were excluded due to translation
limitations. Applying these criteria ensured methodological rigor, improved reliability, and
strengthened the relevance of the included literature to the research focus (Page et al., 2021).

B. Potential Limitations of the Study

Like all research, this study contains several methodological limitations that may influence the
interpretation and transferability of the findings. One important limitation relates to the study
context and participant sample. The data were collected from physicians working within a
specific healthcare context in Sweden, which may limit the diversity of perspectives
represented within the study. Physicians’ experiences of digitally informed consultations may
vary depending on organisational setting, medical specialty, healthcare system, and level of
exposure to digital health information. Consequently, the findings should be interpreted as
context specific rather than broadly generalisable to all healthcare environments (Wangler &
Jansky, 2020).

Another limitation concerns the use of self reported questionnaire data. Participants’ responses
reflect personal experiences, perceptions, and interpretations of consultations involving
digitally informed patients. As with many studies relying on professional self report data, there
is a possibility of self selection bias, where participants with stronger opinions or more



noticeable experiences related to online and Al generated health information may have been
more likely to participate in the study (Ahluwalia et al., 2010). In addition, social desirability
bias may have influenced some responses, as physicians may have presented professionally
acceptable perspectives rather than fully expressing frustrations, uncertainty, or criticism
related to digitally informed consultations (Ahmed et al., 2006).

The use of a questionnaire based method also introduced limitations related to the depth and
flexibility of the qualitative data collected. Although the inclusion of open ended questions
enabled respondents to describe their experiences in their own words, questionnaires do not
provide the same opportunities for probing, clarification, or follow-up discussion as qualitative
interviews (SjOstrom et al., 2019). As a result, some responses were relatively brief and may
not have captured the full complexity, emotional nuance, or contextual detail of physicians’
communication experiences and consultation strategies (Wangler & Jansky, 2020). However,
despite these limitations, the questionnaire method was considered appropriate because it
enabled collection of both quantitative and qualitative data from busy healthcare professionals
in a practical and accessible manner (Blease et al., 2019).

Another methodological consideration concerns the translation process. The questionnaire was
originally developed and completed in Swedish before being translated into English for
analysis and presentation within the study. Although efforts were made to preserve the original
meaning and contextual understanding of participants’ responses, there is always a possibility
that certain linguistic nuances or contextual meanings may have been affected during
translation. Particular care was therefore taken to maintain consistency and interpretive
accuracy throughout the analytical process. Despite these limitations, the study provides
valuable insight into physicians’ experiences of communication within digitally informed
healthcare consultations. Acknowledging these methodological limitations contributes to the
transparency and credibility of the research while providing a realistic understanding of the
scope and boundaries of the findings.

C. Reflection on Collaboration and Contributions

This study was conducted through equal collaboration between both authors throughout the
entire research process. All stages of the project, including development of the research idea,
literature review, questionnaire design, theoretical framework, methodological planning, data
collection, analysis, interpretation of findings, and thesis writing, were completed jointly
through continuous cooperation and shared responsibility. Both authors participated equally in
the practical aspects of the research process. This included collaboration with the hospital
research team, communication regarding the survey process, and management of data
collection through the esmaker platform. The authors also worked together throughout the
analysis process, including translation of responses from Swedish into English, quantitative
interpretation of survey summaries, qualitative coding, category development, and theme
analysis.

The collaborative nature of the study enabled ongoing discussion, reflection, and joint
interpretation throughout the research process. Decisions regarding theoretical perspectives,



analytical strategies, interpretation of findings, and presentation of results were made
collectively through continuous dialogue and shared academic responsibility. The study
therefore, reflects equal contribution and equal involvement from both authors across all stages
of the thesis process. The collaborative process also contributed positively to the overall
development of the study by enabling continuous feedback, shared reflection, and mutual
support throughout both the practical and analytical phases of the research.

C.1. Declaration of the Use of Artificial Intelligence (AI) Tools

This study has made limited use of artificial intelligence (Al) tools to support the writing
process. Al tools were used for purposes such as language refinement, grammar correction, and
improvement of clarity and structure.

All substantive aspects of the research, including study design, data collection, data analysis,
and interpretation of findings, were conducted independently by the author. The use of Al did
not influence the research outcomes, analysis, or conclusions of the study.

The authors takes full responsibility for the accuracy, integrity, and originality of the work
presented.

We, Saisree Kodali and Vathsala Mirle Harish, give our consent for this thesis to be published
in full text by the university library.

D. Survey Questionnaire

Information about the study
Hello!

We are students at University West who, together with researchers within NU Hospital Group,
are conducting a study on physicians’ experiences of patient consultations in which patients
have sought health information online or used Al-based tools (e.g., ChatGPT) prior to the visit.
The aim of the study is to explore how physicians experience these consultations, with a
particular focus on communication, challenges, strategies in patient interactions, and the effects
on the patient—physician relationship. The study is aimed at clinically active physicians.

Participation is entirely voluntary. You may choose not to answer individual questions and
withdraw your participation at any time. The survey responses will be treated confidentially
and will be compiled and analyzed at a group level. No individual participants will be
identifiable in the results or publications. Only the students and the responsible researchers will
have access to the material.

The survey consists of questions regarding background information, experiences of patient
consultations, and perceived challenges and opportunities related to digital and Al-generated
health information. Completing the survey takes approximately 5—10 minutes.

Thank you for taking the time to contribute to our thesis!



Contact:
Saisree Kodali and Vathsala Mirle Harish, University West

Responsible researchers:

Helena Vallo Hult

Research and Development Manager, NU Healthcare

PhD, Senior Lecturer in Informatics (WIL), University West
helena.vallo.hult@vgregion.se

Paul Pélsson

Senior Consultant in Anaesthesiology and Intensive Care
Director of Studies for Medical Education, NU Healthcare
PhD student, University of Gothenburg

The processing of personal data is conducted in accordance with applicable data protection
legislation (GDPR). For more information on how the Véstra Gotaland Region processes
personal data, see:

https://www.vgregion.se/gdprinfo

Consent to use survey responses for research purposes

O Yes
[ No

Background questions

How many years of professional experience do you have as a physician?

Have you encountered patients who have used generative Al (e.g. ChatGPT) prior to a
consultation?

O Yes
[ No
[ Not sure

Do you usually ask your patients whether they have used generative Al (e.g. ChatGPT) to
seek information about their condition prior to the consultation?

O Yes
[ No


https://www.vgregion.se/gdprinfo

Do you yourself use generative Al (e.g. ChatGPT) privately and/or at work?

O Yes
1 No

How often do you encounter patients who have sought health information before a
consultation?

Search engines or
general websites (e.g.
Google, forums,

social media)

Generative Al (e.g.
ChatGPT)

Quality-assured
medical information
websites (e.g. 1177)

Comments or examples of other information sources patients have used:

Attitudes towards patients’ digital information seeking

The following statements concern patients who have sought health information prior to
consultations via different digital sources.

Please indicate the response that best reflects your view.

1 = Strongly disagree, 5 = Strongly agree

1. Patients who use search engines or general websites (e.g. Google, forums, social media)
The information patients bring with them is usually accurate
I appreciate when patients have familiarised themselves with information in advance
I often experience these situations as frustrating or challenging

I feel uncertain about how best to manage these situations



(Response scale: 1-5, plus Do not know / cannot take a position)

2. Patients who use generative Al (e.g. ChatGPT)
The information patients bring with them is usually accurate
I appreciate when patients have familiarised themselves with information in advance
I often experience these situations as frustrating or challenging
I feel uncertain about how best to manage these situations

(Response scale: 1-5, plus Do not know / cannot take a position)

3. Patients who use quality-assured medical information websites (e.g. 1177)
The information patients bring with them is usually accurate
I appreciate when patients have familiarised themselves with information in advance
I often experience these situations as frustrating or challenging
I feel uncertain about how best to manage these situations

(Response scale: 1-5, plus Do not know / cannot take a position)

Experiences of patients’ digital information seeking

The following four open-ended questions ask you to describe your experiences of patients
who have sought health information prior to consultations (e.g. via Google, social media, or
Al tools). Please respond based on your clinical practice, in as much or as little detail as you
wish. If you do not have direct experience, please answer based on how you think you would
act.

How do you usually react spontaneously when patients tell you that they have sought health
information prior to the consultation?

Do you perceive differences depending on whether the information comes from
Google/social media or from generative Al (e.g. ChatGPT)? If so, how?

In what way, if at all, does patients’ use of online or Al-generated health information affect
the consultation?

Please describe with examples, for instance in relation to communication, trust, shared
decision-making, and time spent.



Can you describe one or more specific situations in which a patient’s digital information
seeking has affected the consultation?

Please provide examples of situations that were particularly helpful or particularly
challenging, and explain why.

What forms of support, education, or resources would facilitate physicians’ encounters with
digitally informed patients?

If you have any additional comments, please share them here

Would you be willing to be contacted for a follow-up interview? If so, please provide your
email address (it cannot be linked to your survey responses).
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