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Annotated bibliography 

General 

1. Gee PM, Greenwood DA, Paterniti DA, Ward D, Miller LM. The eHealth Enhanced 

Chronic Care Model: a theory derivation approach. J Med Internet Res. 2015;17(4):e86.  

 

This article builds on the well-established Chronic Care Model (CCM). The authors 

reviewed the literature at the intersection of chronic care and eHealth and propose an 

enhanced model. Specifically, the eHealth Enhanced Chronic Care Model emphasizes the 

need for eHealth education and complete feedback loop between informed, activated, 

patients and prepared, proactive, practice team. It proposes enhancements to CCM in the 

areas of health system, delivery system design, self-management support, clinical 

decision support, and clinical information systems. The model highlights the need to 

place eHealth support within the context of community and enhanced by virtual 

communities. It provides a useful framework to understand the potential role of the broad 

range of eHealth application in patient care—especially for chronic disease management. 

 

Computers in the clinical encounter 

1. Crampton, NH, Reis, S, Shachak A Computers in the clinical encounter: a scoping review 

and thematic analysis. J Am Med Inform Assoc  2016;0:1–14. doi:10.1093/jamia/ocv178 

 

This scoping literature review of 51 articles provides an update to Shachak & Reis 

previous literature review (see). It describes the complex impacts of health information 

technology on the patient-clinician encounter and suggests that whether these impacts are 

positive or negative depends to a large extent on the interaction between the physical lay 

out of the setting, clinician styles, and patient styles. The article also describes strategies 

and techniques employed by clinicians to minimize the negative impacts on 

communication, maintain focus on the patient, and utilize the computer to engage patients 

in the encounter. 

 

2. Duke P, Frankel RM, Reis S. How to integrate the electronic health record and patient-

centered communication into the medical visit: a skills-based approach. Teach Learn 

Med. 2013;25(4):358-65. 

 

This article introduces a step-by-step model for integrating the EHR into the clinical 

encounter. The model is based on a literature review and well established encounter 

management skills and proposes how to integrat the EHR at each phase of the encounter 

from setting the stage through greeting the patient, opening the interview, relationship 

building and the middle of the interview to patient education at the end of the visit. Thus 

it provides a useful framework for structuring teaching and instruction on using the EHR 

in the patient consultation. 
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3. Patel VL, Kushniruk AW, Yang S, Yale JF. Impact of a computer-based patient record system on 

data collection, knowledge organization and reasoning. J Am Med Inform Assoc 2000; 7(6), 569-

585. 

 

This paper describes a series of studies that examined the effects of an electronic health record 

system on physician data collection, knowledge organization and reasoning. The studies also 

included an examination of how the electronic health record impacted the doctor-patient 

interaction by applying human factors methods for recording the interaction and cognitive 

methods for analyzing the impact of the system on the dialog between the physician and patient. 

The findings revealed that exposure to the electronic health record was associated with changes in 

physicans’ information gathering and reasoning strategies. 

 

4. Pearce C, Arnold M, Phillips C, Trumble S, Dwan K. The patient and the computer in the 

primary care consultation Journal Am Med Inform Assoc 2011. Mar 1;18(2):138-42.  

 

An observational study of Australian General Practice. 141 consultations from 20 GPs 

videotaped and analyzed using a hermeneutic framework based on Goffman’ dramaturgy. 

Focuses on the patient’s negotiating the computer’s presence either by keeping to the old 

dyadic relationship or including the computer, thus creating triadic relationship. Patients 

demonstrated three signaling behaviors in relation to the computer on the physician’s 

desk: screen watching, screen ignoring and screen excluding. The computer is used by 

the patients as well to influence power and authority in the encounterConclusions: 

computers change the doctor-patient relationship and are altering the distribution of 

power and authority between doctor and patient. 

 

5. Shachak A, Reis, S. The impact of electronic medical records on patient-doctor 

communication during consultation: a narrative literature review. J Eval Clin Pract 2009; 

15, 641-649. 

 

A narrative literature review of 14 papers on patient-doctor-computer communication that 

met inclusion criteria (published in the past 10 years, empirical investigations, direct 

assessment of the EMR impact on patient–doctor communication) . A qualitative, 

grounded theory-like approach was employed to analyze the data. Authors found that 

EMR use often has a positive impact on information exchange, but exerts a negative 

influence on patient centredness. Some physician characteristics such as their computer 

skills and behavioral style assist in overcoming this negative influence. The negative 

impacts can be overcome by some simple means as well as better designs of EMR 

systems and medical education interventions. They concluded that physicians’ everyday 

practices of integrating EMR use into the clinical encounter as well as better design of 

EMR systems and EMR and communication training may facilitate PDC in computerized 

settings. They also provide an updated & upgraded version of the 10 tips originally 

described by Venters et al. 
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6. Swinglehurst, D., Greenhalgh, T., & Roberts, C. (2012). Computer templates in chronic 

disease management: ethnographic case study in general practice. BMJ Open, 2(6). 

 

This ethnographic study provides insight into the impact of chronic disease templates on 

the patient-clinician encounter. It suggests that templates have a much bigger impact than 

simply bringing evidence to the point of care: encounters in which templates have been 

used often had a beauracratic nature oriented toward filling in the data fields in the 

template. Furthermore, the authors suggest that the templates often defined “what chronic 

diseases were, how care was being delivered and what it meant to be a patient or 

professional in this context”. The study also revealed some of the techniques and creative 

ways by which some clinicians were able to manage using the templates while 

maintaining focus on the patient. 

 

Patient portals and personal health records (PHRs) 

1. Irizarry T, DeVito Dabbs A, Curran CR. Patient Portals and Patient Engagement: A State 

of the Science Review. J Med Internet Res. 2015;17(6):e148.  

 

This review of 120 articles, provides a definition of patient portals and discusses findings 

from the literature on patient engagement through portals. It suggests that “patients’ 

interest and ability to use patient portals is strongly influenced by personal factors such 

age, ethnicity, education level, health literacy, health status, and role as a caregiver. 

Health care delivery factors, mainly provider endorsement and patient portal usability, 

also contribute to patients’ ability to engage through and with the patient portal.” 

 
2. Cimino JJ, Patel VL & Kushniruk AW. The patient clinical information system (PatCIS): 

Technical solutions for and experiences with giving patients access to their electronic medical 

records. Int J Med Inform 2002; 18, 68(1-3), 113-127. 

 

This paper describes the implementation of a patient clinical information system (PatCIS) which 

was the first system that allowed patients full access to their own records over the WWW. It was 

thus a tethered system that allowed patients access to their instutional information. The paper also 

included results from tracking, logging, usability and interview studies. Findings revealed that 

patients primarily used the system to review their laboratory results and reports. It was found that 

the use of the system enhanced the phsycian-patient visit by allowing patients to explore and 

understand their data using the system prior to visits with their physicians, thereby facilitating 

doctor-patient communication. 

 

Social Media: digital professionalism 

1. Gholami-Kordkheili F, Wild V, Strech D. The impact of social media on medical 

professionalism: a systematic qualitative review of challenges and opportunities. J 

Med Internet Res. 2013;15(8):e184. 

 

This article provides a systematic review of challenges and opportunities that emerge 

from the intersection of traditional core values of medicine and social media culture. 

The multimedia appendix provides a list of these challenges and opportunities, 
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organized by the 10 commitments/professional responsibilities presented in the 

physicians’ charter, “Medical professionalism in the new millennium” published by 

the ABIM Foundation, the ACP-ASIM Foundation, and the European Federation of 

Internal Medicine: 1) professional competence; 2) honesty with patients; 3) patient 

confidentiality; 4) maintaining appropriate relations with patients; 5) improving 

quality of care; 6) improving access to care; 7) a just distribution of finite resources; 

8) scientific knowledge; 9) maintaining trust by managing conflicts of interest; and 

10) professional responsibilities. The list of references also provides valuable 

resources on digital professionalism. 

 

2. Grajales FJ, 3rd, Sheps S, Ho K, Novak-Lauscher H, Eysenbach G. Social media: a 

review and tutorial of applications in medicine and health care. J Med Internet Res. 

2014;16(2):e13.  

 

In this article, the authors review various applications of social media in medicine and 

health care. Illustrative cases for 10 different categories of social media are presented 

and issues pertaining to ethics, professionalism, privacy, confidentiality, and 

information quality are discussed. The authors propose 4 principles to guide the use 

of social media in health care: 1) maintain professionalism at all times; 2) be 

authentic, have fun, and do not be afraid; 3) ask for help; and 4) focus, grab attention, 

and engage. 

 

Social media and mobile apps as sources of support and influence on health behaviours 

(‘prescribe an app/ support group’)  

1. Boudreaux ED, Waring ME, Hayes RB, Sadasivam RS, Mullen S, Pagoto S. 

Evaluating and selecting mobile health apps: strategies for healthcare providers and 

healthcare organizations. Transl Behav Med. 2014;4(4):363-71.  

 

A major challenge in selecting mobile apps and recommending them to patients is the 

high variability in quality. This paper suggests seven strategies that clinicians can use 

to evaluate and select mobile apps for patients. These strategies are: 1) Review the 

scientific literature; 2) Search app clearinghouse websites; 3) Search app stores; 4) 

Review app descriptions, user ratings, and reviews; 5) Conduct a social media query 

within professional and, if available, patient networks; 6) Pilot the apps; and (7) Elicit 

feedback from patients. A case study is used to demonstrate these strategies. 

 

2. Chen AT. Exploring online support spaces: using cluster analysis to examine breast 

cancer, diabetes and fibromyalgia support groups. Patient Educ Couns. 

2012;87(2):250-7.  

 

This study analyzed discussion in online forums for breast cancer, type 1 diabetes, 

and fibromyalgia. It demonstrates that despite differences between forums, in all of 

them the contents of the discussion fall into the following categories of Generic (e.g., 

introductions, invitations to social events, website recommendations),  Support 

(reaching out to others, seeking friends, spiritual support), Patient-Centered (social 
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circle), Experiential Knowledge (e.g. how to cope, symptoms, diagnosis and research, 

and dealing with emotional and social issues), Treatments/Procedures, Medications, 

and Condition Management. 

 

3. Laranjo L, Arguel A, Neves AL, Gallagher AM, Kaplan R, Mortimer N, et al. The 

influence of social networking sites on health behavior change: a systematic review 

and meta-analysis. J Am Med Inform Assoc. 2015;22(1):243-56.  

 

This systematic review explored the influence of using social media-based 

interventions on changes in health behaviour. Most commonly studied social media 

included Facebook, health-specific social networking sites, and Twitter. Health 

behaviour outcomes included weight loss, physical activity, sexual behaviour, and 

smoking abstinence. Although the number of studies included is small and there is 

heterogeneity among studies, there was a significant positive effect of social media-

based interventions on health behaviour outcomes. 

 

 

Challenges with social media 

1. Chafe R, Born KB, Slutsky AS, Laupacis A. The rise of people power. Nature. 

2011;472(7344):410-1. 

 

This article provides an overview of the Chronic Cerebrospinal Venous Insufficiency 

(CCSVI) treatment (aka ‘liberation therapy’) for Multiple Sclerosis. It highlights the role 

that social media such as Facebook and YouTube played in pushing Canadians to seek 

the treatment outside the country and driving political and research agenda despite 

insufficient evidence for the effectiveness of the treatment. 

 

2. Gavin J, Rodham K, Poyer H. The presentation of "pro-anorexia" in online group 

interactions. Qual Health Res. 2008;18(3):325-33.  

 

The study analyzed the contents of messages posted on a popular pro-anorexia discussion 

forum. It demonstrates how the forum supports the construction, maintenance, and 

validation of a shared pro-ana identity through social support, acceptance and 

understanding that is perceived to only exist online. It further highlights the fact that 

often tips are shared on the forum on how to maintain a functional level to hide the eating 

disorder behaviour from health care professionals. Together with the shared pro-ana 

identity, it “inhibits participants from coming out to friends and family offline, thereby 

closing-off additional sources of support”. 

 

3. Juarascio AS, Shoaib A, Timko CA. Pro-eating disorder communities on social 

networking sites: a content analysis. Eat Disord. 2010;18(5):393-407. 

 

This paper analyzes the contents of pro-anorexia and pro-bulimia groups on two social 

networks: Facebook and Myspace. It suggests that these groups are primarily geared 

towards social support. The authors conclude that “there is a great deal of potential for 
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harm; however, it does appear as if some short-term social needs are being met by these 

groups—albeit not in the healthiest manner.”  

 

4. Ahmad F, Hudak PL, Bercovitz K, Hollenberg E, Levinson W. Are physicians ready for 

patients with Internet-based health information? J Med Internet Res. 2006;8(3):e22.  

 

This paper reports the results of a study aimed at understanding the effects of 

incorporating information from the Internet into the medical consultation from the 

physicians’ perspective. The study involved 6 focus groups with 48 family physicians in 

Toronto. Physicians in the study perceived favourably patients who use information from 

the Internet to educate themselves about their conditions. However, they noted that other 

patients experience emotional reactions such as distress and confusion to information 

from the Internet. They view the use of such information for self-diagnosis or self-

treatment as challenging. Another emerging theme was physician burden, especially time 

constraint. They associated this burden with lack of information about credible resources 

and own limited Internet skills. Finally, they discussed various strategies for dealing with 

patients bringing information from the Internet to the consultation. 

 

New phenomena: cyberchondria and Munchausen by Internet 

 

1. Starcevic V, Berle D. Cyberchondria: towards a better understanding of excessive health-

related Internet use. Expert Rev Neurother. 2013;13(2):205-13.  

 

In this article the authors define cyberchondria as “an excessive or repeated search for 

health-related informationon the Internet, driven by distress or anxiety about health, 

which only amplifies such distress or anxiety”. They discuss in detail the relationship 

between cyberchndria, hypochondriasis, and health anxiety; the various effects of 

searching for information on the Internet; how characteristics of information on the Web 

may contribute to the maintenance of cyberchondria; and how to manage cyberchondria. 

 

2. White RW, Horvitz E. Cyberchondria: Studies of the escalation of medical concerns in 

Web search. ACM Trans Inf Syst. 2009;27(4):1-37. 

 

A comprehensive study from Microsoft Research using search engine log files and a 

cross sessional survey. The study discusses cyberchondria as a process of escalation from 

searching for information on common, most likely innocuous, symptoms to serious rare 

conditions that are linked to the symptoms. The findings “show that escalation is 

associated with the amount and distribution of medical content viewed by users, the 

presence of escalatory terminology in pages visited, and a user’s predisposition to 

escalate versus to seek more reasonable explanations for ailments”. It also suggests that 

escalation often results in post-session anxiety that persists over time. 

 

3. Pulman A, Taylor J. Munchausen by internet: current research and future directions. J 

Med Internet Res. 2012;14(4):e115. 
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In this article, the authors discuss “Munchausen by Internet” in which healthy individuals 

fake illnesses in virtual environments such as online support groups. They discuss the 

motivation for Munchausen by Internet, its relation to ‘trolling’, how it could be detected, 

and the impact it has on the community. The authors argue that “What is particularly 

worrying is the ease with which the deception can be carried out online, the difficulty in 

detection, and the damaging impact and potential danger to isolated victims”. Finally, the 

article provides some tips and advice on how to deal with patients suspected of factitious 

disorder in general and Munchausen by Internet in particular and with online 

communities affected by it.  

 


