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Introduction and Objectives: Patients with chronic illnesses, such as inflammatory bowel 
disease (IBD), may often consult the internet, which can cause anguish, fear, stress and 
anxiety. The aim of our study is to evaluate the use of the internet and its effects on patients 
with IBD.
Patients and Methods: This is a descriptive, cross-sectional study with quantitative 
frequency analysis. We applied a questionnaire comprising questions about internet use, 
and the DASS21 questionnaire to analyze internet impact on patients’ stress and/or anxiety 
for 36 months.
Results: A total of 104 patients were included over a period of 45 days (82% CD, 18% UC). 
The mean age was 41.3 years (±15.9 years). Internet use was more frequent in patients with 
a mean age of 39.5 years (±14.4 years), with the highest frequencies found in the age group 
of 26–36 years. Internet use were related to: 72.6% general information about the disease, 
87.3% symptom information (42.1% once a week, 27.4% never, 18.8% once a month, 10.5% 
daily, and 3.2% twice a day). The most visited search engine was Google 63.7% and the most 
visited sites were: patient group sites 16.7%, health sites 16.2% medical sites 12.8%.
Conclusion: The internet is often a resource utilized by patients with IBD and although 
these patients sought to obtain more information about their disease and their symptoms. The 
internet was not a factor influencing anxiety and stress for these patients.
Keywords: inflammatory bowel disease, electronic media, internet, Brazil

Introduction and Objectives
Studies have demonstrated that searches for information on the internet, mainly when 
a new symptom arises, have been reported in Health Service Centers all over the 
world.1–3 The internet can either help patients with their doubts or increase their stress.4

Inflammatory Bowel Diseases (IBD) are chronic diseases that can often con-
tribute to high levels of anguish, fear, stress and anxiety. Therefore, search for 
information on the internet is increasingly being described by patients with chronic 
diseases.4,5 It is also common that patients with chronic illnesses create WhatsApp 
groups and exchange information about the disease, prescribed drugs and their own 
doctors.6

Some positive aspects of patient initiated research include access to information 
about health issues, comfort from a community of other people with similar issues. 
Negative aspects may include accentuation of symptoms or somatization.7

On the other hand, health professional-managed support groups and resources 
can help these patients reduce stress and understand how to live better with the 
disease. These support groups can also generate indices to be used in research on 
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the quality of life of these patients.8,9 The internet may or 
may not be an auxiliary tool for these patients, depending 
on how it is used or understood by them.

As medical information becomes accessible online, we 
ask the question of how patients use this tool, whether it 
impacts the patient positively or negatively, how it helps in 
the treatment and understanding of disease, whether it con-
tributes to a change in behavior of patients, and how it relates 
to patient stress, anxiety, and depression. The impacts of the 
doctor–patient relationship were also assessed.

The objectives of this research were evaluate the use of 
the internet and the frequency with which it is used by 
patients with inflammatory bowel disease, analyze the 
effect of positive (better understanding of the disease) 
and negative (increased stress, medication changes, anxi-
ety, and non-adherence) impacts on the patient, check the 
reliability of the internet and the types of websites most 
searched by Brazilian patients and find out if internet 
information can change the patient–doctor relationship.

Patients and Methods
Questionnaire and Patients
Preparation and Application of the Media 
Questionnaire
Over three years, we collected information reported from 
patients regarding their use of the internet, and based on 
the data we developed a questionnaire about it (Q1 – 
Supplementary material).

To analyze the patients’ behavior, we considered the 
anxiety aspect. For this analysis, we applied Depression, 
Anxiety and Stress Scale—Short Form (DASS-21), 
a questionnaire encompassing questions about internet use 
and the analysis of its impact producing stress or anxiety.

Patients were invited to participate in the study at the 
time of their attendance at the Inflammatory Bowel 
Disease Center, for follow-up consultations, and all parti-
cipants provided informed consent. A total of 104 patients 
were included over a period of 45 days.

Inclusion and Exclusion Criteria
Patients with Crohn’s disease and ulcerative colitis who 
are followed up at the Inflammatory Bowel Disease 
Center, Scope Clinic. Patients who did not accept to parti-
cipate in the study were excluded.

Statistical Analysis
The variables were initially analyzed using the values of 
mean, standard deviation, median, minimum and maximum, 

absolute frequency and percentage. To compare the groups in 
relation to the Depression, Anxiety and Stress Scale (DASS- 
21 questionnaire), the nonparametric Mann–Whitey test was 
used. The software used was SPSS17.0 for Windows and 
a significance level of 5% was used for the tests.

Ethical Considerations
The research complies with current regulations on bioethi-
cal research and it obtained the authorization of the insti-
tution’s ethics committee of the Federal University of 
Mato Grosso do Sul under the number 3.354.481. This 
study was conducted in accordance with the Declaration of 
Helsinki.

Results
Of the total sample (104 patients), 72.6% use the internet for 
general disease information, 87.3% for symptom informa-
tion (42.1% once a week, 27.4% never, 18.8% once a month, 
daily 10.5%, 3.2% twice a week), and the median age was of 
37 years (Table 1). The main search engine was Google 
63.7% and the most visited internet sites were: 16.7% patient 
groups, 16.2% health sites (non-scientific sites related to 
health and well-being), 12.8% medical sites (scientific 
ones, such as Pubmed, websites of medical institutions or 
study groups), among others (Table 2). From the search 
objectives: Additional Information 60%, to learn about 
other patients’ stories 36.6% (to compare to their own stor-
ies), new information 12.8%, information about prescription 
12.9% (Table 3). Regarding the level of patients’ confidence 
in the information obtained, 61.4% believe in the informa-
tion extracted from internet research (Table 4).

Table 1 Absolute and Relative Frequencies of Specific Internet 
Use for the Disease

Internet Use Classification n %

For any use Never 10 9.8

1–2 times per month 6 5.9
Once per week 2 2.0

Twice per week 1 1.0

Daily 53 52.0
More than once a day 30 29.4

To search about IBD Never 26 27.4
1–2 times per month 16 16.8

Once per week 40 42.1

Twice per week 3 3.2
Daily 10 10.5

More than once a day 0 0.0
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Positive aspects: Of the 43 patients who said they were 
influenced by the internet, 41.9% reported feeling calmer 
and 41.9% reported handling the disease better. Negative 
aspects: among these 43 patients, 11.6% felt more stressed. 
Behavior change in the doctor–patient relationship: 23.3% 
began to question the doctor a bit more; 0% had their 
medication changed; influence on the doctor’s choice: 
4.7% of the sample were being followed at that center 
due to internet searches (Table 4). When applying DASS- 

21 no statistical significance was found between internet 
use and anxiety or stress worsening (Tables 5 and 6).

Discussion
The use of the internet may impact the patients’ treatment, 
especially in patients with chronic diseases and may even 
affect the patient–doctor relationship.10,11 Some studies 
have suggested the potential risk of mobile phones in affect-
ing people’s mental health, inducing greater anxiety.12,13 

Conversely, in patients with psychosis, the search for 
“Dr. Google” has helped by contributing both to the primary 

Table 2 Absolute and Relative Frequencies of Searched Sites

Site n %

Do not look 18 17.8
Medical sites 13 12.8

Disease sites 9 8.8

Universities 9 8.8
Google 65 63.7

Youtube 14 13.7

Facebook 12 11.8
Yahoo 2 2.0

WhatsApp 7 6.9
Patients groups 17 16.7

Other health sites 16 16.2

Table 3 Absolute and Relative Frequencies of the Reasons That 
Lead the Patient to Search the Internet

Reason n %

Understand better 8 8.5

Ashamed asking 0 0.0

Complement information 57 60.6
Understand read 5 5.3

To hear others patients 34 36.6

Check information 4 4.3
New information 12 12.8

Information prescribed 12 12.9

Ask the question to the doctor 1 1.0
Curiosity 1 1.0

Table 4 Absolute and Relative Frequencies of the Type of 
Influence When the Patient Searches the Internet, in the 43 
Cases That Were Influenced by It

Influence n %

Calm me down 18 41.9
Stress me 5 11.6

Question doctor 10 23.3

Choose doctor 2 4.7
Change medicine 0 0.0

Handle disease 18 41.9

Table 5 Descriptive Values of DASS-21 Constructs for the 
Group of Patients That Uses Internet to Obtain Knowledge 
About Symptoms

Construct Use Internet to Obtain 
Knowledge About the 

Symptoms

p*

No Yes

Stress Median 4.0 5.0 0.684

(Q1; Q3) (2.0; 11.0) (2.0; 9.0)

Anxiety Median 4.5 2.0 0.321

(Q1; Q3) (0.5; 7.0) (0.0; 6.0)

Depression Median 4.0 3.0 0.396

(Q1; Q3) (2.0; 9.0) (1.0; 7.0)

Total Median 10.5 11.5 0.771

(Q1; Q3) (6.0; 25.0) (4.0; 20.0)

Notes: *p-value nonparametric Mann–Whitney test; Q1, lower quartile; Q3, upper 
quartile.

Table 6 Descriptive Values of the DASS-21 Constructs, 
According to the Frequency of Internet Use Group for IBD 
Knowledge

Construct IBD Information p*

Never More Than One Time

Stress Median 3.0 5.0 0.194

(Q1; Q3) (2.0; 9.0) (3.0; 9.0)

Anxiety Median 1.0 3.0 0.438

(Q1; Q3) (0.0; 5.0) (0.0; 6.0)

Depression Median 2.0 4.0 0.063

(Q1; Q3) (0.0; 4.0) (1.0; 7.0)

Total Median 7.0 14.0 0.121

(Q1; Q3) (2.0; 17.0) (5.0; 23.0)

Notes: *p-value nonparametric Mann–Whitney test; Q1, lower quartile; Q3, upper 
quartile.
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treatment (search for professionals) and the treatment of the 
disease.14

Over the years the use of the internet by patients with 
inflammatory bowel disease has been reported in clinical 
consultations and as IBD is a chronic disease, it is possible 
that these patients be more susceptible to develop stress 
and anxiety in the face of internet information.15

We have observed the increasing use of “Dr. Google” to 
clarify doubts as well as to indicate with whom to treat. 
Based on information from the patients themselves, ques-
tionnaires with multiple choice questions and answers were 
prepared and applied before the consultation (Q1- 
Supplementary material). To analyze the anxiety aspect 
we applied Depression, Anxiety and Stress Scale—Short 
Form (DASS-21). The choice of this instrument is justified 
by involving a theoretical model that discriminates symp-
toms of anxiety and depression well, not always differen-
tiated by other scales or instruments. The DASS-21 was 
developed by Lovibond and Lovibond (1995)16 to measure 
and differentiate, as much as possible, the symptoms of 
anxiety and depression. The scale is based on the tripartite 
model, in which depression and anxiety symptoms are 
grouped into three basic structures. The first one (a) defined 
by the presence of negative affectivity, such as depressed 
mood, insomnia, discomfort and irritability, which are all 
nonspecific symptoms present in both depression and anxi-
ety; the second (b) encompasses factors which constitute 
specific symptoms of depression (anhedonia, lack of posi-
tive affectivity); finally, the last structure (c) relates to the 
symptoms which are specific to anxiety (somatic anxiety 
and hyperactivity)

Here, during 45 days, 72.6% of them used the internet 
for general information on the disease, while 87.3% sought 
information on symptoms. Symptoms turned out to be the 
reason that most induced patients to look for “Dr. Google” 
and the main focus was to complement the medical con-
sultation. The most patients believed in the truthfulness of 
the information viewed on the Internet generally without 
verifying the reliability of the information on scientific 
websites. Interestingly, in this group of patients, the side 
effects of medications did not prove to be a worrying 
factor and we believe this fact to be very positive, as it 
could demonstrate the patient’s confidence in the doctor 
without the need to seek for further information.

The use of the internet led to a change in behavior in the 
doctor–patient relationship, where 23.3% reported that 
through this search they began to ask the doctor more ques-
tions about the disease. However, this change in behavior 

was not enough for the patients to change the prescribed 
medication or even to change doctors. Regarding medical 
choice 4.7% of the sample had chosen the doctor based on 
internet information. When analyzing the psychological 
aspects (stress, anxiety and depression), no statistical signifi-
cance was found between internet use and the worsening of 
anxiety or stress, as well as treatment change, what can be 
related to an open and reliable patient–physician relationship, 
when patients are confident to clear questions and doubts.

This study highlights the importance of the patient–phy-
sician relationship with current technologies, demonstrating 
that when it is good the use of the internet does not affect 
patients’ stress or anxiety. We could observe this factor by 
analyzing that these patients changed neither their medica-
tion nor their doctors. The fact that most patients search for 
their symptoms by using electronic media do not seem to 
affect the relationship between the patients and their doctors. 
On the contrary, the patients feel more confident in ques-
tioning them. These observations agree with an extensive 
review published by Kernebeck et al (2020).17

Conclusion
Although the use of the internet is an important vehicle for 
information, for the studied population it was not observed 
to be decisive in finding a doctor, nor can it induce negative 
factors, such as change in therapy, anxiety and insecurity. 
The search for information, even in non-scientific websites, 
induced the patients to have greater freedom in the consulta-
tion to question their doctors and perhaps strengthened the 
patient–doctor relationship, clarifying doubts about the dis-
ease, its evolution, as well as its treatment.
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