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Abstract

Background: The increased prevalence of virtual communication technology, particularly social media, has shifted the
physician-patient relationship away from the well-established face-to-face interaction. The views and habits of physicians in
Lebanon toward the use of online apps and social media as forms of patient communication have not been previously described.

Objective: Theaim of this study isto describe the views of Lebanese physicians toward the use of social media and other online
apps as means of patient communication.

Methods: Thiswas a cross-sectional observational study using an online survey that addressed physicians' perceptions on the
use of virtual communication in their clinical practice. The study took place between April and June 2016, and was directed
toward physicians at the American University of Beirut Medical Center.

Results. A total of 834 doctors received the online survey, with 238 physicians completing the survey. Most of the participants
were from medical specialties. Most responders were attending physicians. Less than half of the respondents believed that
Web-based apps and social media could be a useful tool for communicating with patients. Email was the most common form of
professional online app, followed by WhatsApp (an instant messaging service). The majority of participants felt that this mode
of communication can result in medicolegal issues and that it was a breach of privacy. Participants strictly against the use of
virtual forms of communication made up 47.5% (113/238) of the study sample.

Conclusions: The majority of physicians at the American University of Beirut Medical Center are reluctant to use virtual
communication technology asaform of patient communication. Appropriate policy making and strategies can allow both physicians
and patients to communicate virtually in a more secure setting without fear of breaching privacy and confidentiality.

(IMIR Med Inform 2018;6(2):€18) doi: 10.2196/medinform.8895
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Introduction

The medical world is changing and the use of online
communication isbecoming more abundant [1]. Thewidespread
availability of Internet-connected mobile phones hasintroduced
new virtual ways of communication between individuals
including social media apps. Patients are now emailing, text
messaging, chatting, and video chatting with their physicians
to speed up their health care [2]. The patient-physician
relationship that has been traditionally implemented by
face-to-face communication may be slowly shifting toward a
more virtual form of communication [3,4] because of the
increased use of social media and socia networking.

Online physician-patient communication can improve health
care by enhancing patient education [5], improving patient
complianceto medication use, bettering adherenceto physician
recommendations[6,7], and facilitating easier patient follow-up
for chronic diseases[8].

Currently, there are no studies in Lebanon that describe
physicians perceptions on the use of virtual communicationin
patient care. Since social mediais becoming a more abundant
form of communication in clinical practice, we designed this
study with the aim of describing how socia media and
networking among other virtual communication technologies
are regarded and utilized by practicing and training physicians
in Lebanon.

Methods

Participants

Our study was a cross-sectional observational study that took
place between April 2016 and June 2016 at the American
University of Beirut Medical Center (AUBMC), alargetertiary
care academic medical center in Beirut.

Practicing and training physiciansfrom al medical specialities
a AUBMC with an email address in the AUBMC directory
were eligible to participate in our study. Online questionnaires
were distributed via an online survey tool (Lime survey).

Responders to the questionnaires remained anonymous and
individuals who completed the online questionnaire did not
receive any financial compensation. The institutional review
board committee at AUBMC approved the study.

Questionnaire

Our research team devel oped the questionnaire after athorough
literature review and the questions were developed based on
the currently available literature and our basic research question.
The questionnaireincluded 22 questions that examined general
demographicsaswell asthree scopes of the doctor-patient online
interaction: (1) extent of participants’ persona use of online
apps and social media, such as email, LinkedIn (a business
community networking site), Instagram (a photo-sharing Web
service), WhatsApp (an instant messaging service), and
Facebook and Twitter (social networking websites); (2)
participants’ opinions on the use of virtual communication in
patient care; and (3) participants views of development of a
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regulated platform for the use of virtual communication to aid
patient care.

Data Collection and Analysis

All responses to the online questionnaire were automatically
recorded through the Lime Survey platform and downloaded
to SPSS software version 19.0. A descriptive analysis was
obtained followed by a bivariant analysis to detect statistical
associ ations between the participant independent variables and
their standpoint (with/against/neutral) on the use of social media
in the medical setting. A P value of .05 or |ess was considered
statistically significant.

Results

Participants

Of the 834 doctors who received the invitation email, 270
participated in the survey but only the 238 physicianswho fully
completed the survey were included in our data analysis,
yielding an overall response rate of 28.5%. The participants
were almost equally distributed by gender with males making
up 55.0% (131/238) of the responders. The mean age of the
participants was 39.4 (SD 13.3) years and the majority of
responders were attending physicians (57.1%, 136/238). Most
participants were from medical specialties (183/238, 76.9%),
whichincluded internal medicine and its various subspecialties:
family medicine, radiology, dermatol ogy, psychiatry, pediatrics,
pathology, emergency medicine, neurology, and laboratory
medicine. The responders demographics and characteristics
arereported in Table 1.

Online App Usage Patterns

All physicians reported any-purpose use of online appsin the
last 6 months. All participating physicians used email in the
given time frame. The second most common form of
any-purpose online app for communication was WhatsApp
(230/238, 96.6%) followed by Facebook (177/238, 74.4%), and
to alesser extent LinkedIn (91/238, 38.2%) and Twitter (54/238,
22.7%). The use of email and Linkedin for professional purposes
was higher than their usefor personal purposes (230/238, 96.6%
vs 167/238, 70.2% and 79/238, 33.2% vs 34/238, 14.3%,
respectively). Physicians used the remaining online apps more
frequently for personal purposes (Table 2).

Attitudesand Opinions Towar d the Use of Online Apps
by Physicians

The use of online appsincluding social mediain aprofessional
Setting was regarded to aid the communi cation between different
physicians according to 70.2% (167/238) of our participants.
Only 42.4% (101/238) of the respondents believed that the use
of online apps including social media can be a beneficial tool
for patient education. Furthermore, the idea that this virtual
form of communication can be used to improve patient health
and treatment compliance was only shared by 34.0% (81/238)
of our respondents. Approximately half of the participants
believed that the use of these online apps and social media can
be of usefor patientsto communicate with one another to share
experiences and receive reassurance about their medical
condition (Table 3).
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Table 1. Physician demographics and characteristics (N=238).

Demographics and characteristics Participants
Age (years), mean (SD) 39.4(13.3)
Gender, n (%)
Male 131 (55)
Female 107 (45)

Marital status, n (%)

Single 102 (42.9)
Married 133 (55.9)
Divorced 2(0.8)
Widowed 1(0.4)
Specialty, n (%)
Medicine 183 (76.9)
Surgery 55(23.1)
Yearsin practice, n (%)
<5 years 112 (47.1)
5-10 years 29 (12.2)
10-15 years 28 (11.8)
15-20 years 17 (7.2)
>20 years 52 (21.8)

Number of patients seen weekly, n (%)

<10 15 (6.3)
10-20 52 (21.8)
20-40 80 (33.6)
40-60 44 (18.5)
>60 47 (19.7)

Medical status, n (%)

Resident/fellow 102 (42.9)
Attending 136 (57.1)

Table 2. Online app use according to purpose.

Online app forms Any-purpose use, n (%) Personal purpose, n (%) Professional purpose, n (%)
Yes No Yes No Yes No

Email 238 (100) 0(0) 167 (70.2) 71(29.8) 230 (96.6) 8(3.4)

WhatsApp 230 (96.6) 8(3.4) 222 (93.3) 16 (6.7) 166 (69.7) 72(30.3)

Linkedin 91(38.2) 147 (61.8) 34(14.3) 204 (85.7) 79(33.2) 159 (66.8)

Facebook 177 (74.4) 61 (25.6) 172 (72.3) 66 (27.7) 20 (8.4) 218 (91.6)

Twitter 54 (22.7) 184 (77.3) 52 (21.8) 186 (78.2) 19 (8.0) 219 (92.0)
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Table 3. Physician standpoint on the potential benefits of virtual communication.

Benefits of virtual communication

Standpoint, n (%)

Yes No

Provides quicker and more efficient communication between physicians 167 (70.2) 71(29.8)

Decreases nonurgent telephone calls 126 (52.9) 112 (47.2)
Reassures patient about disease 120 (50.4) 118 (49.6)
Allows patients to share similar experiences (eg, on blogs and forums) 112 (47.1) 126 (52.9)
Allows better patient education 101 (42.4) 137 (57.6)
Creates continuous access to health care system 87 (36.6) 151 (63.4)
Helps monitor patients' health and improve treatment compliance 81 (34.0) 157 (66.0)
Allows physicians to handle larger number of patients 40 (16.8) 198 (83.2)

Table 4. Physician standpoint on the potential barriers of virtual communication.

Barrier Standpoint, n (%)
Yes No

Raises medicolegal issues 186 (78.6) 51 (21.4)
Patients are not able to judge authenticity of information provided online 177 (74.4) 61 (25.6)
Provides fal se patient reassurance 171 (71.8) 67 (28.2)
Invades physician privacy 169 (71.0) 69 (29.0)
Is unprofessional 127 (53.4) 111 (46.6)
Delays patients from visiting health care professionals 124 (52.1) 114 (47.9)
Effects patient-physician confidentiality 115 (48.3) 123 (51.7)
Increases patient anxiety 110 (46.2) 128 (53.8)
Increases physician workload 98 (41.2) 140 (58.8)
Invades patient privacy 94 (39.5) 114 (60.5)

The barriers to the use of virtual communication as a means of
communicating with patients according to our participating
physicians are reported in Table 4. The magority of the
participants (186/238, 78.6%) felt that this mode of
communication can result in medicolegal issues, and 71.0%
(169/238) felt that it was a breach of privacy. Most physicians
also believed that online sources of information for patients are
problematic because patients are not sufficiently qualified to
judgethe authenticity of information presented to them by socia
media.

Theresults demonstrating the effect of participant characteristics
on their attitudes toward relying on virtual communication in
medical settingsisshownin Table 5. Physicians' attitudeswere
nearly equally distributed between those who were strictly
against the use of the online apps and social media (113/238,
47.5%) in their daily profession and those who were with or
neutral with such use (125/238, 52.5%). Physicians who were
of male gender (P=.003), of older age (P=.02), faculty members
(P<.001) and inthe surgical specialty (P=.03) were morelikely
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to have positive attitudes toward the use of online apps and
social media. A prior positive experience with such usein their
interactions with their patients was aso shown to be a positive
predictor of a positive attitude. Yearsin practice or the number
of patients seen per week did not influence physician attitude
(P=.07 and P=.58, respectively).

The most common method adopted by participating physicians
in dealing with unwanted online communication with patients
was by adjusting their privacy settings on their online apps
(143/238, 60.0%), closely followed by ignoring afriend request
(105/238, 52.1%). Only 13.4% (32/238) of the participants
reported blocking patientsastheir way to avoid communicating
with patients on social media

When asked about awareness of existing current guidelines on
physician-patient communication and only 6.7% (16/238) of
the participants answered “yes’ and 81.5% (195/238) felt that
guidelines are necessary to facilitate and direct this form of
communication (Table 6).
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Table5. Influence of participant characteristics on standpoint toward using virtual communication.
Variable Total (N=238) Standpoint P value
With (n=63) Neutral (n=62) Against (n=113)
Age (years), mean (SD) 39.36 (13.27) 43.33(13.13) 38.19 (12.22) 37.78 (13.55) .02
Gender, n (%) .003
Male 131 (55.0) 46 (73.0) 28 (45.2) 57 (50.4)
Female 107 (45.0) 17 (27.0) 34 (54.8) 56 (49.6)
Marital status, n (%) .52
Single 105 (44.1) 24(38.1) 28 (45.2) 53 (46.9)
married 133 (55.9) 39 (61.9) 34(54.8) 60 (53.1)
Specialty, n (%) .03
Medicine 183 (76.9) 41 (65.1) 50 (80.6) 92 (81.4)
Surgery 55 (23.1) 22(34.9) 12 (19.4) 21(18.6)
Yearsin practice, n (%) .07
<5 years 112 (47.1) 21(33.3) 31(50.0) 60 (53.1)
5-20 years 74 (31.1) 22 (34.9) 21(33.9) 31(27.4)
>20 years 52 (21.8) 20(31.7) 10 (16.1) 22(19.5)
Medical status, n (%) <.001
Resident/fellow 102 (42.9) 14 (22.2) 28 (45.2) 60 (53.1)
Attending 136 (57.1) 49 (77.8) 34(54.8) 53 (46.9)
Experiencein past, n (%) <.001
With 70 (29.4) 50 (79.4) 12 (19.4) 8(7.1)
Neutral 112 (47.1) 13 (20.6) 43 (69.4) 56 (49.6)
Against 56 (23.5) 0(0) 7(11.3) 49 (43.4)
Table 6. Methods of avoiding patient communication on online apps and social media.
Method of avoidance n (%)
Adjust privacy settings 143 (60.1)
Ignore friend requests 124 (52.1)
Ignore emails 105 (44.1)
Block people of socia media 32(13.4)

Discussion

This survey on the perception of the use of virtua
communication in the medical setting at an academic center in
Lebanon showed that the majority of participants are not
opposed to the idea of using online apps and social media and
communication in an interdisciplinary manner to communicate
with other physicians. However, most felt that using it as atool
to communicate with patients would not result in an improved
physician-patient interaction. The main reasons voiced by
physicians for holding this standpoint were that they felt this
maode of communication could result in increased medicolegal
issues, could cause a breach in privacy, is unprofessional, and
could cause adedlay in patientsvisiting health care professionals.
Trends in the use of social media for patient communication
among physicians at our medical center compare to those of
physiciansin Australia[9] and the United States[10]. According
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to a study carried out in Australia, only a minimal number of
physicians use social mediaas part of their professional careers
[9]. A national survey in the United States showed that almost
half of physicians and medical students did not believe that
online services and communications could improve
patient-physician communication [10].

Our results also demonstrated that older physicians and
practicing/attending physicians where more accepting of the
idea of using online apps and social media as a form on
patient-physician communication. Thisis contrary to what we
would expect. This could be because older physicians are more
confident in their ability to maintain personal boundaries
between their patients and themsel ves even through social media
and online communication. This study aso showed that
physicians in the surgical speciality were less opposed to the
use of social mediafor patient interaction. Surgical physicians
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may favor this form of communication because it facilitates
short-term follow-up postoperatively and provides a more
effective form of communicating preoperative preparation
instructions [11]. Online postoperative follow-ups are more
time efficient and are effective in determining if patients need
further personal care[12]. The benefits of online postoperative
patient follow-up may not only be beneficia for short-term
follow-ups. An ongoing study is being conducted to determine
benefits of onlinelong-term follow-up of patients' post-bariatric
surgery in attempt to provide continued support to patientswho
may otherwise be lost to follow-up [13].

Patientswith portable devices can communicate with physicians
and clinicians through email, text messages, chat, and Web
apps, and receive advice and recommendations without visiting
the hospital or clinic resulting in better accessibility to health
care and faster accessto test resultsand reports[2]. Additionally,
social media and online apps as a means of relaying messages
and reminders to patients can improve the field of preventive
medicine by increasing vaccination rates [14] and improving
smoking cessation rates [15]. Virtual communication between
health care providers and patients may also result in improved
patients’ understanding and complianceto physician instructions
[6]. Not to mention better adherence to medicationsin patients
with chronic diseases by providing a fast track to prescription
refills[2]. However, not only physiciansresist thisshift in health
care practice, but also patients. Patients also seem less willing
to use online apps and social media and networking for health
care services as compared to non-health care services [16].

Although the potential pitfalls to online physician-patient
communications are concerning, the American College of
Physicians published apolicy statement titled “ Online Medical
Professionalism: Patient and Public Relationships’ [17] in 2013.
The policy statement emphasizes that online physician-patient
communication should supplement rather than replace the
traditional face-to-face encounter. To maintain patient
confidentiality, protocols for storage and transfer of patient
information must be established and secure networks employed.
To preserve both personal and patient privacy, physicians are
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recommended to avoid “friending” patients on social mediaand
to use professional profiles for communication rather than
personal profiles. To minimize medicolegal issues that may
arise from online communication, it is suggested that online
communication only take place between a physician and a
patient with an already established face-to-face relationship and
prior discussion and agreements to be set. In fact, several
professional opinions have advocated against online
communication sharing of medical advice with an unknown
patient [18]. Because of the novelty of this form of
physician-patient communication, physicians do not have alot
of experiencein dealing with online ethical dilemmas. Adhering
to available guidelines addressing thisissue is fundamental . At
our academic medical center, only 6.7% (16/238) of the
participantswere aware of current existing guidelineson online
patient-physician interaction.

Limitations of the study include alow survey response rate and
survey distribution being limited to AUBMC, which
significantly limits the generalizability of the study.
Additionally, this study is prone to self-selection bias, in that
individuals who are more comfortable using online
communication were more likely to access the online
guestionnaire. Hence, our study could be underestimating
physician disapproval toward the use of social mediaasameans
of communicating with patients.

In conclusion, physicians at an academic medical center in
L ebanon were reluctant to use online apps and social media as
aform of communication with patients. Our study is the first
to evaluate the usage and to describe the views of physicians
toward the use of virtual communication viavarious online apps
and social media in their daily interaction with patients. Our
results provide novel information to the region, which could
help in the devel opment of policesand strategiesthat will result
in better online physician-patient communi cation and make this
form of communication less intimidating to physicians.
Ingtitutions need to start embracing this new form of
physician-patient communication rather than fight it.

Acknowledgments

The authors appreciate the participation of individuals who completed the survey.

Authors Contributions

FD designed the questionnaire, supervised data collection, analysis, manuscript drafting, and fina editing; SJ: questionnaire
editing, data collection, and manuscript drafting; RS: manuscript drafting; Y C: participated in initial questionnaire design; and

HT: data analysis and manuscript final editing.

Conflictsof Interest
None declared.

References

1.  Sarasohn-KahnJ. CaliforniaHealth Care Foundation. 2008 Apr 22. The wisdom of patients: health care meets online social

media URL : https.//www.chcf.org/publicati on/the-wi sdom-of - pati ents-heal th-care-meets-online-social-media/ [accessed

2018-03-13] [WebCite Cache ID 6xtIMWmJQ]

2. Chauhan B, George R, Coffin J. Social media and you: what every physician needs to know. JMed Pract Manage

2012;28(3):206-209. [Medline: 23373164]

http://medinform.jmir.org/2018/2/e18/

JMIR Med Inform 2018 | vol. 6 | iss. 2| €18 | p. 6
(page number not for citation purposes)


https://www.chcf.org/publication/the-wisdom-of-patients-health-care-meets-online-social-media/
http://www.webcitation.org/

                                            6xtJMWmJQ
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23373164&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR MEDICAL INFORMATICS Daniel et a

10.

11.

12.

13.

14.

15.

16.

17.

18.

Merchant RM, Elmer S, Lurie N. Integrating social media into emergency-preparedness efforts. N Engl JMed 2011 Jul
28;365(4):289-291. [doi: 10.1056/NEJMp1103591] [Medline: 21793742]

Adams SA. Revisiting the online health information reliability debate in the wake of “web 2.0”: an inter-disciplinary
literature and website review. Int J Med Inform 2010 Jun;79(6):391-400. [doi: 10.1016/j.ijmedinf.2010.01.006] [Medline:
20188623]

Ventola CL. Social media and health care professionals: benefits, risks, and best practices. P T 2014 Jul;39(7):491-520
[FREE Full text] [Medline: 25083128]

Kang X, Zhao L, Leung F, Luo H, Wang L, Wu J, et al. Delivery of instructions via mobile social media app increases
quality of bowel preparation. Clin Gastroenterol Hepatol 2016 Mar;14(3):429-435. [doi: 10.1016/j.cgh.2015.09.038]
[Medline: 26492848]

Faridi Z, Liberti L, Shuval K, Northrup V, Ali A, Katz DL. Evaluating the impact of mobile telephone technology on type
2 diabetic patients' self-management: the NICHE pilot study. J Eval Clin Pract 2008 Jun;14(3):465-469. [doi:
10.1111/j.1365-2753.2007.00881.x] [Medline: 18373577]

Carrasco MP, Salvador CH, Sagredo PG, Marquez-Montes J, Gonzalez DM, Fragua JA, et a. Impact of patient-genera
practitioner short-messages-based interaction on the control of hypertension in afollow-up service for low-to-medium risk
hypertensive patients: arandomized controlled trial. IEEE Trans Inf Technol Biomed 2008 Nov;12(6):780-791. [doi:
10.1109/T1TB.2008.926429] [Medline: 19000959]

Brown J, Ryan C, HarrisA. How doctorsview and use social media: anational survey. JMed Internet Res2014;16(12):e267
[FREE Full text] [doi: 10.2196/jmir.3589] [Medline: 25470407]

Bosdet GT, Torke AM, Hickman SE, Terry CL, Helft PR. The patient-doctor relationship and online social networks:
resultsof anational survey. JGen Intern Med 2011 Oct;26(10):1168-1174 [ FREE Full text] [doi: 10.1007/s11606-011-1761-2]
[Medline: 21706268]

Sculco PK, McLawhorn AS, Fehring KA, DeMI. Thefuture of social mediain orthopedic surgery. Curr Rev Muscul oskel et
Med 2017 Jun;10(2):278-279 [FREE Full text] [doi: 10.1007/s12178-017-9412-9] [Medline: 28456946]

Kummerow BK, Oyefule OO, Phillips SE, Baucom RB, Holzman MD, Sharp KW, et al. Postoperative care using a secure
online patient portal: changing the (inter)face of general surgery. JAm Coll Surg 2015 Dec;221(6):1057-1066. [doi:
10.1016/j.jamcollsurg.2015.08.429] [Medline: 26453260]

Conceicdo EM, Machado PPP, Vaz AR, Pinto-Bastos A, Ramaho S, SilvaC, et a. APOLO-Bari, an internet-based program
for longitudinal support of bariatric surgery patients: study protocol for a randomized controlled trial. Trials 2016 Mar
01;17(1):114 [FREE Full text] [doi: 10.1186/s13063-016-1246-z] [Medline: 26927479

Stockwell MS, Kharbanda EO, Martinez RA, Vargas CY, Vawdrey DK, Camargo S. Effect of atext messaging intervention
on influenzavaccination in an urban, low-income pediatric and adol escent popul ation: arandomized controlled trial. AMA
2012 Apr 25;307(16):1702-1708. [doi: 10.1001/jama.2012.502] [Medline: 22535855]

Rodgers A, Corbett T, Bramley D, Riddell T, WillsM, Lin R, et al. Do u smoke after txt? Results of arandomised trial of
smoking cessation using mobile phone text messaging. Tob Control 2005 Aug;14(4):255-261 [FREE Full text] [doi:
10.1136/tc.2005.011577] [Medline: 16046689]

Jenssen BP, Mitra N, Shah A, Wan F, Grande D. Using digital technology to engage and communicate with patients: a
survey of patient attitudes. JGen Intern Med 2016 Jan;31(1):85-92. [doi: 10.1007/s11606-015-3517-x] [Medline: 26385117]
Farnan JM, Snyder SL, Worster BK, Chaudhry HJ, Rhyne JA, AroraVM, American College of Physicians Ethics,
Professionalism and Human Rights Committee, American College of Physicians Council of Associates, Federation of State
Medical Boards Special Committee on Ethics and Professionalism. Online medical professionalism: patient and public
relationships: policy statement from the American College of Physicians and the Federation of State Medical Boards. Ann
Intern Med 2013 Apr 16;158(8):620-627. [doi: 10.7326/0003-4819-158-8-201304160-00100] [Medline: 23579867]
Chretien KC, Kind T. Social media and clinical care: ethical, professional, and social implications. Circulation 2013 Apr
02;127(13):1413-1421 [FREE Full text] [doi: 10.1161/CIRCULATIONAHA.112.128017] [Medline: 23547180]

Abbreviations

AUBMC: American University of Beirut Medical Center

http://medinform.jmir.org/2018/2/e18/ JMIR Med Inform 2018 | vol. 6 | iss. 2| €18 | p. 7

(page number not for citation purposes)


http://dx.doi.org/10.1056/NEJMp1103591
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21793742&dopt=Abstract
http://dx.doi.org/10.1016/j.ijmedinf.2010.01.006
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20188623&dopt=Abstract
http://europepmc.org/abstract/MED/25083128
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25083128&dopt=Abstract
http://dx.doi.org/10.1016/j.cgh.2015.09.038
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26492848&dopt=Abstract
http://dx.doi.org/10.1111/j.1365-2753.2007.00881.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18373577&dopt=Abstract
http://dx.doi.org/10.1109/TITB.2008.926429
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19000959&dopt=Abstract
http://www.jmir.org/2014/12/e267/
http://dx.doi.org/10.2196/jmir.3589
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25470407&dopt=Abstract
http://europepmc.org/abstract/MED/21706268
http://dx.doi.org/10.1007/s11606-011-1761-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21706268&dopt=Abstract
http://europepmc.org/abstract/MED/28456946
http://dx.doi.org/10.1007/s12178-017-9412-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28456946&dopt=Abstract
http://dx.doi.org/10.1016/j.jamcollsurg.2015.08.429
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26453260&dopt=Abstract
https://trialsjournal.biomedcentral.com/articles/10.1186/s13063-016-1246-z
http://dx.doi.org/10.1186/s13063-016-1246-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26927479&dopt=Abstract
http://dx.doi.org/10.1001/jama.2012.502
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22535855&dopt=Abstract
http://tobaccocontrol.bmj.com/cgi/pmidlookup?view=long&pmid=16046689
http://dx.doi.org/10.1136/tc.2005.011577
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16046689&dopt=Abstract
http://dx.doi.org/10.1007/s11606-015-3517-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26385117&dopt=Abstract
http://dx.doi.org/10.7326/0003-4819-158-8-201304160-00100
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23579867&dopt=Abstract
http://circ.ahajournals.org/cgi/pmidlookup?view=long&pmid=23547180
http://dx.doi.org/10.1161/CIRCULATIONAHA.112.128017
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23547180&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR MEDICAL INFORMATICS Daniel et a

Edited by G Eysenbach; submitted 04.09.17; peer-reviewed by J Brown, M Alkureishi; comments to author 09.12.17; revised version
received 20.12.17; accepted 21.12.17; published 06.04.18

Please cite as.

Daniel F, Jabak S, Sasso R, Chamoun Y, Tamim H

Patient-Physician Communication in the Era of Mobile Phones and Social Media Apps. Cross-Sectional Observational Study on
Lebanese Physicians' Perceptions and Attitudes

JMIR Med Inform 2018;6(2):€18

URL: http://medinform.jmir.org/2018/2/e18/

doi: 10.2196/medinform.8895

PMID: 29625955

©Fady Daniel, Suha Jabak, Roula Sasso, Yara Chamoun, Hani Tamim. Originally published in JIMIR Medical Informatics
(http://medinform.jmir.org), 06.04.2018. This is an open-access article distributed under the terms of the Creative Commons
Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction
in any medium, provided the original work, first published in IMIR Medical Informatics, is properly cited. The complete
bibliographic information, alink to the original publication on http://medinform.jmir.org/, as well as this copyright and license
information must be included.

http://medinform.jmir.org/2018/2/e18/ JMIR Med Inform 2018 | vol. 6 | iss. 2| el8 | p. 8
(page number not for citation purposes)

RenderX


http://medinform.jmir.org/2018/2/e18/
http://dx.doi.org/10.2196/medinform.8895
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29625955&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

