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Background and objective

The impact of health information from social media on
general practice consultations remains largely unknown.
This study investigates general practitioner (GP)
management of such encounters.

Methods

This study comprised a cross-sectional survey of
Australian GPs. Descriptive statistics and inferential
analyses were used.

Results

Of 1889 GP respondents, 59.2% reported patients raise
health information from social media in consultations
weekly, most commonly regarding medication (72.0%)
and diagnoses (56.5%). Most GPs (60.1%) stated that such
requests are rarely/never supported by scientific evidence,
and 76.0% rarely/never fulfill them. Despite this,

45.5% reported social media having no effect on the
doctor-patient relationship. Younger GPs were more likely
than older GPs to report social media interactions and
negative effects.

Discussion

GPs encounter social media health information and
generally appear to be managing patient requests. As the
use of social media for health information continues to
evolve, further GP research and support is needed.
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THE INTERNET HAS BECOME a prominent source of health information, with
social media platforms playing an increasingly influential part in shaping
public understanding of health and illness. As patients increasingly turn
to these platforms for guidance, there has been growing concern regarding
the variability in the accuracy, quality and accessibility of the information.
Existing research? indicates that while some content shared online is evidence
based and beneficial for patients, health misinformation remains pervasive
and, in many cases, can affect health behaviours. A recent systematic review?
highlights the complex relationship between social media use and health.
For instance, some social media influencers have been shown to increase
awareness of preventive health measures and encourage proactive health
behaviours, while others disseminate misleading or harmful content, thereby
contributing to confusion, mistrust and suboptimal clinical decision making.

In the Australian healthcare setting, general practitioners (GPs) have
expressed longstanding concerns about the impact of online health
information on patient expectations and behaviours, with GPs consistently
ranking health misinformation and self-diagnosis via the internet as
more pressing issues than climate change or health system pressures.*
Despite the proliferation of social media in health-related communication,
the peer-reviewed literature to date has primarily examined the utility of the
internet, including social media, as a tool for professional communication,
either in enhancing doctor-patient interactions or fostering collaboration
among healthcare professionals.>” There remains a notable gap regarding
how patient engagement with social media-based health information
influences the nature and quality of the clinical consultation. This is
particularly relevant given evidence showing that patient exposure to social
media health information can affect decision making directly, with patients
presenting to general practice with preconceived ideas or concerns shaped by
online sources.®**

The aim of this study was therefore to assess whether GPs in Australia
report that their consultations are being affected by use of social media health
information. Specifically, GPs were asked to report how frequently they
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experience this in their practice, how the
problem manifests (ie what patients are
requesting on the basis of their social media
health exposure) and how social media
health information affects the doctor-patient
relationship and health outcomes for
patients themselves.

Methods

Study design

A cross-sectional online survey of Australian
GPs was administered using the online survey
software SurveyMonkey (SurveyMonkey Inc.).
Ethics was approved by The University of
Sydney Human Research Ethics Committee
(ref: 2024/HE000524).

Participants and setting

Participants were GPs undertaking a
free-of-charge webcast with HealthEd, an
online Australian-based GP education
provider.'? HealthEd webcasts are offered to a
database of approximately 30,000 healthcare
professionals, the majority of which are GPs.
Following a webcast delivered on 25 June 2025,
GPs were invited to participate in a survey
unrelated to the webcast topic. The dataset
was de-identified prior to analyses.

Measures

The survey consisted of six purposely
designed Likert scale and multiple-choice
questions on GPs’ experiences with patients
who bring health information from social
media into their consultations. Social media
was defined as information from platforms
such as Twitter/X (X.AI Corp.), Facebook
(Meta Platforms, Inc.), YouTube (Alphabet
Inc.), Instagram (Meta Platforms, Inc.),
TikTok (ByteDance) and Snapchat (Snap Inc.).
Instructions to the participants stated that
this included health-related content or advice
shared by influencers, as well as information
from online support groups, companies

and similar sources (Appendix 1; available
online only). Two questions had an ‘Other’
free-text option. Questions were designed

by a multidisciplinary team of researchers,
clinicians and a clinician-trainee with
expertise in general practice, evidence-based
medicine, public health and social media, and
were piloted with the research team to assess
clarity, relevance and usability. Specifically,
the survey questions were informed by the
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team’s experience and interests. Feedback
from the pilot informed revisions to

wording, response options and survey flow.
Demographic variables collected included
country of medical training, hours worked per
week, gender, age, location (state), rurality
and ownership of practice.

Analysis

To test representation, respondent
characteristics (state, rurality [practice in
metropolitan, rural or remote areas classified
according to the Modified Monash Model*?],
gender, age and initial qualification location)
were compared with those of Australian GPs
presented in the National Health Workforce
Dataset using Chi-squared (x?) tests. Each
question was reported descriptively, including
the number of responses for each option

of every question recorded and displayed.
Analyses of the questions by age and rurality
(whether the GP reported that they practised
in metropolitan, rural or remote areas) were
undertaken in R (R-Project). All missing data
were removed. Free-text responses will be
reported elsewhere.

Results
Of the 3490 participants (eg GPs, registrars,
nurses and pharmacists) attending the
HealthEd webcast, 2751 (78.8%) were
GDPs. We received 2220 completed surveys,
of which 1889 (85.0%) were valid GP
responses used in the final dataset. Responses
were excluded for 331 (14.9%) ineligible
respondents (eg not GPs, not practising
in Australia or currently not working).
The GP survey response rate was at least
68.7%, although the exact rate could not be
determined because of the lack of work status
data for the 799 participant non-responders.
Most GPs initially trained outside of
Australia (51.2%), practised in metropolitan
locations (72.9%) and worked >30-hour
weeks (59.1%). Many were aged =65 years
(36.1%). Participants were most commonly
from NSW (34.6%). Male (47.5%)
and female (52.5%) GPs were equally
proportionate. Demographic and practice
characteristics were reported and compared
with national GP data sourced from the
Australian Government.** The distribution of
GPs by state/territory closely corresponded to
the nationwide data of GP numbers, as did the

distribution of gender.* However, there was
an overrepresentation of metropolitan and
older GPs when compared with nationwide
data (Table 1).

Most GPs (n = 1607, 85.4%) reported that
patients bring up social media information
in their consultations. The largest proportion
(n=1113,59.2%) reported this as at least
once a week, with half (n = 570, 30.9%) of
these GPs reporting patients bring up social
media health information more than once
aweek. Social media requests stratified
by hours worked by GPs are shown in
Appendix 2 (available online only), Table A1.

Different types of requests (tests, diagnoses,
medications, devices or alternative medicine)
made by patients because of the information
seen on social media are shown in Table 2
and stratified by GP hours worked in
Appendix 2, Table A2. The most frequent
social media-influenced intervention GPs
noted were requests for specific medications,
with 72.0% (n = 1343) of GPs reporting
that they receive these requests ‘sometimes’
(once a week) to ‘very often’ (more than
once a week). This was followed by requests
to investigate specific diagnoses, being
received ‘sometimes’ to ‘very often’ (56.5%
of GPs,n=1057). Table 3 shows that 60.1%
(n=1120) of GPs reported that these requests
are ‘rarely’ or ‘never’ based on scientific
evidence. Most (n=1416, 76.0%) GPs
‘rarely’ or ‘never’ fulfil unscientific social
media-based health requests, although
24.0% (n=447) reported doing so at least
once a week. Responses to questions about
requests and scientific evidence stratified by
GP hours worked are shown in Appendix 2,
Table A3.

Nearly half of GPs (n = 860, 45.5%)
reported that there was no change in their
professional relationships with their patients
due to the impact of patient requests based
on social media health information (Table 4).
The next most common responses were that
patients were less likely to act on the medical
advice GPs suggest (n =330, 17.5%) and
more likely to make requests based on social
media health advice (n =286, 15.1%).

The proportion of GPs who perceived
that health information from social media
is having a ‘somewhat negative’ impact on
their patients’ health outcomes (n = 694,
37.6%) was similar to that of those who
considered it to be ‘neither positive
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Table 1. Characteristics of respondents compared with the Australian workforce

Number (%) of  Australian data (%) Number (%) of  Australian data (%)
responses (n = 1889) 2024 (n = 40,375)* responses (n = 1889) 2024 (n = 40,375)*
State Age (years)®
ACT 35(1.9) 1.9 | 0-39 88 (4.7) 254
NSW 653 (34.6) 319 | 40-54 510 (27.0) 38.7
NT 18 (1.0) 1.8 | 55-64 603 (31.9) 20.3
Qld 330 (17.5) 23.7 | =65 681 (36.1) 15.6
SA 111 (5.9) 7.6 | Missing 7 (0.4)
Tas 36 (1.9) 3.2 | Initial training location
Vic 564 (29.9) 25.6 | Australia 904 (47.9) 56.28
WA 142 (7.5) 11.0 | Outside Australia 968 (51.2) 43.8
Rurality Missing 17 (0.9)
Metropolitan 1378 (72.9) 67.4 | Hours worked
Regional 430 (22.8) 295 | <12 104 (5.5)
Remote 76 (4.0) 31| 13-20 283 (15.0)
Missing 5(0.3) 21-30 386 (20.4)
Gender? 31-40 711 (37.6)
Male 881 (46.6) 498 | >40 405 (21.4)
Female 972 (51.5) 50.2 | Practice ownership®
Prefer not to say 25 (1.3) N/A | Yes 444 (23.5)
Missing 11 (0.6) No 1424 (75.4)
Missing 21(1.1)
AData collected from the Australian Government Department of Health, Disability and Ageing.”®
BIncludes New Zealand.
Table 2. Options requested by patients because of the information they are seeing on social media*
Never (less Rarely (once Often (once Very often Total
than once or twice per Sometimes or twice (morethan number of
Requests per month) month) (once a week) aweek) onceaweek) responses®
Tests (eg anti-Mdillerian hormone,
follicle-stimulating hormone, gut microbiome, 428 (22.9) 674 (36.0) 555 (29.7) 156 (8.3) 57 (3.0) 1870 (100)
thyroid function tests)
Diagnoses® (eg endometriosis,
perimenopause, adult attention deficit/ 293 (15.7) 521(27.8) 664 (35.5) 303 (16.2) 90 (4.8) 1871 (100)
hyperactivity disorder, anxiety disorders)
Medication (eg semaglutide, 156 (8.4) 367 (19.7) 646 (34.6) 508 (27.2) 189 (101) 1866 (100)
medicinal cannabis)
Devices (eg transcutaneous electrical nerve
stimulation machines, glucose monitoring 675 (36.1) 725 (38.8) 374 (20.0) 79 (4.2) 17 (0.9) 1870 (100)
devices)
Alternative approaches to medicine 341 (18.4) 594 (32.0) 580 (31.2) 262 (14.1) 80(43) 1857 (100)

(eg chiropractic, naturopathy)

AData are presented as n (%).
BSome data missing for each option.

CPatients discussing the possibility of or seeking a diagnosis.
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nor negative’ (n = 668, 36.2%). Around
one-fifth (n = 376, 20.4%) considered the
impact ‘somewhat positive’ or ‘very positive’
and 5.8% (n = 107) ‘very negative’.

Results by age and rurality of the GP are
presented in the Appendix 2, Tables A4
and A5. There were differences by GP age
group across most questions. Younger
GDs (aged <45 years) were more likely
than older GPs (aged =65 years) to report
patients ‘often’ bringing up social media
information during consultations (40.4%
[95% confidence interval (CI): 34.0, 47.0]
vs 24.6% [95% CI: 21.0, 28.0]) and to receive
social media-influenced requests. They
were also more likely to perceive negative
impacts on the doctor-patient relationship,
including loss of trust (13.9% [95% CI:
9.6,19.0] vs 6.0% [95% CI: 4.4, 8.1])
and reduced patient adherence to advice
(24.4% [95% CI: 19.0, 31.0] vs 12.9% [95%
CIL: 11.0, 16.0]). In contrast, comparisons
by rurality showed minimal variation, with a
significant difference only for test requests
based on social media information, which
were more frequent among metropolitan GPs
(12.3% [95% CI: 11.0, 14.0]), compared

with their patients. Importantly, findings
point to younger GPs being more affected by
social media-influenced requests.

GPs in this study reported frequently
encountering requests influenced by
social media health information, with
most regarding the information as being
non-evidence based. This is supported by
previous studies showing that health and
medical information on social media is
frequently incorrect or misleading.>1518
Despite recognising the lack of scientific
basis to their patient’s social media requests,
some GPs still reported fulfilling these
requests. This may lead to additional patient
consultations or interventions as well as
unnecessary use of financial and workforce
resources - further straining an already
stretched healthcare system - with arguably
little net benefit to the patient.'’

It has been shown that when doctors
disregard information patients have
seen on social media, or if their advice

contradicts that from social media sites

and communities, the doctor-patient
relationship can become damaged or
strained.?®?! Despite the challenges that
social media information may bring to their
practice, overall Australian GPs in this study
noted that they are able to manage the
pressures and maintain the doctor-patient
relationship, with some further indicating
that their patients become more likely to trust
them. This is promising, as maintenance

of the doctor-patient relationship through
supportive communication in instances where
there is a lack of evidence to support a request
may lead to better health outcomes and
person-centred care.?>?

Interestingly, rurality had little impact on
GP responses, implying that the documented
digital divide between rural, remote and
metropolitan areas®* is not apparent with
the issue of social media. Test requests,
perhaps because of accessibility, were
the only difference found by rurality.

Table 4. Impact of social media requests on doctor-patient relationship

with regional (8.4% [95% CI: 6.0, 12.0]) and Impact n (%)
remote (10.7% [95% CI: 5.0, 20.0]) GPs. No change to your professional relationship with the patient 860 (45.5)

Patient becomes less likely to act on medical advice that you suggest 330 (17.5)
Discussion Patient makes MORE requests based on social media advice 286 (15.1)
These findings, from a large sample of . . _ A
practising GPs in Australia, indicate that Patient becomes more likely to act on medical advice that you suggest 276 (14.6)
patients are being influenced by health Gain in patient trust in your medical advice 220 (11.6)
information they see on social media. Patients _ _ _ ]
present with requests based on questionable Patient makes FEWER requests based on social media advice 209 (11.1)
social media health information, but, from Loss of patient trust in your medical advice 188 (10.0)
the GPs’ perspective, GPs are managing these
requests and maintaining their relationships Patient leaves your care 39 (21)
Table 3. Responses to questions about requests and scientific evidence*

Never (less Rarely (once Sometimes Often (once Very often
than once a or twice a (oncea or twice (more than Total

Question month) month) week) aweek) twiceaweek) responses
How often do you feel that patient requests
based on information seen on social media are 286 (15.3) 834 (44.7) 537 (28.8) 139 (7.5) 69 (3.7) 1865 (100)
supported by scientific evidence
How frequently do you fulfil a request based on
information a patient has seen on social media 713 (38.3) 703 (37.7) 315 (16.9) 77 (4.1) 55(3.0) 1863 (100)

that you believe lacks scientific evidence

AData are presented as n (%).
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However, perhaps unsurprisingly, GP age
tells a different story. Younger GPs reported
seeing more social media health information
in their consultations, and this is having a
more negative impact on their doctor-patient
relationships. It may be that older GPs tend to
have older patient bases, with GPs aged over
65 years typically having twice the number
of patients aged over 65 years than GPs aged
35 years or less,* and elderly people tend to
use social media less.?¢

This study has several strengths and
limitations. Key among the strengths is the
number of GPs from across Australia who
completed the survey. When compared
with other studies of GP opinions on similar
topics in Australia, 27?8 this study has a larger
cohort, with a distribution largely analogous
to national data. However, the study is
limited by an overrepresentation of GPs
aged =65 years in the sample who, as noted
above, have an older patient base that tends
to use social media much less than younger
patients.?® The answers from this age group
about the frequency with which social media
health information is encountered during
consultations are statistically significantly
different from the under-represented
<40-year age group. It is therefore likely that,
on the whole, social media health information
is more commonly encountered in GP
consultations in Australia than our study has
found. The experience of GPs in Australia
may also differ from practitioners in other
countries where social media regulations vary.
Furthermore, while the survey was unrelated
to the webcast or its topic, it may still have
been subject to selection bias resulting
from the characteristics of GPs who attend,
potentially limiting the generalisability of
the findings. This includes GPs who do not
like to travel or are too busy to attend other
educational or training initiatives to meet
professional development requirements.
Lastly, as response options were designed to
capture a spectrum of perceptions, they offer
only approximate representations and cannot
precisely quantify the experiences of, or the
impacts on, GPs, with responses likely to be
influenced by recall bias.

While some published studies have
investigated patient views of the effects of
social media on their healthcare,®* or how
GPs view social media as a communication
tool,>to our knowledge there have been
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few, if any, studies on how GPs feel about
social media health information affecting
their practice. This study fills that gap and
provides foundation data for further research
in this area. Specifically, this study highlights
the need for communication approaches

that validate patients’ concerns while
guiding them toward evidence-based care.
Supporting GPs with practical strategies,
such as framing discussions around shared
decision making,?® using clear explanations
to counter misleading claims, and proactively
addressing common online myths, may help
strengthen the relationship and improve
patient understanding in an environment
where social media continues to shape
health beliefs.3%3!

In conclusion, social media health
information is having a discernible impact
on GP consultations in Australia. GPs report
that patients are often presenting with health
information sourced from social media
that lacks scientific evidence and leads to
requests for unnecessary and unproven
investigations and medication. Despite
this, current findings suggest that most GPs
are able to manage the influence of such
information within their clinical practice and
therefore reduce the potential for adverse
effects on health outcomes. Importantly, the
doctor-patient relationship appears largely
resilient, with the majority of surveyed GPs
maintaining trust and open communication
despite these challenges. However, as the
social media landscape continues to evolve
- particularly with the growth of direct-to-
consumer health marketing®>* and other
trends in the modern health information
space?* - there is an increasing need to
support GPs to navigate misinformation
while reinforcing their role as trusted,
evidence-based gatekeepers within the
healthcare system.

Authors

Brooke Nickel BSc (Hons), MIPH, PhD, Senior
Research Fellow, School of Public Health,

The University of Sydney, Sydney, NSW

Henry Flint BE (Hons), Northern Clinical School,
School of Medicine, The University of Sydney,
Sydney, NSW

Joan Henderson BAppSc (Hons), PhD, Associate
Professor, School of Public Health, The University of
Sydney, Sydney, NSW

Vanessa Kumar BSc, MBiostat, Senior Data Analyst,
School of Public Health, The University of Sydney,
Sydney, NSW

Christopher Harrison PhD, Associate Professor,
School of Public Health, The University of Sydney,
Sydney, NSW

Ramesh Manocha MBBS, BSc, PhD, Clinical
Associate Professor, General Practice Clinical School,
School of Medicine, The University of Sydney, Sydney,
NSW; (CEO), HealthEd Pty Ltd, Sydney, NSW

Julie Gordon BApp Sc, PhD, Senior Research Fellow,
School of Public Health, The University of Sydney,
Sydney, NSW; Senior Lecturer, General Practice
Clinical School, School of Medicine, The University

of Sydney, Sydney, NSW; Research Fellow, School

of Health Sciences, The University of Sydney,

Sydney, NSW

Marguerite Tracy BSc (Med), MBBS, MPH, PhD,
FRACGP, Affiliate, Sydney Health Literacy Lab, School
of Public Health, The University of Sydney, Sydney,
NSW; Associate Professor, General Practice Clinical
School, School of Medicine, The University of Sydney,
Sydney, NSW

Competing interests: RM is the CEO of HealthEd,
which receives funding from multiple stakeholders
including the pharmaceutical industry; however, no
funds were received directly or indirectly for this study.
No further conflicts of interest exist.

Funding: None.

Provenance and peer review: Not commissioned,
externally peer reviewed.

Al declaration: The authors confirm that there

was no use of artificial intelligence (Al)-assisted
technology for assisting in the writing or editing of
the manuscript.

Correspondence to:
brooke.nickel@sydney.edu.au

Acknowledgements
The authors thank the survey respondents for their

time and Jo Peh at HealthEd for data management.

References
References are available online only.

correspondence ajgp@racgp.org.au

© The Royal Australian College of General Practitioners 2026



The impact of social media health information on general practice consultations in Australia: A cross-sectional study of general practitioners

Focus | Research

References

1. Chen J, Wang Y. Social media use for health
purposes: Systematic review. J Med Internet Res
2021;23(5):e17917. doi: 10.2196/17917.

2. Suarez-Lledo V, Alvarez-Galvez J. Prevalence of
health misinformation on social media: Systematic
review. J Med Internet Res 2021;23(1):e17187.
doi: 10.2196/17187.

3. Powell J, Pring T. The impact of social media
influencers on health outcomes: Systematic review.
Soc Sci Med 2024;340:116472. doi: 10.1016/j.
socscimed.2023.116472.

4. The Royal Australian College of General
Practitioners (RACGP). General practice: Health
of the Nation 2024. RACGP, 2024. Available at
www.racgp.org.au/FSDEDEV/media/documents/
Health-of-the-Nation-2024.pdf [Accessed 20
September 2025].

5. Albargouni L, Hoffmann T, McLean K, Price K,
Glasziou P. Role of professional networks on
social media in addressing clinical questions at
general practice: A cross-sectional study of general
practitioners in Australia and New Zealand. BMC
Fam Pract 2019;20(1):43. doi: 10.1186/s12875-019-
0931-x.

6. Brown J, Ryan C, Harris A. How doctors view and
use social media: A national survey. J Med Internet
Res 2014;16(12):e267. doi: 10.2196/jmir.3589.

7. Lu Q, Schulz PJ. Physician perspectives
on internet-informed patients: Systematic
review. J Med Internet Res 2024;26:47620.
doi: 10.2196/47620.

8. Sridhar S, King C. Impact of social media on patient
expectations and decision-making in gynecology.
Curr Opin Obstet Gynecol 2025;37(4):261-67.
doi: 10.1097/GC0.0000000000001030.

9. Lalovic T, Lalovic A, Raju P. Understanding breast
cancer (BRCA) mutations through TikTok. Cureus
2025;17(4):e81883. doi: 10.7759/cureus.81883.

10. Benetoli A, Chen TF, Aslani P. How patients’ use
of social media impacts their interactions with
healthcare professionals. Patient Educ Couns
2018;101(3):439-44. doi: 10.1016/].pec.2017.08.015.

11. Luo A, Qin L, Yuan Y, et al. The effect of online
health information seeking on physician-patient
relationships: Systematic review. J Med Internet
Res 2022;24(2):e23354. doi: 10.2196/23354.

12. Healthed Pty Ltd. Healthed. Healthed Pty
Ltd, 2025. Available at www.healthed.com.au
[Accessed 02 April 2025].

13. Australian Government, Department of Health,
Disability and Ageing. Modified Monash Model.
Commonwealth of Australia, 2025. Available at
www.health.gov.au/topics/rural-health-workforce/
classifications/mmm [Accessed 20 September
2025].

14. Australian Government, Department of Health
Disability and Ageing. General practice workforce
providing primary care services in Australia.
Commonwealth of Australia, 2025. Available
at https://hwd.health.gov.au/resources/data/
gp-primarycare.html [Accessed 20 September
2025].

15. Aragon-Guevara D, Castle G, Sheridan E, Vivanti
G. The reach and accuracy of information
on autism on TikTok. J Autism Dev Disord
2025;55(6):1953-58. doi: 10.1007/s10803-023-
06084-6.

16. Assylbek MI, Zimba O, Akyol A, Yessirkepov M,
Kocyigit BF. YouTube as a source of information
for stroke rehabilitation: A cross-sectional analysis
of quality and reliability of videos. Rheumatol Int
2025;45(4):77. doi: 10.1007/s00296-025-05832-4.

17. Riemma G, Carotenuto RM, Casolari C, et al.
Assessing quality, reliability and accuracy of

© The Royal Australian College of General Practitioners 2026

20.

21.

2

2

24,

2

26.

27.

28.

29.

30.

31.

32.

N

w

<

polycystic ovary syndrome-related content on
TikTok: A video-based cross-sectional analysis.
Int J Gynaecol Obstet 2025;170(1):274-83.

doi: 10.1002/ijgo.70007.

. Nickel B, Moynihan R, Gram EG, et al.

Social media posts about medical tests with
potential for overdiagnosis. JAMA Netw
Open 2025;8(2):e2461940. doi: 101001/
jamanetworkopen.2024.61940.

. Saini V, Brownlee S, Elshaug AG, Glasziou P,

Heath |. Addressing overuse and underuse around
the world. Lancet 2017;390(10090):105-07.

doi: 10.1016/S0140-6736(16)32573-9.

Armstrong S, Osuch E, Wammes M, et al.
Self-diagnosis in the age of social media:

A pilot study of youth entering mental health
treatment for mood and anxiety disorders. Acta
Psychol (Amst) 2025;256:105015. doi: 10.1016/j.
actpsy.2025105015.

Shiplo SN, Gholiof M, Sarin N, Leonardi M.
Endometriosis Influencers on Instagram: Who are
they and what are they posting? J Minim Invasive
Gynecol 2025;32(8):693-700. doi: 10.1016/j.
jmig.2025.01.018.

Organisation for Economic Co-operation and
Development (OECD). Does healthcare deliver?:
Results from the Patient-Reported Indicator
Surveys (PaRIS). OECD, 2025. Available at
www.oecd.org/en/publications/2025/02/does-
healthcare-deliver 978507f1.html [Accessed

16 October 2025].

Australian Commission on Safety and Quality

in Health Care (ACSQHC). OECD Patient-
Reported Indicator Survey (PaRIS): Australian
National Report 2025. ACSQHC, 2025.

Available at www.safetyandquality.gov.au/
publications-and-resources/resource-library/
paris-survey-australian-national-report-2025
[Accessed 16 October 2025].

Thomas J, Barraket J, Wilson C, et al. Measuring
Australia’s digital divide: The Australian digital
inclusion index 2018. RMIT University, Melbourne,
for Telstra, 2018. doi: 10.25916/5b594e4475a00.
Charles J, Britt H, Valenti L. The independent
effect of age of general practitioner on clinical
practice. Med J Aust 2006;185(2):105-09. doi:
10.5694/).1326-5377.2006.tb00485.x.

Buck JM. Social media statistics for Australia
(updated 2026). Meltwater, 2026. Available at
www.meltwater.com/en/blog/social-media-
statistics-australia [Accessed 18 March 2026].
Mayer J, Piterman L. The attitudes of Australian
GPs to evidence-based medicine: A focus group
study. Fam Pract 1999;16(6):627-32. doi: 101093/
fampra/16.6.627.

Young JM, Ward JE. Evidence-based medicine

in general practice: Beliefs and barriers among
Australian GPs. J Eval Clin Pract 2001;7(2):201-10.
doi: 101046/j1365-2753.2001.00294 x.

Elwyn G, Durand MA, Song J, et al. A three-talk
model for shared decision making: Multistage
consultation process. BMJ 2017;359:j4891.

doi: 10.1136/bm; j4891.

Santos Paulo S. The social media influencers
your patients are turning to before they get to
your clinic. BMJ 2025;391:r2501. doi: 10.1136/bmj.
r2501.

Heiss R, Woloshin S, Dave S, Engel E, Gell S,
Willis E. Responding to public health challenges
of medical advice from social media influencers.
BMJ 2025;391:e086061. doi: 10.1136/bmj-2025-
086061.

Gram EG, Copp T, Ransohoff DF, et al. Direct-to-
consumer tests: Emerging trends are cause for
concern. BMJ 2024;387:e080460. doi: 10.1136/
bmj-2024-080460.

33. McCartney M, Sullivan F. What is the role of

doctors? BMJ 2025;390:r1810. doi: 10.1136/bmj.
r1810.

. Winters M, Wilhelm E, Pick J, Nordenstedt H,

Gyberg V, Purnat TD. Navigating information
space: The role of health-care providers in the
health-information journey of patients. The
Lancet Primary Care 2025;100040. doi: 10.1016/j.
lanprc.2025.100040.

AJGP Vol. 55, No. 6, June 2026


https://doi.org/10.2196/17917
https://doi.org/10.2196/17187
https://doi.org/10.1016/j.socscimed.2023.116472
https://doi.org/10.1016/j.socscimed.2023.116472
https://www.racgp.org.au/FSDEDEV/media/documents/Health-of-the-Nation-2024.pdf
https://www.racgp.org.au/FSDEDEV/media/documents/Health-of-the-Nation-2024.pdf
https://doi.org/10.1186/s12875-019-0931-x
https://doi.org/10.1186/s12875-019-0931-x
https://doi.org/10.2196/jmir.3589
https://doi.org/10.2196/47620
https://doi.org/10.1097/GCO.0000000000001030
https://doi.org/10.7759/cureus.81883
https://doi.org/10.1016/j.pec.2017.08.015
https://doi.org/10.2196/23354
https://www.healthed.com.au/
https://www.health.gov.au/topics/rural-health-workforce/classifications/mmm
https://www.health.gov.au/topics/rural-health-workforce/classifications/mmm
https://hwd.health.gov.au/resources/data/gp-primarycare.html
https://hwd.health.gov.au/resources/data/gp-primarycare.html
https://doi.org/10.1007/s10803-023-06084-6
https://doi.org/10.1007/s10803-023-06084-6
https://doi.org/10.1007/s00296-025-05832-4
https://doi.org/10.1136/bmj.r1810
https://doi.org/10.1136/bmj.r1810
Doi:%20https://doi.org/10.1016/j.lanprc.2025.100040%20
Doi:%20https://doi.org/10.1016/j.lanprc.2025.100040%20
https://doi.org/10.1002/ijgo.70007
https://doi.org/10.1001/jamanetworkopen.2024.61940
https://doi.org/10.1001/jamanetworkopen.2024.61940
https://doi.org/10.1016/S0140-6736(16)32573-9
https://doi.org/10.1016/j.actpsy.2025.105015
https://doi.org/10.1016/j.actpsy.2025.105015
https://doi.org/10.1016/j.jmig.2025.01.018
https://doi.org/10.1016/j.jmig.2025.01.018
https://www.oecd.org/en/publications/2025/02/does-healthcare-deliver_978507f1.html
https://www.oecd.org/en/publications/2025/02/does-healthcare-deliver_978507f1.html
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/paris-survey-australian-national-report-2025
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/paris-survey-australian-national-report-2025
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/paris-survey-australian-national-report-2025
https://doi.org/10.25916/5b594e4475a00
https://doi.org/10.5694/j.1326-5377.2006.tb00485.x
https://doi.org/10.5694/j.1326-5377.2006.tb00485.x
https://www.meltwater.com/en/blog/social-media-statistics-australia
https://www.meltwater.com/en/blog/social-media-statistics-australia
https://doi.org/10.1093/fampra/16.6.627
https://doi.org/10.1093/fampra/16.6.627
https://doi.org/10.1046/j.1365-2753.2001.00294.x
https://doi.org/10.1136/bmj.j4891
https://doi.org/10.1136/bmj.r2501
https://doi.org/10.1136/bmj.r2501
https://doi.org/10.1136/bmj-2025-086061
https://doi.org/10.1136/bmj-2025-086061
https://doi.org/10.1136/bmj-2024-080460
https://doi.org/10.1136/bmj-2024-080460



