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The Desktop Doctor: 
Medical Rhetoric in the Emergent Online Context
Taylor James Rayfield | University of Central Florida

Online medical resources, most typified in the service WebMD, have become a common source of med-
ical information for many consumers. This study used an online survey and content analysis of several 
popular online medical resources to determine users’ motivations for using these services, and differ-
ences between clinical and online medicine. Results indicated the high level of user choice present in 
these resources. Clinical medicine was found to have a larger influence on patient decisions than online 
medicine, despite high levels of online use. Results also highlighted these resources’ low level of direct 
user involvement, in contrast to their high level of user choice.

Medical communities, like all professional 
communities, rely on the appropriate use of 
rhetoric to function effectively. Modern 
medical communities have developed rhe-
torical conventions and genres, such as the 
medical interview, the patient history, and 
the standardized examination, to mediate 
physician-patient interactions and to maxi-
mize both the number of patients that can 
be assisted and the effectiveness of this 
assistance. Today, clinical medicine is an 
established social and rhetorical force with 
genres for different facets of the physi-
cian-patient relationship. This relationship 
is generally carried out interpersonally, in a 
clinical setting, with medical information 
passing from the physician to the patient in 
response to the patient’s needs.

As a rhetorical system, however, medicine 
is subject to change that can reshape the ways 
it operates and delivers services. One of the 
most powerful forces bringing about change 
in the medical community has been the 
Internet. With the creation of medical web-
sites like WebMD, MedicineNet, Healthline, 
and others, medical information has become 

more readily available and easily accessible to 
online users. These changes have naturally 
brought with them new genres to operate in 
this new context, which, in turn, have altered 
the ways in which patients can interact with 
medical rhetoric and their doctors.

Online medical services have expanded 
not only the sheer volume of medical infor-
mation available to users, but also the 
agency of these users in choosing what parts 
of that information to consume. It is not the 
information itself that is so potentially 
threatening to the ideological monopoly of 
clinical medicine, but rather users’ ability to 
search through it without professional cura-
tion. I will argue that this ability of online 
users to choose how they access medical 
information in online genres represents a 
radical departure from the traditional rela-
tionship between doctor and patient. I will 
also show that despite the ideological chal-
lenges resulting from this increased user 
choice in online genres, clinical medicine 
still remains an entrenched discipline. 
Finally, I will identify a possible route for 
bridging the gap between these two medical 
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arenas, established clinical medicine and the 
emerging online medical context.

Review of Literature
The published literature relevant to the 
investigation of online medical communi-
ties and their conflict with the clinical 
model falls into three distinct categories: 
the physician-patient relationship, institu-
tional medical genres, and online medical 
communities. Firstly, the differences 
between clinical and online medicine need 
to be understood in terms of the current 
rhetorical relationship between physician 
and patient. It is the absence of this rela-
tionship in online medical communities 
that marks these communities as funda-
mentally different than, or even opposed to, 
clinical medicine. Secondly, to understand 
how online users access online medical 
genres, one must have a grasp of the estab-
lished rhetorical genres used by the clinical 
medical community. These genres, whether 
primarily verbal, like the physician-patient 
interview, or written, like the patient his-
tory form, have had decades of institutional 
design and change to maximize their effec-
tiveness. Thirdly, the existing literature on 
online medical communities needs to be 
explored. Though not nearly as expansive as 
that of clinical medical rhetoric, this body 
of work, produced over the past two 
decades, reflects the discourse that is most 
immediate to my work.

Defining Features in Patients’ 
Interactions with Doctors  
The relationship between patient and medi-
cal caregiver is affected by a wide and diverse 
set of factors (Hughes; Segal; Schleifer; 
Yoels et al.). David Hughes points out the 
asymmetry of knowledge present between 
the two interacting parties (362). He sees the 

healthcare professional as the primary guid-
ing force in his or her communications with 
patients. However, he does not view this 
professional control of the conversation as a 
negative quality. Hughes instead views it as 
a necessary way for the professional to guide 
the patient’s answers to questions when 
there is a misunderstanding or misinterpre-
tation (370). Judith Segal also sees the 
professional as occupying the dominant role 
in the patient-doctor relationship. Rather 
than an asymmetry of knowledge, however, 
she sees this interaction being strongly 
affected by a difference in values (94). She 
sees the biomedical model as clashing with 
the less structured worldview of the patient. 
Further, Segal even suggests that the 
patient-doctor relationship is not rhetorical 
at all, pointing out that doctors and most 
patients do not share a common set of termi-
nology or a common set of starting 
principles. She sees the current state of this 
patient-caregiver relationship negatively and 
in need of rhetorical improvement (99). 

Ronald Schleifer approaches medical 
communication from a different angle, 
focusing on the concept of narrative. For 
Schleifer, the ability of doctors to complete 
patients’ “not-yet-completed” narratives is 
synonymous with the Aristotelian idea of 
phronesis or “practical reason” (68). He con-
trasts this with the knowledge of medical 
facts and data, which he does not view as 
equally important in the professional’s 
interactions with patients. A physician must 
be able to answer patients’ concerns in such 
a way that is both medically correct and fit-
ting within the patients’ conception of their 
own narrative (Schleifer 69). Yoels and his 
co-researchers found that medical discourse 
is less dependent on the interplay of narra-
tive and more so on the similarity between 
caregiver and patient. They found that 
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doctors and patients of the same gender or 
race displayed a greater understanding of 
each other’s roles (196). Supporting the 
social contact theory of interaction, this 
view focuses on the social identity of the rel-
evant individuals in determining the quality 
of their communication (Yoels et al. 185).

The four articles described above demon-
strate the diversity of conclusions that 
researchers have reached concerning physi-
cian-patient interaction. These varied 
findings point to the complex nature of this 
multivariate relationship. However, this 
apparent diversity hides a commonality: the 
inherent, institutionalized supremacy of the 
physician in the caregiver-patient relation-
ship. Only Segal sees this superiority in a 
negative light, as biomedical values conflict-
ing with the patient’s needs, but all the 
researchers would agree that the patient is a 
mostly passive agent seeking the physician’s 
aid. Schleifer’s vision of patients’ “not-yet-
completed” narratives consists less of a 
collaborative interplay and more of an 
unfinished problem which is given an 
answer, satisfactory or not, by the physician. 
Even in Yoels’s model, in which the rela-
tionship relies primarily upon identity 
commonalities between doctor and patient, 
the physician, inevitably seeing diverse 
patients, will in this view necessarily pro-
vide differing levels of understanding 
toward different patients, dependent upon 
the physician’s own identity. Thus, the 
authors all identify, to varying degrees, the 
physician as the dominant controller in the 
physician-patient relationship. 

Genres:  
The Primary Rhetorical Framework
The medical profession contains many rhetor-
ical genres, all designed to carry out the 
profession’s goals (Devitt, Bawarshi, and 

Reiff; MacDonald; Wilce). Borrowing from 
Charles Bazerman and Carolyn R. Miller, 
Amy J. Devitt, Anis Bawarshi, and Mary Jo 
Reiff closely identify the forms genres take 
with the discourse communities that produce 
them (550). In particular, they point out that 
communities and their genres can be abrasive 
toward community outsiders, such as the  
tendency of medical professionals to linguis-
tically dehumanize patients (551). Malcolm N. 
MacDonald also views genres as products of 
their discourse communities. In addition to 
achieving the community’s shared goals, 
however, he also emphasizes the role that 
institutional ideology plays in developing 
genres (449). In other words, genres for 
MacDonald can be affected by what the  
professionals—the people who use the 
genres—think about the genres themselves. 
He describes how genres like medical inter-
views and medical research articles have both 
a general exigence to address as well as an 
in-community ideology surrounding their 
purpose. MacDonald also emphasizes medi-
cal genres as a genre set, interacting with and 
complementing each other within the frame-
work of an overriding biomedical ideology. 
James M. Wilce, like Devitt, Bawarshi, and 
Reiff and like MacDonald, points to dis-
course communities in order to describe 
medical genres, but unlike them, he strongly 
emphasizes the role played in this process by 
culture and historical development (202–03). 
For example, he points to the development of 
Western medical genres, from their concern 
with the details of individual cases to their 
statistical and more standardized modern 
design (203). Wilce’s view of genres is thus far 
more concerned with long-term cultural and 
economic factors.

All three articles identify the important 
basis for genres as the discourse communities 
that produce and use them, although they 
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emphasize differing elements within those 
communities. A more subtle, but, in my view, 
equally important element of genre that all 
the researchers identify is institutional ideol-
ogy. MacDonald, who argues this point most 
explicitly, sees the fulfillment of the man-
dates of the modern scientific, biomedical 
worldview as just as central to medical genres 
as the actual exigencies they resolve. Wilce 
has the same view, though he focuses on the 
development of modernity more broadly. 
Devitt, Bawarshi, and Reiff focus on the cul-
tural and linguistic peculiarities of the 
community professionals as opposed to the 
larger institutional framework, but this is 
still a reflection of rhetoric being shaped by 
the ideological worldviews of the specialized 
community. For all three articles, clinical 
medicine is a space constructed by and situ-
ated in a discourse community with specific 
ideological imperatives. The patient, simulta-
neously the object of treatment and a 
community outsider, must enter this institu-
tional world and is strongly encouraged to 
either submit to its conventions or, unable to 
cooperate with the rhetorical system, poten-
tially receive substandard care.

Medicine in a Murky New Context:  
The Internet
The creation and popularization of the 
Internet has changed, and still is, the way 
that patients interact with sources of medical 
information and healthcare (Goldner; 
Kopelson; Wagner et al.). Karen Kopelson 
sees the greatest impact of the Internet in the 
recent phenomenon of so-called “e-patients” 
or individuals who actively research medical 
information online, up to and including the 
most recent peer-reviewed articles (355). She 
derives this conception of the e-patient 
through analysis of discussions of online 
medical resources in the professional medical 

community, the online user community, and 
social scientific discussions of the physi-
cian-patient relationship. Kopelson sees a 
role for this new model of patient in cooper-
ating with medical professionals to provide 
new kinds of healthcare and to reduce medi-
cal costs (368). She argues against those 
doctors who have condemned the e-patient 
movement, while at the same time stressing 
the need for doctors to understand and uti-
lize this electronic medium. 

In contrast with Kopelson’s focus on the 
nature and behavior of these e-patients, 
Melissa Goldner approaches the concept  
of online medicine with an emphasis on  
the health status of these services’ users. 
Analyzing data collected by the Pew Research 
Institute on American adults’ Internet usage 
and how this usage corresponds with various 
personal and demographic variables, she 
identifies a relationship between individuals’ 
health status and their likelihood of using the 
Internet for medical purposes. She demon-
strates significant differences between the 
percentages of groups, classified according to 
their level of health, that accessed the Internet 
for medical information or used email to 
communicate with healthcare providers 
during a set period (698–99). Specifically, she 
demonstrates that less healthy individuals 
were much more likely to use the Internet for 
medical purposes than healthy individuals, 
although she was not able to investigate the 
motives of why individuals chose or chose not 
to use the Internet for these purposes (705). 

Applying a similar analytical approach, 
Todd H. Wagner and his co-researchers 
investigated online medical information in 
the context of the “digital divide,” the mod-
ern phenomenon in which large percentages 
of the population have little to no access to 
the Internet. Just as Goldner’s goal was to 
identify a relationship between user health 
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status and online medical resource usage, 
this study attempted to identify a similar 
relationship between resource usage and 
online access. The researchers therefore con-
structed a survey designed to identify such a 
relationship between online access and the 
likelihood of using the Internet for medical 
purposes. There were two experimental 
groups, one of individuals who had had 
online access for some time prior to the study 
and the other of those who had only recently 
acquired such access. Wagner et al.’s study 
emphasizes a lack of interest in online medi-
cal information, as most individuals given 
Internet service for the first time did not use 
it for medical purposes (417). Studied indi-
viduals who had already had Internet service 
for some time used the Internet for this pur-
pose much more often, but still only around 
a quarter of their total number did so (420). 
Again, the study does not investigate the rea-
sons why individuals did or did not access 
medical information online.

All three of these studies focus on either 
individuals who use the Internet for medical 
purposes or on the demographics of these 
groups. However, they did not collect data 
on the genres used during these online activ-
ities. Goldner and Wagner et al. both seek to 
understand user motives for accessing 
online medical resources by compiling data 
on how patient health status and level of 
Internet access, respectively, affect the likeli-
hood of using such resources. Kopelson 
takes a different approach, analyzing online 
resources directly to determine, from their 
design, the exigencies they are crafted to ful-
fill. Her interpretation of online medicine is 
a revolutionary, perhaps even subversive, 
challenge to the controlled world of profes-
sional medicine. Regarding this high degree 
of user control, Kopelson is cautiously 
optimistic.

While prior research has provided us with 
an understanding of the types of people who 
are more likely to use online medical resources, 
and with rich discussion of rhetorical con-
cepts like genre and discourse community, we 
lack information on how these concepts trans-
fer into a digital setting. Specifically, there is a 
lack of work, outside Kopelson, on the effects 
of the absence of physician control in online 
medical communities. The rhetoric of the 
clinic is carefully directed by physicians  
and their genres; however, the medical infor-
mation and diagnostic tools of WebMD  
and other online services are outside such 
institutional control. Compared to traditional 
medicine, online medical communities are 
strikingly chaotic, with a level of user choice 
that contrasts sharply with physician-man-
aged spaces. There has been almost no 
investigation into what effect this level of 
choice has on the consumption of medical 
information. Additionally, the literature has 
little to say about individuals’ motivations for 
using these online resources or their uses of 
them. Thus, my study employs content analy-
sis of several popular online medical websites 
to identify elements of user choice in their 
design and a survey to inquire into users’ 
motivations and goals for using these services.

Methods
The first research method used in this proj-
ect was content analysis of several popular 
websites that offer access to online medical 
resources. The largest and most important 
of these is the service WebMD, but I also 
selected the websites of the Mayo Clinic, 
the U.S. Centers for Disease Control (CDC), 
and the service MedicineNet. These sources 
were chosen based on their overall similar-
ity to each together; despite any minor 
differences, they each fit into the same 
genre set, which could be labeled as the 
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medical resource website. Additionally, 
these four sources allowed for analysis of 
the possible minor differences between sites 
depending on their institutional source, 
whether governmental, professional, or cor-
porate. These sites were analyzed both as a 
genre set of organizing information and as 
collections of individual texts, each accom-
plishing unique goals. The objective was to 
examine how these websites mediate the 
consumption of medical information by 
interested individuals.

The content analysis was complemented by 
a survey designed and administered through 
SurveyMonkey. Due to SurveyMonkey’s 
restrictions, this survey consisted of ten ques-
tions, which are included in Appendix A, 
with a maximum respondent cap of one hun-
dred. The survey was administered randomly 
to SurveyMonkey’s approximately twen-
ty-five million users. Aside from requiring 
that respondents be adults, there were no 
other demographic requirements placed 
upon respondent selection. The survey con-
cerns respondents’ usage of online medical 
resources, both in actual online practice and 
in traditional medical consultation. The 
questions were generated in two steps. First, 
there were questions investigating the place 
of online medical resources in users’ medical 
experiences. Second, there were questions 
developed after content analysis that con-
cerned how users interacted in specific 
systems, such as in the types of genres they 
used. The response data of one hundred 
respondents was collected and analyzed. All 
respondents completed the survey, but two 
respondents opted not to respond to certain 
questions. The resultant data was combined 
with findings from my content analysis to 
look at how design affects the utilization of 
online medical genres. 

Results
The content analysis led to broad qualitative 
conclusions and illustrative quantitative 
findings. It showcased the degree to which 
user choice is supported by online medical 
system design. It also identified reoccurring 
genres, such as the “Symptom Checker” 
and “Pill Identifier.” Differences among the 
various websites also appeared. For example, 
the CDC website focused on disease preven-
tion and highlighted public health measures 
such as immunization. The Mayo Clinic 
website, with its institutional ties, con-
tained sections addressing not only a 
popular audience but also one of medical 
students and another of medical profession-
als. WebMD and MedicineNet, on the 
other hand, had a much broader focus, with 
large sections devoted to personal fitness, 
healthy eating, and mindfulness, while also 
including more traditional medical subjects.

The responses for the survey were col-
lected through SurveyMonkey and are 
recorded in Appendix A. Seventy-three per-
cent of respondents were found to use online 
medical services infrequently. Forty-five per-
cent reported that they used online medical 
services in making clinically significant 
medical decisions, and 21 percent did so in 
choosing prescription medication. The sur-
vey also identified some nonclinical areas, 
such as nutrition and meditation, in which 
individuals make use of online medical ser-
vices. The survey found that user input into 
these systems, such as in a medication or 
physician review, was performed by 13 per-
cent of respondents. The survey indicated 
that the primary motive for online medical 
users is to better understand their own 
symptoms and the potential solutions to the 
problems underlying these symptoms.
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Discussion
The central dichotomy between medical 
communities in clinical medicine and in 
online services is the presence or absence of 
the modern medical institution and by 
extension the physician. Whereas clinical 
medicine is an intellectual community that 
patients enter as an outsider, online medical 
resources have elements allowing users to 
actively explore content. Online medical 
users, therefore, have a much greater choice 
in how they consume medical information, 
as opposed to this consumption being  
managed by a dedicated institution and 
physician. This high level of user choice is 
reflected in the online services themselves. 
Still, despite the enormous control given to 
online medical users, online medicine has 
by no means displaced the clinic as the pri-
mary context in which medical issues are 
explored, as I explain below. 

Clinical Medicine:  
A Challenged but Enduring Institution
Despite the increasing popularity of online 
medical resources, clinical medicine has by 
no means been displaced as the dominant 
institutional source of medical information. 
For example, while 45 percent of respon-
dents reported using online medical 
resources in evaluating treatment options, 
other survey responses suggest that such 
usage is infrequent. Forty-nine percent of 
respondents stated that they use online med-
ical resources less than once per month. 
Only 8 percent do so once per week, and no 
respondents used them several times per 
week or daily. This result shows that while 
medical websites can affect users’ medical 
experiences, they tend to do so only infre-
quently. In addition, users often utilize 
online medical resources in conjunction 
with professional medicine. As mentioned 

above, 45 percent of respondents reported 
that they have used online medical services 
to research various medical treatment 
options before deciding whether or not to 
pursue them. However, these treatment 
options, of course, can only be pursued 
within the clinical medical institution. For 
so many important medical services, such as 
prescription medication and surgery, clinical 
medicine is a powerful professional and 
legal gatekeeper. Online medical resources, 
for all their attempts to empower user choice, 
cannot provide users with physical services 
or replace traditional medical treatment. In 
this way, while online medical communities 
represent a challenge to clinical medicine, 
there is no real possibility that these online 
services will replace the longstanding insti-
tution that is modern medicine. 

Online User Choice
As opposed to traditional medical practice, 
where medical professionals control the 
ways in which medicine is discussed, in 
online medical discourse, the users, the 
online equivalent to patients, choose how 
they access medical information. For exam-
ple, the “Symptom Checker” found on 
WebMD, MedcineNet, and the Mayo 
Clinic’s websites, had easily the most 
well-developed user interface on any of the 
sampled sites and is almost totally driven by 
the user. Users can input demographic data, 
such as age and gender, and use an interac-
tive image of the human anatomy to 
identify multiple symptoms simultaneously. 
The “Symptom Checker” was used much 
more often by survey respondents than 
other commonly appearing genres, such as 
the “Pill Identifier,” which identifies medi-
cations and their effects based on their 
appearance, and the “Physician Directory,” 
which points users to nearby medical 
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professionals, sometimes with user reviews. 
Forty-six percent of respondents reported 
that they used the Symptom Checker, while 
the second most used, the Pill Identifier, 
had been used only by 27 percent. This clear 
preference among different systems suggests 
that users are motivated by specific exigen-
cies, whether it is to identify certain 
symptoms, investigate the potential effects 
of a particular medication, or find an effec-
tive care-provider. 

The high degree of user choice to resolve 
these exigencies was reflected by the variety 
of activities for which surveyed individuals 
used online medical resources for assistance. 
Most significantly, 45 percent of respon-
dents reported that they have used online 
medical resources in deciding whether or 
not to pursue various medical treatments. 
Most interestingly, the ability of users to 
decide how to use medical information dis-
plays a selectivity absent in the traditional 
patient role. When the patient enters the 
clinical setting with his or her problems,  
he or she generally accepts the solution, 
whether medication, surgery, therapy, or a 
watchful nonintervention, offered by pro-
fessionals. When accessing online medical 
resources, users can examine every available 
solution to their problems. Rather than 
simply accept the solution offered by the 
clinical professional, the user can choose to 
pursue a particular option after surveying 
every available alternative. The emergence 
of online medical services has in this sense 
empowered patients, as it allows them more 
opportunities to explore their problems and 
the numerous solutions at their disposal, as 
well as allowing for more investigation into 
each of these solutions.

In addition to this variety of options con-
cerning medical treatments, responses also 
showed that many users take advantage of 

these websites in a variety of activities out-
side medical care. For example, 24 percent 
of respondents reported that they use online 
medical resources to help carry out physical 
exercise, and 26 percent reported doing so 
when dieting. Medical websites use their 
design to cater to these minorities. On the 
MedicineNet homepage, for instance, there 
is a “Healthy Living” tab that contains 
information on physical fitness, nutrition, 
and emotional wellness. All of the other 
sampled sites have similarly named sections, 
easily visible on the main page of the site. 
This demonstrates that not only is user 
choice an important feature in this context, 
but that web designers are aware of and mar-
ket to users with particular interests. The 
web designers of these services could be said 
to be more purely motivated by the profit 
motive than their equivalent rhetorical com-
munity designers in the clinic. This is not at 
all to suggest that medical professionals are 
perfect humanitarians unconcerned with 
financial gain. Rather, the clinical medical 
field possesses, in addition to the profit 
motive, a scientific, biomedical ideology, 
with no real analog in the medical web 
design community. Clinical professionals 
seek both revenue and the logical expression 
of the ideology inherent to their profession, 
while online professionals are more con-
cerned with raw market forces, such as users’ 
demand for systems supporting user choice.

Reflecting this emphasis on the demands 
of the users, the main feature of these sites 
is information on disease symptoms and 
medical treatments, which is what appears 
in “Featured Articles” sections or their 
equivalent. This emphasis, combined with 
the popularity of the Symptom Checker 
system, shows that users are especially inter-
ested in understanding their symptoms and 
identifying the underlying cause. For those 
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users not interested in symptoms and their 
causes, online medical sites are able to 
direct niche audiences quickly to their 
desired destinations with carefully designed 
tabs and subtabs. As an example, WebMD, 
with the most developed system in this 
respect, has a homepage tab entitled 

“Family & Pregnancy,” under which is listed 
more tabs, such as “Second Trimester” and 

“Children’s Vaccines.” Accessing any of 
these options directs the user to a page with 
links to dozens of relevant articles. Such 
design allows users to conveniently find 
their desired information, thus reinforcing 
the user’s ability to choose and easily access 
particular topics. This democratic model for 
accessing medical information clashes with 
established medicine, with its asymmetrical 
informational organization (Hughes 362). 
Hughes characterized the professional-pa-
tient relationship as unequal in both 
knowledge and power, and online medical 
services, in contrast, appear as strikingly 
egalitarian. They are systems with literally 
thousands of articles describing a broad 
spectrum of medical issues, which users, 
rather than relying on the curation of clini-
cians, are free to sift through and consume 
as they desire.

User Input into Online Medical Resources
The users of these websites clearly display a 
well-developed, though usually infrequent, 
level of access to the information at their 
disposal. Conversely, however, the level of 
user input into these sources, beyond fea-
tures such as the “Symptom Checker” or 

“Pill Identifier” systems, is comparatively low. 
By “user input,” I do not mean tools into 
which the user enters information to receive 
a response, such as the “Symptom Checker” 
and “Pill Identifier.” I refer instead to genres 
in which users enter evaluative information 

of use to other users, such as physician 
reviews, medication reviews, or other less 
specific posts. While the websites allow for 
these kinds of user input, only 5 percent of 
respondents report posting a review of a 
physician’s medical services on a medical 
website. Four percent have submitted a 
review of over-the-counter products, and 2 
percent have reviewed their experiences tak-
ing a prescription medication. 

While this study cannot answer the 
immediate question of why user input is low, 
the lack of development on these interfaces 
in the websites may influence it. WebMD, 
by far the most interactive system among 
the four examined, restricts its users’ reviews 
of physicians to a series of one-to-five stars 
ratings for topics such as “explains condi-
tions and treatments” and “courteous staff,” 
all of which are then averaged together to 
produce an overall score. Nowhere is the 
user able to offer descriptive evaluations of 
their clinical medical experiences. WebMD’s 
medication reviews allow for about a para-
graph of discussion of the product, 
combined with a one to five rating system, 
but there is no way to search through the 
accumulated collections of reviews to find 
highly descriptive and useful ones.

This lack of opportunity for user input 
contrasts sharply with the high degree of 
choice users have for information consump-
tion, which is supported by the design of 
the websites. WebMD’s physician and med-
ication reviews, as bare as those features are, 
are much more interactive than those of the 
other sites sampled, which have essentially 
no forums for users to exchange informa-
tion with each other. Such forums on 
WebMD are buried under multiple tabs, a 
sharp contrast with the rest of that service’s 
usually accessible interface. If WebMD,  
the most used and in many ways most 
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developed such site, has a comparatively 
small amount of support for user input, this 
suggests that this is a deficiency affecting 
online medical resources as a whole. These 
resources offer a wealth of information to 
users and a high degree of choice in access-
ing that information, but offer almost no 
opportunities for users to communicate 
with each other about this information. 
These services are largely solitary arenas for 
lone users to access a wealth of information 
autonomously. There are almost no user 
communities where users can discuss, for 
example, their experiences with various 
conditions and the effectiveness of various 
treatments they have undergone. Again, 
this study cannot answer the question of 
why so few users take advantage of what 
few user input systems there are on these 
sites, but future studies should be done to 
determine if it is because of a lack of interest 
or because of a lack of development of such 
systems, or a combination of both.

Conclusion
Clinical medicine remains as an enduring 
institution and will for the foreseeable future. 
However, online medical resources have 
been demonstrated to be a potentially pow-
erful force in shaping an individual’s medical 
life. These online resources represent a revo-
lutionary new way for patients to access 
medical information, a power that will only 
continue to grow as the Internet retains and 
expands its influence in modern life. The key 
point in the near future will be whether 
these resources will act in conflict with or in 
concert with clinical, professional medicine. 

The most desirable state would be for the 
user choice of online medical communities 
to complement the existing professional 
skill of the clinical world. To this end, if 
online medical resources are to benefit older 

medical establishments, then clinical medi-
cal professionals, with an understanding of 
the rhetoric of both communities, must be 
involved in the design and function of these 
online services. The existence of sites like 
the Mayo Clinic’s website, as an online dis-
tributor of information associated with a 
medical institution, is a positive sign for 
future increased involvement between the 
clinician and the web designer. The key is to 
further extend the clinician’s expertise into 
the online community. The online commu-
nity already has a wealth of raw medical 
information and now requires the practical 
skills of medical professionals. 

One option to achieve this union of rhe-
torical communities would be to simply 
introduce online medical genres into the 
interactions between physicians and patients. 
This is essentially the solution supported by 
Kopelson, who calls for the introduction of 
elements of online medical services into the 
clinical setting and the physician-patient 
relationship (368). However, doing this 
would run the risk of subjugating user 
choice, the most empowering and promising 
element of online medical services, to the 
dominant model of professional curation 
that holds sway in the clinical community. 

The more effective option to bring the two 
communities closer together would be the 
involvement of rhetorically-proficient medical 
professionals in the design of online medical 
resources. Rather than introduce genres from 
online medical communities into the clinical 
setting and the physician-patient relationship, 
it would be preferable to incorporate clinical 
expertise into the online setting. Clinical 
expertise, not clinical information, is the cru-
cial component, as online medical resources 
already contain vast amounts of medical 
information. Elements of clinical medical 
genres could be incorporated into online 
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medical genres. For example, the popular 
“Symptom Checker” service could be 
improved with a feature to input medical his-
tory in addition to inputting symptoms and 
their location on the body. This is an element 
found in the clinical genre of the physi-
cian-patient interview and could further 
identify the cause of users’ symptoms. 
Similarly, the “Pill Identifier” tool could be 
improved with a feature to input user aller-
gies and report whether or not an allergic 
reaction is possible for the medication being 
identified. Another feature would be to input 
multiple medications together to identify 
possible interactive effects. Again, noting 
allergens and medications currently being 
taken are standard elements of the physi-
cian-patient relationship.

Online medical genres offer immense 
user agency in exploring medical informa-
tion, and these tools could benefit from 
design contributions from clinical profes-
sionals. These professionals, however, need 
to be rhetorically proficient; that is, they 
need to have a rhetorical understanding of 
how the genres both in their community 

and in the emergent online medical com-
munity function. If these clinicians work 
with their online medical counterparts, 
together they can retain the agency of 
online medical genres while incorporating 
clinical genre elements. This would have 
the effect of making these online services 
more efficient at sifting through vast data-
bases of medical information to provide 
solutions to users’ exigencies.

If medical professionals are involved in 
online medical resources, these influential 
websites can improve not only their quality of 
information, but also, just as important, the 
effectiveness with which that information is 
conveyed to the user. Such a collaboration 
between the clinic and online service would 
expand the influence of modern medicine, 
taking it far beyond the medical establish-
ment and into patients’ homes. Incorporating 
all the accumulated expertise of the clinical 
medical institution into the empowerment 
given to users by online medical services 
could create a new, more cooperative biomed-
ical institutional system.
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Appendix A: Survey Questions and Responses

1. What is your age?

2. How often do you use online medical resources such as WebMD to access medical information?
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3  Have you ever used online medical resources in deciding whether to pursue medical treatments?

4. Which, if any, of the following common online services have you used?

5. For which of the following reasons, if any, do you use online medical resources?

 
Other (please specify) responses:

 1. To identify a found pill
 2. Work
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6. Have you ever bought an over-the-counter medication due, in whole or in part, to an advertisement 
seen on a medical resource website?

7. Have you ever asked your physician about a prescription medication due, in whole or in part, to an 
advertisement seen on a medical resource website?

8. Have you ever used online medical resources to help carry out any of the following activities?
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9. When accessing online medical resources, do you primarily obtain information from written articles, 
video clips, or both equally?

10. Have you ever submitted any of the following to online medical resource websites?


