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Abstract

Objective: Communities’ use of technology and the internet for online health information (OHI) is increasing exponentially.
An understanding of how and why individuals access OHI, and how this information influences decisions on health, med-
icines and self-care practices is critical. This review aims to: (1) identify the factors influencing OHI-seeking behaviour; (2)
evaluate the evidence of OHI on self-care practices; and (3) outline strategies to improve online informed decision-making
and assess the impact of these strategies on consumer outcomes.

Methods: A review of systematic reviews was conducted in November of 2023, following the Cochrane Handbook and PRISMA
guidelines, and using PubMed, Scopus, Web of Science and EBSCOhost databases. The methodological quality of retrieved
reviews was appraised using the AMSTAR 2 tool.

Results: The search retrieved 1725 records. Of these, 943 were screened, and 33 were included in the final analysis. The most
frequently identified reasons for seeking OHI were to retrieve diagnostic and treatment information, and well-being and
emotional support. Level of education and socio-economic status influenced OHI-seeking. OHI directly influenced self-
care decision-making by individuals and their relationships and communication with healthcare providers. Overall, OHI-
seeking (and interventions to promote the use of OHI) enhanced individuals’ confidence, skills and knowledge.

Conclusions: The findings highlight the benefits of OHI-seeking and its potential influence on self-care decisions. Future
research should focus on strategies that would promote the pursuit of high-quality, up-to-date OHI and on the development
of interventions for healthcare professionals to improve patients’ use of OHI in self-care and self-efficacy.
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Introduction
Consumer access to the internet has expanded due to
increased availability of digital technology,1 giving consu-
mers greater access to online health information (OHI).
OHI-seeking was reported to have increased during the
COVID-19 pandemic for many reasons including limited
access to healthcare providers.2 OHI is available from
many evidence-based and non-evidence-based sources
including social media, health and government websites,
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and online forums.3 However, policies and regulations that
moderate OHI are lacking, compromising its veracity and
reliability.4–7

OHI enables consumers to be better informed and
more involved in health-related decisions, and this may
result in better health outcomes.8–10 OHI may help indi-
viduals to make many decisions, such as whether or not
to undertake self-care, where to access health services
for management of specific conditions and whether or
not to adhere to medication regimens. OHI may also be
misleading, incorrect or misinterpreted by consumers.
If it is not used appropriately, OHI can lead to health
and safety risks,11,12 which will inevitably have an
adverse effect on the use of health system resources.13

Therefore, ensuring that consumers use reliable
evidence-based OHI should be a priority.

The evolution and widespread adoption of OHI and
technology in healthcare decision-making have prompted
research into consumers’ experiences and capacity to
search and evaluate the validity and reliability of OHI.14–
18 However, the compilation and synthesis of information
in this field pose challenges due to the diverse and extensive
nature of available data. Recognising the necessity of con-
solidating relevant literature on OHI-seeking behaviour
across time, an overview of reviews in this domain was
deemed appropriate. A systematic review of systematic
reviews investigating the characteristics and determinants
of consumers’ OHI-seeking behaviour is an excellent meth-
odology for providing a large amount of information to
effectively manage OHI, mitigate associated risks, and
devise strategies to promote informed decision-making.
Accordingly, this overview of systematic reviews aims to:
(1) identify the factors influencing OHI-seeking behaviour;
(2) evaluate the effects of OHI on self-care practices; and
(3) identify and outline strategies to improve OHI-based
decision-making; and (4) assess the impact of these strat-
egies on consumer outcomes.

Methods
This overview of systematic reviews used methods set out
in the Cochrane Handbook.19 The results are reported as
stipulated in the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA) guidelines.20 The
methodological quality of the retrieved reviews was
appraised using the Assessment of Multiple Systematic
Reviews version 2 (AMSTAR 2) methods.21

Search strategy

In a preliminary scoping search of databases, key papers
and systematic reviews relating to the objectives were iden-
tified from PubMed, Scopus, Web of Science and
EBSCOhost databases. Search strategies were tailored for
each database (Table 1). The searches, which included

English and Spanish language articles, were conducted in
November 2023 and no time parameters were imposed.
Reference lists of included systematic reviews and
meta-analyses were reviewed by author CCG to identify
any further reviews not previously identified. Results
were managed in EndNote X9 and saved without
duplication.

Screening

Author CCG screened articles by title and abstract, and
authors SDG and SB subsequently reviewed all instances
where there was uncertainty. Disagreement among
reviewers was resolved by discussion and consensus,
and all three authors agreed on the texts for further con-
sideration. Full texts were then assessed for eligibility
according to inclusion and exclusion criteria. Articles
were included if they were systematic reviews and/or
meta-analyses that:

• focused on consumers (all population groups, adults and
children) OHI-seeking behaviours; and

• reported at least one of the following –
• characteristics of OHI-seeking behaviour;
• factors influencing OHI-seeking behaviour and

impact on consumer self-care decision-making;
• interventions to increase consumers’ informed

decision-making regarding OHI; and
• outcomes of OHI-seeking.

Articles were excluded if they were:

• non-systematic literature reviews; or
• systematic reviews or meta-analyses –

• focused on telehealth interventions and applica-
tions (i.e. healthcare services or interventions pro-
vided to patients through online platforms or
applications);

• focused on improving or evaluating the quality of
specific online health interventions;

• focused on OHI-seeking behaviour of other popula-
tions (e.g. healthcare professionals); or

• where outcomes pertaining to consumer OHI-seeking
could not be separated from other outcomes.

Data synthesis and extraction

In accordance with Cochrane Handbook guidance,19 vari-
ables that were extracted from the articles included title,
authors, number and type of primary studies included,
information on factors influencing OHI-seeking, type of
OHI accessed by consumers, influence of OHI on self-care
decisions (e.g. to adhere to medication, or to seek care
from a health provider) and interventions to improve
OHI-seeking (e.g. type of intervention, objective, duration
and outcomes).
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Assessment of the quality of systematic review (risk
of bias)

The AMSTAR 2 tool was selected as it provides an assess-
ment of the quality of systematic reviews, including both
randomised controlled trials (RCTs) and non-randomised
studies.21 AMSTAR 2 ranks the quality of a systematic
review according to 16 predefined items without generat-
ing an overall score. Overall confidence in the results of
the review is rated High if the review had non or only
one non-critical weakness, Moderate (for, more than one
non-critical weakness), Low (one critical flaw with or
without non-critical weaknesses) and Critically Low
(more than one critical flaw with or without non-critical
weaknesses). Risk of bias was assessed in all articles by
all authors independently, and any disagreements were
discussed and resolved. No papers were excluded during
the quality assessment process (Appendix 1 in the online
supplemental materials).

Results
The search retrieved 1725 records from the following data-
bases: PubMed (n=460), Scopus (n=162), Web of Science
(n=142) and EBSCOhost (n= 961). In all, 943 records were
screened by title and abstract; 87 full-text articleswere assessed
for eligibility, and 30 fulfilled the inclusion criteria. Three add-
itional articles were identified after reference review. Thus, a
total of 33 reviews were included.22–54 The selection process
is depicted in the PRISMA diagram (Figure 1).

Description of included reviews

The included reviews were published between 201154

and 2023.22–24 Of the 33 reviews, four were meta-ana-
lyses.23,26,40,51 Furthermore, 27 reviews22–25,27–38,41–49,52,53

included both qualitative and quantitative studies and 6
included quantitative studies only.26,39,40,50,51,54 Several
reviews were intervention focused,26,30,34,39,40,50–54

Table 1. Search strategies.

Database Search Strategy

PubMed (“patient*” OR “consumer*” OR “older adults” OR “older people” OR “young people” OR
“parent*” OR “adolescent*” OR “children*” OR “Humans” [MeSH Terms] OR “person*”
OR “carer*” OR “patient activation”) AND (“find*” OR “seek*” OR “navigation” OR
“access” OR “search” OR “Seeking Behaviour*” OR “Seeking Behavior*” OR “Information
Seeking Behavior*"[MeSH Terms]) AND (“health information”) AND (“Internet” OR
“online” OR “web” OR “mobile applications” OR “online content” OR “social media” OR
“social network” OR “mass media”) AND systematic [sb]

Scopus TITLE-ABS (“patient*” OR “consumer*” OR “older adults” OR “older people” OR “young
people” OR “parent*” OR “adolescent*” OR “children*” OR “carer*”) AND TITLE-ABS
(find* OR seek* OR “navigation” OR “search” OR “seeking behaviour*” OR “seeking
behavior*”) AND TITLE-ABS (“health information”) AND TITLE (“Internet” OR “online” OR
“web” OR “mobile applications” OR “online content” OR “social media” OR “social
network” OR “mass media”) AND (LIMIT-TO (DOCTYPE, “re”)

Web of Science TS= (“patient*” OR “consumer*” OR “older adults” OR “older people” OR “young people”
OR “parent*” OR “adolescent*” OR “children*” OR “person*” OR “carer*” OR “patient
activation”) AND TS= (find* OR seek* OR “navigation” OR “search” OR “seeking
behaviour*” OR “seeking behavior*”) AND TS= (“health information”) AND TI=
(“Internet” OR “online” OR “web” OR “mobile applications” OR “online content” OR
“social media” OR “social network” OR “mass media”) and Review Articles (Document
Types)

EBSCOhost databases
• CINAHL Plus
• Psychology and Behavioural Sciences

Collection
• Academic Search Complete
• Education Research complete
• Health Source: Consumer and Nursing/

academic edition
• The Education Resource Information

Center

AB (“patient*” OR “consumer*” OR “older adults” OR “older people” OR “young people” OR
“parent*” OR “adolescent*” OR “children*” OR “Humans” OR “person*” OR “carer*” OR
“patient activation”) AND AB (“find*” OR “seek*” OR “navigate” OR “search” OR “seeking
behaviour*” OR “seeking behavior*” OR “Information Seeking Behaviour”) AND AB
(“health information”) AND TI (“Internet” OR “online” OR “web” OR “mobile applications”
OR “online content” OR “social media” OR “social network” OR “mass media”)
*Filtered by review, systematic reviews and meta-analysis depending on the database.
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encompassing a range of study designs including rando-
mised controlled trials, randomised factorial designs,
pre-post intervention studies and uncontrolled single-
group trials and cross-sectional studies, among others.
Most reviews22,23,25–28,30,33–41,43–47,49–55 were focused
on OHI-seeking on the internet, while six reviews concen-
trated on social media.24,29,31,32,42,48 The target popula-
tions of the reviews were varied, including patients
or caregivers,26–28,37,47,49 consumers,41,48,52,54 patients
with specific conditions,22,23,29,42 older adults,30,46,53

adolescents and children,24,38,43,45 parents25,32,39 and
pregnant women.44,50 Most studies were conducted in
the United States. Due to the diversity of the target popula-
tion and range of terms used to refer to them (e.g. proxy
seekers, older adults, patients, consumers) in the included
reviews, the term consumer, defined as any individual who
accesses health information online, has been used through-
out this manuscript. A full description of the characteristics
of the included reviews is given in Appendix 2 in the online
supplemental materials.

Figure 1. PRISMA flow diagram.
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Online health information accessed by consumers

In 14 reviews, none of which were meta-analyses, described
the types of OHI accessed by consumers and the online plat-
forms used to find this information.22,25,28,31–33,35,37,39,44–
46,48,50 Two reviews30,46 reported that older adults most com-
monly accessed the internet for information about their con-
ditions, specific diseases, medications and treatments,
nutrition, exercise and general health. Older adults also
used the internet to find support groups.30 The sources of
OHI most frequently accessed by older adults most were
websites (e.g. websites of educational, commercial, govern-
ment and non-profit entities), social media, blogs, patient
portals and mobile internet, and they tended to use general
search engines (e.g. Google).30 Two reviews, one focused
on adults over 18 years old and other focused on proxy
seekers (i.e. adults who seek information informally on
behalf of others), reported that they sought OHI regarding
specific conditions and prescribed medications, either for
themselves or to support others with a health condition.28,37

Adults over the age of 18 also accessed the internet to self-
diagnose symptoms while maintaining online anonymity.37

A review focused on children and adolescents reported
they typically accessed OHI on physical, sexual and mental
health, and on health issues with social, cultural and religious
sensitivities.45

Five reviews reported OHI-seeking by parents,32,39

expectant parents25 and pregnant women.44,50 In one
review, parents usually accessed social media when they
had specific health concerns related to their children, often
to give health information and support and to find validation
or reassurance. The social media platforms that parents
mainly accessed were Facebook and Twitter. They also
accessed Wikipedia, YouTube and online forums.32 In
other reviews of OHI-seeking by parents, the most
common information topics searched for were specific dis-
eases, treatment and diagnoses, and children’s nutrition
and development.39 Three reviews reported that pregnant
women (or expectant parents) frequently sought OHI on
pregnancy and pregnancy complications, nutrition, exercise,
medications, birth, and foetal and child development.25,44,50

Overall the information most commonly accessed by consu-
mers was on nutrition and exercise, specific diseases, medi-
cation, mental health, and sexual and reproductive health.33

Factors influencing OHI-seeking

The influence of sex and age on OHI seeking was explored
widely in the articles. In several reviews, women were
reported as being more likely than men to conduct OHI
searches28,33,43 and seek help online.42,45,46 However, one
systematic review of OHI-seeking by parents found no dif-
ferences between men and women.39 Indeed, a review
focused on adults aged over 65 found that women were
less likely to seek OHI.46 Younger individuals were

reported to be more likely to use the internet as their
primary source of health information in several
reviews,27,45,49 but in contrast, three reviews found that
age was not associated with OHI-seeking.27,33,39

Level of education and socio-economic status of consu-
mers influenced OHI-seeking in nine reviews.27,30,32,
33,39,45,46,49,50 Six reviews variously covering patients, preg-
nant women, healthy individuals and older people found that
those with higher education levels were more willing and
likely to search OHI.32,33,39,46,49,50 High-income individuals
were also more likely to seek OHI due to greater access to the
internet.27,33,46,49 Adult patients and those over 18 years of
age living in areas without publicly funded healthcare
appeared to prefer to use OHI due to limited access to and
costs associated with face-to-face consultations.37,49

Consumer needs also affected willingness to seek OHI.
Parents with children below 18, pregnant women and
adult patients sought OHI when their needs were not met
by healthcare professionals for reasons such as insufficient
time in consultations and difficulties with communica-
tion.32,39,44,49 Six reviews, based on different target popula-
tions (e.g. parents, adolescents between 13 and 18 years old,
patients), reported that these individuals tend to look for
OHI before32,37–39,47 and after32,49 a GP consultation to
be informed and to answer new questions following the
consultation. The use of social media and online communi-
ties due to consumers’ needs for emotional support and
reassurance were described in five reviews.25,39,45,48,49

The characteristics of the online sources have been
reported as a factor influencing consumers’ use of OHI.
Privacy and anonymity are features that made consumers
feel safe and more willing to seek OHI.25,32,33,38,45,49

Online communities have been found to be an accessible
way of sharing experiences providing consumers with
emotional and informational support.25,32,33,37,44–46,48

Characteristics of the internet – easy access to health informa-
tion at no cost,32,33,37,38,44,46 currency of information with
access to different points of view32,33,38 and availability of
sensitive information33,45 – encouraged consumers to seek
OHI. Conversely, some features of online sources – such as
poor quality and reliability of the information,30,32,33,37–
39,45,48,49 the amount of information and complexmedical ter-
minology,37–39,43 and lack of some health-related information
and emotional guidance33,45 – evidently discouraged consu-
mers fromfindingOHI.Moreover, the amount of health infor-
mation available online may overwhelm users and lead to
catastrophising, anxiety and stress.25,30,32,44 Table 2 lists the
factors that influence OHI-seeking, and trends identified
within included reviews.

A meta-analysis found that younger adults (aged 19–44
years) are significantly more likely to search for OHI when
compared with older adults.51 The same study also found
that those individuals who were in a domestic partnership
were more likely to access OHI than those not in such rela-
tionships.51 Another meta-analysis found that self-efficacy,
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perceived risk, affective responses to risk and anxiety were
significantly related to OHI-seeking.40 OHI quality and
trustworthiness, gender, income, race, education and
experience of consumers were also found to be significantly
related to OHI-seeking.40 Females, younger consumers and
individuals with a higher income and education were more
likely to seek OHI.40

Influence of OHI-seeking on consumers’
health-related attitudes and decisions

Four reviews reported that OHI-seeking had a positive
influence on consumers’ knowledge and awareness of
their disease,31,33,35,37 but the effect was not significant.
One review reported that OHI use improved patients’ per-
ceptions of and satisfaction with medical services but
noted that patients did not always share OHI with their phy-
sicians because of a fear of causing offence or embarrass-
ment.27 These findings were in line with those from
another review examining the effects of self-diagnosis fol-
lowing use of OHI on the healthcare provider–patient rela-
tionship. This review reported that patients often do not
share OHI with healthcare professionals to avoid pressuring
or challenging them.37 Other reasons for not sharing OHI
were lack of trust of the online source and the time con-
straints during consultations. OHI also promoted decision-
making on self-care initiatives,27,37 such as taking action
to achieve lifestyle changes,27 while use of social media
enhanced parents’ perceptions of self-efficacy.32

Three reviews reported on the influence of OHI seeking
on medication adherence.26,27,35 No association between
OHI-seeking and medication adherence was reported in
two reviews26,35 other than for HIV medications – an asso-
ciation that emerged in a subgroup analysis.24 Another
review found that online misinformation was associated
with a decrease in patients’ medication adherence.27 Six
reviews described the influence of OHI-seeking on consu-
mers’ psychological well-being, with five reviews reporting
a beneficial effect.27,31,32,35,44 Sharing life experiences and
finding support from others in similar situations promoted
parents’ empowerment32 but might also increase anxiety
and distress.39 Table 3 summarises the influence of
OHI-seeking on health-related attitudes and decisions.

Interventions to improve OHI-seeking and their
impact on outcomes

Five reviews identified interventions that enhance online
informed decision-making.30,34,52–54 Four reviews reported
interventions designed for older adults and patients with
specific diseases (e.g. HIV, cancer).30,34,53,54 These inter-
ventions were developed based on several theories (e.g.
the social cognitive theory, cognitive theory of multimedia
learning, diffusion of innovation), models (e.g. the health
belief model, persuasion knowledge model), and

frameworks (e.g. transformative learning, e-health informa-
tion literacy). The most common interventions identified
were educational programmes30,34,54 and workshops30,34

aiming to improve health and computer literacy. These
were delivered online or in person. Some more complex
strategies such as algorithms,34 interfaces34 and online
portals52 to assess the credibility of the OHI were also
reported. Table 4 lists the characteristics of strategies to
enhance online informed decision-making.

Improvements in confidence and behaviour of adults over
18 and older adults over 60 years old towards finding OHI
were reported in three reviews,30,34,52 none of which were
meta-analyses. Participants’ confidence was also reported as
significantly improved,34 including older participants’ confi-
dence. Additionally, significant improvements in knowledge
and health literacy were attributed to educational programs
and workshops.30 Digital literacy interventions for older
adults also produced significant improvements, but the
review reporting on them did not provide quantitative data.53

Two reviews30,34,52 highlighted improvements in computer
skills, one as a result of an interactive workshop designed to
help adults over 18 years old tofind reliableOHI.52OHI evalu-
ation skills were reported as improved in one review34 and as
significantly improved in another review.30 Additional infor-
mation regarding these interventions can be found in
Appendix 3 in the online supplemental materials.

Assessment of risk of bias

The AMSTAR 2 assessments and overall quality ratings for
the included reviews are given in Appendix 1 in the online
supplemental materials. Six reviews (18%) received a High
rating,23,25,26,40,51,54 21 reviews (64%)22,24,27,29,31–
39,41,43,45–47,50,52,53 were rated as Moderate and 6 reviews
(18%)28,33,42,44,48,49 were considered to be of Low quality.

Discussion
This overview of systematic reviews synthesised evidence
from 33 systematic reviews and meta-analyses. It revealed
the multiplicity of factors that affect the use and conse-
quences of OHI, and the need to consider these factors in
evaluating OHI, its utility and interventions to enhance its
potential contribution to health, well-being and the delivery
of health services. Specifically, the study explores the uptake
of OHI among different demographic groups, the benefits of
good computer and informational literacy among users, the
utilisation of various types of online media, the positive
and negative consequences ofOHI use and types of interven-
tions designed to improve access to it.

Regarding different demographic groups, the reviews
assessed the apparent influence of several factors including
age, sex, socio-economic status and education level on the
use of OHI. Young people were the most frequent seekers
of OHI, presumably reflecting their familiarity with
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technology and devices since an early age.56 Level of edu-
cation was identified as one of the most influential factors in
obtaining good-quality OHI; those with greater health liter-
acy are likely to be more aware of reliable OHI sources.57–
59 Two studies based on nursing students and older adults
found that those from high socio-economic groups sought
and used OHI more frequently,60 reflecting their greater
access to resources and education.61 With regard to the
use of different types of online media, the internet, espe-
cially through general platforms, social media and online
communities, was found to be a major source of OHI for
consumers seeking reassurance and emotional support.

The reviews that examined the consequences of the
availability of OHI covered the effects of OHI on users’
health decision making behaviour and mental well-being,
and the effects of having such accessible third-party infor-
mation on patient–professional relationships. Seeking
OHI strengthened consumers’ capacity to make decisions
about their health, but an increasing body of evidence is
drawing attention to the link between the use of OHI and
anxiety. The frequency of individuals’ exposure to several
social media sources of health information has been
shown to influence their cognition and affective states,
leading to information anxiety.62 However, the causal
sequence is not clear; health-related anxiety itself has
been associated with OHI-seeking, and individuals who
perceive their condition to be more severe tend to access
OHI more frequently.63,64 Overexposure to OHI can also
lead to a phenomenon termed ‘cyberchondria’, described
as ‘excessive or repeated online health research that is
linked to greater degrees of health anxiety or dis-
tress’.63,65,66 Patient activation (i.e. an individual’s knowl-
edge, skills and confidence in managing their health and
well-being67), social support (i.e. care and support of
family members to use internet resources actively and
participate in disease management) and self-efficacy were
key factors supporting positive outcomes related to
OHI-seeking.68

The effects of patients’ use of OHI on their relationships
with healthcare providers seemed to be positive, enhancing
patients’ understanding of their conditions and satisfaction
with healthcare services.31,33,35,37 However, it was of inter-
est that some awkwardness arose in these relationships as a
consequence of using OHI, and some patients avoided
talking to their healthcare providers about their OHI
use.27 One review reported that OHI use improved
patients’ perceptions of and satisfaction with medical ser-
vices but noted that patients did not always share OHI
with their physicians because of a fear of causing offence
or embarrassment.

It was suggested that the influence of patient activation,
social support and self-efficacy should be considered when
developing OHI interventions.68 The interventions covered
in the reviews, such as educational programmes and work-
shops, were associated with improvements in consumers’

OHI-seeking, health information evaluation and computer
skills. The findings on computer literacy outlined above
suggest that it would be valuable to strengthen consumers’
skills and knowledge in using online information devices
and in seeking high-quality OHI. Evidence-based interven-
tions promoting responsible use of the internet to obtain
health information should be designed according to the charac-
teristics and needs of target groups.

Individuals are encouraged to seek OHI and thus, there is a
need to review the information provided for quality and reliabil-
ity while maintaining users’ confidentiality and privacy.69

Safeguarding against the misuse, unauthorised access and
breaches of consumers’ health information online becomes
paramount. Robust data protection protocols, adherence to
legalmandates andethical practices are reportedbyglobal litera-
ture as essentialmeasures to protect consumers. These strategies
are crucial for responsibly leveragingOHI and healthcare provi-
sion, ensuring consumers’ data is handled securely and ethic-
ally.70–72 Additionally, establishing support groups supervised
or guided by health care professionals, peer support groups
and organisations with protection of consumers’ privacy and
identity could enable life experiences to be shared and informa-
tion and advice to be provided, enhancing participants’ physio-
logical well-being while promoting knowledge and skills.73

Overall, this overview of systematic reviews and
meta-analyses shows that OHI is useful and informative
as a component of healthcare, enhancing self-care and self-
efficacy, and supporting contemporary policy initiatives to
enhance self-care and health literacy. It seems inevitable
that the use of OHI will increase as computer literacy
becomes universal and as informational systems become
increasingly sophisticated, notably through developments
in artificial intelligence. Pending the spread of computer lit-
eracy and accessibility, it must be acknowledged that vari-
ability in access to OHI and in the use of OHI – often driven
by socio-economic circumstances of individuals – intro-
duced a dimension of inequity that must be overcome.

Further studies are likely to refine the uses of OHI, for
example with respect to its value in different types of
health conditions and for different types of health decisions.
Users of OHI appear to feel empowered by the information
and knowledge that they have acquired. The risk of health
misinformation spreading due to readily available low-
quality OHI should be considered, as limited fidelity of
information, misinterpretation and failure of OHI providers
to update websites may adversely influence consumers’
self-management decisions.74 Healthcare professionals
can mitigate the risk by being aware of the content of
OHI, assisting patients with the interpretation of OHI, and
advising them on its application at the individual level.

Limitations
Since original articles included in the reviews were not
assessed, we have relied on the information provided by the
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review authors. As noted above, themethodological quality of
some of the included reviews were rated as Low. This is likely
to have been due, at least in part, to the variability in data defi-
nitions and designs of the primary studies among the articles.
However, as our objectivewas to retrieve all available informa-
tion in this area, consolidating and reporting the results of these
reviews was considered important.

Conclusion
The extensive development and availability of OHI in recent
years has changed the ways in which patients, carers and com-
munity members seek, access and use information to under-
stand manage their health conditions and adapt their
lifestyles.ThevalueofOHI is inevitablydependent on thefidel-
ity and currency of the information presented and the ability of
users to retrieve and interpret it. Levels of digital literacy, socio-
economic circumstances and low levels of educationmean that
the existence of OHI inevitably influences health equity. This
overview of systematic reviews showed that searching for
information online appears to strengthen individuals’ ability
to make decisions about their health, but the findings also
underline health professionals’ critical input into advising indi-
viduals on their health status and healthcare. Moving forward,
the results of this review may be used to shape an agenda for
future researchers, healthcare providers, and policymakers,
focusing on factors that need consideration to enhance consu-
mers’ experiences with online health information.
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