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ABSTRACT

Objective: The study examines whether patient health portal usage significantly increased during the COVID-19 pandemic
between 2019 and 2022.
Methods: In order to measure patient usage of patient portals before and during the first year of the COVID-19 pandemic, this
study used the Health Information National Trends Survey results for 2019, 2020, 2021, and 2022. It was compared, using a least
square regression model, to see if there was a significant relationship between increased use of telehealth, the usage of health
portals, and the number of times seen by a regular healthcare provider.
Results: The number of patients who saw their health care provider thrice a year and used their patient portal pre- and post-
pandemic increased. However, the overall increase in patients using their portals before and during the first two years of the
pandemic remains below 50%.
Conclusions: Overall, the pandemic increased patients’ use of telemedicine but only significantly increased their usage of patient
portals for those patients who saw their provider three or more times a year. These findings indicate that more interaction with
providers might impact future portal usage.
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1. INTRODUCTION
The use of patient portals has been found to impact patient
outcomes.[1–5] Kim et al. and Irizarry et al. found that patient
engagement was related to improving health outcomes and
reducing costs.[1]

The use of patient portals has been found to impact patient
outcomes. Forbat et al. found 2009 evidence that patient en-
gagement improves health outcomes and reduces healthcare
costs.[1] Forbat et al. showed that the use of health portals
could positively impact patient health outcomes, lower the
use of duplicate testing, and improve the patient’s ability to
be a partner in their health care.[1]

As part of the Affordable Care Act, there has been an addi-
tional push to have providers and patients use patient portals
to promote efficiency, quality, and safety in healthcare.[2]

Healthcare institutions, with Medicare and Medicaid fund-
ing, focused on patient portals as the primary access point
for personal health information and patient-provider com-
munication.[3] To engage patients with portals, many health-
care systems added features such as prescription refills and
appointment scheduling to make it an ongoing place to en-
gage with their providers.[3, 4] That has meant that patients’
adoption of portals is increasingly critical for receiving qual-
ity health care, including interactions with health providers
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outside of clinical visits and quick access to one’s health
information. However, the next question is whether patients
use them to engage with their providers.

The results have been mixed in part due to the perceived
complexity of the portal process. The two-step process of
signing up and using healthcare portals depends on several
factors. Several studies have shown that numerous factors
determine whether a patient signs up for and then uses pa-
tient portals.[5–7] They include various items such as previous
computer experience, adequate health literacy, and numeracy.
It has been shown that these factors strongly contribute to
successfully performing health management tasks using a
patient portal.[8–12] Research has shown that racial minorities
and older patients are often less likely to use patient portals,
in part due to a lack of access to home-based high-speed
internet and concerns about the security of portals.[2, 13, 14]

These findings have illustrated how disparities in access to
technology have impacted health information portals from
being able to address and or reduce existing health inequali-
ties.[1–11]

More recent work by Jackson et al., Preston et al., and Park
et al. have shown some correlation between patients’ pre-
vious and current internet use and engagement with health
information technology such as portal.[8, 11, 15] They found
that demographic characteristics such as being female, hav-
ing higher education levels, being non-Hispanic, having a
regular healthcare provider, and being ages 35-44 were pre-
dictors of using patient portals to communicate with health-
care providers and track personal health information.[8, 11, 15]

Several studies have identified ways to engage patients in
portal usage. They included using every physician interac-
tion to talk about portal usage, turning physicians into portal
advocates, not undervaluing the importance of physicians
for driving usage, considering physician attitude a primary
indicator of adoption, using portals to schedule visits, pay
bills, and promoting patient interactions with health care
providers.[3–14]

The expansion of mobile phone technology, such as smart-
phones, to more patients could have been a way to reduce
some of the barriers to access, such as the lack of high-speed
internet and or home computer systems. However, as Finnely
et al. have shown in their study, despite the increase in cel-
lular access, there still needs to be gaps in who and how
they are used to access health information via the patient
portal.[13] Their study showed that despite the increase of
over 50% of the population in the United States having a
smartphone from 2014 to 2018, there was only a six percent
(25.5% to 31.4%) increase in the U.S. population’s use of
health portals.[13–17]

The question of who and how health information was ac-
cessed and used became even more critical during the first
years of the COVID-19 pandemic. According to a study by
Lee et al., the use of telehealth increased by 157% during that
time.[15] It was thought that switching to using health care
technology via telehealth visits would impact the patient’s
usage of health portals as patients could have better access
and the ability to use their health information. However,
several studies have shown that during the first year of the
pandemic, there was only a slight increase in the usage of pa-
tient portals from 31.4% to 39%.[15] This raises the question
of where this increase occurred. That finding raised whether
this pandemic increased within the population or those with
more frequent interactions with the healthcare system and
preferred providers.

The study examines whether the COVID-19 pandemic and
the use of telehealth impact portal usage, focusing on the pe-
riods 2019 and 2022. It tested whether there was a significant
relationship between those who saw their medical providers
more often, defined as more than three times a year, and the
usage of patient portals and health information technology
before and during the COVID-19 pandemic.

2. METHODS

In order to measure patient usage of patient portals before and
during the first year of the COVID-19 pandemic, this study
used the Health Information National Trends Survey done in
2019-2022; HINTS is done using a U.S. non-institutionalized
adult population (aged 18 years and older), which collects
data on health-related information and health-related knowl-
edge, attitudes, and behaviour.[17]

This study used measures of health information seeking,
health care use, and access and technology use. Core con-
structs used to measure demographics, health information
seeking, health care use and access, and technology use and
access in the Health Information National Trends Survey
(HINTS) were measured by the following questions per con-
struct: See below for how constructs were measured.

Please see the core constructs and their measures below in
the Health Information National Trends Survey (HINTS)
(see Table 1).

Due to variations in the number of times people visit their
healthcare providers, whether they see a specific provider
or not, a least square regression model was used to look
for a significant relationship between technology use and
access, usage of health portals, and times seen by a regular
healthcare provider. An alpha of .05 or less was used for
significance levels for all variables.
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Table 1. The core constructs and their measures below in the Health Information National Trends Survey (HINTS)
 

 

 

Items  

Sociodemographics  
Age, sex, race, ethnicity, income, home ownership status, financial strain, health insurance coverage, 

education, marital status, employment status, country of origin (U.S. vs other), health status 

Health 

information-seeking  

Ever sought health information, health information sources, trust in health information sources, confidence 

in health information-seeking, information-seeking experiences, internet use for health information  

Healthcare use, portal 

use, and access  

The usual source of care, the cost barrier to care, patient-provider communication, telehealth usage, portal 

use of methods to look up medical tests, communicate with providers, prescription refills, make 

appointments, reasons for not using portals- including lack of trust, concerns over privacy, not having 

access and ability to use a computer to access portal, rather speak to the provider directly 

Technology use and 

access  

Internet access through dial-up, broadband, cellular network, and wireless network; use of the internet for 

health-related reasons; ownership of tablet computers, smartphones, and basic cellphones; use of 

health-related apps; use of social media for health-related reasons  

3. RESULTS
There was some consistency in responses from 2019 to 2022.
For all years. A total of 90% of respondents had and used
smartphones. Over half of those respondents used their
phones, computers, and other electronic means to look up
medical information. The majority, 80%, did know that
their medical records were available electronically, and half,
within all times seen, did recall being offered online access
to their medical record. The data found no statistically sig-
nificant difference based on the racial group in patient portal
use with those who stated they were offered and then used
their health portal. However, over half of all respondents
for each year had yet to access their online medical records.
The reasons for not using varied with privacy concerns (95%
CI [-0.29, -0.14]); they preferred speaking to their provider
directly (95% CI [-0.46, -0.32]), and had difficulty accessing
the portal (95% CI [-0.29, -0.14]). Most patients, at 80% or
more, of all times seen categories know their provider has
their medical records electronically.

The use of telehealth increased from 2019 at 11% to a range
of 46% in 2020 to 39% in 2022. There was a significant
relationship (p = .01, 95% CI [2.59, 2.81]) between using
telehealth in the past 12 months and using a health portal.
The reasons for not using telehealth were similar to those
for not using health portals. They included 84% having a
preference for in-person visits, 19% having difficulty and or
no access to the technology needed, and 17% stating privacy
concerns.

However, there were some differences between the three
years. In 2019, pre-pandemic, there was a significant rela-
tionship between respondents’ number of times they see a
regular healthcare provider, their knowledge that their med-
ical records are electronic (p = .01, 95% CI [1.15, 1.23]),

and the encouragement of providers to use online medical
records (p = .01, 95% CI [1.11, 1.19]).

For the first years of the pandemic, there was a difference for
those with a provider and the times seeing a provider with
knowledge of online records (p = .01, 95% CI [1.15, 1.23])
and accessing the records (p = .02, 95% CI [0.47, 0.57]).
There was a significant change in patients who saw their
doctor more often, three or more times and used their records
to review results (p = .02, 95% CI [0.53, 0.63]), and make
appointments and messaging with their provider (p = .03,
95% CI [1.46, 1.34]). These findings were seen across all
racial groups (see Table 2 for differences by year).

The percentage of those who knew their provider maintained
their medical records electronically increased, with over 90%
of respondents having this knowledge in all number of times
seen categories. Half of all respondents were offered online
access to the medical records. The more times a respondent
went to a health provider, the more likely they were to view
their medical records. This increase was seen in those who
saw their provider more than two times. Despite that increase,
the number of those not accessing their records remained
at 40% to 50%, no matter how many times they visited a
provider. The most stated preference for speaking with a
health care provider directly and perceived lack of need to ac-
cess online medical records were the most common reasons
provided for not accessing a portal. The main reason is that
over 50%, 95% CI [-0.46, -0.32] of the respondents wanted
to speak to their healthcare provider directly. Within the
2020 data, Black individuals were significantly more likely
than White individuals to indicate that they did not access
the portal because they preferred to speak with their provider
directly or were concerned about the privacy or security of
the website.
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Table 2. Differences between those who visited the provider less or more than three times a year
 

 

 

Survey Questions 
Year 2019  Year 2022 

More than 3 times Less than 3 times  More than 3 times Less than 3 times 

Q1 Knowledge of MD Medical Records  40% 20%  60% 30% 

Q2 Offered Online Access 60% 23%  63% 37% 

Q3 Used Online Access  50% 30%  60% 38% 

Q5 Prefer Direct Physician Interaction 49% 50%  46% 54% 

Q6 Accessing Medical Records within 12 months 50% 30%  64% 20% 

Q9 Concern of Privacy  51% 38%  50% 50% 

Q10 Difficulty Accessing EMR 62% 45%  55% 48% 

4. DISCUSSION

There was an increase in the number of patients who used
telehealth and their patient portal pre- and post-pandemic.
This is similar to what Asan et al. found: the more patients
engage with their healthcare provider, the more likely they
are to use their portal.[5] Despite this finding, the overall
increase for all patients using their portals before and during
the first two years of the pandemic remains below 50%. The
reasons for all patients not using telehealth and the portal
were similar to what Grossman et al. and Griffin found,
with many citing needing more privacy and wanting to speak
directly with their healthcare provider.[8, 11]

The study’s findings indicate that more progress needs to
be made to move most patients toward using health portals.
The study did see that if patients see their preferred provider
more often, they are more likely to use the health portal. The
impact of the pandemic appears to have been that those who
see the provider more increased their use of health portals
specifically, from looking at test results to including messag-
ing providers. These findings indicate the provider must still
do more at each visit to engage the patient with their portals.

As previous studies have found, the physician is vital, and
hospitals and healthcare settings need to use every physi-
cian interaction to talk about portal usage, turn physicians
into portal advocates, and pay attention to the importance of
physicians for driving usage.[13, 14]

Limitations

This three-year study was conducted before and during the
first years of the pandemic. The results might have been
different if the study had been expanded to include more than
one year of the pandemic. The survey data was not available
for 2023, which would be the third year after the pandemic.
Future studies could examine what, if any, changes occurred
in patient portal and telehealth use over the current three
years of the pandemic.

5. CONCLUSIONS
Overall, the pandemic increased patients’ use of telemedicine
but did not significantly increase their usage of patient por-
tals. It did impact those who saw their providers more than
three times a year. They were more likely to use the portal to
look up test results and to test the provider. These findings
indicate that more interaction with providers might impact
future portal usage. 14 Hospital and practice administrators
should consider physician attitude and patient portal engage-
ment as a primary indicator of adoption, using portals to
schedule visits, pay bills, and promote patient interactions
with health care providers.[3–14]
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