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Social Media: Listening to Patients 

 
In modern healthcare there are few environments where the patient has a persistent voice. The 
average patient interacts with his or her physician for 2 hours a year and yet spends the roughly 9000 
other hours in a year making observations about his or her medical condition. This information 

ansyemtry prevents effective communication between clinicians and practitioners and patients when 
evaluating long-term and short-term effects of therapeutic decisions and limits the ability of patients to 
take a more active role in evaluating and influencing their outcomes. 

 
Patientslikeme.com and similar tools seek to change this healthcare model by offering patients an 
atmosphere where they can interact with other patients as well as monitor the variables that are 
meaningful to their health conditions. By giving patients the ability to regularly provide outcomes to a 

persistent system, patients have a much richer clinical record to provide to their care teams. In 
situations where a patient has a chronic disease and engages in care-seeking behavior only during 
episodes of the disease, PLM provides a means for a patient to give a practitioner a shared “baseline” of 
important outcomes. 
 
In addition, the social network atmosphere allows for greater sharing of information and discovery of 

options by discussions with other patients in similar disease communities. In many cases, patients with 
rare or stigmatized disease may not have a rich support group that is geographically accessible. By 
providing tools for patients to seek out and communicate with others undergoing similar experiences, 
patients have the ability to evaluate what works and what doesn’t work in closely matched cohorts and 
bring that information to their care team to improve decision making. 
 
Finally, through rich, longitudinal observation of patient outcomes, public health actors can begin to 

make decisions based on higher-valued samples of patient populations that are providing feedback in 
close to real time. Adverse events of pharmaceuticals can more easily be monitored and modeled, 
drug-drug interactions can be perceived from a novel perspective, and many of the other x-factors in 
long term public health economics models can begin to be filled in. By engaging patients in an 
environment that allows them to be more fulfilled and provides direct improvements to their individual 
care experiences we can improve outcomes across the board. 


