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Patient Portal Usage Among Patients with Chronic Gastrointestinal Illnesses 

 

Patient portal systems can assist patients with gaining access to health information such as visit 

summaries and previous health records from medical providers (Alturkistani et al., 2020). Technological 

advancements in healthcare have changed the way physicians and patients communicate over several 

years. Healthcare organizations have adopted innovative methods to help provide laboratory testing 

results, updates to vaccinations, and access to future appointment information via electronic medical 

records (EMRs) patient portal systems. According to Reich et al., (2019), the EMR was initially a 

modality created for medical documentation; but now it has become a source of two-way communication 

between medical providers and patients. The use of electronic correspondence has increased over the last 

decade due to the most recent pandemic in the United States. The GI Alliance has increased efforts to 

enroll patients in the EMR patient portal system to assist with continuity of care.  

Using patient portal systems to communicate with patients with Crohn’s disease, inflammatory 

bowel disease (IBD), and diverticulitis in the delivery of health care could positively improve select 

health outcomes. Select health outcomes for patients with Crohn’s disease, IBD, and diverticulitis 

consists of attending regular follow-up appointments, refilling required medications, and obtaining 

routine screenings. The implementation of patient portal systems may increase these outcomes through 

frequent patient-provider engagement, which gives patient’s the ability to access their health information 

and use secure messaging to communication with their healthcare provider. The rising implementation of 

electronic medical records (EMRs) by healthcare organization gives patients the opportunity to access 

their clinical information and actively partake in their care through an EMR from anywhere in the world 

(Deaendre, et al, 2019). The purpose of this hypothetical research study proposal is to examine the 

correlation between the use of patient portal systems and select health outcomes of patients with Crohn’s 

disease, inflammatory bowel disease (IBD), and diverticulitis. This research study will incorporate a 

quantitative research design to evaluate whether patient portal systems positively influence select health 

outcome among patients with chronic gastrointestinal diseases.  
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Problem for Study 

The chronic care model, an evidence-based approach to manage chronic illnesses, suggests “self-

management support” could contribute to enhanced care for patients with chronic diseases (Alturkistani et 

al., 2020). Inflammatory bowel disease (IBD) is a difficult disease to maintain for patients and providers 

because of its effect on the quality of life for the individual diagnosed. (Reich et al., 2020). Healthcare 

utilization rates among patients with chronic illnesses are routinely evaluated by providers and health care 

organization management. Therefore, it is essential for health care organizations to research methods to 

assist patients with the management chronic diseases. Patients with Crohn’s disease, IBD, and 

diverticulitis must receive routine consultation on the increased risk of gaining other diseases such as 

cancer, osteoporosis, anemia, depression, and other infections. Therefore, maximizing preventative 

measures among patients with gastrointestinal diseases is vital to achieving select health outcomes.  

At GIA, there is a substantial number of patients with Crohn’s disease, inflammatory bowel 

disease (IBD), and diverticulitis. Patients in these diseases required regular follow-up, routine medication 

refills, and recurrent screenings for colorectal cancer. According to Veauthier and Hornecker (2018), 

preventative measures can mitigate complications associated with Crohn’s disease. Over the last few 

years, GIA has experiences issues related to communicating with patients in a timely manner. There are 

nine physicians and one nurse practitioner providing care to GI patients. Therefore, the telephone systems 

experience a demand on the GIA. Therefore, the implementation of the patient portal can offer an 

alternative for communication among patients and providers. The EMR patient portals would allow GIA 

providers to provide patients with access to laboratory and visit summaries, appointment reminders, and 

secure messaging options with trained clinicians. Patients with chronic GI diseases require frequent, 

timely services such as colorectal screenings, routine medical appointments, endoscopy procedures, and 

infusion services. A delay in routine services could have a negative affect on the quality of life for 

patients with chronic gastrointestinal diseases.   
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Currently, GIA has 19,969 patients diagnosed with Crohn’s disease, IBD, and diverticulitis. 

Physicians regularly reach out to patients every six to twelve months to review treatments plans. On 

average, several patients require follow-up before six to twelve months after attending an office visit with 

a gastroenterologist. Therefore, a system with routine accessibility for patients and provider teams are 

essential.  

Purpose of Study 

The purpose of this hypothetical study is to examine the relationship between patient portal usage 

and select health outcomes among patients with Crohn’s disease, IBD, and diverticulitis. The GIA 

practice in southwest Fort Worth provides treatment for patients with chronic gastrointestinal diseases and 

has experienced difficulty with providing timely care and communication with patients. This study will 

focus on the correlation between regular patient portal communication between providers and patients 

with chronic gastrointestinal diseases. Patient portal communication among providers and patient will be 

examined to determine if it has positive or negative effect on patients with Crohn’s disease, IBD, or 

diverticulitis. Health care outcomes for patients with these diseases consists of scheduling and attending 

regular scheduled appointments, conducting colorectal screenings, attending infusion appointments, and 

refilling necessary medications as instructed by their provider. Each health care outcomes contribute to an 

increased quality of life among patients with chronic GI diseases. According to Reisch et al., (2019) 

health care providers should closely monitor frequent portal users, as this could be a surrogate marker for 

a decrease in the overall quality of life for patients suffering from chronic illnesses. In an effort to 

continue frequent communication and determine their immediate needs, the patient portal plays a vital 

role in care management.  

Research Question 

The research problem examined is: What is the relationship between patient portal utilization and 

select health outcome results associated among patients with chronic GI diseases? The two variables will 
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be evaluated to determine if there is a positive or negative correlation. According to Kumar (2016), 

research creates a way of thinking that is logical and rational and encourages professionals to critically 

examine every aspect of daily situations. The management of patients with chronic GI diseases is a daily 

situation GIA has to expertly maintain. Patients with Crohn’s disease, IBD, and diverticulitis must follow 

specific instructions. Therefore, healthcare providers must explore ways to enhance patient compliance to 

enhance health care outcomes. Asynchronous communication with medical providers through e-

messaging or emails within the patient portal can optimize patient interaction and enhance continuity of 

care (Alturkisani et al., 2020).   

Literature Review 

Patient portals are a form of communication between patients and providers. According to 

HealthIT.gov, patient portals are secure online resources offering patients convenient access to personal 

health documentation from anywhere with an internet connection. Patients can view health charts such as 

recent doctor visits, discharge summaries, medications, immunizations, allergies, and lab results. 

Improving patients' access to health information and regular communication with their providers are vital 

steps toward improved health outcomes, self-management of chronic illnesses, and collective medical 

decision-making. Regular patient portal usage may lead to the enhancement of symptoms associated with 

chronic illness or to its detriment, depending on its level of effectiveness. Therefore, the adoption and use 

of patient portals among patients with chronic illness are likely connected to increased healthy patient 

outcomes. The purpose of this hypothetical research study proposal is to examine the correlation between 

the use of a patient portal system and the best health outcomes of patients with Chron's disease, 

inflammatory bowel disease (IBD), and diverticulitis.  

Adoption of Patient Portals  

The Health Insurance Portability and Accountability Act of 1996 provides patients with the 

opportunity to view health information (Dumitracsu et al., 2017). Later in 2009, the Health Information 
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Technology for Economic Health Act published meaningful use guidelines, which gave patients access to 

historical health information such as reviewing lab results, accessing previous doctor's visits, requesting 

medication refills, and communicating with providers. Since 2009, patient portal adoption has increased 

in outpatient and inpatient healthcare facilities. The features of the patient portals are intended to improve 

quality and access to health care by engaging patients to manage and monitor their health.  

Patients with chronic conditions 

Electronic patient portals connect patients to their health information to assist in managing 

several aspects of their treatment through interactive tools such as lab reviews, visit summaries, secure 

messaging to providers, and medication refill requests (Reed et al., 2019). Reed et al. (2019) examined 

the impact of patient portal access on the number of outpatient appointments, emergency visits, and 

preventable hospitalizations. This study included patients with diabetes and patients with multiple 

complex chronic conditions. For participants in this study, Reed et al. (2019) used clinical patient history 

from the EHR to extract the number of all outpatient visits, emergency visits, and preventable 

hospitalizations to determine if patients with chronic conditions had substantial benefits from using the 

patient portal. Patients with chronic illnesses might have a unique opportunity to benefit from using 

features to facilitate self-management of their disease. In a study conducted by Carlson, Harrow, 

McCartney (2021), 107 patients with Crohn's and 80 patients with ulcerative colitis (UC) were examined 

to determine if portal usage would improve overall health outcomes. Patients exhibited improved health 

outcomes when opportunities to obtain follow-up and regular communication with healthcare providers 

were available. In addition, a group of patients with active chronic illnesses where interventions can be 

arranged prior to clinic visits could prevent delays in treatment and proved to be more favorable among 

patients with access to the patient portal (Carlson, Harrow, & McCartney, 2021).  

The self-management of patients with chronic conditions is beneficial through active participation 

in patient portal usage. A systematic review concluded that patient portals show significant improvements 

in patient self-management of chronic illnesses and improvement in the quality of care provided by health 
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care providers (Kruse et al., 2015). According to Reed et al. (2019), patients with multiple chronic 

conditions experienced decreased ED visits and ambulatory care-sensitive hospital stays. The complexity 

involving chronic conditions is beneficial from the participation of the provider and the patient. Portals 

provide self-management tools such as blood pressure monitoring logs and medication history logs to 

assist with managing health treatments. 

Patients with socioeconomic barriers 

While patient portal usage has been proven through research to work among patients with chronic 

conditions, socioeconomic barriers occur. In a study conducted by Ancher et al., 2011, it was discovered 

that early adoption rates and the use of an electronic patient portal during the first two years of 

implementation among predominately low-income people with chronic disorders could be advantageous. 

Age, number of office visits, number of chronic conditions, and portal frequency use were closely related. 

This study discovered differentiations in electronic portal access of patients based on race, ethnicity, sex, 

language, insurance type, age, and health status. Recent research has determined that age, ethnicity, 

education level, health literacy, and health status directly influence the patient's desire and ability to use 

patient portals (Irizary et al., 2015). Patients with these disparities displayed a progression of chronic 

illnesses. Through early adoption rates, patients with chronic illnesses were also more likely to achieve 

better-quality health outcomes and obtain health-related knowledge through the access of health 

information. Organizational policies were drafted to encourage health care providers to practice and 

promote portal usage to provide particular outreach efforts to low-income and minority patients (Ancher 

et al., 2011).  

Patient Portal Utilization 

Before a patient portal can operate as a tool for patients to become more involved and engaged in 

their care, patients must first choose to use the system (Irizarry, Dabbs, & Curran, 2015). To fully utilize 

the patient portal, patients must view medical information and utilize the secure messaging feature. 
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Portals can only become valuable if complete utilization and adoption is achieved. According to Irizarry, 

Dabbs, & Curran (2015), patients with disabilities and chronic illnesses and caregivers of senior parents 

or children tend to adopt patient portals first. Also, patient portal utilization relies heavily on provider 

reception, promotion, and usability, including simplicity of registration, navigation, and perceived privacy 

and security (Irizarry, Dabbs, & Curran, 2015).  

Registration 

 In an analysis conducted by Ancker et al., 2011, age, race, insurance type, clinic location, the 

number of encounters, quantity of diagnoses, a total of months since the access codes were activated were 

variables associated with the chance of a patient operating the portal. Registering a patient for access to 

the EHR portal is essential to promote usability. Without the initial registration, the provider team 

experience difficulties when attempting achieve necessary contact with patients. Access to the portal is 

the first step to gaining complete usage of the system to better health outcomes among patients. Factors of 

adoption in other studies include the simplicity of registration and navigation. The deployment of any 

patient portal requires education from the provider and often the caregiver depending upon the patient's 

age. In a cross-sectional study by Hoogenboosch et al., 2018, 32.1% of patients indicated being users of 

the patient portal while 31.2% identified as nonusers of the patient portal or not being aware of the 

portal's existence. In this study, the sample size consisted of patients invited to join the patient portal. 

In contrast, a study conducted by James et al. reported 39% usage rate of their patient portal system. 

However, this higher usage rate is a result of staff members and providers inviting patients to enroll and 

use the patient portal for continued health care. A combined effort between patients and healthcare 

provider teams can increase registration and usability of the patient portal.  

Electronic communication with providers and clinical staff 

 Web-based portals provides patients with access to their health information, improves patient-

provider communication, and enables patients to take control of their chronic disease(s) outcomes (Kruse 

Dail
Sticky Note
"Use" is typically the best choice. Reserve "utilize" (or "utilization") for a tool that is being used in a novel way or different fashion than it was originally intended. 

Dail
Cross-Out

Dail
Inserted Text
usage

Dail
Cross-Out

Dail
Inserted Text
al. (2011)

Dail
Cross-Out

Dail
Inserted Text
the

Dail
Sticky Note
Consider rephrasing this sentence to be more concise and active. For example, "In an analysis conducted by Ancker et al. (2011), the variable associated with the chance of a patient operating a portal include age, race..."

Dail
Cross-Out

Dail
Inserted Text
experienced

Dail
Inserted Text
to

Dail
Inserted Text
facilitate

Dail
Inserted Text
,

Dail
Cross-Out

Dail
Inserted Text
al. (2018)

Dail
Inserted Text
,

Dail
Inserted Text
either

Dail
Sticky Note
Didn't see this one in the references. Year?

Dail
Cross-Out

Dail
Inserted Text
health-care

Dail
Cross-Out

Dail
Inserted Text
Communication with Providers and Clinical Staff

Dail
Cross-Out

Dail
Inserted Text
provide

Dail
Cross-Out

Dail
Inserted Text
improve

Dail
Cross-Out

Dail
Inserted Text
enable

Dail
Cross-Out



9 
 

  

et al., 2015). Healthcare quality improvements have been interconnected with portal components such as 

patient-provider secure messaging usage and patient lab results accessibility. Current research has shown 

patient-to-provider communication through electronic messaging has been helpful to chronically ill 

patients and caregivers. In a randomized clinical trial by Reich et al., 2018, portal usability improved the 

efficiency of patient interaction with providers which almost half of the patients accessing MyChart 

monthly. This study has also shown higher rates of portal usability among patients with IBD. Recent 

work in IBD has shown that participation in a telemedicine program can improve the overall quality of 

life. Regular communication between IBD patients and Gastroenterologists has improved medication 

compliance and regular follow-up visit attendance. Reich et al. reported 89% of patients recognized the 

MyChart portal was helpful for the management of IBD. The study anticipates the research findings will 

allow future clinicians to understand how patient portals can be used as a tool for the managing of patients 

with IBD.  

Disease management compliance  

Managing numerous medications, lab tests, providers, and visits can become burdensome for 

patients with complex chronic conditions. Reed et al. (2019) conducted an observational study to exam 

the impact of portal access on the number of outpatient visits, emergency visits, and preventable 

hospitalizations. The study hypothesized that access to health data, health self-management tools, and the 

capability to connect with providers directly through the portal could lower disease exacerbations and 

clinical occurrences for patients with multiple chronic disorders who use the portal as measured by 

emergency room visits and preventable hospitalizations.  

Vaccination compliance 

Patients with chronic conditions are at a higher risk of developing other conditions due to 

compromised immune systems. Therefore, taking scheduled vaccinations are beneficial to their overall 

health results. Secure messaging (SM) is a two-way communication tool to deliver preventative care and 
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appointments (Irizarry, Dabbs, & Curran, 2015). Irizarry, Dabbs, and Curran (2015) findings from a 

multi-practice randomized controlled trial presented improved outcomes in the rates of particular 

preventative screening and vaccination compliance. Targeting specific goals such as herpes zoster 

vaccinations for older patients or pediatric preventative care visits reminds parents of preventable 

measures for patients with chronic conditions. In addition, influenza vaccinations are preventable 

measures for patients with Chron's disease, IBD, and diverticulitis.  

Medication compliance 

Collaborative communication involves the capability for patients and providers to exchange 

timely and relevant information, enabling patients to participate as a functioning member of the care team 

beyond the clinic or hospital environment (Irizarry, Dabbs, & Curran, 2015). Secure messaging enables 

patients' accessibility to request medication refills and update medication lists. Results show that patients 

were willing and able to annotate their medication lists, offering the most up-to-date and complete 

information. Reed et al. (2019) comprehensive study of the patient population of Kaiser Permanente 

North California (KPNC), patient partners linked the statistical findings of reduction in emergency visits 

due to a patient's ability to readily get medication refills to avoid a visit to the ED. Also, this study found 

fewer ED visits and preventable hospital stays after starting to access the portal for similar patient 

situations.  

Appointment scheduling compliance 

In addition to vaccination and medication compliance, appointment follow-up scheduling can 

enhance positive health outcomes for patients with chronic conditions. Another study explored patient and 

caregiver perspectives on online patient portal use before implementation at San Francisco General 

Hospital. Three participants with limited health literacy were excited about the option to check their 

future appointments online (Tieu et al., 2015). The three participants noted past occurrences where they 

had missed appointments due to forgetfulness or not receiving proper notification. Often appointment 
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reminders via phone or email are not reaching patients on time, and therefore, provider team members 

lose the opportunity to provide proper follow-up care for patients resulting in additional ED visits and 

hospitalizations.  

Using patient portal systems to connect with patients with Crohn’s inflammatory bowel disease 

(IBD), and diverticulitis in the delivery of health care could positively improve health outcomes. The 

implementation of patient portal systems may increase patient health outcomes through frequent 

engagement, which enables patients to have access to health information and secure messaging with their 

health care providers. The rising implementation of electronic medical records (EMRs) by hospitals gives 

an opportunity for patients to access their clinical information and actively partake in their care through 

the EMR from anywhere in the world (Dendere, et al. 2019). The purpose of this hypothetical research 

study proposal is to examine the correlation between the use of patient portal systems and select health 

outcomes of patients with Crohn’s disease, inflammatory bowel disease (IBD), and diverticulitis. This 

research study will incorporate a quantitative research design to evaluate whether patient portal systems 

positively influence optimal health outcomes for patients with chronic gastrointestinal diseases.  

Study Design 

 A cross-sectional study of patients seeking care at the GI Alliance with Crohn’s disease, IBD, and 

diverticulitis will be conducted to access the patient portal usage during the time frame of January 2019 

through January, 2020. New patients referred to GIA receive patient portal access when scheduled for 

their first patient visit with a physician. The portal offers simultaneous access to several functionalities: 

(1) accessibility of medical files with reports of consultations and diagnostic outcomes, (2) 

questionnaires, (3) past and future appointments, and (4) sending and receiving patient-provider 

communications (Hoogenbosch, et al. 2018). A quantitative research design will be conducted to gather 

patient registration status, diagnoses, and patient-provider communication from the EMR, Ggastro. In 

addition, a survey will be utilized to gain insight into rather the patient engagement through the portal 

offers positive health outcome among patients with Crohn’s disease, IBD, and diverticulitis.  
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Variables 

 Quantitative research is defined as a “formal, objective, systematic process used to describe 

variables, assess relationships between variables, and observe cause and effect relations between 

variables” (Burns et al., 2015). This proposed study will involve an independent variable and a dependent 

variable. The independent variable is identified as patient portal system usage and the dependent variable 

is identified as select health outcomes among patients with Crohn’s disease, IBD, and diverticulitis.  

Quantitative research methodology is used to test a hypothesis(es). A study can have one or multiple 

hypothesis(es) depending on the independent and dependent variables. The hypothesis tests the theory 

around the relationships between dependent and independent variables by drawing a representative 

sample of participants from an identified populace, measuring variables, and testing them using statistical 

analyses (Bloomfield & Fisher, 2019). The quantitative research method was used to examine these 

hypotheses to gain an understanding of rather the patient portal systems positively correlate with health 

outcomes for patients with Crohn’s, IBD, and diverticulitis (DVs).  

The hypotheses tested in this study are as follows: 

1. The use of patient portal systems (IV) will be positively related to the increase of health 

outcomes of patients with Crohn’s disease (DV). 

2. The use of patient portal systems (IV) will be positively related to the increase of health 

outcomes of patents with IBD (DV). 

3. The use of patient portal systems (IV) will be positively related to the increase of health 

outcomes related to patients with diverticulitis (DV).  

Data collection  

 The research population consists of patients referred from their primary care physician (PCP) for 

health issues associated with chronic gastrointestinal illnesses. The patient population of the GI Alliance 
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consists of patients between the ages of 18 through 90 years of age. Each patient is considered an adult 

and may possess the capability to access a device with internet connectivity.  

This study sample involves established GIA patients between the ages of 18 and 90 years of age 

registered in the patient portal system diagnosed with Crohn’s disease, IBD, and diverticulitis. Also, the 

caregivers of elderly patients play an important role in the accessibility of necessary health information. 

The data collection during this study was collected during the time frame of January 2019 through 

January 2020. This time frame was chosen to evaluate due to an organization-wide effort to enroll new 

patients into the system to communicate with provider and provider staff during the COVID-19 

pandemic.   

 The GIA electronic health record system generates reports displaying patient registration periods, 

active or inactive statuses, and patient-provider messaging utilization. In conjunction, this data will be 

cross referenced with a report generated to identify patients with Crohn’s disease, IBD, and diverticulitis. 

This data will assist in identifying if patients with this particular illnesses are registered and actively using 

the portal to communicate with providers in reference to the necessary care needed to positively enhance 

their overall health outcomes. The select health outcomes among patient with Crohn’s disease, IBD, and 

diverticulitis consists of regularly consuming prescribed medications, regular scheduled colonoscopies, 

attending routine follow-ups with providers, and performing routine laboratory tests.  

Conclusion 

Patient portal systems can assist patients with gaining access to health information such as visit 

summaries and previous health records from medical providers (Alturkistani et al., 2020). Technological 

advancements in healthcare have changed the way physicians and patient communicate over several 

years. During the time frame of January 2019 through January, 2020, patients seeking care at the GI 

Alliance experience a delay in care due to quarantine mandates associated with COVID-19. Therefore, 

routine office visits to provide treatment to patients was delayed significantly. The GI Alliance 
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determined using patient portal systems would possibly increase patient engagement with providers and 

their provider staff. The effectiveness of this implementation has not been evaluated. Therefore, a need to 

evaluate the effectiveness of the patient portal system at the GI Alliance would be worth exploring to 

increase patient outcomes in the future. Engaging patients and providers in their assessment of rather the 

portal is useful or provides positive health outcomes in conjunction with data collected from the EMR 

system tested the validity of the research proposal. Using patient portal systems to connect with patients 

with Crohn’s inflammatory bowel disease (IBD), and diverticulitis in the delivery of health care could 

positively improve health outcomes. The implementation of patient portal systems may increase patient 

health outcomes through frequent engagement, which enables patients to have access to health 

information and secure messaging with their health care providers. 
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