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Abstract
The recent technological advancement has proved to be tremendously helpful for medical consultants. However, this advancement has also generated an enormous volume and variety of data,
with a high velocity causing an information load for the medical consultants. Information overload
can be defined as a difficulty a person can have in comprehending issue and making judgments
that are caused by the presence of too much information. Information overload occurs when the
amount of input to a system surpasses its processing capability. Decision-makers have a limited
cognitive processing ability. Consequently, when information overload happens, it is possible that
a decline in decision quality will take place. Decision-makers, such as medical consultants, have
fairly limited cognitive processing capacity. Consequently, when information overload occurs, it is
likely that a reduction in decision quality will occur. The aim of this study is to assess the impact of
information overload on medical consultants’ life, its causes, and potential ways to deal with it. We
performed a literature review to find the effects of information overload on medical consultants.
Twelve research papers were considered for thematic analysis using NVivo 10 tool. These papers
revealed four themes: 1) traditional methods of data collection; 2) modern ways of data collection;
3) consequences of modern ways of data collection; and 4) the need for handling information
overload. This study suggests the development of a Continuing Professional Development course
that explains how to deal with information overload, and availing the same through E-Learning
mode might be one immediate solution.
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ical consultants to deal with patient care related data, healthcare information, and knowledge, thereby facilitating
quality health care for their clients. However, this advancement has also generated an enormous volume and variety of data, with a high velocity. Changing nature of work with the emphasis on interdisciplinary and collaborative work contributed to the information repository causing an extra information load for the medical consultants. Information overload can be defined as a difficulty a person can have in comprehending issue and making
judgments that are caused by the presence of too much information. Information overload occurs when the
amount of input to a system surpasses its processing capability. Decision-makers have a limited cognitive
processing ability. Consequently, when information overload happens, it is possible that a decline in decision
quality will take place. Decision-makers, such as medical consultants, have fairly limited cognitive processing
capacity. Consequently, when information overload occurs, it is likely that a reduction in decision quality will
occur. Some factors associated with medical consultants, such as lack of time to search, forgetfulness, belief,
and concerns about the relationship with the patient could have some adverse effects on the use of this vast
knowledge base [1] [2]. A wide variation among consultants can be seen about the factors that cause variation in
information seeking behavior [3]. The wide variation in knowledge seeking activities of medical consultants
suggests a need for further categorization of information need and information sources.
The Reuters report identified some of the effects of information overload: time waste, delayed decision making, distraction, and stress. Unfortunately, medical consultants already are suffering from all these. The data explosion increased their suffering further. The information overload on a medical consultant is inevitable due to
technological advancement, diverse and growing amounts of available information, and changing nature of work
with the new emphasis on interdisciplinary and collaborative work that requires more communication. It has
been commonly accepted that information overload weakens the effectiveness of consultants. This information
anarchy, such as information overload, underload, scatter, conflict, and error is experienced routinely by medical
consultants [4]. All this chaos is not only inconvenient, annoying, and frustrating, but also has implications for
medical consultant’s performance and patient safety [4]. The information overload issues need to be seriously
taken if we wish that the medical consultants should get the right information, at the right time, and at the point
of care. Therefore, we argue that we need a solid plan to keep medical consultants up to date. The aim of this
study is to assess the impact of information overload on medical consultants’ life, its causes, and potential ways
to deal with it.

2. Methods
We performed a literature review to find the impact of information overload on medical consultants. We conducted an exhaustive search using keywords and their combination, such as “clinician”, “information overload”,
“medical consultant”, and “physician”. A literature search was carried out on a variety of databases, such as
Web of Science, PubMed, Google Scholar, and Scopus from 2000 to 2014. We identified twenty-one research
papers. Out of twenty-one, we excluded nine papers that did not meet our criteria. We considered remaining
twelve research papers for this study [1] [2] [4]-[13]. We imported the PDF files of twelve papers using EndNote X6 tool (a reference manager) including their complete references. Afterward, we imported all these PDF
files into another qualitative data analysis tool called NVivo 10. All papers were analyzed and coded (concepts)
using NVivo 10 tools. Thematic analysis was used to identify themes and sub-themes under four categories that
can be seen in the Results section. The basic idea of the thematic analysis is to read and re-read the corpus (here
PDF file of twelve papers), code them; and then, combine codes into overarching themes and sub-theme that
accurately depict the data.

3. Results
The thematic analysis of twelve papers revealed four themes and corresponding sub-themes as shown in Table 1.

4. Discussion
As can be seen in Table 1, the first theme advocates about the traditional ways of data. In traditional ways, data
collection was a difficult task, and it involved a good amount of money and effort. Therefore, we used to select
variables very carefully and collect data on the well-chosen variable. On the other hand, as indicated in the
second theme (Table 1), we can easily record observations with larger numbers of variables using automatic
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Table 1. Themes and sub-themes identified from thematic analysis.
Themes

Sub-themes

1) Traditional methods of data collection

a. Well-chosen variable
b. Manual data collection

2) Modern ways of data collection

a. Recording more observations with larger numbers of variables (Big Data) using automatic
devices
b. Growth of huge repositories, such as PubMed
c. High speed of data gathering from variety of data sources, such as Electronic Health Record,
data from imaging modalities, medical devices, medical research, and so forth

3) Consequence of information
explosion

a. The information of high relevance gets lost amidst big data generated and poses challenges for
medical consultants
b. Veracity (biases, noise, and abnormality in data),
c. Validity (data accuracy for the intended usage), and
d. Volatility (duration of data storage)

4) Need for handling information
overload

a. Develop Continuous Professional Development (CPD) course
b. E-Learning mode of training
c. Use of knowledge mining tools to deal with information overload, such as using WaX,
decision-support, and so on

devices at a very low-cost and effort. Many huge repositories such as PubMed have emerged. Moreover, the velocity of data gathering has gone up tremendously due to the availability of a variety of data capturing devices,
such as electronic health record, imaging modalities, and medical devices. The third theme indicates that the information of high relevance gets lost amidst big data generated and poses challenges for medical consultants.
Medical consultants are facing issues such as veracity (biases, noise, and abnormality in data), validity (data accuracy for the intended usage), and volatility (duration of data storage). The fourth theme points to develop
Continuing Professional Development course that explains how to deal with information overload and facilitate
the same using E-Learning to the medical consultants. Also, consultants can be trained in tools, such as WaX
system and decision support system to deal with the information overload [14].

5. Conclusion
The information overload on the medical consultants is inevitable due to technological advancement. Healthcare
consultants typically do not have time; however, their knowledge needs to be continuously updated. Moreover,
they should get the right information, at the right time, at the point of care. The recent information explosion has
caused several difficulties in their professional life. Therefore, the information overload issues need to be taken
seriously. One immediate solution to address information overload could be the development of Continuing
Professional Development (CPD) course materials, which teaches medical consultants how to deal with information overload. Also, this CPD course could be availed through E-Learning because of time constraints with
the medical professionals.
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