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Abstract

Background: The majority of physician rating websites (PRWSs) provide users the option to leave narrative comments about
their physicians. Narrative comments potentially provide richer insights into patients’ experiences and feglings that cannot be
fully captured in predefined quantitative rating scales and are increasingly being examined. However, the content and nature of
narrative comments on Swiss PRWs has not been examined to date.

Objective: This study aimed to examine (1) the types of issues raised in narrative comments on Swiss PRWs and (2) the
evaluation tendencies of the narrative comments.

Methods: A random stratified sample of 966 physicians was generated from the regions of Ziirich and Geneva. Every selected
physician was searched for on 3 PRWs (OkDaoc, DocApp, and Medicosearch) and Google, and narrative commentswere coll ected.
Narrative comments were analyzed and classified according to a theoretical categorization framework of physician-, staff-, and
practice-related issues.

Results: The selected physicians had atotal of 849 comments. In total, 43 subcategories addressing the physician (n=21), staff
(n=8), and practice (n=14) were identified. None of the PRWS comments covered al 43 subcategories of the categorization
framework; comments on Google covered 86% (37/43) of the subcategories, M edicosearch covered 72% (31/43), DocApp covered
60% (26/43), and OkDoc covered 56% (24/43). In total, 2441 distinct issues were identified within the 43 subcategories of the
categorization framework; 83.65% (2042/2441) of the issues related to the physician, 6.63% (162/2441) related to the staff, and
9.70% (237/2441) related to the practice. Overall, 95% (41/43) of the subcategories of the categorization framework and 81.60%
(1992/2441) of the distinct issues identified were concerning aspects of performance (interpersonal skills of the physician and
staff, infrastructure, and organization and management of the practice) that are considered assessable by patients. Overall, 83.0%
(705/849) of comments were classified as positive, 2.5% (21/849) as neutral, and 14.5% (123/849) as negative. However, there
were significant differences between PRWS, regions, and specialty regarding negative comments: 90.2% (111/123) of negative
comments were on Google, 74.7% (92/123) were regarding physiciansin Zurich, and 73.2% (90/123) were from specialists.

Conclusions. From the narrative comments analyzed, it can be reported that interpersonal issues make up nearly half of all
negativeissuesidentified, and it isrecommended that physicians should focus on improving these issues. The current suppression
of negative comments by Swiss PRWs is concerning, and there is a need for a consensus-based criterion to be developed to
determine which comments should be published publicly. Finally, it would be helpful if Swiss patients are made aware of the
current large differences between Swiss PRWs regarding the frequency and nature of ratings to help them determine which PRW
will provide them with the most useful information.
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Introduction

Physician rating websites (PRWs) are a sign of the growing
digitalization of the patient-health professional relationship,
allowing patients to anonymoudly rate their physicians on the
Web as a source of information for others [1-8]. Typicaly
grounded in the assumptions of atheoretical consumer choice
model [9], PRWs aim to improve patient welfare through (1)
influencing patient decision making by increasing the chance
that those patients who obtain information from PRWSs will
choose better quality physicians and benefit from this[10] and
(2) driving quality improvement by identifying aspects of care
needing improvement so that changes can be made in the
practice [10].

In a recent systematic search of PRWSs internationally, 143
different websites from 12 countries were analyzed [11]. The
majority of websites were commercially operated by for-profit
companies and were registered in the United States and
Germany. It was found that 15.3% of these websites only
provided the option to give feedback on a predefined quantitative
rating scale and 4.2% of websites only provided the option for
narrative comments, whereas 76.9% of websites provided the
option to give both types of feedback [11].

Narrative comments potentially provide richer insights into
patients experiences and feelings that cannot be fully captured
in predefined quantitative rating scales and are increasingly
being examined with content analysis [4,8,12-15], and more
recently with machine learning [16-17]. Narrative comments,
however, have proved contentious because of concernsthat they
will be used for doctorbashing or defamation [4,18-20].
Although previous research suggeststhat thisconcernislargely
unfounded [4,8,12-15], physicians fear of receiving negative
comments on PRWs can have a direct impact on the
patient-health professional relationship. For instance, physicians
may try to prevent patients from posting negative reviews on
PRWs (eg, by asking patientsto sign contracts stating they will
not make negative comments) and legally challenge negative
comments that are posted [3]. Due to the lack of expert
knowledge of most patients regarding medicine, there are al'so
concerns about the rel evance and significance of their evaluation
of physicians performance [21]. Although recent research
suggests that patients acknowledge their inability to rate
physicians' technical competency [21], an analysis of 3000
narrative comments from the German PRW, jameda, from 2012
found that physicians' competence was the most frequent issue
that patients mentioned in their comments (1874/3000, 62.46%)
[4]. It is unclear whether this apparent contradiction, between
patients agreement about their inability to evaluate physicians
technical skills and their actual ratings, exists on other PRWs
and countries, but the need for more research on this issue has
been highlighted [21].

Although the first PRWs in Switzerland, OkDoc and
Medicosearch, were established in 2008 at the same time as
many international PRWS, there has been a lack of research
conducted on PRWs in Switzerland to date. However, a study
recently examined, for the first time, the frequency of
guantitative ratings and narrative comments on Swiss PRWs
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[22]. It found that many of the selected physicians could not be
identified (42.4% to 87.3%), and few of the identifiable
physicians had been rated quantitatively (4.5% to 49.8%) or
received narrative comments (4.5% to 31.2%) at least once.
Rated physicians also had on average a low number of
guantitative ratings (1.47 to 3.74 rating) and narrative comments
(1.23 to 3.03 comments) [22]. However, there were significant
differences between PRWSs, with Google having substantially
more quantitative ratings and narrative comments than the 3
dedicated Swiss PRWs in the past two and a half years[22].

Although the content and nature of narrative commentson Swiss
PRWs has not been examined to date, the controversial nature
of negative comments on Swiss PRWs has received media
attention in Switzerland [23-26]. Furthermore, in responseto a
decision of a federal data commissioner that certain negative
comments had to be removed on the PRW OkDoc in aparticul ar
case, OkDoc decided to only alow recommendations. OkDoc
now explicitly states on itswebsite that any negative comments
will be deleted (“Only positive comments recommending your
doctor will be accepted. Any negative post will be deleted.
Thank you for respecting okdoc's principles!” [author
tranglation]). Although the PRW M edicosearch allows negative
comments, it informsthe concerned physician before publishing
it online so the physician can decide if the negative feedback is
activated. However, if the physician refuses, the feedback
function is deactivated, also removing the positive comments
[23]. This situation potentially raises important implications
not only for the frequency of ratings on Swiss PRWs but also
for the types of commentsthat may be available for PRW users.
Therefore, this study aimed to examine (1) the types of issues
raised in narrative comments published on SwissPRWsand (2)
the evaluation tendencies of the narrative comments. Gaining
better understanding regarding this issue may help identify
issuesthat Swiss physicians should focus on to improve patient
satisfaction and will aso help inform future research and health
policy in Switzerland in relation to PRWSs.

Methods

Sample

A random stratified sample of 966 physicians was generated
from the regions of Zirich and Geneva. Zirich is the largest
city in Switzerland and islocated in north-central Switzerland.
Zurich has atotal population of 402,762 (12/2016). Genevais
the second largest city in Switzerland and is located in
south-western Switzerland. Geneva has a total population of
198,979 (12/2016). The regions of Ziirich and Geneva were
chosen because of language (German vs French) and a
comparable number of total physician (Zirich 3254 physicians
and Geneva 2780 physicians) considerations.

In November 2017, all physicians in these regions working in
genera practice, obstetrics and gynecology, pediatrics, and
dermatology and venereology were searched for on the Swiss
Medical Association’'s medical registry (Arzteverzeichnis).
From each region, a random sample was generated for each
speciaty based on a 95% confidence level and 5% confidence
interval. From Zirich, the random sample consisted of 254 of
747 genera practice physicians, 85 of 109 obstetrics and
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gynecology physicians, 74 of 92 pediatric physicians, and 53
of 61 dermatology and venereology physicians. Therefore, the
Zirich sample of 466 physicians represents 46.18% of atotal
of 1009 physicians. From Geneva, the random sampl e consisted
of 272 of 930 general practice physicians, 86 of 111 obstetrics

Table 1. Physician samples per region.
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and gynecology physicians, 96 of 128 pediatric physicians, and
46 of 52 dermatology and venereology physicians. Therefore,
the Geneva sample of 500 physicians represents 40.95% of a
total of 1221 physicians (see Table 1).

Specialty Zurich

Total physicians  Physiciansselect-

Geneva

Total physicians

Total

Physiciansselect- Total physicians  Physiciansselect-

found, N ed for sample, n  found, N ed for sample,n  found, N ed for sample, n
(%) (%) (%)
General practitioners 747 254 (34.0) 930 272 (29.2) 1677 526 (31.36)
Obstetrics and gynecol ogy 109 85(77.9) 111 86 (77.5) 220 171 (77.7)
Pediatrics 92 74 (80.4) 128 96 (75.0) 220 170 (77.3)
Dermatology and venereology 61 53 (86.8) 52 46 (88.5) 113 99 (87.6)
Total 1009 466 (46.18) 1221 500 (40.95) 2230 966 (43.32)

Data Collection

To identify PRWs on which patients can rate and review
physicians in Switzerland, a systematic online search was
conducted in June 2016 from a patient’s perspective [22]. A
website was included if it allowed users to view quantitative
ratings and/or narrative comments about Swiss physiciansin a
structured manner without having to open an account or log
onto the website. Websites that were not dedicated to Swiss
physicians were excluded. A total of 3 PRWs were included:
OkDoc, DocApp, and Medicosearch. In addition, Google itself
allows users to rate and comment on physicians via Google
reviews. Furthermore, athough the health care information
portal doktor does not provide the option for ratings, it linksto
Google reviews. Google was therefore also included in the
study, and as far as this author is aware, this is the first time
Google hasbeen included in astudy examining physician ratings
internationally. The selected physicianswere therefore searched
for on atotal of 4 websites: OkDoc, DocApp, Medicosearch,
and Google. On each website, every selected physician was
searched for between November 2017 and July 2018 and any
narrative comments were recorded.

Data Analysis

The content of each narrative comment was analyzed and
classified by the author according to atheoretical categorization
framework of physician-, staff-, and practice-related issues. The
categorization framework from Emmert et al was initially used
[4], with modifications being made where necessary. This
included removing categories that were not identified in the
comments, adding categories that were identified but were not
adequately covered by the previous framework, and separating
categories (eg, friendliness and caring attitude) that were
discussed in comments as distinct issues. Narrative comments
were also classified as positive, neutral, and negative, overall.
If a comment included both positive and negative aspects and
no clear tendency could be determined, the comment was
categorized as neutral. Narrative comments were analyzed in
their original language. Descriptive statistics included means
and standard deviationsfor continuous variables and percentages
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for categorical variables. To analyze whether differences exist
between different groups, chi-squared tests were used for
categorical data and t tests, for continuously distributed data.
In relation to chi-squared tests with the 4 PRWSs, posthoc tests
using Bonferroni correction were conducted for the significant
results to identify which PRW differed from the others. All
analyses were performed with a significance level alpha set to
.05 and 2-tailed tests, using Statistical Package for the Social
Sciences (SPSS version 24 for Windows, IBM Corporation).

Results

Nature of Comments

The selected physicians in the sample had a total of 849
comments. Table 2 shows the breakdown of the number of
comments by region, specialty, and gender. Overall, comments
were significantly more likely to be regarding physicians in
Zurich (668/849, 78.7%), specialists (545/849, 64%), and male
physicians (477/849, 56.2%). However, there were important
differences between PRWSs. Although specialists (373/520,
71.7%) had significantly more comments on Google (x2,=98.2;
P<.001), there were no significant differences between general
practitioners and specialists on OkDoc, DocApp, or
M edicosearch. Furthermore, although mal e physicians had more
comments on okdoc (24/38, 63%) and significantly more
(x24=33.5; P<.001) on Google (326/520, 62.7%), femae
physicians had more comments on DocApp (30/57, 52%) and
significantly more (x2,=4.9; P<.03) on Medicosearch (134/234,
57.3%).

The 849 comments had a mean length of 253.5 characters (SD
298), ranging from 15 to 3258 characters. There was a
significant difference in the mean character length of the
following groups:

- Positive comments (mean 222, SD 224) and negative
comments (mean 436, SD 533); t;3,=—4.4; P<.001.

«  Physiciansfrom Zurich (mean 231, SD 242) and physicians
from Geneva (mean 335, SD 439); t,,;=—3.1; P=.003.
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«  Genera practitioners (mean 193, SD 167) and specialists
(mean 288, SD 347); tg;5=—5.4; P<.001.

+  Okdoc (mean 154, SD 126), DocApp (mean 296, SD 202),
Medicosearch (mean 174, SD 146), and Google (mean 292,
SD 354); F5=10.4; P<.001.

Categorization of | ssues

The analysis of the 849 comments identified 43 subcategories
addressing the physician (n=21), the staff (n=8), and the practice
(n=14; see Textbox 1).

None of the PRWs comments covered all 43 subcategories of
the categorization framework (see Table 3); comments on
Google covered 86% (37/43) of the subcategories, Medicosearch
covered 72% (31/43), DocA pp covered 60% (26/43), and OkDoc

However, there was no significant difference in the mean
character length of male physicians (mean 256, SD 291) and
female physicians (mean 250, SD 307); tg4;=0.3; P=.77.

covered 55% (24/43).
Table 2. Physicians with comments.
Physician characteristics OkDoc DocApp Medicosearch Google Total
Physician region
Zurich, /N (%) 20/38 (52.6) 56/57 (98.2) 206/234 (88) 386/520 (74.2) 668/849 (78.7)
Geneva, n/N (%) 18/38 (47.4) 1/57 (1.8) 28/234 (12) 134/520 (25.8) 181/849 (21.3)
Chi-squared test (df) 0.11 (1) 53.1(1) 135.4 (1) 122.1 (1) 46.7 (3)
P vaue 75 <.001 <.001 <.001 <.001
Physician specialty
General practitioners, /N (%) 23/38 (60.5) 28/57 (49.1) 108/234 (46.2) 147/520 (28.3) 306/849 (26)
Specialists, /N (%) 15/38 (39.5) 29/57 (50.9) 126/234 (53.8) 373/520 (71.7) 543/849 (64)
Chi-squared test (df) 1.6(1) 0.02 (1) 14(1) 98.2 (1) 38.1(3)
P vaue 19 .90 .24 <.001 <.001
Physician gender
Male, /N (%) 24/38 (63.2) 27/57 (47.4) 100/234 (42.7) 326/520 (62.7) 477/849 (56.2)
Female, /N (%) 14/38 (36.8) 30/57 (52.6) 134/234 (57.3) 194/520 (37.3) 372/849 (43.8)
Chi-squared test (df) 26(1) 0.20 (1) 49(1) 335(1) 28.7(3)
P vaue A1 .70 .03 <.001 <.001

Textbox 1. Categorization framework.

Physician (n=21)

o Overal assessment; Competence; Communication; Recommendation; Friendliness; Caring attitude; Satisfaction with treatment; Professionalism;
Time spent with patient; Trust; Treatment cost/billing; Being taken seriously; Cooperation with medical specialists; Alternative medicine; Patient
involvement; Telephone availability; Individualized service; House visits; Available outside normal hours; Privacy; Health insurance differentiation

Staff (n=8)

«  Friendliness; Service/assistance; Overall assessment; Professionalism; Communication; Availability by telephone; Recommendation; Time spent
with patient

Practice (n=14)

o Atmosphere; Waiting timewithin practice; Ability to get appointment; Overall assessment; L ocation; Organization; Equipment; Online appointment;
Recommendation; Parking space; Consultation hours; Waiting room entertainment; Availability by telephone; Barrier-free access

Table 3. Subcategories covered by physician rating websites' comments.

Subcategories OkDoc DocApp Medicosearch Google
Physician (N=21), n (%) 16 (76) 14 (66) 17 (80) 18 (85)
Staff (N=8), n (%) 3(37) 4(50) 5(62) 6 (75)

Practice (N=14), n (%) 5(35) 8(57) 9 (64) 13 (92)
Total (N=43), n (%) 24 (55) 26 (60) 31(72) 37(86)

http://www.jmir.org/2019/9/€14336/ JMed Internet Res 2019 | vol. 21 | iss. 9| €14336 | p. 4

(page number not for citation purposes)

RenderX


http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH

In total, 2441 distinct issues were identified within the 43
subcategories of the categorization framework; 83.65%
(2042/2441) of the issues were related to the physician, 6.63%
(162/2441) related to the staff, and 9.70% (237/2441) related
to the practice (see Table 4). Overall, the 2 most frequently
issues mentioned were the overall assessment of the physician
(300/849, 35.3%) and the physician’s competence (300/849,
35.3%); the vast majority of these comments were positive
(92.7% and 94.7%, respectively). Other frequently mentioned
issues regarding the physician included 27.3% (232/849) of
comments referred to the physician’s communication (84.9%
positive); 26.5% (225/849) recommended the physician (86.2%
positive); 25.3% (215/849) referred to the physician’'s
friendliness (88.8% positive); 22.6% (192/849) referred to the
physician’s caring attitude (87.5% positive); 17.6% (149/849)
referred to satisfaction with treatment (79.2% positive); 15.2%
(129/849) referred to the physician’s professionalism (76.7%
positive); 12.6% (107/849) referred to time spent with the patient
(87.9% positive); and 9.7% (82/849) referred to the physician’s
trustworthiness (89% positive). In relation to staff issues, the
most frequently mentioned issue was regarding the staff’s
friendliness (92/849, 10.8%), 84.8% of which were positive.
Concerning practiceissues, frequently mentioned issuesincluded
6.9% (59/849) of comments that mentioned the atmosphere of
the practice (91.5% positive), 6.8% (58/849) the waiting time
within the practice (72.4% positive), and 4.6% (39/849) the
ability to get an appointment (79.5% positive). Negative
comments most frequently referred to treatment cost or billing
(32/43, 74%), communication with the staff (7/13, 53%), the
staff’s professionalism (4/15, 26%), waiting time within practice
(12/58, 20%), ability to get an appointment (8/39, 20%), the
physician’s professionalism (26/129, 20.2%), and satisfaction
with treatment (27/149, 18.1%).

However, there were some significant differences between
PRWs, regions, specialties, and gender (see Multimedia
Appendices 1-4 for full results). Regarding the PRWs, there
were significant differences between comments on Google and
the 3 dedicated PRWSs in a number of subcategories. For
instance, there were significant differences between PRWs in
relation to comments mentioning the physician’s competency
(X25=11.4; P=.01; V=0.12). Posthoc tests using Bonferroni
correction revealed that comments on Google (161/520, 31.0%)
mentioned the physician’s competence significantly less than
the overall sample. There were also significant differences
between PRWsregarding satisfaction with treatment (x25=16.9;
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P<.001; V=0.14). Posthoc tests using Bonferroni correction
revealed that comments on Google (111/520; 21.3%) referred
to satisfaction with treatment significantly more than the overall
sample. Furthermore, 97% (42/43) of the referencesto treatment
cost or hilling issues were made in comments from Google.

There were significant differences between commentsregarding
physicians from Zurich and Geneva in a number of
subcategories. For instance, comments regarding physicians
from Zurich mentioned the physician’s competence (263/668,
39.3%) significantly more often (x2,=22.3; P<.001) than
comments from physicians from Geneva (37/181, 20.4%).
However, physicians from Geneva had a higher percentage of
comments referring to the physician’s communication (60/181,
33.1% vs 172/668, 25.7%), the physician’s caring attitude
(50/181, 27.6% vs 142/668, 21.2%), the physician's
professionalism (39/181, 21.5% vs 90/668, 13.4%), and trust
in the physician (24/181, 13.2% vs 58/668, 8.6%). Comments
regarding specialists significantly more often recommended the
physician (x2,=8.6; P=.004), the physician’s caring attitude
(x24=8.6; P=.004), satisfaction with treatment (x2,=9.9;
P=.002), treatment cost and billing (x2,=9.6; P=.002), staff
friendliness (x2,=12.2; P<.001), and practice atmosphere
(x24=6.8; P=.01). Comments regarding male physicians
(102/477, 21.3%) were significantly more (x2,=11.1; P=.001)
likely to refer to satisfaction with treatment than comments
about female physicians (47/372, 12.6%). However, comments
regarding female physicians (22/372, 5.9%) were significantly
more (x2,=11.0; P=.001) likely to mention that the patient felt
like they had been taken serioudly than comments about male
physicians (8/477, 1.6%).

Evaluation Results

Overal, 83.0% (705/849) of comments were classified as
positive, 2.5% (21/849) as neutral, and 14.5% (123/849) as
negative (see Table 5). However, there were significant
differences between PRWS, regions, and specialty regarding
negative comments: 90.2% (111/123) of negative comments
were on Google (x2,=180.1; P<.001), 74.7% (92/123) were
regarding physiciansin Zurich (x2,=30.3; P<.001), and 73.2%
(90/123) were regarding specialists (x2,=26.4; P<.001). There
was no significant difference (x2,=2.4; P=.13) between males
(70/123, 56.9%) and femal es (53/123, 43.1%) regarding negative
comments.

JMed Internet Res 2019 | vol. 21 | iss. 9|€14336 | p. 5
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH McLennan

Table 4. Categorization of issues.

Issue Total (N=849), n (%) Evaluation
Positive, n (%) Neutral, n (%) Negative, n (%)
Physician
Overall assessment 300 (35.3) 278 (92.7) 7(23) 15 (5.0)
Competence 300 (35.3) 284 (94.7) 5(1.7) 11(3.7)
Communication 232 (27.3) 197 (84.9) 2(0.9) 33(14.2)
Recommendation 225 (26.5) 194 (86.2) 0(0.0) 31(13.8)
Friendliness 215 (25.3) 191 (88.8) 5(2.3) 19 (8.9)
Caring attitude 192 (22.6) 168 (87.5) 3(1.6) 21(10.9)
Satisfaction with treatment 149 (17.6) 118(79.2) 4(2.7) 27 (18.1)
Professionalism 129 (15.2) 99 (76.7) 4(3.1) 26(20.2)
Time spent with patient 107 (12.6) 94 (87.9) 2(L9) 11(10.3)
Trust 82(9.7) 73(89) 0(0) 9(11)
Treatment cost/billing 43(5.1) 10 (23) 1(2 32 (74)
Being taken seriously 30(3.5) 25 (83) 0(0) 5 (16)
Cooperationwith medical specidists 11 (1.3) 11 (100) 0(0) 0(0)
Alternative medicine 5 (0.6) 5 (100) 0(0) 0(0)
Patient involvement 5(0.6) 5 (100) 0(0) 0(0)
Telephone availability 5(0.6) 4 (80) 0(0) 1(20)
Individualized service 4(0.5) 4 (100) 0(0) 0(0)
House visits 3(0.4) 3(100) 0(0) 0(0)
Available outside normal hours 2(0.2) 2 (100) 0(0) 0(0)
Privacy 2(0.2) 2 (100) 0(0) 0(0)
Health insurance differentiation 1(0.2) 0(0) 0(0) 1(100)
Staff
Friendliness 92 (10.8) 78 (84) 6(6) 8(8)
Service/assistance 19 (2.2) 17 (89) 0(0) 2(10)
Overall assessment 18 (2.1) 16 (88) 1(5) 1(5)
Professionalism 15 (1.8) 10 (66) 1(6) 4(26)
Communication 13(1.5) 5(38) 1(7) 7(53)
Availability by telephone 3(0.4) 3(100) 0(0) 0(0)
Recommendation 1(0.2) 1(100) 0(0) 0(0)
Time spent with patient 1(0.1) 1(100) 0(0) 0(0)
Practice
Atmosphere 59 (6.9) 54 (91) 3(5 2(3)
Waiting time within practice 58 (6.8) 42 (72) 4(6) 12 (20)
Ability to get appointment 39 (4.6) 31(79) 0(0) 8(20)
Overall assessment 22 (2.6) 20 (90) 1(4) 1(4)
Location 15 (1.8) 13 (86) 0(0) 2(13)
Organization 13(1.5) 10 (76) 1(7) 2(15)
Equipment 9(1.2) 8(89) 0(0) 1(12)
Online appointment 5(0.6) 5 (100) 0(0) 0(0)
Recommendation 5(0.6) 5 (100) 0(0) 0(0)
hittp://www.jmir.org/2019/9/e14336/ JMed Internet Res 2019 | vol. 21 | iss. 9| 14336 | p. 6
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Issue Total (N=849), n (%) Evaluation
Positive, n (%) Neutral, n (%) Negative, n (%)
Parking space 5(0.6) 5 (100) 0(0) 0(0)
Consultation hours 2(0.2) 2 (100) 0(0) 0(0)
Waiting room entertainment 2(0.2 2 (100) 0(0) 0(0)
Availability by telephone 2(0.2) 1(50) 0(0) 1(50)
Barrier free access 1(0.2) 0(0) 1(100) 0(0)

Table 5. Evaluation results.

Region OkDoc, n/N (%) DocApp, n/N (%) Medicosearch, n/N (%)  Google, n/N (%) Total, n/N (%)
Zurich
Positive 19/20 (95) 54/56 (96) 192/206 (93.2) 293/386 (74.9) 558/668 (83.5)
Neutral 1/20 (5) 0/56 (0) 5/206 (2.4) 12/386 (3.1) 18/668 (2.7)
Negative 0/20 (0) 2/56 (3) 9/206 (4.4) 81/386 (21) 92/668 (13.8)
Geneva
Positive 18/18 (100) 1/1 (100) 27128 (96) 101/134 (75.4) 147/181 (81.2)
Neutral 0/18 (0) 0/1 (0) 0/28 (0) 3/134(2.2) 3/181 (1.7)
Negative 0/18 (0) 0/1 (0) 1/28 (3) 30/134 (22.4) 31/181 (17.1)
Total
Positive 37/38 (97) 55/57 (96) 219/234 (93.6) 394/520 (75.8) 705/849 (83)
Neutral 1/38(2) 0/57 (0) 5/234 (2.1) 15/520 (2.9) 21/849 (2.5)
Negative 0/38 (0) 2/57 (3) 10/234 (4.3) 111/520 (21.3) 123/849 (14.5)
Discussion Although both studies found that narrative comments most

Asfar asthis author is aware, thisisthe first study to examine
the content and nature of narrative comments on Swiss PRWs
and has resulted in a number of key findings: (1) the vast
majority of issues mentioned were concerning aspects of
performance (interpersonal skills of physician and staff,
infrastructure, and organization and management of practice)
that are considered assessable by patients; (2) overall, the vast
majority of comments were positive; and (3) there were
significant differences between comments on Google and
comments on the 3 dedicated PRWS.

Content of Comments

The 5 most frequently mentioned issues identified from the
narratives comments were (1) the overall assessment of the
physician (300/849, 35.3%) and the physician’s competence
(300/849, 35.3%); (2) the physician’s communication (232/849,
27.3%); (3) recommending the physician (225/849, 26.5%); (4)
the physician's friendliness (215/849, 25.3%); and 5) the
physician’s caring attitude (192/849, 22.6%). In contrast, the
top 5 mentioned issuesidentified by Emmert et a’sanalysis of
3000 narrative comments from the German PRW, jameda, from
2012 were as follows: (1) the physician’'s competence
(1874/3000, 62.46%); (2) the physician’sfriendlinessand caring
attitude (1148/3000, 38.26%); (3) the time the physician spent
with the patient (987/3000, 32.90%); (4) the friendliness of the
staff (667/3000, 22.23%); and (5) the information and advice
from the physician (630/3000, 21.00%) [4].

http://www.jmir.org/2019/9/e14336/

frequently mentioned the physician’s competence, it should be
noted that while this study kept the issues of the physician’s
friendliness and the physician’s caring attitude separate, Emmert
et al combined the 2 issues[4]. If thisstudy also combined these
2 issues, the physician’s friendliness and caring attitude would
become the most frequently mentioned issue (407/849, 47.9%).
Indeed, it is important to recognize that 95% (41/43) of the
subcategories of the categorization framework and 81.60%
(1992/2441) of the distinct issues identified were concerning
aspects of performance (interpersona skills of physician and
staff, infrastructure, and organization and management of
practice) that are considered to be assessable by patients [21].
Although a number of narrative comments also mentioned the
physician's competency (300/849, 35.3%), the proportion of
comments that mentioned this issue were substantially lower
than that reported by Emmert et a (62.5%) [4].

Unsolicited critical comments on PRWs can be seen as atype
of complaint, which can offer a window of opportunity to
improve health services [27]. Indeed, one of the aims of PRWs
is to drive quality improvement by identifying aspects of care
needing improvement so that changes can be made in practice
[1Q]. Overall, 123 commentswere classified as negative. Within
these negative comments, 293 distinct issues were identified.
Nearly half of al negative issues (132/293, 45.1%) concerned
interpersonal issues: the physician’s communication (n=33),
the physician’s friendliness (n=19), the physician’s caring
attitude (n=21), the physician’s professionalism (n=26), the
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physician’s trustworthiness (n=9), being taken seriously by the
physician (n=5), the friendliness of the staff (n=8), the
professionalism of staff (n=4), and staff communication (n=7).
Given these interpersonal issues make up nearly half of all
negativeissues, and that improving theseissueswill potentially
aso improve the patient's overall assessment and
recommendation of physicians (46/293, 15.7% of negative
issues), it is recommended that physicians should focus on
improving interpersonal interactions with patients. However,
the health care setting can be a very stressful and emotionally
draining environment because of external (including workload,
exposure to patient suffering, time pressures, documentation
requirement, and financial issues) and internal (including
personality characteristics and poor emotiona regulation) factors
[28]. Thiscan lead to stress, dissatisfaction, increased cynicisms,
burnout, and compassion fatigue among heath care
professionals and the staff [28,29]. In recent decades, the Swiss
health care system has experienced a number of changes that
have caused greater economic constraints, increased
administrative workload, and decreased professional autonomy
[30]. A study published in 2010 found that burnout levelsamong
Swiss physicians had increased throughout the country over the
last decade [30]. The increased burnout levels among Swiss
physicians may be contributing to the suboptimal interpersonal
issues reported in the narrative comments. Although there are
strategies that individual physicians can use to improve their
interpersonal  skills [28], to redly address this issue,
whole-system approaches may be required to improve the
well-being of physicians[29].

Nature of Comments

The analysis of the 849 narrative comments on Swiss PRWs
revealsthat 83% (705/849) of all commentswere positive, 2.5%
(21/849) were neutral, and 14.5% (123/849) were negative. This
finding is very similar to the previous analysis of narrative
commentson PRWsin other countries[4,8,12-15]. For example,
Emmert et al’s analysis of 3000 narrative comments from the
German PRW, jameda, from 2012 found that 80% of all
comments were positive, 4% were neutral, and 16% were
negative [4]. Although this finding suggests that the users of
Swiss PRWs are mostly satisfied with their physicians, the
veracity of thelevel of satisfaction must be called into question
given the explicit practice of the dedicated PRWs of not
allowing negative comments or removing them if physicians
do not want them published. On OkDoc, 0 of the 38 comments
werenegative; on DocApp, 2 of the 57 commentswere negative;
and on Medicosearch, 10 of the 234 comments were negative.
Although Google had 90.2% (111/123) of negative comments,
the author has become aware that some negative comments that
were online during data collection have since been removed. It
is, therefore, unclear how many negative comments are being
supressed on Swiss PRWs. However, the current suppression
of negative comments by Swiss PRWs is concerning and goes
against their overall aim of achieving more transparency. There
are, no doubt, challengesin finding the correct balance between
protecting physicians from harm and promoting the health
literacy benefitsfor patients. However, ablanket ban on negative
comments or removing comments simply because the physician
in question does not like a particular comment seems
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inappropriate and is leading to a biased and inaccurate picture
of patients experiences and satisfaction. There is a need for a
consensus-based criterion that applies to al Swiss PRWSs for
determining which comments are to be and not to be published
publically and which are clearly publicized so users of PRWs
are aware of it. Indeed, a recent qualitative study conducted
with a random sample of residents of 4 North German cities
reported that a lack of rating guidance in terms of allowable
content was adisincentivefor rating aphysician onaPRW [31].
Itisalso likely that the removal of acomment on the whims of
a PRW operator is a disincentive for users to give further
physician ratingsin the future. Such criteriashould also address
how comments that PRWs suspect to be fake reviews should
be handled, as there is some indication that physicians or
practice staff sometimes pose as patients on PRWsto post either
positive comments about themselves or negative comments
about competitors[32].

Google

Asfar asthis author is aware, thisis the first time Google has
been included in a project examining physician ratings
internationally. It has already been reported that Google had
the highest average number of quantitative ratings (3.74 ratings)
and narrative comment (3.03 comments) ratings per identifiable
physician [22]. This analysis of the content and nature of the
narrative comments on Swiss PRWSs reveals that the comments
on Google are aso far richer than the comments on the other
Swiss PRWSs, comments on Google covered the most
subcategories of the categorization framework (37/43, 86%)
and aso had the maority of negative comments (111/123,
90.2%). It, therefore, appears that Google has not only become
the most used website in Switzerland for physician ratings in
recent years but is also potentially the most useful. It would be
helpful if Swiss patients are made aware of the current large
differences between Swiss PRWs regarding the frequency and
nature of ratings to help them determine which PRW will
provide them with the most useful information. However, future
updates would be helpful to assess whether Google, given its
general market dominance, will take an even bigger share of
the PRW ratings away from the dedicated PRW competitors,
or whether the dedicated PRWs will be able to increase the
guantity and quality of ratings. Indeed, Medicosearch has
aready started to shift its business strategy toward online
appointments, something that Google does not currently offer,
which may allow them to gain a bigger market share and
increase the number of ratings. However, it may be necessary
for OkDoc to reflect on whether their continued existence in
the Swiss PRW market is providing value or isin fact causing
harm. It has already been reported that OkDoc had the lowest
average number of quantitative ratings (1.47 ratings) and
narrative comment (1.23 comments) ratings per identifiable
physician, and it only had one comment posted for all 966
physicians in the sample during the last five and a half years
(2012-2018) [22]. Thisanalysis of the content and nature of the
narrative comments has a so found that OkDoc covered the least
amount of subcategories of the categorization framework (24/43,
55%) and that it does not have any negative comments.
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Limitations

This study hasanumber of limitationsthat should be taken into
account when interpreting the results. First, athough a
systematic online search of Swiss PRWs was conducted, there
may be other types of websites that allow Swiss physicians to
be rated that were not included in this study. This is a
fast-moving area, and it does appear that there are some websites
that have started allowing ratings or making ratings publically
available after this project had commenced (eg, deindoktor and
doctena), which should be added to any future studies examining
PRWSsin Switzerland. Second, only German search termswere
used for the systematic online search of Swiss PRWSs. Although
the author is confident that no important Swiss PRWs were
missed at the time of developing and conducting the project, it
would be preferable if French and Italian search terms are also
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included in future research in Switzerland to ensure that no
PRWs are being missed. Third, the samplewas only taken from
2 regions in Switzerland, which may limit the generalizability
of theresults. Although the study used a representative random
sample from a German-speaking and French-speaking region
of Switzerland with a comparable number of physicians, given
the significant differences found between the 2 regions, it would
be helpful for further research to include other regions to
examine whether these differences are found between other
German- and French-speaking regions and in the
Italian-speaking region of Ticino. Fourth, adistinction wasonly
made between general practitioners and specialists, and there
may be further differences between the different specialties.
Finally, the sociodemographic information of the rating patients
is unknown and may not be representative of Swiss patientsin
general.

This study was funded by the Swiss Academy of Medical Sciences' Kéathe-Zingg-Schwichtenberg-Fonds, which had no rolein
the project design, in the collection, analysis, or interpretation of data, in the writing of the paper, or in the decision to submit the

paper for publication.

Conflictsof Interest
None declared.

Multimedia Appendix 1

Categorization of issues by physician rating websites.
[PDFE File (Adobe PDF File), 248 KB-Multimedia Appendix 1]

Multimedia Appendix 2

Categorization of issues by regions.
[PDE File (Adobe PDF File), 208 KB-Multimedia Appendix 2]

Multimedia Appendix 3

Categorization of issues by specialties.
[PDFE File (Adobe PDF File), 205 KB-Multimedia Appendix 3]

Multimedia Appendix 4

Categorization of issues by gender.
[PDE File (Adobe PDF File), 206 KB-Multimedia Appendix 4]

References

1.  Emmert M, Sander U, Esslinger AS, Maryschok M, Schoffski O. Public reporting in Germany: the content of physician
rating websites. Methods Inf Med 2012;51(2):112-120. [doi: 10.3414/ME11-01-0045] [Medline: 22101427)

2. Emmert M, Méier F. An analysis of online evaluations on a physician rating website: evidence from a German public
reporting instrument. JMed Internet Res 2013 Aug 6;15(8):e157 [FREE Full text] [doi: 10.2196/jmir.2655] [Medline:

23919987]

3. Emmert M, Sander U, Pisch F. Eight questions about physician-rating websites. a systematic review. JMed Internet Res
2013 Feb 1;15(2):e24 [FREE Full text] [doi: 10.2196/jmir.2360] [Medline; 23372115]

4.  Emmert M, Meier F, Heider A, Durr C, Sander U. What do patients say about their physicians? An analysis of 3000 narrative
comments posted on a German physician rating website. Health Policy 2014 Oct;118(1):66-73. [doi:

10.1016/j.healthpol.2014.04.015] [Medline: 24836021]

5. Hennig-Thurau T, Gwinner KP, Walsh G, Gremler DD. Electronic word-of-mouth via consumer-opinion platforms; what
motivates consumersto articulate themselves on theinternet? J Interact Mark 2004 Jan; 18(1):38-52. [doi: 10.1002/dir.10073]

http://www.jmir.org/2019/9/e14336/

JMed Internet Res 2019 | vol. 21 | iss. 9| €14336 | p. 9
(page number not for citation purposes)


https://jmir.org/api/download?alt_name=jmir_v21i9e14336_app1.pdf&filename=bd742c921b078d621e111c4b0d1d4687.pdf
https://jmir.org/api/download?alt_name=jmir_v21i9e14336_app1.pdf&filename=bd742c921b078d621e111c4b0d1d4687.pdf
https://jmir.org/api/download?alt_name=jmir_v21i9e14336_app2.pdf&filename=60516c5eaabe4300e1a688b20a1d9542.pdf
https://jmir.org/api/download?alt_name=jmir_v21i9e14336_app2.pdf&filename=60516c5eaabe4300e1a688b20a1d9542.pdf
https://jmir.org/api/download?alt_name=jmir_v21i9e14336_app3.pdf&filename=9b3c4a5e3ae810accafcd4660f1c75b9.pdf
https://jmir.org/api/download?alt_name=jmir_v21i9e14336_app3.pdf&filename=9b3c4a5e3ae810accafcd4660f1c75b9.pdf
https://jmir.org/api/download?alt_name=jmir_v21i9e14336_app4.pdf&filename=b19253effa222c8f7d11eee46bf8730a.pdf
https://jmir.org/api/download?alt_name=jmir_v21i9e14336_app4.pdf&filename=b19253effa222c8f7d11eee46bf8730a.pdf
http://dx.doi.org/10.3414/ME11-01-0045
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22101427&dopt=Abstract
https://www.jmir.org/2013/8/e157/
http://dx.doi.org/10.2196/jmir.2655
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23919987&dopt=Abstract
https://www.jmir.org/2013/2/e24/
http://dx.doi.org/10.2196/jmir.2360
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23372115&dopt=Abstract
http://dx.doi.org/10.1016/j.healthpol.2014.04.015
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24836021&dopt=Abstract
http://dx.doi.org/10.1002/dir.10073
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH McLennan

6.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

Boulos MN, Wheeler S. The emerging web 2.0 social software: an enabling suite of sociable technologiesin health and
health care education. Health Info Libr J 2007 Mar;24(1):2-23 [FREE Full text] [doi: 10.1111/j.1471-1842.2007.00701.x]
[Medline: 17331140]

Terlutter R, Bidmon S, Réttl J. Who uses physician-rating websites? Differences in sociodemographic variables,
psychographic variables, and health status of users and nonusers of physician-rating websites. JMed Internet Res 2014
Mar 31;16(3):€97 [FREE Full text] [doi: 10.2196/jmir.3145] [Medline: 24686918]

Lagu T, Hannon NS, Rothberg MB, Lindenauer PK. Patients' evaluations of health care providersin the era of social
networking: an analysis of physician-rating websites. J Gen Intern Med 2010 Sep;25(9):942-946 [FREE Full text] [doi:
10.1007/s11606-010-1383-0] [Medline: 20464523]

Faber M, Bosch M, Wollersheim H, Leatherman S, Grol R. Public reporting in health care: how do consumers use
quality-of-care information? A systematic review. Med Care 2009 Jan;47(1):1-8. [doi: 10.1097/ML R.0b013e3181808bb5]
[Medline: 19106724]

Strech D. Ethical principles for physician rating sites. J Med Internet Res 2011 Dec 6;13(4):e113 [FREE Full text] [doi:
10.2196/jmir.1899] [Medline: 22146737]

Rothenfluh F, Schulz PJ. Content, quality, and assessment tools of physician-rating websitesin 12 countries: quantitative
analysis. JMed Internet Res 2018 Jun 14;20(6):€212 [FREE Full text] [doi: 10.2196/jmir.9105] [Medline: 29903704]
Ellimoottil C, Hart A, Greco K, Quek ML, Faroog A. Onlinereviews of 500 urologists. JUrol 2013 Jun;189(6):2269-2273.
[doi: 10.1016/j.juro.2012.12.013] [Medline: 23228385]

Lépez A, Detz A, Ratanawongsa N, Sarkar U. What patients say about their doctors online: a qualitative content analysis.
JGen Intern Med 2012 Jun;27(6):685-692 [FREE Full text] [doi: 10.1007/s11606-011-1958-4] [Medline: 22215270]
Black EW, Thompson LA, SalibaH, Dawson K, Black NM. An analysis of healthcare providers online ratings. Inform
Prim Care 2009;17(4):249-253 [FREE Full text] [doi: 10.14236/jhi.v17i4.744] [Medline: 20359403]

Lagu T, Goff SL, Hannon NS, Shatz A, Lindenauer PK. A mixed-methods analysis of patient reviews of hospital carein
England: implicationsfor public reporting of health care quality datain the United States. t Comm JQual Patient Saf 2013
Jan;39(1):7-15. [doi: 10.1016/S1553-7250(13)39003-5] [Medline: 23367647]

Li J, LiuM, Li X, Liu X, Liu J. Developing embedded taxonomy and mining patients interests from web-based physician
reviews: mixed-methods approach. JMed Internet Res 2018 Aug 16;20(8):e254 [ FREE Full text] [doi: 10.2196/jmir.8868]
[Medline: 30115610]

Greaves F, Ramirez-Cano D, Millett C, Darzi A, Donaldson L. Use of sentiment analysis for capturing patient experience
from free-text comments posted online. JMed Internet Res 2013 Nov 1;15(11):e239 [FREE Full text] [doi: 10.2196/jmir.2721]
[Medline: 24184993]

Carvel J. The Guardian. 2008. Patientsto Rate and Review Their GPson NHS Website URL : https://www.theguardian.com/
soci ety/2008/dec/30/doctors-rating-website-nhs [accessed 2017-03-03] [WehCite Cache ID 6ogmjtvki]

Arztlicher Kreisverband Ebersberg. 2009. Arztlicher Kreisverband Ebersberg Korperschaft Des Offentlichen Rechts URL:
https.//www.aekv-ebersberg.de/aktuel | es/105-baek-news| etter-2009-004-vom-25062009 [accessed 2017-03-03] [WebCite
Cache ID 6ogmznsHJ]

Patel S, Cain R, Neailey K, Hooberman L. General practitioners' concerns about online patient feedback: findings from a
descriptive exploratory qualitative study in England. J Med Internet Res 2015 Dec 8;17(12):€276 [FREE Full text] [doi:
10.2196/jmir.4989] [Medline: 26681299]

Rothenfluh F, Schulz PJ. Physician rating websites: what aspects are important to identify a good doctor, and are patients
capable of assessing them? A mixed-methods approach including physicians and health care consumers perspectives. J
Med Internet Res 2017 May 1;19(5):e127 [FREE Full text] [doi: 10.2196/jmir.6875] [Medline: 28461285]

McLennan S. Quantitative ratings and narrative comments on Swiss physician rating websites: frequency analysis. JMed
Internet Res 2019 Jul 26;21(7):€13816 [FREE Full text] [doi: 10.2196/13816] [Medline: 31350838]

Roos N. Schweizer Radio und Fernsehen. 2014. Arzte-Bewertungen im Internet Noch Wenig Aussagekriftig URL : https:/
Iwww.srf.ch/sendungen/kassenstur z-espresso/themen/gesundheit/aer zte-bewertungen-im-internet-noch-weni g-aussagekragftig
[accessed 2019-02-14] [WebCite Cache ID 76BgL50ONT]

Medinside - Das Portal fiir die Gesundheitsbranche. 2016. Immer Mehr Arzte Sind Online-bewertungen Gegeniiber
Aufgeschlossen URL: https://www.medinside.ch/de/post/
immer-mehr-aerzte-sind-online-bewertungen-gegenueber-aufgeschl ossen [accessed 2019-02-14] [WebCite Cache ID
76BgVI2iK]

Atasoy S. Schweizer Radio und Fernsehen. 2014. Patienten Benoten Schweizer Arzte URL : https.//www.srf.ch/news/
schwei z/pati enten-benoten-schwei zer-aerzte [accessed 2019-02-14] [WebCite Cache ID 76Bh6rFqc]

Troxler R. Luzerner Zeitung. 2018. Online-bewertungen: Bewertung Im Internet: Funf Sterne Fiir Den Doktor URL : https:/
Iwww.luzernerzeitung.ch/zentral schwei z/| uzern/online-bewertungen-bewertung-im-internet-fuent -sterne-fuer-den-doktor-1d.
94116 [accessed 2019-02-14] [WebCite Cache ID 76BhINS1C]

Paterson R. The patients' complaints system in New Zealand. Health Aff (Millwood) 2002;21(3):70-79. [doi:
10.1377/hithaff.21.3.70] [Medline: 12026005]

http://www.jmir.org/2019/9/e14336/ JMed Internet Res 2019 | vol. 21 |iss. 9| €14336 | p. 10

RenderX

(page number not for citation purposes)


https://doi.org/10.1111/j.1471-1842.2007.00701.x
http://dx.doi.org/10.1111/j.1471-1842.2007.00701.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17331140&dopt=Abstract
https://www.jmir.org/2014/3/e97/
http://dx.doi.org/10.2196/jmir.3145
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24686918&dopt=Abstract
http://europepmc.org/abstract/MED/20464523
http://dx.doi.org/10.1007/s11606-010-1383-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20464523&dopt=Abstract
http://dx.doi.org/10.1097/MLR.0b013e3181808bb5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19106724&dopt=Abstract
https://www.jmir.org/2011/4/e113/
http://dx.doi.org/10.2196/jmir.1899
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22146737&dopt=Abstract
https://www.jmir.org/2018/6/e212/
http://dx.doi.org/10.2196/jmir.9105
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29903704&dopt=Abstract
http://dx.doi.org/10.1016/j.juro.2012.12.013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23228385&dopt=Abstract
http://europepmc.org/abstract/MED/22215270
http://dx.doi.org/10.1007/s11606-011-1958-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22215270&dopt=Abstract
http://hijournal.bcs.org/index.php/jhi/article/view/744
http://dx.doi.org/10.14236/jhi.v17i4.744
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20359403&dopt=Abstract
http://dx.doi.org/10.1016/S1553-7250(13)39003-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23367647&dopt=Abstract
https://www.jmir.org/2018/8/e254/
http://dx.doi.org/10.2196/jmir.8868
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30115610&dopt=Abstract
https://www.jmir.org/2013/11/e239/
http://dx.doi.org/10.2196/jmir.2721
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24184993&dopt=Abstract
https://www.theguardian.com/society/2008/dec/30/doctors-rating-website-nhs
https://www.theguardian.com/society/2008/dec/30/doctors-rating-website-nhs
http://www.webcitation.org/

                                            6ogmjtvkj
https://www.aekv-ebersberg.de/aktuelles/105-baek-newsletter-2009-004-vom-25062009
http://www.webcitation.org/

                                            6ogmznsHJ
http://www.webcitation.org/

                                            6ogmznsHJ
https://www.jmir.org/2015/12/e276/
http://dx.doi.org/10.2196/jmir.4989
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26681299&dopt=Abstract
https://www.jmir.org/2017/5/e127/
http://dx.doi.org/10.2196/jmir.6875
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28461285&dopt=Abstract
https://www.jmir.org/2019/7/e13816/
http://dx.doi.org/10.2196/13816
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31350838&dopt=Abstract
https://www.srf.ch/sendungen/kassensturz-espresso/themen/gesundheit/aerzte-bewertungen-im-internet-noch-wenig-aussagekraeftig
https://www.srf.ch/sendungen/kassensturz-espresso/themen/gesundheit/aerzte-bewertungen-im-internet-noch-wenig-aussagekraeftig
http://www.webcitation.org/

                                            76BgL5ONT
https://www.medinside.ch/de/post/immer-mehr-aerzte-sind-online-bewertungen-gegenueber-aufgeschlossen
https://www.medinside.ch/de/post/immer-mehr-aerzte-sind-online-bewertungen-gegenueber-aufgeschlossen
http://www.webcitation.org/

                                            76BgVl2iK
http://www.webcitation.org/

                                            76BgVl2iK
https://www.srf.ch/news/schweiz/patienten-benoten-schweizer-aerzte
https://www.srf.ch/news/schweiz/patienten-benoten-schweizer-aerzte
http://www.webcitation.org/

                                            76Bh6rFqc
https://www.luzernerzeitung.ch/zentralschweiz/luzern/online-bewertungen-bewertung-im-internet-fuenf-sterne-fuer-den-doktor-ld.94116
https://www.luzernerzeitung.ch/zentralschweiz/luzern/online-bewertungen-bewertung-im-internet-fuenf-sterne-fuer-den-doktor-ld.94116
https://www.luzernerzeitung.ch/zentralschweiz/luzern/online-bewertungen-bewertung-im-internet-fuenf-sterne-fuer-den-doktor-ld.94116
http://www.webcitation.org/

                                            76BhINS1C
http://dx.doi.org/10.1377/hlthaff.21.3.70
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12026005&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH McLennan

28. Amutio-Kareaga A, Garcia-Campayo J, Delgado L C, Hermosilla D, Martinez-Taboada C. Improving communication
between physicians and their patients through mindfulness and compassion-based strategies: anarrative review. JClin Med
2017 Mar 17;6(3):E33 [FREE Full text] [doi: 10.3390/jcm6030033] [Medline: 28304333]

29. Brand SL, Coon JT, Fleming LE, Carroll L, Bethel A, Wyatt K. Whole-system approaches to improving the health and
wellbeing of healthcare workers: a systematic review. PL0oS One 2017;12(12):e0188418 [FREE Full text] [doi:
10.1371/journal.pone.0188418] [Medline: 29200422]

30. Arigoni F, Bovier PA, Sappino AP. Trend of burnout among Swiss doctors. Swiss Med Wkly 2010;140:w13070. [doi:
10.4414/smw.2010.13070] [Medline: 20809437]

31. McLennan S, Strech D, Kahrass H. Why are so few patients rating their physicians on German physician rating websites?
A qualitative study. BMC Health Serv Res 2018 Aug 29;18(1):670 [FREE Full text] [doi: 10.1186/s12913-018-3492-0]
[Medline: 30157842]

32. BodkinH. The Daily Telegraph. 2018. GPs Are Posing as Patients and Posting 'Fake Reviews Online, Health Chiefs Reveal
URL: https://www.tel egraph.co.uk/news/2018/07/16/gps-posting-fake-reviews-online-heal th-chiefs-reveal/ [accessed
2019-06-28]

Abbreviations
PRW: physician rating website

Edited by C Eichenberg; submitted 10.04.19; peer-reviewed by S Bidmon; comments to author 24.05.19; revised version received
28.06.19; accepted 15.07.19; published 30.09.19

Please cite as:

McLennan S

The Content and Nature of Narrative Comments on Swiss Physician Rating Websites: Analysis of 849 Comments
J Med Internet Res 2019;21(9): e14336

URL: http://www.jmir.org/2019/9/e14336/

doi: 10.2196/14336

PMID: 31573918

©Stuart McLennan. Originally published in the Journal of Medical Internet Research (http://www.jmir.org), 30.09.2019 Thisis
an open-access article distributed under the terms of the Creative Commons Attribution License
(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in the Journal of Medical Internet Research, is properly cited. The complete bibliographic
information, alink to the original publication on http://www.jmir.org/, as well as this copyright and license information must be
included.

http://www.jmir.org/2019/9/€14336/ JMed Internet Res 2019 | vol. 21 | iss. 9 | 14336 | p. 11
(page number not for citation purposes)

RenderX


http://www.mdpi.com/resolver?pii=jcm6030033
http://dx.doi.org/10.3390/jcm6030033
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28304333&dopt=Abstract
http://dx.plos.org/10.1371/journal.pone.0188418
http://dx.doi.org/10.1371/journal.pone.0188418
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29200422&dopt=Abstract
http://dx.doi.org/10.4414/smw.2010.13070
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20809437&dopt=Abstract
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-018-3492-0
http://dx.doi.org/10.1186/s12913-018-3492-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30157842&dopt=Abstract
https://www.telegraph.co.uk/news/2018/07/16/gps-posting-fake-reviews-online-health-chiefs-reveal/
http://www.jmir.org/2019/9/e14336/
http://dx.doi.org/10.2196/14336
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31573918&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

