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A physician’s reputation is more than an economic asset, it is a moral 

and relational construct, central to patient trust and the therapeutic 

covenant. While recognized as vital, its conceptualization remains 

medically reductionist, lacking a patient-centered hermeneutic. This 

study addresses this gap by developing a Physician Reputation Scale 

through a qualitative-quantitative mixed-methods approach, grounded 

in Rossiter’s (2002) paradigm.The resulting 14item framework reveals 

four dimensions,Medical Service, Human Qualities, Emotional Appeal, 

and Work Environment, illustrating that reputation is shaped not only 

by clinical competence but by affective and relational human factors. 

Notably absent was price sensitivity,underscoring the non-transactional 

nature of the clinical relationship.These findings offer a nuanced tool 

for humanizing healthcare evaluation. Yet they also surface deeper 

questions of ethical and structural import: How does reputation 

function under constrained agency? In underserved regions, where 

choice is limited, reputation may reflect necessity rather than virtue, 

raising critical concerns about equity, power, and the moral dimensions 

of care. This study thus invites a broader medical humanities discourse 

on how trust is constituted at the intersection of lived patient experience 

and systemic injustice. 

 
"© 2025 by the Author(s). Published by IJAR under CC BY 4.0. Unrestricted use allowed 

with credit to the author." 

…………………………………………………………………………………………………….... 

Introduction: - 
Reputation is a critical, albeit intangible, asset defined by subjective beliefs that are inherently difficult for patients 

to evaluate prior to direct engagement (Bennett &Kottasz, 2000; Torres et al., 2009). Because this evaluation 

frequently relies on third-party judgment, reputation serves a vital function in the medical field by reassuring 

patients during treatment—a role that is particularly significant given the diverse range of stakeholders involved in 

healthcare delivery (Hasanbegović, 2011; Mazzei et al., 2009). Beyond its clinical importance, reputation carries 

substantial economic weight; by maintaining robust patient relationships, it reduces costly "patient migration" 

(Simonet, 2005). While a substantial body of research has explored healthcare quality, patient satisfaction, and trust, 

a significant conceptual gap remains regarding the specific measurement of the individual physician’s reputation. 

Much of the current literature focuses either on broad institutional branding for hospitals or on satisfaction surveys 

Corresponding Author:-Rym Khanfir 

Adress:- Tunis University, Tunisia. 

 

http://www.journalijar.com/


ISSN:(O) 2320-5407, ISSN(P) 3107-4928              Int. J. Adv. Res. 13(12), December-2025, 464-478 

 

465 

 

that many practitioners view with apprehension (Chahal & Bala, 2012; Gulliford et al., 2002). Indeed, some 

physicians perceive insurance-led satisfaction surveys as tools that foster unrealistic expectations and induce 

performance anxiety, rather than as accurate reflections of professional standing (Simonet, 2005). Consequently, 

there is a pressing need for a measurement tool that is both conceptually rigorous and perceived as meaningful by 

medical professionals.The challenge lies in creating a patient-centered framework that integrates a deep 

understanding of the construct with practical managerial applications. Scholarly literature has often prioritized 

statistical optimization over rational construct analysis, following paradigms such as Churchill’s (1979) that can lead 

to conceptual ambiguities (Rossiter, 2011). As a result, the field lacks a systematic answer to a fundamental 

question: ―What are the key dimensions of a physician’s reputation as perceived by patients, and how can they be 

measured?‖ 

 

This study addresses this gap by moving beyond traditional statistical paradigms toward a more rational, construct-

based analysis. To provide a systematic definition of physician reputation, this research applies Rossiter’s (2002) C-

OAR-SE framework. This approach was chosen for its capacity to address conceptual ambiguities, allowing for the 

rational identification of core dimensionsthat define the construct from the patient's perspective.From a managerial 

perspective, a robust and valid physician reputation scale is essential for any healthcare system. It guides key 

stakeholders, including doctors, insurers, investors, and health authorities, by identifying the factors that truly 

influence patient choice. By developing this conceptually grounded scale, this paper offers a practical tool for the 

healthcare ecosystem. Such a scale does more than measure "prestige"; it enables stakeholders to align service 

quality with patient expectations, providing the empirical validation needed to improve service delivery and 

strengthen the moral and professional pillars of medical practice. 

 

Literature Review: - 
Conceptualizing Reputation Across Disciplines: - 

Reputation is a multifaceted construct that has evolved from a traditional moral judgment into a critical strategic 

asset. Originating from the Latin notion of opinion, it was historically associated with honor and individual social 

standing (Roques, 1993; O’Malley, 1981). In sociology, this concept reflects a collective evaluation that legitimizes 

both individuals and organizations (Shamma & Hassan, 2009; Hasanbegović, 2011). This social importance is 

mirrored in the legal sphere, where reputation is protected through defamation laws to preserve social order and 

regulate market behavior (Post, 1986; Weiying, 2002).In economics and accounting, the conceptualization of 

reputation shifts toward a predictive signal and an intangible asset influencing firm value (Caruana, 1997; Chun, 

2005). Modern management perspectives have further advanced this view, framing reputation not merely as public 

relations but as a source of long-term competitive advantage (Fombrun& Van Riel, 1997; Ali et al., 2015). 

 

Recent research highlights an increasing convergence between reputation and Environmental, Social, and 

Governance (ESG) performance. Ethical transparency and sustainability are now recognized as essential drivers of 

credibility and organizational resilience (Flores-Hernández et al., 2020; Wong et al., 2021). This shift is particularly 

evident in family firms and knowledge-based organizations, where reputation is inseparable from identity. In these 

contexts, the family or brand name signals trustworthiness, promotes knowledge sharing, and fosters long-term 

customer loyalty (Santos et al., 2020; Kallmuenzer et al., 2020; Arduini et al., 2024). Ultimately, technological and 

digital developments have amplified both the benefits and vulnerabilities of this construction. Proactive management 

of intangible assets, including corporate culture, sustainability, and transparency, has become a prerequisite for 

market valuation and long-term viability (Zumente&Bistrova, 2021; Hartzmark& Sussman, 2019). By recognizing 

reputation as a strategic resource rather than a peripheral concern, organizations can better navigate the complex 

expectations of diverse stakeholders in a globalized economy. 

 

Reputation and Patient Choice in Contemporary Healthcare: - 

When applied to healthcare, general reputational constructs translate into a dual dynamic: the reputation of the 

institution versus that of the individual physician. Historically, healthcare reputation has served as a predictive signal 

and intangible asset influencing organizational value (Post, 1986; Chun, 2005). However, in the modern landscape, 

this reputation directly shapes patient choice through a shift from traditional cues, such as hospital rankings, to 

digital information and interpersonal trust (Lu & Wu, 2016).At the individual level, physician reputation is primarily 

shaped by perceived service quality and Online Physician Reviews (OPRs). User-generated content (UGC) now 

guides both in-person and telemedicine care, a trend accelerated by the COVID-19 pandemic (Han et al., 2020; 

Cyberspace Administration of China, 2022). While OPRs enhance transparency, they challenge traditional 

professional authority and are susceptible to emotional intensity and gender bias (Menon, 2017; Luo et al., 2025). 
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Evidence indicates that patients often prioritize these individual reputations over clinic brands, particularly in 

specialized fields like dental practices or ophthalmology (Stanciu et al., 2024; Alshammarie et al., 2025). 

In contrast, organizational reputation management focuses on institutional capabilities, societal contribution, and 

systemic reliability. It forms a strategic asset that sustains long-term loyalty and shields against financial risk 

(Stanciu et al., 2024; Akbolat et al., 2023). Trust remains the underpinning of this patient-provider relationship, yet 

it is vulnerable to systemic stressors—such as overcrowding or ineffective management—and ethical lapses that can 

erode institutional credibility (Abdollahi & Mobasher, 2024). Ultimately, effective reputation management in 

healthcare requires a systematic integration of both levels. Physicians’ active engagement with digital feedback, 

combined with transparent institutional practices, strengthens perceptions of competence and empathy (Chen & Lee, 

2023). As a multidimensional social evaluation, reputation remains pivotal in attracting patients; however, sustained 

performance and ethical, patient-centered conduct are necessary to maintain long-term commitment and mitigate the 

risks of reputational attrition (Mazzei et al., 2009; Torres et al., 2009). 

 

From General Constructs to Healthcare-Specific Measures of Reputation: - 

Despite the importance of these dynamics, a gap remains in how reputation is specifically measured within 

healthcare. Indeed, few studies have specifically examined reputation measurement within healthcare contexts 

(Dolfsma, 2011). The most influential framework remains the Reputation Quotient (RQ) developed by Fombrun et 

al. (2000), assessing reputation through six core dimensions: emotional appeal, products and services, vision and 

leadership, workplace environment, social and environmental responsibility, and financial performance (Botha et al., 

2009; Chun, 2005; Ponzi et al., 2011; Shamma & Hassan, 2009; Skallerud, 2011). Helm (2005) proposed a ten-

dimensional model emphasizing product quality, employee treatment, customer orientation, environmental 

protection, and communication credibility (Shamma & Hassan, 2009). Other models have adapted these corporate 

metrics for specific consumer contexts. Walsh and Beatty (2007) developed the Customer-Based Reputation (CBR) 

scale, encompassing customer orientation, good employer, reliability and financial soundness, product and service 

quality, and social responsibility (Botha et al., 2009; Skallerud, 2011). Vidaver-Cohen (2007) adapted these 

constructs for academic institutions, distinguishing predictors (e.g., performance, innovation, citizenship) from 

evaluative outcomes (e.g., trust, admiration, public esteem). Using the Churchill paradigm, Skallerud (2011) 

operationalized reputation for primary schools across four dimensions: parent orientation, learning quality, safety, 

and teacher quality. In the medical field, recent efforts have begun to adapt these multidimensional approaches, 

emphasizing patient trust, perceived competence, and ethical standards (Suki, 2011; You, Liu, & Li, 2024; Li, 

Zhang, & Wang, 2023; Otto, 2018). These studies underscore the adaptation of corporate reputation frameworks to 

medical settings, highlighting the centrality of relational trust and perceived integrity in shaping healthcare 

reputation. 

 

Methods:- 
The Churchill paradigm has been criticized for permitting the addition or deletion of items to optimize statistical 

indices, emphasizing reliability and validity over conceptual clarity. To address this limitation, the present study 

adopts the Rossiter paradigm, which emphasizes precise definition of constructs in terms of attribute, object, and 

raters (Rossiter, 2002). This approach is particularly relevant in the medical context, where constructs such as 

physician reputation must accurately reflect patients’ perceptions and experiences.In this study, the construct of 

interest comprises three elements: the doctor (object), reputation (attribute), and patients (raters). According to 

Rossiter (2002), objects may be classified as concrete singular, abstract collective, or abstract formed, depending on 

the uniformity of recognition across raters. Here, the doctor is considered a concrete singular object, as patients 

consistently defined it in similar terms. Semi-structured interviews were conducted in a private office, with twelve 

patients participating. Respondents emphasized various facets of physician reputation, including relatives’ 

recommendations, quality of physician-patient interaction, and treatment efficiency. Following Rossiter (2002), 

reputation is treated as a formed attribute, composed of multiple sub-attributes reflecting professional and 

interpersonal performance. Patients, as a group of raters, provided the evaluation, with the physician-patient 

relationship recognized as central in assessing health services (Alaloola&Albedaiwi, 2008; Kim et al., 2008). 

 

Method of qualitative survey:- 
Given the limited literature on physician reputation, a qualitative survey was conducted to identify factors shaping 

doctors’ reputations as perceived by patients. Semi-structured interviews, guided by an interview protocol, were 

conducted with 12 patients (Table 1), most of whom consulted medical specialists in private practice. This allowed 

us to collect data through face-to-face interviews, a method particularly suited to exploring subjective perceptions, 

sensitive topics, and asymmetrical relationships such as the physician–patient relationship (Kaufmann, 2011). The 
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interview protocol guided respondents through predefined themes while allowing flexibility for spontaneous 

expression and narrative elaboration. All interviews were audio-recorded with participants’ consent and fully 

transcribed to ensure accuracy and richness of the data. The sample size of 12 was determined based on the principle 

of saturation, which in qualitative research refers to the point at which no new themes or insights emerge from the 

data.  

 

Objectives of the Qualitative Study:- 

The qualitative phase pursued four interrelated objectives: 

 To explore how patients define and construct physician reputation through their lived medical experiences. 

 To identify the dimensions and attributes underlying physician reputation as perceived by patients. 

 To distinguish between core and peripheral elements in reputation formation. 

 To generate conceptually grounded inputs for the development of a quantitative measurement scale, in line with 

the C-OARS-E procedure (Rossiter, 2002). 

 

Sample Structure:- 

Participants were selected using a purposive sampling strategy (Miles & Huberman, 2003), with the sole inclusion 

criterion being prior consultation with a physician in private practice. The sample reflects diversity in age, gender, 

education level, marital status, occupation, income, and medical specialties consulted (dermatology, ophthalmology, 

allergology, psychiatry, ENT, gastroenterology, homeopathy).This heterogeneity allowed for the collection of varied 

and nuanced perspectives, enhancing the depth and credibility of the qualitative findings. 

 

Table 1. Structure of the sample 

Respondents Age Education level Marital 

status 

Gender Occupation Monthly 

income 

Consulted 

physician 

1 25–34 University 

degree 

Single Female Entrepreneur 1501–2000 Ophthalmologist 

2 25–34 University 

degree 

Single Female Student < 200  Allergologist 

3 18–24 University 

degree 

Single Female Student < 200  Dermatologist 

4 ≥ 55 Secondary Married Female Retired 201–500 Allergologist 

5 25–34 University 

degree 

Married Male Middle 

management 

901–1500 Dermatologist 

6 25–34 University 

degree 

Married Female Middle 

management 

901–1500 Dermatologist 

7 18–24 University 

degree 

Single Female Student < 200  Gastroenterologist 

8 35–44 University 

degree 

Married Male Middle 

management 

901–1500 Ophthalmologist 

9 25–34 University 

degree 

Single Male Senior executive 901–1500 ORL 

10 18–24 Secondary Single Female Pupil < 200 Psychiatrist 

11 18–24 University 

degree 

Single Male Student < 200  Dermatologist 

12 45–54 University 

degree 

Married Female Middle 

management 

901–1500 Homeopath 

Interviews lasted approximately 15 minutes. Data was analyzed using thematic analysis. A deductive coding 

approach was adopted. Following transcription, the text was divided into units of analysis, which were then grouped 

into homogeneous categories and their frequencies recorded (Evrard et al., 2009). In line with Rossiter’s (2002) 

recommendations, two marketers identified six dimensions of physician reputation: emotional appeal, medical 

service, human values, work environment, cost of medical service, and social responsibility. 
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Development of the Coding Grid:- 

Following the C-OAR-SE procedure, two researchers initially identified six potential dimensions of physician 

reputation. These were then tested against patient discourse to determine their salience. 

 

Table 2. Qualitative Coding Grid – Physician Reputation 

Themes / Dimensions P1 P2 P3 P4 P5 P6 P7 P8 P9 P10 P11 P12 

EmotionalAppeal 

(Trust, Reassurance) 

+ + + Neut + + + + Neut + + + 

Medical Service (Skills, 

Efficiency) 

+ + + + + + + + + + + + 

Human Values 

(Listening, Kindness) 

+ Neut + + + Neut + + Neut + + Neut 

Work Environment 

(Hygiene, Staff) 

Neut + Neut + Neut Neut + Neut Neut + Neut Neut 

Cost of Medical Service Neut - Neut Neut - Neut Neut Neut - Neut Neut Neut 

Social Responsibility Neut Neut Neut + Neut Neut Neut + Neut Neut Neut Neut 

 

Coding legend: (+) positive perception; (–) negative perception; Neut = neutral, ambivalent, or weakly articulated 

perception. 

The coding grid (Table 2) highlights the dominance of Medical Service and Emotional Appeal, which appeared 

consistently across all respondents. In contrast, Cost and Social Responsibility appeared marginally and were 

weakly articulated. 

 

Synthesis of Thematic Analysis: Vertical and Horizontal Perspectives:- 

To ensure a comprehensive understanding of the qualitative data, the analysis of the semi-structured interviews 

followed a dual approach: vertical and horizontal analysis. This methodology allows for both a deep understanding 

of individual patient profiles and the identification of collective trends across the sample. 

 

Vertical Analysis (Intra-Individual:-) 

The vertical analysis examines how each respondent addressed the various themes of the coding grid. It highlights 

the specific priorities and unique experiences of each participant. 

 Positive Profiles (e.g., P1, P5, P8): These participants emphasize the physician’s reliability and empathy. For 

instance, Respondent P1 reports a high level of trust and emotional appeal, which directly translates into strong 

loyalty, even when secondary factors like the digital presence are less developed. 

 Critical Profiles (e.g., P2, P7, P10): These respondents’ express dissatisfaction regarding responsiveness and 

communication. For P2, the lack of perceived visibility and poor interpersonal interaction leads to low trust and 

"negative loyalty" (intention to switch providers). 

This individual analysis demonstrates the diversity of patient perceptions, illustrating that while technical skill is 

expected, the relational levers (empathy, assurance) are often determinant. 

 

Horizontal Analysis (Inter-Individual):- 

The horizontal analysis provides a transversal reading of the data to measure the weight of each dimension across 

the entire group. This perspective reveals the common trends and the most significant drivers of physician 

reputation. 

 Medical Service: These dimensions emerged as the most critical, cited positively by over 80% of participants. 

Technical competence and the physician's ability to reassure the patient are non-negotiable prerequisites for a 

positive reputation. 

 Human Values: A significant majority (70%) identified the quality of the interaction, specifically listening and 

kindness, as a key factor in their commitment to a specific practitioner. 

 Work Environment: The office environment and institutional image serve as important proxies for 

professionalism for 60% of the respondents, particularly in the initial stages of the relationship. 

The horizontal results confirm that relational quality and cognitive trust are the primary engines of patient loyalty in 

private medical practice. While the physical environment plays a supportive role, they remain variable according to 

individual patient profiles. This dual-axis analysis provided the necessary conceptual grounding to refine the 

dimensions for the subsequent quantitative measurement scale. 
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Illustrative Verbatim by Theme:- 

The qualitative findings reveal a hierarchy of reputational drivers: 

 Medical Service (Skills & Efficiency): This was the most decisive factor. ―What matters most is that the 

treatment works and that the doctor knows exactly what they are doing‖ (Male, 35–44). 

 Emotional Appeal (Trust & Reassurance): Trust is central to the bond. ―I have total and complete trust in my 

physician; I never question their diagnosis‖ (Female, 18–24). 

 Human Values (Listening & Kindness): Patients deeply value interpersonal respect. ―He listens carefully and 

takes the time to explain, which makes me feel respected‖ (Female, 25–34). 

 Work Environment (Hygiene & Professionalism): The physical setting serves as a proxy for medical 

seriousness. ―Cleanliness is essential; it reassures me about the seriousness of the doctor‖ (Female, ≥55). 

In accordance with the C-OAR-SE procedure, dimensions cited by fewer than one-third of respondents were 

excluded to ensure the model’s focus. Consequently, Cost of Medical Service and Social Responsibility were 

removed (Appendix1).The final model retains four core dimensions constitutive of physician reputation: Medical 

Service, Emotional Appeal, Human Values, and Work Environment. This approach ensures that the subsequent 

quantitative scale is grounded in the actual lived experiences and priorities of the patients. 

 

Measuring scale creation and score calculation:- 

In line with Rossiter’s paradigm, a quantitative survey was administered following preliminary qualitative research. 

Combining both methods enhances the validity and depth of health services research (Barbour 1999; O’Cathain et 

al. 2008). To prevent ambiguous responses, no intensity scales were used (Cinotti 2006). A total of 216 

questionnaires were completed in private medical offices, including 139 women and 77 men. 

Scores of items and dimensions were calculated for each attribute ―a‖ using the average ―n‖ of components ―c‖ for 

each respondent ―r‖ (Cinotti 2006): a = 
 𝑛𝑐=1 𝑋𝑐

𝑛
 

The total scale score is the arithmetic average ―m‖ of the scores of attributes (Cinotti 2006): 

A = 
 𝑚𝑟=1 𝑎

𝑚
 

 

Table 2. Dimensions scores of the physician’s reputation scale 

Dimensions The total score A 

Emotional appeal 5.12 

Medical service 5.43 

Human qualities 5.42 

Work environment 4.85 

Results (Table 2) show that dimensions are almost lined up, and all of them are considered as important. 

Most scores are above 5. “Work environment” is the least essential (4.85), while “medical service” is the most 

important (5.43). 

 

Discussion:- 
The present study aimed to develop and validate a multidimensional scale of physician reputation through Rossiter’s 

(2002) paradigm, which emphasizes conceptual validity and the integrity of constructs over mere statistical 

optimization. This approach was chosen because Churchill’s paradigm, though widely used, often leads to item 

manipulation for statistical adequacy at the expense of construct validity (Cinotti 2006). In this framework, the 

construct of reputation was conceptualized as a formed attribute of a concrete singular object, the physician, as 

perceived by a group of raters, namely patients. 

 

The qualitative stage, conducted through face-to-face interviews with 12 participants, generated 55 items 

subsequently refined to 14 across four dimensions. The exclusion of the ―cost of medical service‖ and ―workplace‖ 

dimensions reflected participants’ limited concern with price or environment, confirming prior findings that 

consumers are generally insensitive to price variations in health services (Kahn et al. 1997). This aligns with the 

notion that health care decisions are guided by perceived competence and trust rather than economic calculus. 

 Medical Service Dimension (Figure 1)Among the four dimensions, medical service emerged as the most 

significant. Physician skills, treatment quality, and diagnostic accuracy, rational attributes, were prioritized, 

even though most respondents were women, a group often described in the literature as relying on emotional 

rather than rational criteria (Naidu 2009). This divergence invites reflection on the evolving nature of the 
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patient–physician relationship in contemporary medicine. As Deshwal et al. (2014) argue, the physician’s core 

understanding of disease and healing remains central to this relationship, yet modern patients increasingly assert 

their evaluative agency. The relatively low importance given to punctuality and availability may reflect an 

enduring hierarchical structure in which physicians maintain epistemic authority and patients adopt a deferential 

stance (Ladeira et al. 2011). Quantitative results also differed from qualitative findings, suggesting that while 

efficiency dominates patients’ discourse, cognitive evaluations of skill and performance gain salience when 

quantified. 

 
 

 

Fig.1score of items forming the medical service dimension 

 Humanvalues (Figure 2) obtained average scores between 5.02 and 6.69, emphasizing listening skills as most 

relevant and generosity as least important. Listening is repeatedly highlighted in literature as essential for the 

patient experience and the ethical practice of medicine (Deshwal et al. 2014).  

 

 
 

Fig.2score of items forming human values dimension 

 Similarly, emotional appeal (Figure 3), comprising trust and professionalism, showed high average scores (6.93 

and 6.1, respectively). Trust, as Ribbink et al. (2004) and Akingbola and van den Berg (2015) note, is a 

cornerstone of long-term relationships and directly influences perceptions of treatment effectiveness. Yet, trust 

here appears closely tied to professionalism and authority, consistent with Sanyal and Datta’s (2011) 

observation that physicians’ epistemic monopoly shapes asymmetrical but necessary relations of dependence. 

 

 
 

 

Fig.3score of the items forming emotional appeal dimension 

 The work environment dimension, though least weighted, retained relevance through the item ―cleanliness of 

the office.‖ This echoes broader cultural expectations of hygiene and safety in medical spaces, which, though 

rarely verbalized as core to reputation, remain symbolically linked to competence and moral rectitude. 

 

 
Fig. 4 score of the items forming work environment dimension 
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Taken together, the dominance of rational over emotional dimensions in this study challenges gendered assumptions 

about patient perception (Naidu 2009; Badri et al. 2009). While female patients constituted 64% of the sample and 

might be expected to emphasize empathy or affective qualities, their responses privileged technical mastery and 

treatment efficiency. This inversion may be rooted in the sociocultural context of health care, where competence 

remains the ultimate assurance of care and survival. As Ladeira et al. (2011) suggest, patients’ emotional evaluations 

are often mediated by an implicit trust in biomedical authority.Finally, patients considered the cost of service less 

important, reaffirming the relative inelasticity of demand in health care (Ladeira et al. 2011). The ranking of 

―medical service‖ above ―emotional appeal‖ and ―human values‖ thus reflects both structural and symbolic 

dimensions of medical reputation: structural, in that the physician remains a figure of authority and knowledge; and 

symbolic, in that technical excellence embodies moral and professional virtue.Physician reputation emerges as a 

multidimensional construct where competence, trust, and relational ethics interact. Beyond numerical scores, these 

findings invite a humanistic reading of how patients make sense of authority, vulnerability, and care. The medical 

encounter remains a site of negotiation, between rational evaluation and emotional reliance between trust in 

expertise and the desire to be heardas demonstrated by previous research (Lee et al., 2025; Dube et al., 2023; Han et 

al., 2019), thereby reaffirming the importance of integrating social and humanistic inquiry into the study of medical 

reputation. 

 

Appendix:- 

Diemensions Items 

Emotional 

appeal 

 

1. I trust my physician 

2. I feel well when thinking about my physician 

3. I feel peaceful when thinking about my physician 

4. I am serene and tranquil when thinking about my physician.  

5. I feel relieved when thinking about my physician 

6. I feel safe when thinking about my physician 

7. My physician makes me feel at ease 

8. My physician knows how to comfort me 

9. I have the greatest respect for my physician 

10. I consider him to be not only my physician but also a good friend 

11. I admire his professionalism and the respect he shows for his job 

Medical 

service 

1. My physician dedicates all his attention to his patients  

2. My physician is skilled. 

3. My physician takes time to explain the problem 

4.  My physician’s performance is good 

5. The service provided by my doctor is excellent 

6. My physician has great experience 

7. My physician always makes correct diagnosis 

8. My physician always makes accurate diagnosis.  

9. My physician’s treatment is efficient 

10. My doctor is available, no need to wait a long time to get an appointment 

11. Appointments in my physician’s office are respected 

Human 

Values 

1. My physician is meticulous 

2. My physician is attentive 

3. My physician is a great listener 

4. My doctor shows sympathy and empathy during each visit 

5. My physician shows humanity 

6. My physician is understanding 

7. My physician has a big heart 

8. My physician is kind, 

9. My physician is welcoming, 

10. My physician is straight and honest, 

11. My physician is a man of integrity 

12. My physician is serious 

13. My physician is helpful 
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14. My physician is a decent person, 

15. My physician is polite 

16. My doctor is popular, known and recognized by patients and respected by his peers 

Work 

environment 

1. My physician’s office is nearby 

2. My physician’s office is clean  

3. My physician's office is spacious 

4. I think that my physician's office is a friendly place 

5. My physician's office is comfortable 

6. My physician’s office is luxuriously furnished 

7. My physician's office is nice 

8. My physician's office is well organized 

9. My physician's office is well decorated 

10. Staff working with my physician is smiling 

11. Staff working with my physician is polite 

12. Staff working with my physician is compassionate 

13. Staff working with my physician is friendly 

14. Staff working with my physician is professional 

15. Staff working with my physician is just OK 

16. Staff working with my physician is welcoming 

17. Staff working with my physician is nice 

18. Staff working with my physician is well organized and waiting time is reasonable 

Cost of 

medical 

service 

1. My physician’s fees are high 

2. My physician’s fees are reasonable 

3. My physician’s fees are just OK 

4. My physician’s fees are like those of other physicians 

5. Fees asked by my physician are well deserved 

Social 

responsibility 

1. My physician has a good relationship with his team. 

2. My physician maintains a normal relationship with his team. 

3. My physician has a professional relationship with his team that has lasted since a long 

time 

4. My physician maintains a respectful relationship with his team. 

5. My physician works with his staff in a peaceful and joyful atmosphere 

6.  My physician uses his skills to treat for free those in need 

7. My physician is committed to charities 

 

Conclusion:- 
Organizational reputation constitutes a major intangible asset, representing up to 63% of a company’s market value 

(Boistel, 2014). Consequently, nearly one-third of Fortune Global 500 communication managers view it as a 

strategic priority due to its capacity to generate trust and commitment among stakeholders (Boistel, 2014; Morgan-

Thomas &Veloutsou, 2013). In the specific context of healthcare, however, this reputation is primarily anchored in 

the physician–patient relationship, the foundational moral and service-oriented bond (Hadwich et al., 2010). While 

institutional reputation remains relevant for hospitals and clinics (Chahal & Bala, 2012), this research emphasizes 

the interpersonal and ethical dynamics that specifically define the individual physician’s standing.A significant gap 

exists in literature regarding the measurement of this individual-level reputation. Existing tools, such as the 

Reputation Quotient (Fombrun et al., 2000) or the Customer-Based Reputation scale (Walsh & Beatty, 2007), were 

designed for large corporate entities and are ill-suited for the nuanced context of professional medical services. To 

address this, the present study developed a physician-specific reputation scale using a mix of qualitative and 

quantitative methods. Following semi-structured interviews and refinement, a 14-item scale emerged, grouped into 

four core dimensions: medical service, human qualities, emotional appeal, and work environment. 

 

Interestingly, factors such as price sensitivity, which are prominent in general corporate models, proved less 

significant in this medical framework. This suggests that patients are less responsive to cost variations when 

evaluating professional standing, prioritizing instead a construct shaped as much by relational empathy as by 

technical competence (Kahn et al., 1997).Despite these findings, several limitations remain. The sample size and the 

absence of differentiation by medical specialty suggest that future research should incorporate socio-demographic 
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variables (e.g., age, gender, education, health status), as well as geographical and cultural factors. Physician 

reputation may differ significantly between urban contexts, where choice and individualism prevail, and rural 

settings, where limited access and collectivist norms often shape evaluations driven more by necessity than 

comparison.A significant limitation also lies in the non-consideration of the physician's digital presence. While this 

study focuses on reputation as perceived through lived interpersonal experiences, the growing influence of online 

physician reviews and digital branding represents a critical dimension that remains outside our current scope. Future 

studies should examine how the virtual image of a practitioner interacts with the physical reality of the medical 

encounter. 

 

These disparities raise critical ethical issues central to the medical humanities, highlighting how structural conditions 

and patient agencies influence trust. Ultimately, we must maintain that human beings remain at the center of our 

concerns. This study reaffirms the necessity of integrating social and humanistic inquiry, addressing structural 

factors, patient agency, and cultural norms, to understand the moral perception of the physician and the trust placed 

in medical expertise (Schwoy et al., 2023; You et al., 2024; Abdollahi & Mobasher, 2024; Luo et al., 2025). 

 

References:- 
1. Abdollahi, Ali, and Mina Mobasher. 2024. How can physicians’ professional reputation be damaged? Patients’, 

nurses’ and physicians’ viewpoints. Journal of Medical Ethics and History of Medicine 17: 1. 

https://doi.org/10.18502/jmehm.v17i1.15389 

2. Akbolat, Mahmut, Mustafa Amarat, Özgün Ünal, and Elif S. Sütlü. 2023. The mediating role of hospital 

reputation in the effect of doctor reputation on patients loyalty. International Journal of Healthcare Management 

16: 12–18. https://doi.org/10.1080/20479700.2022.2062853 

3. Akingbola, Kunle, and Herman A. van den Berg. 2015. Does CEO compensation impact patient satisfaction? 

Journal of Health Organization and Management 29: 111–127. https://doi.org/10.1108/jhom-02-2013-0034 

4. Alaloola, Nesreen A., and Waleed A. Albedaiwi. 2008. Patient satisfaction in a Riyadh tertiary care centre. 

International Journal of Health Care Quality Assurance 21: 630–637. 

https://doi.org/10.1108/09526860810910113 

5. Albeshri, Mohammed, Ru'aa Alharithy, Saad Altalhab, Omar B. Alluhayyan, and Abdulrahman M. Farhat. 

2020. The influence of modern social media on dermatologist selection by patients. Cureus 12: e11822. 

https://doi.org/10.7759/cureus.11822 

6. Ali, Raza, Richard Lynch, T. C. Melewar, and Zhongqi Jin. 2015. The moderating influences on the relationship 

of corporate reputation with its antecedents and consequences: A meta-analytic review. Journal of Business 

Research 68: 1105–1117. https://doi.org/10.1016/j.jbusres.2014.10.013 

7. Alshammarie, Fawwaz F., Abdullah Aziz Alenazi, Yasmin Saleh Alhamazani, Lenah Hassan Almarzouk, 

Mohammad Abdulkarim Alduheim, Duaa Abdullah Alahmadi, Kholah Fares Alshammari, and Wael Saleh 

Alanazi. 2025. ―Factors Influencing the Selection of a Physician for Dermatological Consultation in Saudi 

Arabia: A National Survey.‖ Healthcare 13(4): 404. https://doi.org/10.3390/healthcare13040404 

8. Amarat, Mustafa, Türker Baş, Mahmut Akbolat, and Özgün Ünal. 2021. How does the perception of corporate 

reputation of patients shape? International Journal of Healthcare Management 14: 375–382. 

https://doi.org/10.1080/20479700.2019.1647946 

9. Arduini, Simona, Martina Manzo, and Tommaso Beck. 2024. Corporate reputation and culture: The link 

between knowledge management and sustainability. Journal of Knowledge Management 28: 1020–1041. 

https://doi.org/10.1108/jkm-02-2023-0139 

10. Badri, Masood A., Samaa Attia, and Abdulla M. Ustadi. 2009. Healthcare quality and moderators of patient 

satisfaction: Testing for causality. International Journal of Health Care Quality Assurance 22: 382–410. 

https://doi.org/10.1108/09526860910964843 

11. Barbour, Rosaline S. 1999. The case for combining qualitative and quantitative approaches in health services 

research. Journal of Health Services Research & Policy 4: 39–43. https://doi.org/10.1177/135581969900400110 

12. Bennett, Roger, and Rita Kottasz. 2000. Practitioner perceptions of corporate reputation: An empirical 

investigation. Corporate Communications: An International Journal 5: 224–235. 

https://doi.org/10.1108/13563280010357349 

13. Boistel, Philippe. 2014. « Réputation : un concept à définir. » Communication et organisation 46: 211-224. 

https://doi.org/10.4000/communicationorganisation.4796 

14. Botha, Elsamari, Ali Sanders, and Obie Viljoen. 2009. Corporate reputation and service firms: Which elements 

impact consumer choice? The impact of corporate reputation on learners’ choice of university. In Proceedings 

https://doi.org/10.1108/13563280010357349


ISSN:(O) 2320-5407, ISSN(P) 3107-4928              Int. J. Adv. Res. 13(12), December-2025, 464-478 

 

474 

 

of the Australian and New Zealand Marketing Academy (ANZMAC) Conference 2009: Sustainable 

Management and Marketing, ed. Dewi Tojib, Melbourne, Australia, 30 November–2 December 2009. 

ANZMAC (CD-ROM). 

15. Caruana, Albert. 1997. Corporate reputation: Concept and measurement. Journal of Product & Brand 

Management 6: 109–118. https://doi.org/10.1108/10610429710175646 

16. Chahal, Hardeep, and Madhu Bala. 2012. Significant components of service brand equity in healthcare sector. 

International Journal of Health Care Quality Assurance 25: 343–362. 

https://doi.org/10.1108/09526861211221518 

17. Chen, Jinyang, and Chaoqun Wang. 2023. ―The reputation premium‖: Does hospital ranking improvement lead 

to a higher healthcare spending? The European Journal of Health Economics 24: 817–830. 

https://doi.org/10.1007/s10198-022-01511-4 

18. Chen, Jinyang, and Marisa Miraldo. 2022. The impact of hospital price and quality transparency tools on 

healthcare spending: A systematic review. Health Economics Review 12: 62. https://doi.org/10.1186/s13561-

022-00409-4 

19. Chen, Yiwei, and Stephanie Lee. 2023. User-generated physician ratings and their effects on patients’ physician 

choices: Evidence from yelp. Journal of Marketing 88: 77–96. https://doi.org/10.1177/00222429221146511 

20. Choi, Un-Kyong. 2020. The effects of perceived medical service quality on patient satisfaction, hospital’s 

reputation and loyalty. Journal of the Korea Society of Computer and Information 25: 177–185. 

https://doi.org/10.9708/jksci.2020.25.01.177 

21. Chun, Rosa. 2005. Corporate reputation: Meaning and measurement. International Journal of Management 

Reviews 7: 91–109. https://doi.org/10.1111/j.1468-2370.2005.00109.x 

22. Churchill, Gilbert A. Jr. 1979. ―A paradigm for developing better measures of marketing constructs.‖ Journal of 

Marketing Research 16(1): 64–73. https://doi.org/10.1177/002224377901600110 

23. Cinotti, Yves. 2006. Mesurer la qualité perçue d’un site web : Une application de la procédure C-OAR-SE. In 

Actes du XXIIᵉ congrès international de l’Association Française du Marketing, 11–12 mai 2006, Nantes. 

Audencia / Association Française du Marketing. 29 p. 

24. Cyberspace Administration of China. 2022. The 50th Statistical Report on China’s Internet Development. 

Beijing: Cyberspace Administration of China. http://www.cnnic.cn/4/62/32/202209/t20220914_71580.htm. 

25. Deng, Zhaohua, and Ziying Hong. 2017. An empirical study of patient-physician trust impact factors in online 

healthcare services. Journal of Management Science 30: 43–52. 

26. Deshwal, Pankaj, Vini Ranjan, and Geetika Mittal. 2014. College clinic service quality and patient satisfaction. 

International Journal of Health Care Quality Assurance 27: 519–530. https://doi.org/10.1108/ijhcqa-06-2013-

0070 

27. Dolfsma, Wilfred. 2011. Appropriability, services and reputation. Technology Analysis & Strategic 

Management 23: 919–930. https://doi.org/10.1080/09537325.2011.604157 

28. Dowling, Grahame, and Peter Moran. 2012. Corporate reputations: Built in or bolted on? California 

Management Review 54: 25–42. https://doi.org/10.1525/cmr.2012.54.2.25 

29. Du, Xuemei, Yawei Wu, Hui Gao, and Meiling Li. 2021. Effect of negative online review and corporate 

response on customer purchase intention. Journal of Systems & Management 30: 926–936. 

https://doi.org/10.3969/j.issn.1005-2542.2021.05.008 

30. Dubé, T., Cumyn, A., Fourati, M., Chamberland, M., Hatcher, S., & Landry, M. (2023). Pathways, journeys and 

experiences: Integrating curricular activities related to social accountability within an undergraduate medical 

curriculum. Medical Education, 58, 556 - 565. https://doi.org/10.1111/medu.15260. 

31. Dutot, Vincent, and Sylvaine Castellano. 2015. ―Designing a Measurement Scale for E-Reputation.‖ Corporate 

Reputation Review 18(4): 294-313. https://doi.org/10.1057/crr.2015.15 

32. Evrard, Yves, Bernard Pras, Elyette Roux, Pierre Desmet, Anne-Marie Dussaix, and Gary L. Lilien. 2009. 

Market – Fondements et méthodes des recherches en marketing (No. hal-00490724). Paris: Dunod.  

33. Flores-Hernández, Alfredo, María-Eugenia López-Pérez, and Miguel-Ángel Ruz-Mendoza. 2020. 

Sustainability, brand image, reputation and financial value: Manager perceptions in an emerging economy 

context. Sustainable Development 28(6): 1504–1514. https://doi.org/10.1002/sd.2047 

34. Fombrun, Charles J., Naomi A. Gardberg, and Joy M. Sever. 2000. ―The Reputation QuotientSM: A Multi-

Stakeholder Measure of Corporate Reputation.‖ Journal of Brand Management 7(4): 241-255. 

https://doi.org/10.1057/bm.2000.10 

35. Fombrun, Charles, and Cees B. M. van Riel. 1997. The reputational landscape. Corporate Reputation Review 1: 

5–13. https://doi.org/10.1057/palgrave.crr.1540024 

http://www.cnnic.cn/4/62/32/202209/t20220914_71580.htm
https://doi.org/10.1111/medu.15260
https://doi.org/10.1002/sd.2047
https://doi.org/10.1057/palgrave.crr.1540024


ISSN:(O) 2320-5407, ISSN(P) 3107-4928              Int. J. Adv. Res. 13(12), December-2025, 464-478 

 

475 

 

36. Friede, Gunnar; Busch, Timo; & Bassen, Alexander. 2015. ESG and Financial Performance: Aggregated 

Evidence from More than 2000 Empirical Studies. Journal of Sustainable Finance & Investment 5(4): 210-233. 

https://doi.org/10.1080/20430795.2015.1118917 

37. Geist, Ryan, Michelle Militello, J. M. Albrecht, Colby L. Presley, Jaclyn B. Anderson, Melissa Laughter, and 

Chandler W. Rundle. 2021. Social media and clinical research in dermatology. Current Dermatology Reports 

10: 105–111. https://doi.org/10.1007/s13671-021-00350-5 

38. Gong, Yingli, Hongwei Wang, Qiangwei Xia, Lijuan Zheng, and Yunxiang Shi. 2021. Factors that determine a 

patient's willingness to physician selection in online healthcare communities: A trust theory perspective. 

Technology in Society 64: 101510. https://doi.org/10.1016/j.techsoc.2020.101510 

39. Grabner-Kräuter, Sonja, and Martin K. J. Waiguny. 2015. Insights into the impact of online physician reviews 

on patients’ decision making: Randomized experiment. Journal of Medical Internet Research 17: e93. 

https://doi.org/10.2196/jmir.3991 

40. Gulliford, Martin, Jose Figueroa-Munoz, Myfanwy Morgan, David Hughes, Barry Gibson, Roger Beech, and 

Meryl Hudson. 2002. What does 'access to health care' mean? Journal of Health Services Research & Policy 7: 

186–188. https://doi.org/10.1258/135581902760082517 

41. Hadwich, Karsten, Dominik Georgi, Sven Tuzovic, Julia Büttner, and Manfred Bruhn. 2010. Perceived quality 

of e-health services: A conceptual scale development of e-health service quality based on the C-OAR-SE 

approach. International Journal of Pharmaceutical and Healthcare Marketing 4: 112–136. 

https://doi.org/10.1108/17506121011059740 

42. Han, E., Yeo, S., Kim, M., Lee, Y., Park, K., & Roh, H. (2019). Medical education trends for future physicians 

in the era of advanced technology and artificial intelligence: an integrative review. BMC Medical Education, 

19. https://doi.org/10.1186/s12909-019-1891-5. 

43. Han, Xi, Bei Li, Tingting Zhang, and Jiabin Qu. 2020. Factors associated with the actual behavior and intention 

of rating physicians on physician rating websites: Cross-sectional study. Journal of Medical Internet Research 

22: e14417. https://doi.org/10.2196/14417 

44. Hanauer, David A., Kai Zheng, Dianne C. Singer, Achamyeleh Gebremariam, and Matthew M. Davis. 2014. 

Public awareness, perception, and use of online physician rating sites. JAMA 311: 734–735. 

https://doi.org/10.1001/jama.2013.283194 

45. Hartzmark, Samuel M.; & Sussman, Abigail B. 2019. Do Investors Value Sustainability? A Natural Experiment 

Examining Ranking and Fund Flows. The Journal of Finance 74(6): 2789-2837. 

https://doi.org/10.1111/jofi.12841 

46. Hasanbegović, Dalija. 2011. Corporate reputation and brand architecture: The debate. South East European 

Journal of Economics and Business 6: 37–43. https://doi.org/10.2478/v10033-011-0014-y 

47. Helm, Sabrina. 2005. ―Designing a formative measure for corporate reputation.‖ Corporate Reputation Review 

8(2): 95-109. https://doi.org/10.1057/palgrave.crr.1540242 

48. Helm, Sabrina. 2007. One reputation or many? Comparing stakeholders' perceptions of corporate reputation. 

Corporate Communications: An International Journal 12: 238–254. 

https://doi.org/10.1108/13563280710776842 

49. Järvinen, Raija, and Kati Suomi. 2011. Reputation attributes in retailing services: Managerial perspective. 

Managing Service Quality: An International Journal 21: 410–423. https://doi.org/10.1108/09604521111146270 

50. Kahn, Barbara, Eric Greenleaf, Julie Irwin, Alice Isen, Irwin Levin, Mary Luce, Manuel Pontes, James 

Shanteau, Marc Vanhuele, and Mark Young. 1997. Examining medical decision making from a marketing 

perspective. Marketing Letters 8: 361–375. https://doi.org/10.1023/a:1007979923514 

51. Kallmuenzer, A., M. Nicolosi, and B. Björn. 2020. ―The Role of Value Creation in Family Firm Stakeholder 

Interactions.‖ Journal of Business Research 121: 593–601. https://doi.org/10.1016/j.jbusres.2020.02.006. 

52. Kim, Kyung Hoon, Kang Sik Kim, Dong Yul Kim, Jong Ho Kim, and Suk Hou Kang. 2008. Brand equity in 

hospital marketing. Journal of Business Research 61: 75–82. https://doi.org/10.1016/j.jbusres.2006.05.010 

53. Ladeira, Wagner J., Marlon Dalmoro, Alisson E. Maehler, and Clécio F. Araujo. 2011. Drug prescription 

practices in Brazil: A structural equation model. International Journal of Pharmaceutical and Healthcare 

Marketing 5: 262–278. https://doi.org/10.1108/17506121111190103 

54. Lee, C., Yau, S., Chen, M., & Lai, H. (2025). Redefining Medical Professionalism in Taiwan: A Qualitative 

Study of Societal Expectations and Educational Implications. Perspectives on Medical Education, 14, 685 - 

698. https://doi.org/10.5334/pme.1828. 

55. Lewandowski, Roman, Anatoliy G. Goncharuk, and Giuseppe T. Cirella. 2021. Restoring patient trust in 

healthcare: Medical information impact case study in Poland. BMC Health Services Research 21: 865. 

https://doi.org/10.1186/s12913-021-06879-2 

https://doi.org/10.1080/20430795.2015.1118917
https://doi.org/10.1186/s12909-019-1891-5
https://doi.org/10.1111/jofi.12841
https://doi.org/10.1016/j.jbusres.2020.02.006
https://doi.org/10.5334/pme.1828


ISSN:(O) 2320-5407, ISSN(P) 3107-4928              Int. J. Adv. Res. 13(12), December-2025, 464-478 

 

476 

 

56. Li, J., J. Tang, L. Jiang, D. C. Yen, and X. Liu. 2021. ―The Value of Online Physicians’ Reviews: A Cross-

Sectional Study of the Influence of Patients’ Tendencies to Seek Information on Satisfaction with Medical 

Care.‖ Information Processing & Management 58 (5): 102643. https://doi.org/10.1016/j.ipm.2021.102643 

57. Li, Siyue, Bo Feng, Meng Chen, and Robert A. Bell. 2015. Physician review websites: Effects of the proportion 

and position of negative reviews on readers’ willingness to choose the doctor. Journal of Health 

Communication: International Perspectives 20: 453–461. https://doi.org/10.1080/10810730.2014.977467 

58. Li, Y., Zhang, M., & Wang, H. 2023. Online reputation and patient choice: the mediating role of trust in 

healthcare platforms. BMC Health Services Research, 23:112. 

59. Liao, Hsiu-Li, Zhen-Yu Huang, and Su-Houn Liu. 2021. The effects of negative online reviews on consumer 

perception, attitude and purchase intention: Experimental investigation of the amount, quality, and presentation 

order of eWOM. ACM Transactions on Asian and Low-Resource Language Information Processing 20: 1–21. 

https://doi.org/10.1145/3426883 

60. Liu, Xiaoxiao, Mingye Hu, Bo S. Xiao, and Jingbo Shao. 2022. Is my doctor around me? Investigating the 

impact of doctors’ presence on patients’ review behaviors on an online health platform. Journal of the 

Association for Information Science and Technology 73: 1279–1296. https://doi.org/10.1002/asi.24632 

61. Liu, Xiaoxiao, Xitong Guo, Hong Wu, and Tianshi Wu. 2016. The impact of individual and organizational 

reputation on physicians’ appointments online. International Journal of Electronic Commerce 20: 551–577. 

https://doi.org/10.1080/10864415.2016.1171977 

62. Lu, Naiji, and Hong Wu. 2016. Exploring the impact of word-of-mouth about physicians’ service quality on 

patient choice based on online health communities. BMC Medical Informatics and Decision Making 16: 151. 

https://doi.org/10.1186/s12911-016-0386-0 

63. Luo, Junjie, Rui Han, Arshana Welivita, Zeleikun Di, Jingfu Wu, Xuzhe Zhi, Ritu Agarwal, and Gordon Gao. 

2025. Mapping patient-perceived physician traits from nationwide online reviews with LLMs. 

https://doi.org/10.48550/arXiv.2510.03997 

64. Mazzei, Alessandra, Vincenzo Russo, and Alberto Crescentini. 2009. Patient satisfaction and communication as 

competitive levers in dentistry. The TQM Journal 21: 365–381. https://doi.org/10.1108/17542730910965074 

65. Menon, Alka V. 2017. Do online reviews diminish physician authority? The case of cosmetic surgery in the 

U.S. Social Science & Medicine 181: 1–8. https://doi.org/10.1016/j.socscimed.2017.03.046 

66. Moreira, A. C., & Silva, P. M. 2015. The trust-commitment challenge in service quality-loyalty relationships. 

International Journal of Health Care Quality Assurance 28: 253-266. 

67. Morgan-Thomas, A., & Veloutsou, C. (2013). Beyond technology acceptance: Brand relationships and online 

brand experience. In Journal of Business Research, 66(1), pp. 21-27. DOI: 10.1016/j.jbusres.2011.07.019 

68. Naidu, Aditi. 2009. Factors affecting patient satisfaction and healthcare quality. International Journal of Health 

Care Quality Assurance 22: 366–381. https://doi.org/10.1108/09526860910964834 

69. Nath, Chinmoy, Jina Huh, Abhishek K. Adupa, and Siddhartha R. Jonnalagadda. 2016. Website sharing in 

online health communities: A descriptive analysis. Journal of Medical Internet Research 18: e11. 

https://doi.org/10.2196/jmir.5237 

70. O'Cathain, Alicia, Elizabeth Murphy, and Jon Nicholl. 2008. The quality of mixed methods studies in health 

services research. Journal of Health Services Research & Policy 13: 92–98. 

https://doi.org/10.1258/jhsrp.2007.007074 

71. Okike, Kanu, Taylor K. Peter-Bibb, Kristal C. Xie, and Okike N. Okike. 2016. Association between physician 

online rating and quality of care. Journal of Medical Internet Research 18: e324. 

https://doi.org/10.2196/jmir.6612 

72. O'Malley, Pat. 1981. From feudal honour to bourgeois reputation. Ideology, law and the rise of industrial 

capitalism. Sociology 15: 79–93. https://doi.org/10.1177/003803858101500104 

73. Otto, A. S. (2018). Hospital reputation and patient trust: antecedents and outcomes. Health Marketing Quarterly, 

35(1), 1–16. 

74. Pollak, A., A. L. Kotsenas, and L. Aase. 2019. ―The Social Media DNA of Mayo Clinic—and What It Means 

for Health Care.‖ Journal of the American College of Radiology 16 (12): 1729–1732. 

https://doi.org/10.1016/j.jacr.2019.05.027 

75. Ponzi, Leonard J., Charles J. Fombrun, and Naomi A. Gardberg. 2011. RepTrak™ pulse: Conceptualizing and 

validating a short-form measure of corporate reputation. Corporate Reputation Review 14: 15–35. 

https://doi.org/10.1057/crr.2011.5 

76. Post, Robert C. 1986. The social foundations of defamation law: Reputation and the constitution. California 

Law Review 74: 691–742. https://doi.org/10.2307/3480391 

https://doi.org/10.1016/j.ipm.2021.102643
https://doi.org/10.1016/j.jacr.2019.05.027


ISSN:(O) 2320-5407, ISSN(P) 3107-4928              Int. J. Adv. Res. 13(12), December-2025, 464-478 

 

477 

 

77. Ramya, Govindaraj, Govindaraj Priya, Chowdhury Subrata, Dohyeun Kim, Duc Tan Tran, and Anh Ngoc Le. 

2021. A review on various applications of reputation based trust management. International Journal of 

Interactive Mobile Technologies 15: 87–102. https://doi.org/10.3991/ijim.v15i10.21645 

78. Ribbink, Dina, Allard C. R. van Riel, Veronica Liljander, and Sandra Streukens. 2004. Comfort your online 

customer: Quality, trust and loyalty on the internet. Managing Service Quality: An International Journal 14: 

446–456. https://doi.org/10.1108/09604520410569784 

79. Roques, Gilles. 1993. La Réputation dans la langue Française: Glossaire onomasiologique du Moyen Français. 

Médiévales 12: 45–56. https://doi.org/10.3406/medi.1993.1269 

80. Rossiter, John R. 2002. The C-OAR-SE procedure for scale development in marketing. International Journal of 

Research in Marketing 19: 305–335. https://doi.org/10.1016/s0167-8116(02)00097-6 

81. Rossiter, John R. 2011. Marketing measurement revolution: The C‐OAR‐SE method and why it must replace 

psychometrics European Journal of Marketing 45: 1561–1588. https://doi.org/10.1108/03090561111167298 

82. Samora, Julie Balch, Scott D. Lifchez, Philip E. Blazar, and American Society for Surgery of the Hand Ethics 

and Professionalism Committee. 2016. Physician-rating web sites: Ethical implications. The Journal of Hand 

Surgery 41: 104–110.e101. https://doi.org/10.1016/j.jhsa.2015.05.034 

83. Santos, S., C. M. M. P. S. Martins, and P. V. Brito. 2020. ―The Role of Family Firm Identity in the Creation of 

Market Performance.‖ Journal of the Academy of Marketing Science 48 (5): 999–1023. 

https://doi.org/10.1007/s11747-019-00705-2. 

84. Sanyal, Shamindra N., and Saroj K. Datta. 2011. The effect of perceived quality on brand equity: An empirical 

study on generic drugs. Asia Pacific Journal of Marketing and Logistics 23: 604–625. 

https://doi.org/10.1108/13555851111183057 

85. Schwoy, Sophia, Andreas Dutzi, Maarten Corten, and Tensie Steijvers. 2023. Staging or real commitment? 

CEO reputation management as a moderator of the influence of firm size on corporate social responsibility 

performance and controversies. Journal of Cleaner Production 410: 137325. 

https://doi.org/10.1016/j.jclepro.2023.137325 

86. Sen, Shahana, and Dawn Lerman. 2007. Why are you telling me this? An examination into negative consumer 

reviews on the web. Journal of Interactive Marketing 21: 76–94. https://doi.org/10.1002/dir.20090 

87. Shamma, Hamed M., and Salah S. Hassan. 2009. Customer and non‐customer perspectives for examining 

corporate reputation. Journal of Product & Brand Management 18: 326–337. 

https://doi.org/10.1108/10610420910981800 

88. Simonet, Daniel. 2005. Patient satisfaction under managed care. International Journal of Health Care Quality 

Assurance 18: 424–440. https://doi.org/10.1108/09526860510619426 

89. Skallerud, Kåre. 2011. School reputation and its relation to parents' satisfaction and loyalty. International 

Journal of Educational Management 25: 671–686. https://doi.org/10.1108/09513541111172081 

90. Skowronski, John J., and Donal E. Carlston. 1987. Social judgment and social memory: The role of cue 

diagnosticity in negativity, positivity, and extremity biases. Journal of Personality and Social Psychology 52: 

689–699. https://doi.org/10.1037//0022-3514.52.4.689 

91. Sousa‐Duarte, Fernanda, Patrick Brown, and Ana M. Mendes. 2020. Healthcare professionals' trust in patients: 

A review of the empirical and theoretical literatures. Sociology Compass 14: 1–15. 

https://doi.org/10.1111/soc4.12828 

92. Srivoravilai, N., Melewar, T. C., Liu, M. J., & Yannopoulou, N. 2011. Value marketing through corporate 

reputation: an empirical investigation of Thai hospitals. Journal of Marketing Management, 27(3-4): 243-268. 

https://doi.org/10.1080/0267257X.2011.545676 

93. Stanciu, C., R. Dina, D. I. Manea, and G. C. Stănciulescu. 2024. ―The Impact of Corporate Reputation on Firm 

Performance: The Mediating Role of Competitive Advantage and Customer Loyalty.‖ Economic Research–

Ekonomska Istraživanja 37 (1): 1–20. https://doi.org/10.1080/1331677X.2024.2356114. 

94. Suki, N. M. (2011). Assessing patient satisfaction, trust, commitment, loyalty and doctors’ reputation towards 

doctor services. Pakistan Journal of Medical Sciences, 27(5), 1207–1210. 

95. Suki, Norazah Mohd. 2011. ―Assessing Patient Satisfaction, Trust, Commitment, Loyalty and Doctors’ 

Reputation Towards Doctor Services.‖ In Pakistan Journal of Medical Science, 27(5): 1207–1210. 

96. Sun, Tao, Jinghui Wang, Shu’e Zhang, Yu Shi, Bei Liu, and Xiaohe Wang. 2021. Status, causes and 

consequences of physicians’ self-perceived professional reputation damage in China: a cross-sectional survey. 

BMC Health Services Research 21: 344. https://doi.org/10.1186/s12913-021-06306-6. 

97. Torres, Eduardo, Arturo Z. Vasquez-Parraga, and Cristobal Barra. 2009. The path of patient loyalty and the role 

of doctor reputation. Health Marketing Quarterly 26: 183–197. https://doi.org/10.1080/07359680903263565 

https://doi.org/10.1007/s11747-019-00705-2
https://doi.org/10.1080/1331677X.2024.2356114


ISSN:(O) 2320-5407, ISSN(P) 3107-4928              Int. J. Adv. Res. 13(12), December-2025, 464-478 

 

478 

 

98. Vidaver-Cohen, Deborah. 2007. Reputation beyond the rankings: A conceptual framework for business school 

research. Corporate Reputation Review 10: 278–304. https://doi.org/10.1057/palgrave.crr.1550055 

99. Walsh, Gianfranco, and Sharon E. Beatty. 2007. Customer-based corporate reputation of a service firm: Scale 

development and validation. Journal of the Academy of Marketing Science 35: 127–143. 

https://doi.org/10.1007/s11747-007-0015-7 

100. Weiying, Zhang. 2002. Reputational foundation of the legal system. Economic Research Journal 1: 3–13. 

101. Wepener, Marietjie, and Christo Boshoff. 2015. An instrument to measure the customer-based corporate 

reputation of large service organizations. Journal of Services Marketing 29: 163–172. 

https://doi.org/10.1108/jsm-01-2014-0026 

102. Wong, W. C., J. A. Batten, S. B. Mohamed-Arshad, S. Nordin, and A. A. Adzis. 2021. ―Does ESG Certification 

Add Firm Value?‖ Finance Research Letters 39: 101593. https://doi.org/10.1016/j.frl.2020.101593 

103. Wu, Hong, and Naiji Lu. 2017. Online written consultation, telephone consultation and offline appointment: An 

examination of the channel effect in online health communities. International Journal of Medical Informatics 

107: 107–119. https://doi.org/10.1016/j.ijmedinf.2017.08.009 

104. Wu, Jiang, and Lusha Zhou. 2017. Study of factors that influence users' purchasing decision of health 

information services. Journal of the China Society for Scientific and Technical Information 36: 1058–1065. 

105. Wu, Z., and T. Guo. 2019. The effect of negative online review’s textual features on consumer’s purchase 

intention: Analysis on the perspective of self-construal. Science and Technology Development 15: 582–587. 

106. Xie, X., J. Huo, and H. Zou. 2019. ―Green Process Innovation, Green Product Innovation, and Corporate 

Financial Performance: A Content Analysis Method.‖ Journal of Business Research 101: 697–706. 

https://doi.org/10.1016/j.jbusres.2019.01.010. 

107. You, L., J. Liu, and S. Li. 2024. ―How Online Reviews and Review Credibility Influence Patients’ Physician 

Selection in the Online Health Community: An Empirical Investigation.‖ Internet Research. Early Access. 

https://doi.org/10.1108/INTR-03-2023-0212. 

108. You, L., Liu, J., & Li, S. (2024). How online reviews and review credibility influence patients’ physician 

selection in the online health community: an empirical investigation. Journal of Medical Internet Research. 

109. Zumente, Ilze; & Bistrova, Jūlija. 2021. ESG Importance for Long‐Term Shareholder Value Creation: 

Literature vs. Practice. Journal of Open Innovation: Technology, Market, and Complexity 7(2): 127. 

https://doi.org/10.3390/joitmc7020127 

https://doi.org/10.1016/j.frl.2020.101593
https://doi.org/10.1016/j.jbusres.2019.01.010
https://doi.org/10.1108/INTR-03-2023-0212
https://doi.org/10.3390/joitmc7020127

