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Abstract

Health information plays a significant role in the health behavior of individuals.
Word-of-mouth (WOM) is essential in this context. In recent years, new forms of
online communication have greatly expanded the possibilities for seeking informa-
tion and, in consequence, significantly changed communication behavior. Similarly,
the doctor-patient relationship has gradually evolved and the traditional asymmetry
of medical knowledge is increasingly being corrected as today’s health care con-
sumers are becoming more well-informed. A key source of information is either in-
person or online WOM. A research gap exists in terms of analyzing the current state
of research of WOM in health care. Although various studies highlight the influence
of WOM on health behavior, to the best of our knowledge there exists no systematic
literature review that summarizes the current state of research on WOM in health
care. Therefore, this paper presents a comprehensive systematic literature review on
WOM in health care. The literature review investigates existing WOM studies in the
health care sector based on a systematic search for articles in a twenty-year time-
frame from January 2000 to December 2019. The resulting total of 34 articles con-
stitutes the basis of this paper. These studies are analyzed using a model of WOM
in health care and — based on the theory of cognitive dissonance, the theory of the
strength of weak ties, and the theory of perceived risk — clustered into the creation,
spread, and impact of WOM. The investigated studies emphasize the importance
of the staff in the service process. Furthermore, negative reviews have a stronger
impact than positive ones, with service quality representing the main reason for
negative WOM. In addition, the importance of electronic word-of-mouth (eWOM)
is underlined, as online reviews are gaining popularity for patient decision-making
processes. Although some studies have addressed WOM in health care, research
gaps remain. For example, there are few studies on eWOM and some medical dis-
ciplines in private practice are neglected in WOM research. By systematically pre-
senting and analyzing the literature on WOM in health care, this paper represents an
important starting point for future research and also provides insights into the role of
WOM in health care practice.
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1 Introduction

Health information plays a significant role in the health behavior of individuals.
Patients increasingly want to have an active say in the choice of their physician and
the treatment methods they choose (Dobele & Lindgreen, 2011; Liang & Scammon,
2011). However, such co-determination is only possible on the basis of sufficient
information. Because the actual medical service is difficult for patients to assess,
there is a growing demand for simple medical information they can understand
(Argan, 2012, 2016; Martin, 2017b). In addition, the doctor-patient relationship
has gradually evolved. The traditional asymmetry of medical knowledge is increas-
ingly being corrected as today’s health care consumers are becoming well-informed
(Loane & D’Allesandro, 2014). New forms of online communication have greatly
expanded information-seeking options in recent years, significantly changing com-
munication behavior (Cao et al., 2017; Drevs & Hinz, 2014; Gheorghe & Liao,
2012; Hinz et al., 2012; Liang & Scammon, 2011; Lin & Lin, 2018).

A key source of information is either in-person or online word-of-mouth (WOM),
which is the noncommercial recommendations of individuals who have already
used the health care service (Argan, 2012, 2016; Dobele & Lindgreen, 2011; Mar-
tin, 2017b). Patients draw on information from family members, friends, relatives,
neighbors, or coworkers as a basis for choosing a new physician (Argan, 2016). It
is important to keep in mind that when information is disseminated through WOM,
there is a risk of misinterpretation or reinterpretation (Liberatore et al., 2019). The
dissemination of information through social networks multiplies the number of
recipients exponentially.

Although various studies highlight the influence of WOM on health behavior
(Argan, 2012, 2016; Drevs & Hinz, 2014; Ferguson et al., 2008; Hinz et al., 2012;
Liang & Scammon, 2011; Martin, 2017b), to the best of our knowledge there exists
no systematic literature review that summarizes the current state of research on
WOM in health care. A literature analysis on WOM in health care was published in
2017 (Martin, 2017a), based on a research timeframe from 2005 to 2015. Since the
literature analysis by Martin was explorative and did not systematically use prestig-
ious databases, and the most recent studies it included are from 2015, an up-to-date
literature review seems necessary to investigate the current state of research. There-
fore, this paper investigates existing WOM and eWOM studies in the health care
sector within a systematic literature review. This study aims to:

systematically compile the literature on WOM in health care and provide a cur-
rent overview of studies in this research field

identify factors that influence WOM

reveal potential gaps in WOM research.

A study by Martin (2017b) proposes a model of word-of-mouth in the health care
sector. Since the model categorizes the different dimensions of WOM as well as
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influencing factors in the context of the health care sector, it serves as an anchor in
this research field and is used to systematize the literature under review.

To answer the research objectives, the article proceeds as follows: following the
introduction (section 1), section 2 describes the conceptual framework of the litera-
ture review. In this context, the model of WOM in health care is discussed. Section 3
illustrates the methodological approach. Section 4 presents the empirical findings
of the review, clustering the results with respect to creation, spread, and impact of
WOM. Section 5 presents the discussion, and section 6 outlines the conclusion and
further research.

2 Conceptual framework

In the current literature review, an article by Martin (2017b) warrants special atten-
tion. He presents a model of WOM in health care founded on three scientifically
based theories: the ‘theory of cognitive dissonance’, the ‘theory of the strength of
weak ties’, and the ‘theory of the perceived risk’. These scientific theories can be
applied to WOM-related aspects in general and are not specifically related to the
health care sector. Nevertheless, all three theories include various aspects that
explain the creation, spread, or impact of WOM.

2.1 Relevant theories

The theory of cognitive dissonance describes psychological aspects that can be used
to explain the creation of WOM (Festinger, 1957). According to this theory, every
person has specific cognitive elements, opinions, and past behavior. When one cog-
nitive element follows logically from another, they are said to be consonant to each
other. They are dissonant to each other, when one does not logically follow from the
other (Oshikawa, 1969). Dissonance can be reduced by attitude change, selective
exposure, and WOM. Recommending a particular product or service to others and
gaining their purchase support helps to convince actual consumers of their decision
(O’Neill & Palmer, 2004; Wangenheim, 2005). Referring to health care, this means
that if the chosen product or service is ranked as the best alternative, individuals may
recommend health care providers or services in order to reduce or avoid cognitive
dissonances (De Matos & Rossi, 2008). Further, WOM senders may recommend a
health care provider or treatment because of uncertainty, in order to convince them-
selves of their own decision (O’Neill & Palmer, 2004; Wangenheim, 2005).

The theory of the strength of weak ties focuses on the spread and impact of
information, emphasizing the strength of ties in interpersonal networks (Granovet-
ter, 1973). Weak ties have a higher reach of information and recommendations,
whereas strong ties have a lower reach but trust in information is higher (Brown &
Reingen, 1987). Strong ties often exist between family members, close friends, or
even good colleagues, while weak ties describe the relationship between acquaint-
ances (Buchanan, 2002). Individuals form network clusters which are connected by
strong and weak ties. In particular, individuals connected by strong ties are likely
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to engage in the same clusters. Weak ties connect different clusters, enabling cross-
group information exchange (Granovetter, 1973). Weak ties are critical to the flow
of recommendations across clusters. WOM spread by strong ties, on the other hand,
is more likely to influence behavior, such as the use of a particular health service
(Brown & Reingen, 1987).

In addition to Granovetter’s theory of the strength of weak ties, the theory of per-
ceived risk by Bauer (1967) and Cox (1967) adds important aspects that help to
understand the information sought by WOM and its implications. Perceived risk the-
ory states that the degree of uncertainty plays a role in most purchases of services or
goods (Bauer, 1967; Cox, 1967). Perceived risk is a key aspect of consumer behavior
that strongly influences decision making (Bauer, 1967; Bettman, 1973; Cox, 1967,
Gemiinden, 1985; Taylor, 1974; Zhang et al., 2012). When perceived risk exceeds
the subjective tolerance level, an individual is motivated to develop a risk reduc-
tion strategy (Bauer, 1967; Cox, 1967; Gemiinden, 1985; Sheth & Parvatiyar, 1995).
Such strategies may focus on limiting potential negative consequences or reduc-
ing uncertainty about the likelihood of such consequences. Strategies for reducing
uncertainty include searching for, processing, and storing information (Gemiinden,
1985). Relevant information can be obtained, inter alia, through the advice of fam-
ily and friends. Therefore, WOM communication provides a common strategy for
reducing perceived risk (Cox, 1967; Nielling, 2007; Roselius, 1971; Sheth & Par-
vatiyar, 1995).

2.2 WOM model in health care

Martin (2017b) defines three dimensions in his WOM model that can be clustered as
the creation, spread, and impact of WOM. With respect to creation, WOM senders
can either be patients or family, relatives, friends, and acquaintances. Influencing
factors of WOM creation can be clustered into medical factors and atmospheric fac-
tors as well as provider, sender, and admission characteristics, whereas the health
care provider can only influence medical and atmospheric factors directly. Motives
for the spread of WOM can be altruistic or egoistic. Communication by WOM
depends on content, channel, anonymity, and network structure. In the dimension
of impact, WOM may affect the individual’s knowledge, emotion, and behavior. The
degree of such influence might depend on receiver characteristics. The theory of
cognitive dissonance relates to the dimension of creation, because it describes psy-
chological aspects that can be used to explain the creation of WOM. The theory of
the strength of weak ties relates to the dimension of spread, since the strength of
ties impacts the spread of information. However, it also relates to the dimension of
impact, since WOM spread by strong ties is more likely to influence the behavior
of WOM receivers. Especially concerning one’s own health, risk reduction plays a
significant role. Individuals might share information about health services to reduce
uncertainty. Therefore, the theory of perceived risk mainly pertains to the dimension
of impact. In addition, the theory also relates to the dimension of spread, as relevant
information is sought through different communication channels.
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Since the model outlines more or less the entire process of WOM communication
in the health care sector, it serves as a basis for systematizing the articles covered in
this literature review. The model proposed by Martin was published in 2017 and is
based on a literature analysis from 2005 to 2015. To the best of our knowledge, there
exist no further literature reviews regarding the state of research on this topic. Fig-
ure 1 shows the model of WOM in the health care sector in Martin (2017b).

3 Methodological approach

To gain a deeper understanding of WOM in health care, the following literature
review investigates existing WOM studies in the health care sector based on a
systematic search for articles in a twenty-year timeframe, from January 2000 to
December 2019. WOM and eWOM articles are considered and analysed to get
a more holistic view of word-of-mouth in a health care setting. In our model,
various aspects concerning face-to-face and online WOM are added and com-
pared, further differences identified. Therefore, the revised model of word-of-
mouth in the health care sector provides a general overview of (electronic) WOM
in the health care sector and indicates important aspects which need to be con-
sidered concerning the creation, spread and impact of both face-to-face as well
as electronic WOM. We recognize that there are differences between WOM and
eWOM, which need to be more closely considered in further research. We added
this aspect to the limitations of this study. Nevertheless, we believe that WOM
might frequently also appear in a combination of face-to-face and electronic
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Fig. 1 A model of word-of-mouth in the health care sector. Source: Martin, 2017b
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recommendations. In this way, a holistic model for both face-to-face WOM as
well as electronic WOM seems to be beneficial. With our study we suggest such a
model that summarizes the state of art of WOM research and can be used as a sci-
entific anker for future research. With respect to a broad field of marketing papers
concerning WOM, only papers focusing on the health care sector were included
in the literature review. The research databases EBSCOhost Business Source Pre-
mier and ScienceDirect were used to identify potentially relevant articles related
to WOM and health care. The exact search string used was: (“word-of-mouth”
OR “word of mouth” OR “WOM” OR “eWOM”) AND (“*health*” OR “clinic”
OR “hospital” OR “emergency room” OR “*physician*” OR “*medical*”) in
the fields “Title”, “Abstract” or “Author-specified keywords”. Only research arti-
cles in scholarly (peer-reviewed) journals were included in the literature search.
The result of this advanced search was a total of 161 articles: 90 articles in the
EBSCOhost database and 71 articles in the ScienceDirect database. All 161 arti-
cles were carefully read. Articles that did not address WOM and health care were
excluded, as were non-academic articles with no scientific sources, like editorials.
The remaining number of papers was 26 (first level). Furthermore, if the refer-
ences of the selected articles contained the wording WOM and health care in the
title, these articles were also included in the analysis. Eight additional articles
were added (second level). A total number of 34 articles form the basis of the lit-
erature analysis. Figure 2 summarizes the review process.

First level search:

Timeframe: January 2000 to December 2019. Potentially
Search string: ("word-of-mouth" OR "word of mouth" OR "WOM" relevant articles
OR "eWOM”) AND ("*health*” OR “clinic” OR “hospital” OR identified with the
“emergency room” OR “*physician*” OR “*medical*”) search string

= EBSCOhost Business Source Premier (n=90) (n=161)

= ScienceDirect (n=71)

A

135 Articles excluded on the basis of
= No focus on WOM and health care
= Non-academic articles

= Articles with no scientific sources Articles retained
(n=26)

A

Second level search:

Articles identified from references of articles included in the
review, containing “WOM?” and “healthcare” or synonyms in the
title (duplicates were excluded) (n=8) Total articles
retained (n=34)

A4

Fig.2 The process of the systematic literature review. Source: Own compilation
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4 Empirical findings
4.1 General findings

On the first level of journals, 26 articles concerning WOM in health care were
identified by the authors. On the second level, an additional eight articles were
included. Therefore, this research paper is based on a literature review of a total
of 34 studies focusing on WOM in the health care sector. Regarding the method-
ology applied, most studies carried out surveys (n=14), followed by interviews
(n=6). Four studies completed both surveys and interviews (n=4), and one study
carried out a mix of survey, interview, and content analysis (n=1). A literature
review was done by two studies (n=2), of which one literature review focused
on leading scientific journals regarding WOM in health care, and one literature
analysis dealt with buzz marketing related to antibiotic medication. Further,
online reviews (n=2), messages, e.g., on social networking sites, forums and
blogs (n=2) and websites (n=1) were analyzed. Additionally, one study com-
pleted both an online review and a survey (n=1), and one study carried out a
survey comparing two studies (n=1). Concerning the WOM content/area, ten
studies paid attention to hospitals, seven to outpatient care, and four to both
inpatient and outpatient areas. Regarding outpatient care, studies focused on
health care professionals for children, osteopaths, pharmacies, blood donation
facilities, members of an obesity group, gay health centers, pregnant women,
and mothers who had given birth. Some studies did not focus on a specific insti-
tution, area or group. Instead, these research articles focused on health behav-
iors and specific health illnesses/conditions (n=5). With respect to the country
focus, most of the studies were conducted in Asia (n=13); both North America
and Europe were studies in eight studies, while one study investigated South
America and one Australia. Three studies focused on several countries. Regard-
ing the channels of communication, 20 studies dealt with WOM and 13 studies
with eWOM. One study addressed both WOM and eWOM. In addition, inas-
much as whether WOM is positive or negative may have a different influence of
the creation, spread, and impact of WOM, the WOM type was considered, too.
Six studies dealt with positive WOM, three studies dealt with negative WOM,
and another six studies with both positive and negative WOM. All other studies
used no further specification concerning the WOM type. Since Martin (2017b)
already carefully developed and clustered the dimensions of WOM in health care
in his model, this clustering is adopted in the present article. With respect to the
WOM dimensions, 20 studies were identified as related to WOM creation, five
studies addressed WOM spread, and eleven studies addressed the WOM impact;
only the study by Martin (2017b) pertained to all three dimensions, i.e., crea-
tion, spread, and impact. In the case of articles relating to several dimensions,
the respective article was assigned to the more significant dimension. Based on
current literature, the authors give the following overview of research on WOM
in health care, shown in Table 1.
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4.2 Creation of WOM

The creation dimension of WOM is explored by 20 articles. Five of these focus
especially on eWOM. Eight studies were carried out in Asia, five in Europe, five in
North America, and one in South America. In the study by Martin, WOM articles in
health care are considered worldwide. The results of the literature analysis regarding
the dimension of creation are summarized in Table 2.

A research study by Pentescu et al. (2014) investigated modelling patient satisfac-
tion in healthcare, which is important for WOM. This study identifies the perceived
quality of the provided healthcare services, services’ rates, and personal factors as
determinants of patient satisfaction and highlights the influence of patient satisfac-
tion on patient loyalty, compliance with treatment, and the influence on positive
WOM. Cheng et al. (2003) emphasize that interpersonal skills are equally or even
more influential on patient satisfaction than clinical competence, and that techni-
cal competence is important for recommendations of patients. Further, the findings
imply that a high degree of patient satisfaction in a hospital does not necessarily
mean a high rate of recommendation. With regard to patient loyalty and positive
WOM, both patients’ overall satisfaction and hospital personnel satisfaction are
important, indicating that “high levels of satisfaction are required to create true
ambassadors of a service organization” (Ferguson et al., 2008, p. 60). To underline
the importance of the staff, Chaniotakis and Lymperopoulos (2009, p. 238) conclude
that “in order to exploit the opportunities for having satisfied customers and creating
positive word of mouth communications, they [practitioners] have to understand the
importance of the staff in the service process”. Patient loyalty is linked to employee
satisfaction and also influences the recruiting of new patients and new employees.
Henthorne et al. (2009) emphasize that recommendations lead to preliminary loy-
alty, but only until patients make their own experiences.

Based on the model of WOM in the health care sector, Martin (2017b) defines
medical factors, atmospheric factors, provider characteristics, sender characteristics
and admission characteristics as influencing factors for the WOM sender. According
to this classification, the following medical factors are confirmed by this literature
analysis: qualification of physicians (Bishop et al., 2013), perceived quality (Kemp
et al., 2014; Pentescu et al., 2014; Tu & Lauer, 2008), perceived competence, and
perceived credibility (Mannan et al., 2019), service quality (Cao et al., 2017; Man-
nan et al., 2019; Sivakumar & Srinivasan, 2010), interpersonal skills (Cheng et al.,
2003), and customer-oriented behavior (Kemp et al., 2014). Investigating hospitals,
Sivakumar & Srinivasan (2010) point out that the reliability and assurance of the
service quality mainly influence the behavioral outcomes of patients.

Focusing on positive WOM for maternities, Chaniotakis and Lymperopou-
los (2009) found that, besides satisfaction, empathy is the only service quality
dimension which directly affects WOM. “In addition, ‘empathy’ affects ‘respon-
siveness’, ‘assurance’ and ‘tangibles’ which in turn have only an indirect effect to
WOM through ‘satisfaction’” (Chaniotakis and Lymperopoulos, 2009, p. 229). In
contrast, Kitapci et al. (2014) demonstrate that empathy and assurance are impor-
tant antecedents of satisfaction, and satisfaction also interrelates with WOM com-
munication and repurchase. Regarding provider characteristics, technical skills
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(Cheng et al., 2003), website quality (Mannan et al., 2019), price (Pentescu et al.,
2014; Tu & Lauer, 2008), communication style and consultation time (Mehra,
2018), and provider referrals (Gombeski et al., 2015) are factors influencing
WOM.

As admission characteristics, convenience factors including waiting time for
appointments and location (Tu & Lauer, 2008) are identified. In addition, sat-
isfaction with hospital admissions depends on whether the hospital was chosen
by patients chose themselves or patients’ agents (Drevs & Hinz, 2014). A health
care provider is able to directly influence the medical and atmospheric factors,
whereas the provider, sender, and admission characteristics can be influenced
only partially or not at all (Drevs & Hinz, 2014). Trust (Kemp et al., 2014), dis-
ease knowledge and disease risk for online physician selection (Cao et al., 2017),
first impressions (Bishop et al., 2013; Gombeski et al., 2015), and the disconfir-
mation of expectations (Kucukarslan & Nadkarni, 2008) are characteristics that
influence the provision of WOM.

Focusing on eWOM, Lin and Lin (2018) investigate the demand for online
platforms for medical WOM and found that sender characteristics like gender,
age, educational level, and occupation group impact the likelihood of recommen-
dations of an online evaluation platform. For instance, women are more willing to
recommend a platform, and satisfaction with platforms decreases with age. Price
perception, eHealth literacy, quality of reviews on social media and websites
as well as website quality (Mannan et al., 2019) are important factors influenc-
ing the willingness to make use of online health services. Da Silva Terres et al.
(2014) investigated antecedents of clients’ trust in low- and high-consequence
decisions. They found that in high-consequence decisions affective aspects - such
as emotions, care, concern, and attention - have a greater impact on consumer
trust, whereas cognitive aspects — such as competence, efficiency, and effective-
ness - have a greater impact on consumer trust in low-consequence decisions.
Further, the more acute the consequences are, the greater is the impact of trust on
positive WOM.

Motives cannot be clearly assigned to the creation and spread of WOM. Based
on the current literature, Liberatore et al. (2019) deduced self-enhancement/-affir-
mation, altruism, social comparison, the need to belong, and information-sharing as
social drivers for WOM in the context of public health campaigns. Hinz et al. (2012,
p. 18) investigated reviews on an online platform for hospital reviews and highlight
that “altruistic motives override egoistic motives”. Moreover, the study shows that
the reviews are more often positive than negative, but negative reviews include more
detailed information on medical processes and care. In this way, motives and char-
acteristics influence not only the reason a review is written, but also the content of
the review. Helping or warning other patients is more important to reviewers than
expressing positive or negative feelings, for both positive and negative experiences
(Hinz et al., 2012). In addition, there are immense differences between the WOM
of patients and their relatives (Drevs & Hinz, 2014). The positive result of a review
is influenced by whether patients have chosen a hospital themselves or not. Other-
directed patients are more likely to write negative online reviews than those who
chose a hospital themselves (Drevs & Hinz, 2014).
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4.3 Spread of WOM

The spread dimension of WOM is explored by two European, one North American,
one Asian, one cross-national study between USA, Canada, UK, New Zealand, and
Australia, and one worldwide study. Two studies focus on eWOM. In comparison to
the other WOM dimensions, only a few studies deal with the spread dimension. A
special focus of these studies is on the spread of health information. The results are
summarized in Table 3.

Um and Lau (2018) focus on dissatisfied patients and identify outcome quality,
administrative quality, interaction quality, and environmental quality as factors influ-
encing patient dissatisfaction, noting that service quality attributes mainly lead to
dissatisfied patients and negative behaviors. Dissatisfied patients tend to be more
active in negative WOM, complaining or switching to another health care provider.
Lockie et al. (2015) underline the importance of better understanding the role of
online reviews in patient decision-making processes, because they are gaining popu-
larity in health services. Focusing on online reviews for general practitioners, the
overall content is more important to readers than only the valence or rating of a
review, and reviews with a more narrative and experiential style are perceived as
more useful than very short or more fact-based reviews. Identifying and cultivating
opinion leaders can help to increase WOM about a new product or service (Hold-
ford, 2004). WOM works best when patients perceive benefits of an innovation, e.g.,
a clear vision of consequences of an innovation. In contrast, sponsored eWOM com-
munications are not as effective because they lead to bias of customers (Kareklas
et al., 2015). For the spread of public health campaigns, citizen co-creation can be
an important and cost-effective tool (Liberatore et al., 2019).

4.4 Impact of WOM

The impact dimension of WOM is explored by eleven articles. The majority of the
articles, namely four studies, were carried out in Asia, two in North America, two in
Europe, one in Australia, one cross-national study was done between Austria, Bel-
gium, and the UK, and in the study by Martin WOM articles in health care were
considered worldwide. Five of the studies focus especially on eWOM. The results
regarding the impact dimension are summarized in Table 4.

Gheorghe and Liao (2012) examined the content of messages in an online
gynecological community forum and emphasize that negative eWOM postings have
a stronger impact linguistically than positive postings. Reasons for posting nega-
tive messages are often negative emotions like frustration, anger, uncertainty, dis-
appointment, and sadness (Gheorghe & Liao, 2012; Lee & Wu, 2015). Venting,
searching for advice, helping the receiver, and seeking revenge are identified by
Lee and Wu (2015) as negative eWOM measures. Argan (2012) point out that three
WOM dimensions tie strength and relationship, health knowledge and experience,
and similarity and preference awareness directly and indirectly influence the satis-
faction, encouragement, and discouragement of patients when selecting a physician.
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WOM referrals are used by consumers to choose physician services. Communi-
cation skill, expertise, reputation and success, and institutional facilities influence
patient satisfaction and “the relationships between physicians and patients have an
indirect effect on potential patients” (Argan, 2012, p. 191). To encourage the will-
ingness to donate blood, WOM can help promote recommendations from blood
donors and establish direct contact with potential donors (Tscheulin & Lindemeier,
2005). Dobele and Lindgreen (2011) investigated the consumer value in health care
in the context of new mothers and identified the discussed value (including the qual-
ity of the experience, the friendliness and expertise of the staff, and the source cred-
ibility) as influencing factors. In addition, referrals are seen as supporting or con-
firming information, understanding options and reducing the anxiety and time spent
for searching for information.

Regarding eWOM, patients have opportunities to gain and provide information
and experience anonymously, twenty-four-seven and tailored to personal needs.
It is not only the message that influences patients’ responses, but the reactions by
commenters play an even more important role, and comments from experts have a
greater impact on attitude and behavioral intention (Kareklas et al., 2015). Online
comments influence purchase intentions, too (Lee et al., 2014). Beside informational
support, online websites, forums or blogs can also give emotional support to support
seekers (Liang & Scammon, 2011). In addition, through online support groups espe-
cially for chronic diseases, patients become educated and empowered health con-
sumers and are able to act on a partnership level with the doctor, which may change
the patient-doctor-relationship (Loane & D’Allesandro, 2014).

5 Discussion

The present literature review analyzes 34 WOM studies that focus on health care in
a twenty-year timeframe. Most of the studies were conducted in Asia. Eight stud-
ies focused on hospitals, seven studies on physicians, seven on other health care
providers, and six studies on online communities. Six other studies do not clearly
identify the focus group. In terms of the WOM dimensions distinguished by Martin
(2017b), the creation dimension is the most researched category, followed by the
impact dimension. Only five studies deal with the spread of WOM. Another clus-
tering criterion is the focus on positive or negative WOM. This is a new aspect,
which is not included in Martin’s research. The present literature review therefore
explores possible differences between positive and negative WOM communication.
Only about a third of the studies specify whether the focus is on positive or negative
WOM. All studies regarding positive WOM concern the creation dimension, and all
studies concerning negative WOM address in the impact dimension, excepting one
study that focused on negative WOM in the spread dimension. Therefore, a direct
comparison between positive and negative WOM within the dimensions is not pos-
sible. Nevertheless, this aspect is included in the model.

The importance of the staff in the service process is not only relevant for satis-
fied patients, patient loyalty, and creating positive WOM, but also for recruiting new
patients and new employees (Ferguson et al., 2008; Chaniotakis & Lymperopoulos,
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2009). In order to more actively use WOM for a service organization, the goal should
be to create ambassadors, whereas caution is advised for sponsored WOM, as this is
less effective and can quickly bring negative effects (Ferguson et al., 2008; Kareklas
et al., 2015). The theory of the strength of weak ties implies that individuals form
network clusters connected by strong and weak ties, with weak ties enabling a cross-
group information exchange across different clusters (Granovetter, 1973; Brown &
Reingen, 1987). Health care workers or the patients could act as ambassadors that
spread their positive impressions of the health care service among their clusters of
family, friends and acquaintances, through such strong and weak ties.

The differences between paid and unpaid WOM are not illustrated in Martin’s
model of WOM in health care, which could be considered in the spread dimension.
Further, negative reviews have a stronger impact than positive ones and include
more detailed information on medical processes and care (Gheorghe & Liao, 2012;
Hinz et al., 2012). The main reason for dissatisfied patients and negative behav-
iors, such as negative WOM, complaining or switching to another health care pro-
vider, is service quality, while empathy, reliability, and assurance of service qual-
ity can positively influence the behavioral outcomes of the patients (Chaniotakis &
Lymperopoulos, 2009; Sivakumar & Srinivasan, 2010; Um & Lau, 2018). Drawing
on the theory of cognitive dissonance, Festinger (1957) argues that dissonance can
be reduced through attitude change, selective exposure, and WOM. This includes
WOM about health care services and provides.

Most eWOM studies were conducted in the last six years. Online reviews are
gaining popularity for patient decision-making processes, and patients are becom-
ing educated and empowered health consumes, which may lead to a challenge in
the patient-doctor-relationship. Therefore, it is important to better understand the
role of online reviews (Loane & D’Allesandro, 2014; Lockie et al., 2015). For read-
ers, the content of a review is more important than an isolated rating, and reactions
from commenters play an even more important role (Kareklas et al., 2015; Lockie
et al., 2015). Beside informational support, internet-based communication can also
provide emotional help to support seekers (Liang & Scammon, 2011). In terms of
the theory of perceived risk, patients seek health information from family, friends,
or online to reduce their perceived risk. In comparison to WOM, information and
experiences in eWOM are anonymous and available twenty-four-seven. Further-
more, eWOM communication usually involves multiple participants. Thus, trust and
credibility play an even more significant role. Martin’s literature review, used here
as basis for the model of WOM in health care, includes only six eWOM studies.
The WOM model in health care also applies well to eWOM, although the fact that
multiple participants communicate with each other could be represented better. Fur-
thermore, in addition to trust, credibility is equally important.

Because the studies on which Martin’s model of WOM in health care is based
have a strong focus on hospital recommendations, attention is paid to whether there
are differences in WOM between inpatient and outpatient areas. In this literature
review, all eight studies focusing on hospitals are in the creation dimension. How-
ever, no significant differences between inpatient and outpatient areas were found.

By analyzing in-depth the results of the literature review in the context of Mar-
tin’s model, most of the aspects are already included in the WOM model. However,
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Fig. 3 A revised model of word-of-mouth in the health care sector (based on Martin 2017b)

the current literature identified some additional factors that should be added; these
are presented in a revised version of the model in Figure 3. Concerning the WOM
sender, Martin distinguishes directly and indirectly affected senders. The directly
affected sender refers to the actual patient, whereas the indirect senders are family,
relatives, friends, and acquaintances who witnessed the health service. In addition
to Martin’s account, staff is also an indirectly affected WOM sender; especially in
terms of eWOM, review writers and commenters are also indirectly involved in the
decision-making process and should not be underestimated.

In relation to the differentiation between sponsored and unpaid WOM, a distinction
must be made, particularly with regard to eWOM. Sponsored WOM can quickly bring
negative effects. The aspect ‘paid’ versus ‘earned’ content is outlined in the content
attribute. The distinction between face-to-face and eWOM communication is included
in the channel. Beside the anonymity and the network structure, the availability of
information is also an important factor in the spread of WOM, and a distinction
can be made here between short-term and long-term availability. Furthermore, no
differentiation between positive and negative WOM could be made in the literature
review, thus no results are included in the state-of-the-art model. Nevertheless, the
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distinction between positive and negative WOM is important and therefore taken into
consideration in the revised model. In addition, credibility is just as important as trust
for the WOM receiver, as shown in the revised model in Figure 3.

Based on the literature review, the authors conclude that the simplified represen-
tation of WOM sender, WOM communication, and WOM receiver is the same for
all forms of communication. However, especially with the increasing importance of
eWOM, communication takes place more frequently online, usually involving more
people in the communication process than in face-to-face conversations. Hence,
the bar “bidirectional/multidirectional communication” illustrates the involvement
of multiple discussion partners throughout the communication process. To fur-
ther illustrate the differences in WOM and eWOM communication, the distinction
between one-to-one, one-to-many and many-to-many communication is depicted
separately in the figure. Figure 3 represents the revised version of the model of
word-of-mouth in the health care sector.

6 Limitations

Based on the recent literature, the paper investigates the importance of WOM in
health care and provides a revised model of word-of-mouth in the health care sec-
tor, including new aspects such as the clustering criterion on positive and negative
WOM, the difference between paid and unpaid WOM and the clustering on short-
term and long-term WOM effects, compared to the original model from Martin
(2017b). Nevertheless, the presented paper has some limitations. First of all, the
applied theories do not have exclusive validity for the health care sector, but only
describe WOM-related aspects in general. Furthermore, the results are based on a
literature review of 34 articles on WOM with a specific focus on the health care sec-
tor. Therefore, this study may neglect WOM articles from other disciplines, such as
retail. In addition, only the databases EBSCOhost Business Source Premier and Sci-
enceDirect were used for the literature review. Databases such as PubMed or Med-
line were not part of the study and could provide further valuable input as they are
specialized in collecting information in the health care field. Another limitation is
that the paper presents WOM and eWOM in a combined model. To further validate
both research streams and illustrate the differences even more, face-to-face and elec-
tronic word-of-mouth could additionally be considered separately in future studies.

7 Conclusion and further research

To the best of our knowledge, there exist no up-to-date literature reviews focusing
on the state of WOM research in the health care sector. To provide an overview of
the recent literature, the paper investigates the importance of WOM in the health
care sector. Further, the importance of future research on this topic is outlined. Mar-
tin’s approach regarding the classification of the articles in terms of creation, spread,
and impact dimensions is supported. With respect to the investigated articles and
databases, this research is necessarily limited. The literature review identified 34
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articles related to WOM and health care. Most of the studies concern the creation
and impact of WOM, and only a few studies deal with the spread of WOM. Com-
pared to the WOM content, the allocation between hospitals, physicians, health care
providers, online communities, and others is rather balanced.

Nevertheless, several research gaps remain. For example, it is noteworthy that not
a single study explicitly deals with prevention, despite the increasing importance
of preventive health care. Because of this major research gap, WOM in preventive
health care represents a future field of research. In addition, although a reasonable
number of studies address WOM and eWOM, there are still fewer studies on eWOM,
and no study has yet compared WOM and eWOM. The investigation of differences
between WOM and eWOM communication is an important future research field
and could be examined in future studies. Approximately half of the eWOM studies
were conducted in Asia, while only few studies on this subject were carried out in
North America and Europe, clearly indicating a need to catch up. Furthermore, only
two studies involved a comparison between countries. Research into cultural differ-
ences could be more focused. Cultural components differ strongly, also in WOM.
Therefore, additional WOM studies comparing countries would likely provide new
scientific insights. Regarding medical disciplines, there exist few studies on general
practitioners, gynecologists, and osteopaths, but no studies could be found on medi-
cal disciplines like dermatologists, ophthalmologists, otolaryngologists, and pedia-
tricians, to mention only a few neglected fields.

Concerning the creation dimension, only one study by Drevs and Hinz (2014)
investigated indirectly affected stakeholders, namely relatives, who may also play
an important role in the creation of WOM. Future studies could examine additional
stakeholders involved in the WOM creation process. For example, within eWOM,
not only family members of patients are indirectly involved in the decision-making
process, but also review writers and commenters of postings. In addition, most of
the studies concerning the creation dimension were conducted on the inpatient area.
Future studies could focus more on the outpatient area. With respect to the spread
dimension, the circulation of WOM in personal networks could be examined in
future studies. An interesting research field are, for example, the differences between
the spread of positive and negative health-related WOM, the influence of the per-
sonal network structure, and the estimation of source credibility. Studies on the dif-
ferences between paid and unpaid WOM also represent a future field of research.
Regarding the impact dimension, due to the increasing prevalence of online com-
munication, inaccurate and fake health care information are easily spread. Potential
risks related to this development represent another future field of research.

For all future studies, the revised WOM model can be an important contribution
inasmuch as it systematically presents existing studies on WOM in health care.
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