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ABSTRACT 
 
Introduction: The digital transformation in healthcare has fundamentally altered how neurologists 
develop and uphold their professional reputation. Although digital professionalism frameworks 
exist for general medical practice, approaches tailored to neurology remain underdeveloped. This 
narrative literature review aims to synthesize evidence exploring the intersection of clinical 
authority, digital professionalism, and reputation management in neurology and to develop a 
structured, neurology-specific conceptual framework. 
Material and Methods: A narrative literature review was conducted by searching PubMed, 
Scopus, and Google Scholar using terms such as "physician reputation," "digital professionalism 
neurology," "online physician reviews," "social media physician," and "health communication 
neurology." Studies published from 2008 to 2025 were included if they addressed physician 
reputation, digital professionalism, online reviews, or health communication strategies relevant to 
neurological practice. A total of 37 sources were identified and synthesized across eight 
interconnected themes. 
Discussion: This review presents the Neurology Reputation Architecture Model, a three-part 
framework consisting of Core (clinical competence, ethics, trust), Signal (digital presence, health 
communication, content strategy), and Shield (risk management, professional boundaries, crisis 
response). The evidence shows that social media activity, online patient reviews, and digital 
content strategies significantly influence patient choices, referral patterns, and professional 
reputation. Neurologists face unique challenges in communicating diagnostic uncertainties and 
complex neurological concepts in digital settings. Significant gaps remain in neurology-specific 
empirical research, especially in low- and middle-income countries (LMICs). 
Conclusion: Effective reputation management in neurology requires blending traditional 
professionalism with strategic digital engagement. Future research should focus on 
neurology-specific studies, LMIC contexts, and interdisciplinary methods that combine 
behavioural science, marketing theory, and sociology of professions. 
 
Keywords: digital professionalism; neurology; online physician reviews; reputation management; 
social media; health communication; signaling theory 
 
INTRODUCTION 

The practice of neurology is entering 

a period of significant digital 

transformation, in which professional 

reputation is no longer built solely on 

clinical skill and peer recognition. 

Instead, it is increasingly shaped by 

digital platforms, online reviews, and 
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social media presence.1,2 Neurology 

carries a unique "uncertainty 

burden," in which diagnosis, 

prognosis, and treatment outcomes 

are often probabilistic rather than 

definitive. In the digital age, a 

neurologist can be assessed by online 

signals even before performing a 

single neurological exam. This shift 

involves more than just new 

technology; it signifies a 

fundamental change in the 

Doctor–patient relationship, the 

nature of medical authority, and the 

building and maintaining of trust.3 

Neurologists, who often deal with 

diagnostic uncertainty and need to 

explain complex pathophysiological 

concepts to patients facing 

potentially serious diagnoses, face 

unique challenges in this digital 

environment.4 

The concept of "reputation 

engineering"—the deliberate and 

strategic management of professional 

reputation through both traditional 

and digital channels—has become a 

vital skill for modern neurologists. 

This creates a core tension: while 

digital engagement can enhance 

accessibility and patient education, it 

may also promote 

performance-driven behaviours that 

do not align with optimal clinical 

care. Unlike passive reputation 

management, reputation engineering 

actively involves shaping 

professional identity across multiple 

platforms while upholding ethical 

standards and clinical focus.5,30 This 

approach understands that reputation 

is not just a product of clinical 

excellence but a complex, 

multidimensional construct that 

demands intentional effort. 

The reason for studying reputation 

engineering in neurology is 

threefold. First, neurological 

conditions often require ongoing 

disease management, involving 

long-term Doctor–patient 

relationships where trust and 

perceived expertise are essential.6 

Second, the complexity and 

uncertainty common in neurological 

diagnosis pose unique 

communication challenges, 

especially in digital settings where 

subtlety can be lost.7 Third, the rise 

of health information online has 

enabled patients to research 

symptoms, treatments, and doctors 

before clinical visits, drastically 

changing the traditional information 
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gap that once characterized medical 

practice.8,9,36 

This narrative literature review 

synthesizes evidence across eight 

interconnected themes: foundations 

of medical reputation, digital 

transformation, digital 

professionalism and ethics, health 

communication in neurology, content 

strategy, reputation risks and crisis 

management, interdisciplinary 

insights, and clinical and academic 

implications. This study aims to 

provide a comprehensive, critical 

analysis of existing research, identify 

gaps, and propose a conceptual 

framework—the Neurology 

Reputation Architecture Model—to 

guide future practice and research. 

 

MATERIAL AND METHODS 

This narrative literature review was 

conducted according to the Scale for 

the Assessment of Narrative Review 

Articles (SANRA) guidelines. A 

thorough search was conducted 

across the PubMed, Scopus, and 

Google Scholar databases for articles 

published between January 2008 and 

December 2025. 

 

Search strategy 

The following search terms were 

used in various combinations: 

"physician reputation," "digital 

professionalism," "neurology social 

media," "online physician reviews," 

"physician rating websites," "health 

communication neurology," "medical 

professionalism digital," "signaling 

theory physician," and "trust 

physician online." Additional articles 

were identified through backward 

citation tracking of relevant 

publications. 

Inclusion criteria: (1) 

Peer-reviewed articles, position 

statements, or systematic reviews 

that address physician digital 

professionalism, online reputation, 

physician rating platforms, or health 

communication; (2) studies directly 

relevant or applicable to neurological 

practice; (3) publications in English, 

Portuguese, or Indonesian. 

 

Exclusion criteria  

(1)​ Conference abstracts lacking 

full-text availability. 

(2)​ Opinion pieces without empirical 

or theoretical support. 

(3)​ Studies focused solely on 

non-physician healthcare 

providers. 
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Data synthesis 

Identified articles were thematically 

categorized into eight domains. 

Evidence was summarized 

narratively, focusing on 

neurology-specific findings and their 

implications for practice in both 

high-income and low- to 

middle-income country settings. 

 

Limitations of the search 

This review used a narrative rather 

than a systematic approach. 

Therefore, the search may not be 

comprehensive, and the common 

selection bias in narrative reviews is 

acknowledged. 

A total of 37 sources met the 

inclusion criteria and were included 

in this review. The literature consists 

of position statements from 

professional neurology organizations 

(n=2), empirical studies on online 

physician reviews and ratings 

(n=12), research on digital 

professionalism and social media in 

medicine (n=10), health 

communication and narrative 

medicine literature (n=5), theoretical 

frameworks from signaling theory 

and trust theory (n=4), and studies 

specific to LMICs (n=2). Notably, 

only two sources were 

neurology-specific empirical studies, 

highlighting a significant gap in the 

literature. 

 

DISCUSSION 

Evolution of Medical Reputation: 

From Classical Professionalism to 

Digital Era 

The foundations of medical 

reputation have traditionally rested 

on three pillars: clinical competence, 

ethical conduct, and interpersonal 

trust.3,10 Classical medical 

professionalism emphasized 

technical skill, adherence to ethical 

standards, and the development of 

bedside manner during clinical 

encounters.10,30 Reputation was 

primarily built through peer 

recognition, institutional ties, 

academic publications, and 

word-of-mouth referrals within 

professional networks.11,13 

The Doctor–patient relationship in 

neurology has traditionally been 

characterized by significant 

information asymmetry, with 

neurologists possessing specialized 

knowledge about complex 

neurological conditions that patients 
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and even other doctors might find 

difficult to grasp.7 This asymmetry 

provided authority but also imposed 

ethical duties of beneficence, 

non-maleficence, and respect for 

patient autonomy.1 Trust in this 

context was built through 

demonstrated competence, 

compassionate communication, and 

consistent ethical behavior over 

time.8 

However, the digital age has 

disrupted traditional systems. The 

democratization of medical 

information through online resources 

has reduced—though not 

eliminated—information 

asymmetry.12,36 Patients more 

frequently arrive at consultations 

having researched their own 

conditions, explored treatment 

options, and formed preconceived 

expectations based on online 

content.9 This shift has changed the 

neurologist's role from being the only 

source of information to becoming 

an interpreter, guide, and 

collaborative decision-maker.8,12 

Signaling theory, first introduced by 

Spence in the context of job markets, 

provides a useful framework for 

understanding this evolution. In 

traditional settings, physicians 

signaled competence through 

credentials (such as degrees, board 

certifications, and institutional 

affiliations) that were costly to forge 

and easy to verify.11,31,31 In digital 

environments, new signals have 

emerged: social media follower 

counts, online review ratings, 

website sophistication, and content 

creation.9,13 These signals are more 

accessible to patients but also more 

ambiguous regarding their 

connection to actual clinical 

competence.6,32 

The literature shows a conflict 

between traditional professionalism 

standards and digital engagement. 

Some scholars argue that social 

media use endangers professional 

boundaries and patient 

confidentiality, while others believe 

that a strategic digital presence 

enhances accessibility, patient 

education, and public health 

outcomes.5,12,14,35 This debate prompts 

deeper questions about the role of 

medical authority in an age of 

distributed information and patient 

empowerment. 
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Digital Transformation in 

Neurology Practice 

The digital transformation of 

neurology covers three main areas: 

social media engagement, online 

review platforms, and patient 

self-education through digital health 

information.1,15 

Social Media and Professional 

Networking 

Social media platforms have become 

more common in neurology practice, 

used for professional networking, 

continuing medical education, patient 

engagement, and public health 

advocacy.5,34 The American 

Academy of Neurology's position 

statement on social media use 

highlights both opportunities and 

risks, emphasizing that ethical 

principles stay the same even as their 

application evolves with technology.1 

Likewise, the Society of 

NeuroInterventional Surgery has 

issued detailed guidelines for social 

media use, recognizing its increasing 

importance for promotional and 

educational purposes.2 

Limited empirical evidence exists 

regarding the adoption of social 

media among neurologists. One 

cross-sectional study observed varied 

usage patterns, with some 

neurologists actively engaging on 

digital platforms and others not.16 

This variation may result from 

generational differences, practice 

settings, or attitudes toward digital 

professionalism.15 Notably, 

neurosurgery departments with an 

active social media presence have 

been associated with higher online 

patient ratings, suggesting potential 

reputation benefits.17 

The literature highlights several 

mechanisms by which social media 

can influence reputation. First, 

consistently creating high-quality 

content builds thought leadership and 

signals expertise to both professional 

and lay audiences.5,34 Second, 

engaging with patient communities 

demonstrates accessibility and 

empathy.12 Third, participating in 

professional discussions enhances 

peer recognition and referral 

networks.2 However, these benefits 

must be balanced against risks such 

as boundary violations, breaches of 

confidentiality, and the spread of 

misinformation.1,4,35 
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Online Review Platforms and 

Patient Ratings 

Online physician rating websites 

mark a significant change in how 

patients evaluate and select 

healthcare providers.18,19,33 These 

platforms gather patient reviews, 

forming public reputation scores that 

influence healthcare choices.20 

Research using Yelp data shows that 

user-generated physician ratings 

strongly influence patients' decisions, 

with higher ratings increasing the 

likelihood that patients will choose a 

particular doctor.20 

The relationship between online 

ratings and clinical quality remains 

debated. One study on managing 

chronic disease found that online 

reviews can be reliable signs of 

clinical outcomes, suggesting a link 

between patient satisfaction and 

objective quality measures.6 

However, other research indicates 

that online ratings might reflect 

factors unrelated to clinical skill, 

such as wait times, office 

appearance, or billing practices.21 

For neurologists, online reviews 

present unique challenges. 

Neurological conditions often 

involve diagnostic uncertainty, 

treatment failures, and continued 

decline despite optimal care.4 

Patients might leave negative 

reviews based on disease outcomes 

rather than the Doctor's performance, 

creating reputational risks that are 

partly beyond the neurologist's 

control.22 Moreover, the complexity 

of neurological explanations can lead 

to patient misunderstanding, which ​

may result in negative online 

feedback.7 

The literature on physician responses 

to online reviews emphasizes 

strategic considerations for managing 

reputation. Experimental research 

shows that effective responses to 

negative reviews can prevent 

reputational damage, with 

empathetic, professional replies 

lessening the impact of criticism.22 

However, physicians must navigate 

legal and ethical constraints, 

especially concerning patient 

confidentiality.19 

 

Patient Self-Education and 

Information Seeking 

The rise of online health information 

has altered patient behavior, with 

more individuals researching 

symptoms, conditions, and 
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treatments both before and after 

doctor visits.12,36 This self-education 

can increase patient engagement and 

shared decision-making, but it also 

poses challenges when patients 

encounter false or misleading 

information.1,30 

Trust theory provides insights into 

how patients assess online health 

information and the credibility of 

physicians. Research shows that 

patients depend on multiple cues to 

determine trustworthiness, including 

professional credentials, institutional 

affiliations, and consistency with 

other sources of information.8,9 

Physicians' online reputation—seen 

in reviews, social media presence, 

and digital content—serves as a trust 

indicator that influences patient 

decisions even before their initial 

clinical visit.23 

The concept of the "digital divide" 

raises important equity concerns. 

While digital health information and 

online reviews are becoming 

increasingly influential in 

high-income countries, access and 

use patterns vary widely across 

LMICs.9 This gap impacts reputation 

management strategies, which may 

need to be adjusted to fit local 

settings and technology 

infrastructure.24 

 

The Neurology Reputation 

Architecture Model 

Based on a review of the literature, 

we present the Neurology Reputation 

Architecture Model (Table 1), a 

three-part framework for 

understanding and managing 

professional reputation in the digital 

age. This model combines traditional 

professional values with 

contemporary digital realities, 

offering a structured approach to 

reputation management. These three 

components are interconnected rather 

than independent; imbalance—such 

as strong signaling without core 

competence—can lead to 

reputational instability. 

 

Core Component: Clinical 

Competence, Ethics, and Trust 

Foundations 

The Core component signifies the 

vital elements of medical reputation 

that stay consistent across both 

traditional and digital environments. 

Clinical competence—the ability to 

accurately diagnose, effectively treat, 

and compassionately care for patients 
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with neurological conditions—serves 

as the foundation of professional 

reputation.10 No level of digital 

sophistication can replace clinical 

excellence; in fact, efforts to build a 

reputation without this foundation 

risk inauthenticity and backlash.14 

Ethical conduct involves adhering to 

professional codes, respecting ​

patient autonomy, maintaining 

confidentiality, and managing 

conflicts of interest.1 The American 

Academy of Neurology's Code of 

Professional Conduct describes 

specific ethical principles that apply 

across all types of communication.1 

These principles include honesty in 

communication, respect for patient 

privacy, and avoiding exploitation of 

the Doctor–patient relationship for 

personal gain.2 

Trust in neurology foundations is 

especially crucial given the 

vulnerability of patients with 

neurological conditions. Research on 

the Doctor–patient relationship in 

outpatient neurology emphasizes the 

sociocultural and legal factors 

involved in building trust.7 Patients 

need to trust not only the 

neurologist's technical abilities but 

also their judgment in managing 

uncertainty, their commitment to the 

patient's best interests, and their 

capacity to explain complex 

information clearly and concisely.4 

 

Table 1: The Neurology Reputation Architecture Framework 

Component Elements Key Functions 
Failure 
Mode  Evidence Base 

CORE Clinical competence, 
Ethical conduct, Trust 
foundations, 
Doctor-patient 
relationship 

Establishes 
fundamental 
credibility, 
provides 
substance behind 
signals, Ensures 
long-term 
sustainability 

Loss of trust 
despite 
visibility 

Traditional 
professionalism 
literature;3,10 Trust 
theory.8,9 

SIGNAL Digital presence, social 
media engagement, 
Content strategy, Health 
communication, Online 
reviews 

Communicates 
competence to 
external 
audiences, 
Builds visibility 
and accessibility, 
Shapes patient 
perceptions 

Popularity 
without 
competence 

Signaling 
theory;11,31,32 
Social media 
research;1,2,5 
Online review 
studies.6,18,20  
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SHIELD Risk management, 
Professional 
boundaries, Crisis 
response, 
Confidentiality 
protection, 
Misinformation 
mitigation 

Protects against 
reputational 
threats, 
maintains ethical 
standards, 
Manages 
negative 
feedback 

Reputational 
collapse 
during crisis 

Digital 
professionalism 
guidelines;1,2,14 
Crisis 
management 
research.19,22 

 

The literature suggests that trust is 

built through consistency between 

words and actions, demonstrated 

empathy, and transparency about 

limitations and uncertainties.8 In 

digital environments, this means 

aligning online personas with clinical 

behavior—a concept we call 

"digital–clinical congruence".3 

Patients who engage with a 

neurologist via social media or 

online reviews expect the same 

professionalism, empathy, and 

competence during clinical visits.23 

 

Signal Component: Digital 

Presence, Health Communication, 

and Content Strategy 

The Signal component explains how 

neurologists showcase their 

competence, values, and expertise to 

external audiences. Signaling theory, 

which originated in economics31 and 

has been used in various 

organizational and healthcare 

settings,32 holds that people use 

observable traits to communicate 

qualities that cannot be directly 

observed. For physicians, credentials, 

affiliations, and online presence act 

as signals of their clinical skills and 

trustworthiness.9,11 However, this can 

lead to a 'signal–substance 

mismatch," where digital visibility 

might not accurately reflect actual 

clinical expertise.  

Digital presence includes social 

media profiles, professional 

websites, online review profiles, and 

participation in digital health 

platforms.13 Research shows that 

physicians' online popularity is 

associated with higher prices for 

online health consultations, 

suggesting that digital signals reflect 

perceived value.11 However, the 

connection between digital presence 

and actual clinical quality remains 

uncertain, raising concerns about 

possible misalignment between 

signals and real substance.6 
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Content strategy for neurologists 

involves decisions about what, 

where, when, and how to 

communicate online.5 The literature 

distinguishes between educational 

content (disease information, 

treatment explanations, research 

updates) and promotional content 

(practice information, credentials, 

patient testimonials).25 An effective 

content strategy balances these 

elements while maintaining 

professional boundaries and avoiding 

the commercialization of the 

Doctor–patient relationship.2 

Health communication in neurology 

presents unique challenges due to the 

complexity of neurological concepts 

and the frequent presence of 

diagnostic uncertainty.4 Narrative 

medicine approaches, which focus on 

storytelling and patient perspectives, 

offer potential strategies for making 

complex information more 

accessible.4 However, neurologists 

must balance the need to simplify for 

lay audiences with the requirement to 

represent scientific uncertainty 

accurately.7 

The concept of "thought leadership" 

emerges as a key strategy for 

building reputation in the digital 

age.5 Neurologists who consistently 

produce high-quality educational 

content, engage in professional 

discussions, and contribute to public 

understanding of neurological health 

can establish authority that goes 

beyond their immediate patient 

base.5,17 This authority may lead to 

more referrals, academic 

opportunities, and greater influence 

within professional organizations.17 

 

Shield Component: Risk 

Management, Professional 

Boundaries, and Crisis Response 

The Shield component focuses on the 

defensive aspects of reputation 

management: protecting against 

threats, responding to crises, and 

maintaining professional boundaries 

in digital environments.1 The 

literature highlights several 

categories of reputational risk for 

neurologists using digital 

platforms.2,35 

Professional boundary violations are 

a significant concern. Social media 

platforms blur the lines between 

personal and professional identities, 

creating risks of inappropriate patient 

interactions, dual relationships, and 

boundary crossings.14,24 Guidelines 
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from professional organizations 

stress maintaining clear boundaries, 

avoiding friend requests from 

patients, and keeping personal and 

professional accounts separate.1,2 

Confidentiality breaches present 

another major risk. Even 

de-identified case discussions can 

accidentally reveal patient details, 

especially in neurology, where rare 

conditions or distinctive imaging 

findings might be recognizable.2 The 

Society of Neurointerventional 

Surgery guidelines specifically cover 

posting radiographic images, 

stressing strict adherence to HIPAA 

regulations and institutional 

policies.2 

Misinformation spread presents both 

ethical and reputational risks. 

Neurologists who share false 

information, support unproven 

treatments, or engage with 

pseudoscientific content risk harming 

their professional credibility.1 On the 

other hand, neurologists who actively 

fight misinformation through 

evidence-based communication can 

boost their reputation as trusted 

sources.12,35 

Crisis response strategies for 

handling negative online reviews or 

social media controversies are 

discussed in several studies.22 

Research shows that empathetic, 

professional responses to criticism 

can reduce reputational damage, 

while defensive or dismissive 

responses might worsen negative 

perceptions.22 However, physicians 

need to balance the desire to respond 

with legal and ethical limits, 

especially concerning patient 

confidentiality.19  

The literature reveals a gap in 

neurology-specific crisis 

management protocols. Although 

general guidelines are in place for 

physician social media use, the 

distinctive challenges of neurological 

practice—including high levels of 

diagnostic uncertainty, treatment 

failures, and progressive 

diseases—necessitate tailored 

approaches to reputation risk 

management.4 

 

Clinical and Academic Implications 

The reputation engineering literature 

has important implications for 

clinical practice, patient outcomes, 

referral patterns, and academic 

careers in neurology.17 
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Patient Outcomes and Selection 

Research shows that online physician 

ratings influence patient choices, 

with higher-rated doctors more likely 

to be selected.20,26 This choice effect 

could impact patient outcomes 

through several mechanisms. First, if 

online ratings reflect clinical quality, 

choosing doctors based on ratings 

might lead to better outcomes.6 

Second, the reputation-building 

process may motivate physicians to 

focus on patient satisfaction, possibly 

enhancing communication and 

shared decision-making.27 Third, 

doctors with strong online 

reputations might attract more 

complex or motivated patients, 

creating selection effects that make 

outcome comparisons more difficult.6 

However, the literature also 

highlights possible negative effects. 

Physicians might engage in 

"reputation management" behaviors 

that prioritize ratings over providing 

the best care, such as avoiding 

difficult patients, overprescribing 

requested medications, or 

downplaying discussions of poor 

prognoses.28 In neurology, where 

many conditions have grim outcomes 

despite optimal treatment, the 

pressure to maintain positive reviews 

can lead to ethical challenges.4 

 

Referral Patterns and Professional 

Networks 

Digital presence and online 

reputation impact physicians' referral 

patterns.17 Neurologists with strong 

digital profiles may attract more 

referrals from primary care 

physicians who find them through 

online searches or professional social 

media.13 Furthermore, active 

involvement in professional social 

media discussions can boost peer 

recognition and referral connections.5 

The literature indicates that digital 

reputation may be especially crucial 

for neurologists in competitive 

markets or those starting new 

practices .11 However, the relative 

significance of digital versus 

traditional reputation-building 

methods (such as conference 

presentations, publications, and 

personal relationships) remains 

uncertain and may vary by practice 

setting and geographic location.13 
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Academic Visibility and Thought 

Leadership 

For academic neurologists, digital 

presence intersects with traditional 

metrics of scholarly impact.5 Social 

media engagement can amplify 

research dissemination, boost citation 

rates, and increase visibility for 

academic positions and speaking 

opportunities.5,34 The concept of 

"altmetrics"—alternative metrics of 

scholarly impact based on social 

media mentions, downloads, and 

online engagement—reflects the 

growing importance of digital 

presence in academic evaluation.5 

However, tensions exist between the 

time spent on digital engagement and 

traditional academic productivity.5 

Junior faculty may face competing 

pressures to build their digital 

presence while also publishing in 

high-impact journals and securing 

research funding.5 The literature 

lacks clear guidance on the optimal 

balance between traditional and 

digital reputation-building activities 

for academic neurologists.13 

 

Future Directions and Research 

Gaps 

This review highlights notable gaps 

in the reputation engineering 

literature, especially in 

neurology-focused research and 

evidence from LMICs.1 Future 

studies should use longitudinal and 

experimental methods to explore 

causal relationships between digital 

reputation strategies and measurable 

clinical outcomes. 

 

Neurology-Specific Empirical 

Research 

While research on general physician 

reputation is expanding, studies 

focused specifically on neurology 

remain limited.16 The distinct traits of 

neurological practice—such as 

diagnostic uncertainty, complex 

communication issues, chronic 

disease management, and often poor 

prognoses—call for dedicated 

research.4 Future studies should 

explore: (a) how online reviews of 

neurologists differ from those of 

other specialties in content, tone, and 

factors; (b) the link between 

neurologists' digital presence and 

patient outcomes in specific 

conditions (e.g., epilepsy, multiple 
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sclerosis, stroke); (c) effective 

communication techniques for 

expressing diagnostic uncertainty in 

digital settings; (d) how narrative 

medicine approaches influence 

neurologists' online reputation; and 

(e) specialty-specific crisis 

management strategies for negative 

reviews related to treatment failures 

or progressive disease. 

 

Low- and Middle-Income Country 

Contexts 

The literature is heavily dominated 

by research from high-income 

countries, especially the United 

States.18 Only two papers in this 

review specifically focus on LMIC 

contexts.9,24 This geographic bias 

restricts generalizability and ignores 

key contextual factors that may affect 

reputation engineering in 

resource-limited settings.9 

Research gaps in LMIC contexts 

include: (a) patterns of digital health 

information seeking and physician 

selection in settings with limited 

internet access; (b) the role of 

traditional versus digital reputation 

mechanisms in healthcare systems 

with different structures; (c) ethical 

considerations for physician social 

media use in contexts with varying 

cultural norms regarding professional 

boundaries; (d) the impact of the 

digital divide on health equity and 

access to highly-rated physicians; 

and (e) adapting reputation 

management strategies to local 

technological infrastructure and 

cultural contexts. 

 

Interdisciplinary Integration 

The reputation engineering literature 

would benefit from integrating 

insights from behavioral science, 

marketing, and sociology of 

professions more deeply.32 

Behavioral science can shed light on 

the cognitive biases and heuristics 

that patients use when evaluating 

physician online.28 Marketing theory 

provides frameworks for 

understanding brand building, 

positioning, and differentiation that 

could apply to physician reputation.25 

Sociology of professions offers 

critical perspectives on how digital 

transformation influences 

professional autonomy, authority, and 

the social contract between medicine 

and society.3,14 

Future research should utilize 

interdisciplinary teams and 
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mixed-methods approaches that 

combine quantitative analysis of 

online data with qualitative insights 

from physicians and patients.29 

Longitudinal studies tracking the 

development of reputation over time, 

alongside experimental designs 

testing specific reputation-building 

interventions, would improve the 

evidence base.19,37 

 

Ethical and Policy Considerations 

The literature uncovers unresolved 

ethical questions about physician 

reputation management.14 Is it 

ethically right for doctors to actively 

build their online reputation through 

strategic content creation and review 

management? How should 

professional organizations balance 

promoting digital engagement with 

safeguarding against the 

commercialization of medicine? 

What duties do physicians have to 

correct misinformation online, and 

how should this be balanced with 

time constraints and personal 

boundaries? 

Policy research is necessary to 

develop evidence-based guidelines 

for physician digital professionalism 

that are specific, actionable, and 

adaptable across specialties and 

practice settings.1 Additionally, 

research on regulating online 

physician rating platforms, including 

review verification and the 

prevention of fraudulent content, 

would aid policy discussions.18 

 

CONCLUSION 

In neurology, reputation depends not 

only on what is known but also on 

how uncertainty is communicated. 

Reputation in neurology reflects a 

balance between clinical expertise 

and digital signaling, maintained by 

ethical safeguards. Managing 

reputation is a crucial skill for 

modern practice, requiring the 

integration of traditional 

professionalism with strategic digital 

engagement. The Neurology 

Reputation Architecture Model 

introduced in this review—consisting 

of Core (clinical competence, ethics, 

trust), Signal (digital presence, 

communication, content strategy), 

and Shield (risk management, 

boundaries, crisis 

response)—provides a framework for 

understanding and handling this 

complex landscape. 
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The literature shows strong evidence 

that digital presence, online reviews, 

and social media engagement 

influence patient choice, referral 

patterns, and professional reputation. 

Still, important gaps exist, especially 

in neurology-specific research, data 

from LMICs, and interdisciplinary 

viewpoints. The unique challenges in 

neurological practice—including 

diagnostic uncertainty, complex 

communication needs, and often 

poor prognoses—call for customized 

approaches to reputation 

management that balance 

professional authority with patient 

empowerment. 

As healthcare undergoes digital 

transformation, neurologists need to 

develop skills in health 

communication, content strategy, and 

digital professionalism alongside 

traditional clinical expertise. 

Professional organizations, training 

programs, and healthcare institutions 

play vital roles in offering guidance, 

education, and support for reputation 

management that upholds ethical 

standards while leveraging digital 

opportunities. Future research should 

focus on neurology-specific studies, 

LMIC contexts, and interdisciplinary 

approaches to build an evidence base 

that informs practice and policy in 

this fast-changing field. 
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