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BEYOND THE CLINIC

We all know the feelings—nervousness, excitement, 

anticipation, hopefulness, and a touch of dread—as we 

click into the app to check our veterinary clinic 

reviews. As humans, we seek this validation, defined as 

the desire to have someone else’s approval or agreement 

with what we do. As veterinarians, we have thrown so 

much of our lives into the profession—often placing 

what we do for work over our physical and mental 

health and our children, families, and friends—that it 

is only natural to seek acknowledgment for the 

sacrifices we make daily. So, when we see 5-star online 

client reviews, the elation we feel is second to none. For 

a short time following, we float and feel all those late 

nights and weekends of placing our jobs ahead of 

everything was worth it. That validation, however, soon 

vanishes as we read a critical or negative review. 

There is a dichotomy in these reviews: The extremely 

happy clients leave 5-star reviews and the unhappy 

clients leave 1-star reviews, with very few in between.1 

Let’s face it, we rely on the same review services to help 

us choose a handyman, doctor, restaurant, party venue, 

pediatrician, or urgent care. We make these choices for 

our personal lives using those extreme reviews, and the 

reality is that our clients are likely familiarizing 

themselves with online reviews before choosing a 

veterinarian, too. A survey of 1000 human patients 

revealed that 71% used online reviews as the very first 

step in finding a new doctor.2 In another study 

evaluating human patients choosing physicians, 28.1% 

strongly agreed that a positive physician review alone 

would lead them to seek care from that practitioner.3 

We can assume that similar human decision making 

would be used in the veterinary setting. Thus, positive 

reviews can be that practice-building boost we need to 

grow our client base.

On the other side of the spectrum, the “1-star haters” 

can deter clients from choosing a veterinarian or 

hospital. In the previously described study of human 

patients choosing physicians, 27% indicated that a 

negative review would lead them to pass on seeking 

care from a physician.3 We know that these critical 

reviewers may be unhappy in general with all services 

they encounter in life, often leaving a trail of similarly 

rated reviews when we click on their user profiles. We 

also know deep down that we, as veterinarians, are not 

perfect, that there may be truth to the negative reviews, 

and that we should endeavor to make changes, if 

needed. It may be about inefficiencies in the check-in 

or check-out process, long wait times, high costs, 

parking difficulties, or other factors that may have 

soured client experiences rather than the treatment and 

care pets received during the visit. Unhappy clients also 

result from having unrealistic expectations, such as 

demanding a cure when there is none. We know all of Ir
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this; however, it can be soul crushing nonetheless. We 

forget about the 40 other patients/clients we have made 

happy that week, the 100-plus patients we have helped 

that month, and the several hundred to 1000-plus 

patients we have saved that year. We obsess over that 

bad review and promptly forget the 5-star reviews from 

other clients. We take the review as a personal affront. 

Why do we do this? Research shows that humans suffer 

from what is termed a negativity bias.4 Evolutionarily, 

paying attention to threats was a matter of survival. 

While this may have helped in early human history, 

this passed-down trait now impedes our ability to deal 

with negativity. Studies show that it often takes 

5 positive interactions to undo the impact of 1 negative 

interaction. To compound this, an “amygdala hijack” 

occurs during a negativity bias situation leading to an 

overreaction and a reduced ability to have a rational 

emotional response.5-7 The amygdala, located at the 

base of the brain, is crucial in processing emotions. It 

sends signals to release cortisol and adrenaline at times 

of stress, and the sudden release of these hormones 

renders us incapable of responding rationally for a 

period of time. 

It is important to recognize that dwelling on negative 

reviews can have significant mental health implications. 

Psychological distress in the veterinary profession is 

already high based on a 2015 report in JAVMA, 

showing that 1 in 11 veterinarians experienced serious 

distress and 1 in 6 veterinarians contemplated suicide 

after leaving veterinary school.8 Veterinarians are 

3.5 times more likely to die by suicide compared to the 

general population due to mental health implications.9 

A recent Time magazine article discussed clients 

villainizing veterinarians as one of many reasons for 

suicide in our profession.10 

But it’s not all bad news. While it is true that an 

abundance of negative reviews can destroy a business, 

having some negative reviews may not be all that bad. 

A special online analysis by Womply Research titled 

“How Online Reviews Impact Revenue” provides an 

understanding of online reviews’ true financial impact. 

Surprisingly, businesses that have 15% to 20% negative 

reviews actually earn more revenue than those with 5% 

to 10% negative reviews.8 Negative reviews, up to a 

certain extent, show a sense of authenticity with the 

optimal negative reviews being between 10% to 25%.8 

Clients expect to see negative reviews and having only 

5-star reviews can make clients wonder if the reviews 

are fake or paid. A detrimental impact to revenue was 

observed in businesses with negative reviews accounting 

for 25% or more of the total reviews.8 Fortunately, the 

average business has less than 19% in negative reviews. 

Knowing that negative reviews increase revenue may 

help temper the adverse feelings we have toward them. 

There are also actions veterinarians can take to provide 

a sense of agency. In the same Womply analysis, 

businesses that responded to reviews were found to earn 

35% more revenue than average.11 Responding to 

reviews shows that the business cares, and this 

sentiment is demonstrated better when the business 

consistently responds.11 This does not mean that we 

should respond only to the negative reviews with a 

defensive post. We ought to address both the positive 

and negative reviews with genuine responses. A study 

evaluating negative online reviews for physicians 

suggests addressing particularly negative reviews outside 

of the online platform (e.g., contacting the client for 

constructive feedback to address what could be done 

better).12 Third-party management firms have also 

recently become a popular way to respond to reviews in 

a timely manner, but the value and efficacy of using 

these firms have not been evaluated to the author’s 

knowledge. Another strategy is to increase the total 

number of reviews posted (both positive and negative), 

which research shows results in a more positive attitude 

toward the rated physician.13 Asking clients to provide 

feedback by including links to review sites on emails 

sent to clients, appointment reminder cards, and 

business cards can increase the total number of reviews, 

with most of them being positive statistically.

While we cannot prevent negative reviews online, we 

can work to better understand our reactions to those 

reviews, realize that negative reviews may be an 

opportunity for betterment and may not adversely 

impact our business, and work to address the 

underlying issues behind the reviews. We should have 

reasonable, sustainable goals for ourselves in regard to 

online reviews and, above all, be kind to ourselves. 

While we would all love a perfect rating, we should 

more realistically aim to maintain an overall rating 

between 3.5 and 4.5, not 5, out of 5 stars.11 
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