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Neoliberalism and Healthcare in the Age of Social Media: An analysis of Yelp reviews for 

Philadelphia Medical Practices 

Abstract: Healthcare in the United States has become deeply linked with the same neoliberal 

ideologies that shape our national economy and because of this, healthcare for Americans 

resembles more the service industry than it does a necessary human right. For this reason, the 

same inequalities present in the US economic system translate to healthcare. This thesis seeks to 

understand the state of healthcare in Philadelphia through the analysis of Yelp reviews of 

doctors’ offices and health clinics- specifically, through the doctor-patient interactions described 

on Yelp by reviewers in the Rittenhouse Square and North Philadelphia neighborhoods. While 

the reviews of patients in Rittenhouse were reflected on aspects of the encounter that include the 

doctor’s demeanor and the atmosphere of the clinic. While patients in North Philadelphia also 

reflect on these aspects of their experience, they are also focused on wait times and quality of 

care itself. What is clear is that there are discrepancies between the experiences of patients in 

these two neighborhoods which can be linked to broader structural implications of neoliberalism 

and healthcare.  

Introduction: My Story 

Healthcare in the United States is a business and, for this reason, we are able to pour 

exorbitant amounts of money into innovation and research that has allowed us to reach new 

frontiers as a nation in the areas of biotechnology and pharmaceuticals. However, while we have 

directed much of our attention to innovation of new cures, new diagnostics, and new 

pharmaceuticals- all of which are, to an extent, important to the treatment and prevention of 

disease and pathology on cellular and physiological levels- it seems we have entirely ignored 

what should be healthcare’s primary focus, the people. As someone who has wanted to be a 
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doctor since I was young for various reasons (when I was 5, I thought the stethoscope was cool, 

when I was 17, I wanted to be able to afford a yacht and a house on the Rehoboth Bay- so none 

of my reasons were very noble to say the least) I never really put much thought into the 

idiosyncrasies of our healthcare system. I certainly didn’t take issue with it either, my parents 

raised me to respect authority figures and doctors were a prime example of authorities that 

demanded respect. I didn’t take issue with it until it became personal to me and my own health 

had started to suffer, which highlighted to me that there were very clear problems with blindly 

trusting the healthcare system. 

It wasn’t until I started college- and started college lacrosse- that I realized I had a 

problem. I was a very healthy kid who barely went to the doctor aside for the occasional allergy 

induced sinus infection or back-to-school vaccinations. I don’t even recall knowing what 

heartburn was aside from its technical term, pyrosis, that I had learned sophomore year of high 

school in medical terminology class. Pyr/o- fire + -osis, abnormal condition= abnormal fire 

condition? Aka. heartburn. I don’t even remember it starting. Maybe I attributed it to change in 

diet- far more french fries and far less leafy greens- or maybe my newfound love of Natural 

Light beer, but I started keeping Tums in my lacrosse bag.  

First, I would pop 2 Tums before practice after warmups a couple times a week, then it 

became every day I had practice, then it became 2 doses of extra-strength any time I did any sort 

of physical activity. While abroad in Costa Rica, I was taking Frut-Acid (the Costa Rican 

calcium carbonate) 3 times a day. I got back and Tums stopped working. I cut out coffee, hot 

sauce, and fried food. No change. I started taking Pepcid- a stronger antacid with not just good 

old calcium carbonate, but also, magnesium hydroxide, and famotidine (an acid reducer) 

wrapped up in a berry flavored tablet. And then I was taking it twice a day. Eventually, the 
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summer before my senior year I got so fed up during a sprint workout that I left the gym and 

immediately called my doctor’s office. It had gotten so bad that I thought I was going to throw 

up. Heartburn, acid reflux, whatever you call it, had ruined my workout and I was pissed. I got 

an appointment 2 hours later with a physician’s assistant. 

I have used the same family practice for my whole life. It’s one of the few offices on my 

side of coastal southern Delaware. I see the same doctor as everyone else in my family- all six of 

them. But, I hadn’t seen him in years- in fact, I couldn’t remember the last time that I saw him. 

I’m pretty easy going, and also pretty healthy, so this didn’t really bother me. I was fine seeing a 

nurse practitioner or a PA the few times I had a cold, or the flu, or allergies. They’d prescribe me 

medications, it would work, and I would get through it.  I was psyched to get an appointment so 

quickly; I didn’t expect to see my actual doctor anyway. The nurse came in and took my vitals 

and said barely a word to me. She said, “you have heartburn” and I said, “yeah” and that was the 

extent of our conversation. I waited for maybe a half hour or so and Sarah, the PA came in. She 

said that she was going to put me on omeprazole- a “generally well tolerated medication with 

basically no side-effects”. So, like I had always done before, I left, went to Walgreens, picked up 

my medication and started taking it.  

A few days later at a family birthday party my uncle, an MD, saw my omeprazole on the 

counter and said, “you shouldn’t be taking this for longer than 3 weeks, it’s bad news.” I hadn’t 

felt great since starting it. Though I didn’t really have any heartburn, I was also incredibly 

constipated and bloated. I was a little taken aback by this comment though. I trusted the PA. She 

went to school for this sort of thing. I went off of omeprazole 2 days later because I felt terrible. 

She probably was just used to prescribing it to old people- who always felt constipated anyway- 

so that’s why she said it was “well-tolerated”. I left an angry message on her answering machine 



Cannon 5 

and she called me back the next day- utterly confused that I didn’t enjoy my omeprazole 

experience swearing that it was “well-tolerated”. I googled it. It’s not. There were countless 

articles complaining of the same side effects that I was experiencing.  

My parents told me it was because she was a PA and insisted that I see my ACTUAL 

doctor, Greg. I called the office to make an appointment and was told there were no openings. 

My parents told me to insist- they INSISTED that I insist. I had given up though. My dad went in 

for my brother’s physical a week later and saw Dr. Greg. My dad walked right up to reception 

with Greg and got me the appointment. I took off work and waited an hour to see him. He 

chatted with me, put me on ranitidine, and ordered a chest x-ray, echocardiogram, blood work, 

and something called a ‘methacholine challenge’. At this point, the ranitidine had stopped 

working. All my diagnostic tests were normal (except my liver levels because I was drinking 

margaritas the night before the blood work). I wasn’t, however, able to schedule a methacholine 

challenge. There were no openings until late September and it was early July. I told all this to my 

doctor when I saw him for my follow up and asked if I could have some tests run on my 

digestive system since I did not have asthma like he thought (I was fully aware that I did not 

have asthma, I had just run 5 miles the day prior) but he said there were no openings. He 

prescribed lansoprazole and told me to keep taking ranitidine. I was over it. My parents were sick 

of hearing me complain and I was sick of taking pills all the time with no determined end date.  

At the suggestion of my uncle- the doctor whose wife has had similar issues- I started 

taking Gaviscon, ranitidine, and low-dose omeprazole. To curb the bloating, I took apple cider 

vinegar capsules. I felt better, but I would wake up and take 3 pills, take 2 pills at lunch, and 4 at 

bedtime. Since my family was highly concerned that I had a hernia or a stomach ulcer, they 

urged me to push for an appointment with a gastroenterologist. I did and eventually secured an 
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appointment with a doctor that was new to the area and didn’t yet have a full patient load. When 

I arrived at the appointment, however, I was met with yet another nurse practitioner who gave 

me essentially the same advice that the first nurse practitioner gave me- take omeprazole. When I 

refused, she warned that I would develop esophageal cancer, which was the most grave and 

extreme prognosis I had heard so far. I was 21 years old, getting cancer seemed unlikely but I 

was still shocked to the point I teared up. The nurse practitioner saw I was visibly upset and 

offered to run some tests and suggested some dietary changes. I got an ultrasound, an endoscopy, 

and I stopped eating meat, dairy, seasonings, sauces, and basically everything except green 

vegetables.  

 When I got the endoscopy I finally met the gastroenterologist. She was short and abrupt 

with me. When I complained of nausea she said she would give me antiemetics that never came. 

When I asked about irregularities found in my endoscopy, she said, “It could be a lot of things,” 

and walked away. Then she lost my pathology report which would have shown whether or not I 

had Barrett’s esophagus, a precancerous growth of cells in my esophagus and a precursor to 

esophageal cancer. I never got the pathology report, but I did get a hug from the nurse 

practitioner who felt bad and a bill for the procedure a few weeks later that I still haven’t paid.  

I am not writing this thesis to complain about my own experiences, but rather to explain 

why I want to write this thesis in the first place. For one, my parents will kill me if I move back 

home and continue to complain about how much our local healthcare systems sucks but also, 

these experiences have led me to consider the experiences patients have with our healthcare 

system on a broader scale- not just in rural Delaware, where there are more chickens than people. 

My positionality needs to be mentioned, not because I feel like I need to draw attention to the 

fact that it skews my observations and my research, because this is a given at this point in my 
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academic career as an anthropologist. My positionality needs to be mentioned because I am a 

middle-class, white woman, who is a pre-med student in an elite academic institution, who is 

scientifically literate, and who is assertive to the point that, according to my friends, I can be 

aggressive. With my privilege and ability to unapologetically advocate for myself, I still couldn’t 

get the answers or treatment that I wanted. I did everything right and still had a terrible 

experience. What about people who aren’t like me- who don’t have uncles that are doctors and 

dads who are willing to demand appointments on their behalf- what about people that don’t have 

any sort of health care background? What about people who don’t know where to look for 

information on their prescriptions or questions to ask their doctors? What about people who 

don’t speak the same language as their doctors or those who don’t have any other options?  

The problem with healthcare, at least in rural Delaware- according to my family, a bunch 

of unapologetic, gun-toting, God-fearing conservative Republicans and lovers of capitalism- is 

that there are so few options, that the market for doctors is stagnant, and instead we get a bunch 

of undertrained nurse practitioners and physicians assistants to compensate for a lack of 

competent doctors. In other words, according to this logic, more doctors would mean more 

options and patients would patronize the better healthcare practitioners and the rest would either 

have to step up their quality of care or go out of business. They also encouraged me to seek out 

doctors in Philadelphia because there are more of them. This mentality theoretically should 

work. However, the US subscribes to this logic and we have one of the most expensive and most 

least inefficient healthcare systems in the world. With all these questions and ideas in mind, like 

any member of my generation would do when looking for a doctor, I googled reviews for local 

gastroenterologists.  
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The internet has completely revolutionized consumer-market interactions. Before I eat at 

a new restaurant, or literally go anywhere I always read Yelp reviews, and amazingly enough, we 

have managed as a nation to commodify our healthcare system to the point where doctor’s office 

reviews can be found on the same dropdown menu as mechanics and restaurants. At first glance, 

healthcare experiences in Philadelphia follow many of the same trends that I had experienced at 

my primary care physician in Delaware- long waits, impossible to book appointments, healthcare 

practitioners who talked at rather than with patients, unfriendly staff, etc. If it’s as easy as Yelp-

ing local doctors to participate in the formation of the healthcare market, then why do we not 

have the best healthcare system in the world, molded by the neoliberal logic of the free market 

and consumer choice? Why have power dynamics between patients and their doctors not been 

bulldozed by the fear of a bad review? If this system works for shaping the service industry, why 

does it not work for our healthcare system since we are treating it as a service rather than an 

inexplicable human right? The short answer, which I hope to delve deeper into as my thesis 

develops is that some consumers’ voices matter more than others- they have more power as a 

result of various social factors- and doctors still aren’t utilizing social media to improve their 

practices.  

Rather than becoming an equalizer, the treatment of our healthcare system like a service 

and a commodity has become perhaps even more divisive- even I couldn’t demand better care in 

my privileged position. In this thesis, I hope to respond to the burning questions I have about our 

healthcare system and why it simply isn’t working the way it’s supposed to for the people who 

it’s supposed to: How did our current system develop and why has it failed us?, What are people 

in search of when it comes to quality healthcare?, How does healthcare vary across class 

backgrounds?, and are sites like Yelp useful in creating patient driven change in healthcare 
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practices? I seek to understand the dynamics of capitalism and neoliberalism rather than just 

attempting to undermine them through critique as fellow scholars and my peers are apt to do, 

with the hopes that perhaps my analysis will allow for change and improvement within our 

current system- which will likely be more feasible and less anarchic than dismantling it 

completely. Drawing on my analysis of Yelp reviews in the city of Philadelphia and of how 

neoliberalism affects the United States healthcare system, I will highlight how and where 

healthcare inequalities manifest using Foucauldian theories of power relations. More specifically, 

my own experiences have inspired me to better understand the experiences other patients have 

had with healthcare in the US and how this is linked to broader social inequalities. 

 In Chapter 1, I will establish an understanding for how the US healthcare system works, 

specifically how neoliberal ideology has transformed it into the complex system that we have 

today through a lack of market regulations on the pharmaceutical and insurance industries and 

emphasis on individual responsibility. “Healthcare” as a broader concept, in the US consists of 

various supplementary “allied” industries that insidiously shape, control, and maintain our 

healthcare system such as pharmaceuticals and insurance. I will clearly define neoliberalism and 

link the way it interacts with healthcare with social media and the treatment of medical care as a 

service industry with businesses and consumers. I will also review previous scholarly work on 

neoliberalism and healthcare and its implications for my research while also tying in key 

theoretical perspectives and frameworks that will assist me in analysis.  

In Chapter 2, I will explain my methodology for my analysis and why it is relevant to the 

questions I have and the arguments I am making. My thesis examines healthcare clinics and 

practices in two different regions of the city of Philadelphia because the diverse experiences 

people in the city of Philadelphia have can be reflective of the situation in many urban regions of 



Cannon 10 

the US. Philadelphia is a city with a broad range of social classes which makes it an interesting 

site of study when analyzing difference of healthcare experiences and expectations across social 

classes and racial groups. There is also an abundance of data available for Philadelphia and with 

this, I will be able to draw deeper conclusions about the state of healthcare in the United States.  

Chapter 3 seeks to understand healthcare in the more affluent and centrally located 

Philadelphia neighborhood of Rittenhouse Square and provides an analysis of Yelp reviews for 

Stoll Medical Practice. The Stoll Clinic is a Penn Medicine affiliated practice that claims to be 

centered on quality patient care. Patients who patronize this practice are probably educated, 

middle to upper class people living and working in Center City. It is likely that they have 

insurance, stable income, and high expectations for patient care. This chapter looks closely at the 

Yelp reviews of this specific practice to better understand the expectations of patients or medical 

consumers in this region of Philadelphia and how they are more focused on the more superficial 

aspects of the medical encounter.  

In Chapter 4, I shift the attention to a less affluent part of Philadelphia, which includes 

the Kensington area and the surrounding neighborhoods where the practices are more of 

community health centers and urgent care centers than the private practice of Rittenhouse 

Square. These practices specifically include Hunting Park Health Center in Hunting Park, 

Einstein Physicians in Port Richmond, and Temple ReadyCare in Port Richmond. Looking 

closely at the Yelp reviews of these practices I will seek to understand how patients articulate 

their views of the medical services they receive as well as how the expectations and experiences 

of the patients compare with those in more affluent areas. 

 In Chapter 5, I draw comparisons between the experiences of the reviewers in both 

Rittenhouse and North Philadelphia. While there are certainly parallels between the expectations 
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and experiences of patients in the two neighborhoods, there are clear differences in the narratives 

of healthcare experiences for the reviewers. In Rittenhouse Square, reviewers commented on 

more superficial aspects of the encounter and the office visit while those in North Philadelphia 

did not necessarily have that luxury and faced far more serious issues when it came to their 

healthcare provision.  

As I conclude, I will connect my research through reflection of the broader systems that 

are in place that interact with healthcare in the United States and their manifestation within the 

smaller context of healthcare in Philadelphia. I will also reflect on my methods and how that has 

shaped and perhaps limited the analysis I have been able to complete. Ultimately, I will answer 

the questions regarding the implications of a neoliberal healthcare system and how it affects 

people of different social classes.  

Chapter 1: Neoliberalism, Social Media, and Healthcare in the United States 

Before delving into my analysis of patients’ needs and expectations with regards to their 

healthcare, I first need to establish connections between our healthcare system and the concepts 

that have shaped my conceptual framework and methodological approach. Conceptually, I 

understand healthcare in the US to be a by-product of neoliberalism, which is influenced by 

social media platforms like Yelp which conveniently enough, also arose through neoliberal 

ideology that seeks to democratize our service industries.   

Neoliberalism and Power 

Neoliberalism is a loaded term, often thrown around as a buzzword of the progressive 

academic elite, many of whom probably have no idea what it actually means, just that they really 

don’t like it. In order to avoid being one of these posers, to support the clarity of my arguments, 

and to present a nuanced argument rather than just, “capitalism is bad and we hate it” I want to 



Cannon 12 

clearly define neoliberalism and how it interacts with our healthcare system on various levels. 

Neoliberalism can also be described as economic liberalism or rationalism and essentially 

describes a free market system based on economic freedom that “secures the State’s legitimacy 

and self-limitation” (Burchell 1996, 22). The limited government intervention is established 

through encouragement of competition between businesses and results in the construction of a 

specific kind of conduct that is considered to be “economically rational” among citizens and 

individuals (Burchell 1996, 23-24). Therefore, neoliberalism is characterized by limited 

engagement in market relations by the government in the name of individual freedom and 

liberty, both of which are highly coveted in the US democratic society. The catch is that it favors 

very specific exercises of personal freedom that are dependent upon what society or the state 

deems to be the “right-way” and the smart way of exercising this individual freedom. The 

competition aspect of this is important to the function of a neoliberal system because this is what 

encourages businesses and “controls” the market with limited government interaction through 

somewhat of a social Darwinism, survival of the fittest approach. In reality, there is actually a lot 

of government intervention however in order to save and revive failing companies and industries 

(Humber 2019, 13). Ultimately, a neoliberal system operates with the belief that a capitalist 

market is an “engine of growth for life improvement” which means that the businesses better 

suited to the needs of the consumers will be the ones that thrive because of constant competition 

driving businesses to provide the very best services at the very best prices (Humber 2019, 13). 

Ideally, implementing neoliberal economic policies in healthcare should increase the quality of 

care that patients receive. 

Shifting the focus to power, I want to start by highlighting what French philosopher, 

Michel Foucault theorized about power: 



Cannon 13 

By power I do not mean “Power” as a group of institutions and mechanisms that ensure 

the subservience of the citizens of a given state…power is everywhere; not because it 

embraces everything, but because it comes from everywhere… it is permanent, 

repetitious, inert, and self-reproducing… the over-all effect that emerges from all these 

mobilities. (Foucault 1990, 92-93)   

To summarize plainly, power is everywhere, comes from everywhere, and is not just 

something that operates as a tool of oppression. Power with regards to the healthcare system, 

even as a big, scary neoliberal entity, is no different. The power in the healthcare system, is 

exercised by various actors within the system itself.  Doctors, nurses, patients, insurance, and 

pharmaceutical companies, all are engaging in different forms of power relations from different 

positions and some are benefitting more than others. This makes there seem like there are some 

who are perhaps more “empowered” than others who are simply the “disempowered” victims of 

an unfair system which isn’t necessarily the case. In the same way Foucault helps us better 

understand the omnipresence of power, he also gives us a great deal of insight with regards to 

how it operates and why it cannot be considered as an exclusively oppressive force: 

Where there is power, there is resistance, and yet, or rather consequently, this resistance 

is never in a position of exteriority in relation to power. Should it be said that one is 

always “inside” power, there is no “escaping” it, there is no absolute outside where it is 

concerned… (Foucault 1990, 95).   

In summary, power exists simultaneously with resistance but there is no “top of the pyramid” or 

complete sense of empowerment that exists but rather, we are always acting in relation to some 

form of power. Acts of resistance can give us a sense of “empowerment” over one form of 

power, but then there is always another level of power that resides over us. Power doesn’t always 
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oppress us (while sometimes it certainly can) but rather it gives us something to resist against 

and in this way, power is productive. It has the ability to produce and create knowledge, subjects, 

and desires. Defining power in this way is crucial to not only understanding how neoliberalism 

works but also, how neoliberalism works within our healthcare industry and how it manifests 

from different agents located in differing power relations. While neoliberalism, in theory, grants 

consumers a great deal of power, it also holds them responsible when they don’t exercise it in a 

way that is deemed “responsible” and “acceptable”, even if the “responsible choice” isn’t 

accessible to the individual given their positionality or social limitations. To better illustrate this 

point, an example of this is how society tends to blame an obese person for health problems 

because they aren’t eating healthy and exercising, when in reality, they live in food desert with 

no access to fresh vegetables. For this reason, patients aren’t necessarily seeking liberation from 

just our doctors, but broader social structures that reproduce inequality and limit our choices as a 

whole. Doctors, because they are in relationship with broader structures like the American 

Medical Association, Pharma, Aetna, etc, are subject to power in similar ways and are sometimes 

unable to provide the best plan of action because perhaps it isn’t covered by insurance or is 

outside the scope of what they are permitted to provide. Although sometimes frustrating, the 

power relations highlighted by Foucault also allow space for productive resistance against power 

structures. Rather than being a top-down model of operation where governing bodies of 

healthcare, insurance and pharmaceuticals are on top, doctors are in the middle, and patients are 

found somewhere near the bottom, power in our healthcare system relies on a much more 

complicated network of interactions between all parties involved. 

The Rise of Neoliberalism in the United States 
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In order to fully understand the United States healthcare system, it’s important to 

understand landed at our current manifestation of the healthcare structure in the United States; 

western healthcare and neoliberal influences have been inexplicably linked since the rise of 

public health and sanitation in the early 19th century, but neoliberal policy became especially 

prevalent in the late 1970s (Humber 2019, 12).  It would be unfair to simply assert that the 

mistreatment of patients results from a general trend of malice among healthcare practitioners 

because all parties involved exist in different capacities within an even more complicated 

capitalist system. In the US, much of our society depends on, and subscribes to a neoliberal 

method of functioning driven by our largely capitalist based economy.  

Since neoliberalism as a concept is an overarching ideology in the US, healthcare is not 

exempt from it; while for many years healthcare was left as a governmental responsibility, in the 

years after World War II, in the late 1970s, healthcare became largely privatized and relegated to 

the neoliberal market (Humber 2019, 12). Today, healthcare in the US is regarded less as a 

human necessity and a right, and more as a commodity to be bought and sold and controlled by a 

private corporate market (Humber 2019, 13). Neoliberalism, as it is central to the argument being 

made here, encompasses numerous aspects of capitalist ideology and stems from early liberal 

thought that allows the rationality of individuals to govern and control the functioning of the 

market, rather than the government (Burchell 1996, 22). Primarily, it emphasizes big business 

and laissez faire economics, that is, businesses should compete to provide the best product to 

consumers with very little to no interference from the federal government. Then as Adam Smith 

said, the “invisible hand” will regulate market affairs and people will conduct themselves in a 

way that reflects a “natural liberty” which matches the ideas of the state when it comes to 

rationality (Burchell 1996, 24).  
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Neoliberalism, as a result, favors implementation of low corporate and personal taxes, 

flexible labor- meaning less rights for labor unions, and a belief that a capitalist market can and 

will fuel “life improvement” because healthy and happy workers are more productive workers 

(Humber 2019, 13).  In this way, as previously mentioned, it is theoretically supposed to give 

consumers a great deal of responsibility for their choices and therefore, power within this 

globalized “free market” system (Fries 2008, 353). The consumer then becomes central to the 

neoliberal governance structure in that their choices shape and construct entire industries (Fries 

2008, 354). This means that consumers purchase from and patronize businesses that are meeting 

their individual needs- which could include price, quality, and product availability- and these 

businesses are the ones that thrive, while others that do not meet the consumer’s preferences, 

struggle to survive. This would mean that in theory, in any industry, the leading businesses 

would be the ones that work with the interests of the consumer in mind, with the best possible 

prices, and the best possible quality because the market produces the most efficient solutions to 

the needs of the people.  

 In reality however, this is not truly how a neoliberal system functions within our global 

economy and especially not how it functions with regard to the United States healthcare system. 

Generally, neoliberal logic is applied to consumer goods and services, or more specifically, 

things like restaurants and computers that don’t directly interact with the health and wellbeing of 

an entire population. When applied to the healthcare industry in the US, neoliberalism carries 

deeper implications because of the way it affects the specific bodies and wellbeing of the 

population also known as, our workforce. In his discussion of biopower, which I will touch on 

later,  Foucault described a state control of social bodies to support the workforce (Foucault 

1980, 175), and in a neoliberal healthcare system, this duty falls mostly to the corporate sphere 
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(and sometimes the state through programs like Medicare and Medicaid) in order to maintain 

their workforce because healthy bodies are productive ones. Ultimately, corporations, while 

some probably do want their workers to be happy and healthy, only do so with their profit in 

mind and therefore, generally, their benefits extend only insofar as maintaining the “bare 

minimum” of health. This is because offering health care benefits is seen most often to these 

businesses as a deduction from their profits (Christiansen 2017, 83). In order to offset their 

responsibilities in maintaining their own workforce, the corporate world has sought to privatize 

and commodify healthcare services (Christiansen 2017, 84) thus providing the driving force for 

our health insurance and pharmaceutical industries. Instead of providing for and encouraging the 

health of people, especially of the poor and working class, the healthcare system in the US leaves 

many underinsured which causes people to forgo or postpone their care and decreases our health 

outcomes as a nation (Christiansen 2017, 85). 

The supplementary industries- pharmaceuticals and health insurance- complicate health 

care’s relationship with neoliberalism and capitalism even further by providing yet another 

intermediary that regulates and determines who receives healthcare and how it is administered. 

They also introduce another level of personal responsibility that falls on the patient and that is 

regarding acquiring insurance in order to acquire affordable medication, treatment, and care. The 

cost of services is associated with the efforts of both doctors and supplementary industries to 

maintain their businesses and make a profit. This conglomeration of industries complicates 

healthcare access and supports the growth of health inequalities. Leading pharmaceutical 

companies in the US have shifted their focus from the more scientific and innovative aspects of 

their field into more business-oriented developments such as mergers and acquisitions. This 

“financialization” of the field has contributed to the rising cost of pharmaceuticals through the 
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creation of monopolies which depends on a “three-pronged strategy”- acquisition, price gouging, 

and tax avoidance (Humber 2019, 33). Essentially, what happens is a larger company will 

acquire a smaller company that can produce a similar drug to the one they produce, they fire the 

excess staff, cash in on the money that they would have been using for research and 

development, and then, they can charge whatever price they want for the drug since they now 

have established somewhat of a monopoly on it. In some instances, they also relocate to cheaper 

tax areas in order to maximize their bottom-line (Humber 2019, 33).  

Understanding the Insurance Industry 

With regards to insurance, the privatization of insurance results from the neoliberal 

structuring of “medicine-as-commerce” (Rylko-Bauer & Farmer 2002, 477). In the US, 

healthcare, while some of the most innovative and advanced in the world, is the most expensive. 

In order to mitigate healthcare costs for consumers, Health Maintenance Organizations (HMOs) 

were formalized in the early 1970s. HMOs have consumers pay a monthly premium to choose 

from a network of providers. These largely corporate nonprofits are focused on prevention and 

integrated services for their enrollees through relationships with specific care providers. 

Managed Care Organizations (MCO) were created with similar purposes in mind- to make 

healthcare more affordable. However, these for-profit organizations do so by focusing on cost 

mitigation strategies which place fairly strict limits on which providers patients can see and what 

services they are able to receive, while providing incentives to healthcare providers to cut costs 

(Rylo-Bauer & Farmer 2002, 478).  

In both instances, the consumers’ options within the so-called “free market” are limited 

by insurance companies and organizations put in place to allegedly help them afford the US’s 

advanced, but exorbitantly expensive healthcare services. These healthcare services are 
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becoming exponentially more expensive because the neoliberal, largely unregulated free market 

is taken advantage of by supplementary industries like pharmaceuticals. At the same time, 

insurance companies are interacting with healthcare providers in a way that controls, and usually 

limits, the provision of care for patients. The constraints that the US healthcare system puts in 

place affects the care that the patients, which can be considered consumers in this instance, are 

able to receive but also the care that doctors themselves are allowed to provide.  

Conversations surrounding these critiques of the US healthcare system often suggest a 

socialist approach to healthcare- where healthcare is framed as a right and seemingly 

neoliberalism has infringed on that right. Government intervention and a more socialized 

healthcare system has been offered as a much more humane alternative to neoliberal healthcare. 

Historically, the implementation of the Medicare and Medicaid systems, and more recently, the 

Affordable Care Act (ACA) have attempted to respond to this need to somehow save consumers 

from the horrors of the market leaching into their healthcare. Medicare was implemented to 

provide healthcare to those 65 and older and those with disability, regardless of income through a 

state administered national program. Medicaid acts in a similar way for those who are low 

income or without insurance. Both come with their own limitations as government programs 

acting within a largely privatized system and not all healthcare providers accept these forms of 

insurance. The coverage amounts are limited- with Medicare, only a certain amount of care is 

covered, any additional care is paid for out of pocket or sometimes covered by Medicaid. With 

Medicaid, people are required to use up personal assets to qualify and even then, it only covers 

about half of the cost of healthcare services rendered (Humber 2019, 31-32). The ACA sought to 

help those who have incomes too high to qualify for Medicaid but still can’t afford private 

insurance by giving them a subsidy to afford private insurance (Humber 2019, 32) and ultimately 
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failed to be implemented properly because it was seen as excessive state intervention by the 

politically conservative.  

Global Perspectives on Neoliberalism and Healthcare 

Surprisingly, despite the pervasiveness of these issues surrounding the intersections 

between neoliberalism and healthcare, most understandings of neoliberalism and healthcare 

approach it from a global perspective rather than one that is specific to the US- that is, how 

western biomedicine has pervaded the global cultural economy. In his book, Blind Spot, Salmaan 

Keshavjee uses his ethnographic research of post-Soviet rural central Asia to demonstrate some 

of the impacts of a neoliberal approach to healthcare restructuring. In the remote Tajikistani 

village of Badakhshan, failure of Soviet services and a civil war in the newly independent nation 

led to an exacerbation of inequality, poverty, and therefore lack of healthcare access and increase 

in disease (Keshavjee 2014, 5). The aftershock of the fall of communism in Badakhshan led to an 

influx of NGO intervention seeking to alleviate disease and institute necessary social services 

that would replace those that had previously been provided by the Soviet Union. According to 

Keshavjee, this was a result of a proliferation and rise in the “new policy agenda” present in the 

US and the UK that combined neoliberal economics with liberal democratic theory, which 

encouraged the increase in NGO intervention to fix the failed communist system that had left the 

country of Tajikistan in disarray with the implementation of democratic policies and neoliberal 

markets (Keshavjee 2014, 7). Since many NGOs hail from western countries with neoliberal 

policies in place or depend on grant money from governmental institutions in said countries, 

often, their programmatic implementation often resembles these policies and the goals and 

ideologies of these countries more so than those of the communities that they are trying to help 

(Keshavjee 2014, 11). To Keshavjee, this represents Foucault’s concept of “governmentality”, 
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which serves to form certain kinds of citizens (Keshavjee 2014, 14). Simply put, while these 

NGOs undoubtedly saved many lives following the fall of communism, they did so by 

inadvertently introducing and implementing neoliberal ideologies to healthcare in the village of 

Badakhshan (Keshavjee 2014, 137), which reproduces the same systems of inequality that exist 

in Western countries perhaps to a greater extent. While treating individual citizens as consumers 

in the healthcare system may alleviate the economic strains on impoverished governments, it 

only reallocates these costs to increasingly impoverished people.  

Additional discourse surrounding the global development of neoliberal healthcare 

policies and ideologies involve the trends in modern Mexican systems. In the case of Mexico, 

there has been a decline in the provision of healthcare as a “public good” (which must provide 

care for all those who need it regardless of ability to pay) as a result of pressure from the World 

Bank, the Inter-American Development Bank, and the North American Free Trade Agreement 

(Fisk 2000, 63). Mexicans are currently facing underfunded public healthcare with incredibly 

high copays. Those who have the means to purchase insurance have access to higher quality, 

private healthcare, while the rest of the people just suffer through the public system (Fisk 64). In 

this instance, neoliberalism has created higher quality private healthcare in Mexico, which is 

only beneficial to those in a position to pay for its benefits, leaving the rest of the population at 

the mercy of an ill-equipped and underfunded healthcare system. 

The discussion of neoliberalism infiltrating the global economy, especially within the 

context of vulnerable, impoverished, and desperate countries facing social and economic 

collapse may not be entirely representative of the situations of Philadelphia residents. In the US, 

there are relatively (to the village of Badakhshan and Mexico) decent welfare programs and 

much higher quality healthcare resulting in much lower rates of poverty and disease in some 
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communities. The key argument in Keshavjee’s analysis of neoliberalism and global healthcare 

intervention is the reallocation of healthcare expenses from the state to the people which in turn 

become consumers in the healthcare market. In the case of the Tajikistani government, without 

the support of communism and the Soviet state, they were left unable to provide the previously 

provided healthcare services to their citizens. Since they were already considerably impoverished 

prior to communism, they lacked the ability to recover and when NGOs attempted to rescue 

them, they implemented systems that focused on consumer responsibility to pay for healthcare 

services. In Mexico, western institutions such as the World Bank and IMF in addition to the 

passage of NAFTA have encouraged an increasingly neoliberal healthcare system to the point 

where it detracts from the former emphasis on the provision of healthcare as a public good.  In 

already impoverished circumstances, the newly appointed “consumers” of the healthcare market 

were being trained to foot the bill for healthcare services and adopt neoliberal Western ideologies 

that were contrary to the systems previously in place. This is representative of the attitudes 

present in the US with regards to healthcare access and payment. As a result of the emphasis on 

consumer responsibility in the neoliberal healthcare market, the consumer, who may or may not 

have the economic or social means to acquire and pay for healthcare services is expected to act 

as a responsible citizen regardless. This is evident in certain Philadelphia neighborhoods which 

will be highlighted in my analysis, who are both lower income and have fewer healthcare 

options. This also illustrates the strength and power of neoliberal discourse which has not only 

pervaded discourses surrounding citizen health and wellbeing in countries like the US, but also 

the global economy.  

Neoliberal Impacts on Healthcare in the United States 
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An excellent example of this discussion of the systemic impacts of neoliberalism on 

healthcare is Lee Humber’s recently published book, Vital Signs: The Deadly Costs of Health 

Inequality. While some of his findings have been previously mentioned in my discussion of the 

healthcare industry, specifically with regards to insurance, on a broader level, he is attempting to 

highlight the deepening inequality that results from a neoliberal system. While maintaining that 

healthcare systems and services are integral to the management and maintenance of working 

populations (Humber 2019, 15), he asserts that as a result of the systemic nature of our market-

based healthcare system which includes powerful supplementary industries such as the 

pharmaceutical industry and the insurance industry, we have put additional pressure on our 

doctors forcing them to act more in a business realm than one focused on population wellbeing 

(Humber 2019, 19). For this reason, doctors are encouraged into “super partnerships” with 

supplementary industries to support their practices which places limitations on the services that 

they are able to provide, the medications that they are able to prescribe, and therefore the quality 

of care they are able to provide (Humber 2019, 19).  

Humber also offers a critique of Foucault’s concept of the medical gaze (which will be 

described in greater detail in the next chapter),  or the “double system of observation” that 

discovers the disease process and “circumscribes its natural truth” which can only be determined 

by a physician and is then used for the social control of populations (Humber 2019, 83-84) and 

overlaps with the capitalist control of the working class (Humber 2019, 86). He compares this to 

the work of sociologist Alfons Labisch, which he deems more empirical. Labisch argues that 

capitalism has made health the attainable goal, especially for the proletariat who only has his 

labor to sell (Humber 2019, 85). Health then becomes something embedded in medical practice 

and dependent upon systems of behavioral control for the working class (Humber 2019, 86).  
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Care is therefore something that becomes commoditized and sold primarily to the working class 

in the context of Labisch’s research on Germany in the 1870s.  

Humber provides a nuanced critique of the implications of neoliberal power in the 

healthcare industry, and perhaps unknowingly supports Foucault’s theories regarding the 

dispersion of power. This dispersion of power is evident since, although it seems that doctors 

hold all the power, they don’t. They are constrained by governing bodies, legal considerations, 

pharmaceutical, and insurance industries. For this reason, they aren’t always permitted to provide 

the care that they would like to or that they need to in order to sustain the cultural ideal of health 

currently upheld by society. At the same time, it is important to note that the relationship 

between doctors and these industries is not oppressor vs. oppressed but is more reciprocal. 

Considering doctors in this way is useful since Yelp reviewers tend to place all the blame on the 

doctors or their office staff when it comes to quality of care. In reality, it’s probably not entirely 

their fault. At the same time, Humber is incredibly critical of Foucault’s theories in ways that 

leads me to believe that he doesn’t really understand Foucault’s work. Perhaps none of us can 

truly understand the dense historical workings of Foucault, but I would hardly consider them to 

be “disparaging of progress” (Humber 2019, 83) or “sinister” (Humber 2019, 84). While they are 

critical in nature, Foucault’s arguments regarding the medical gaze, in conjunction with his other 

theories regarding the multitude of sites from which power is derived and of biopower, are just 

general enough that they allow space for application in various different contexts and can be 

applied without completely contradicting theories like those of Labisch. Ultimately, what can be 

garnered from Lee Humber’s book, is not that he hates Foucault, but how and why healthcare has 

become commodified in addition to the resulting constraints that arise from a commodification 
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of care. To summarize Alfons Labisch, people work in order to pay for healthcare and they pay 

for healthcare in order to work.  

Regarding healthcare as a commodity, sociologist Isaac Christiansen has provided a 

Marxist analysis of the current state of capitalism and the healthcare industry. He argues that 

capitalism seeks to only provide services necessary for the maintenance of the workforce since 

businesses are especially focused on profit. Since providing benefits for workers such as 

healthcare often detracts from the overall profit of a business, it is common to only provide those 

services necessary to support their workforce (Christiansen 2017, 83). For this reason, the 

capitalist class seeks to privatize these services since outsourcing these doesn’t take away from 

profit and puts the responsibility on the workers themselves to seek out and pay for their own 

healthcare. As a result, insurance industries such as HMOs and other private means of health 

payment have proliferated (Christiansen 2017, 84). Ultimately, Christiansen concludes that the 

Cuban healthcare model is the premier example of a rights-based healthcare system since 

citizens pay into the social surplus, not through their taxes, but through their labor time and 

increases in foreign investment have been approached with an emphasis on the sustainability of 

the “free” Cuban healthcare system (Christiansen 2017, 98).  

While Christiansen’s analysis supports many of the assertions I hope to make based on 

how and why the healthcare system is commodified and supports the Foucauldian notion of 

biopower, he also asserts that the Cuban model of healthcare is a good example of a healthcare 

system that is human resource and human rights centered. I am hesitant to accept this suggestion 

because of the state of human rights in Cuba under their communist system where, while people 

receive subsidies for food in addition to free healthcare, the monthly income is between $17-30 

USD a month, and there is a black market for household necessities such as toilet paper. While 
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this may seem like the typical, hypercritical critique of communist systems that would be 

expected from an American college student (or maybe not so typical, many of my classmates 

yearn for a system where everything is free except toilet paper and any semblance of personal 

choice), I do not believe that it is a legitimate solution to the problems that arise with a neoliberal 

healthcare system. Based on the Yelp reviews, it can be seen that people like to feel as though 

they are heard and that their wants and needs matter. It would not be reasonable to strip people of 

the freedom of choice that they have become accustomed to having, as systematically limited as 

they might be, even if it could potentially mean a freedom from disease or unaffordable hospital 

bills, and even if the freedom of choice that they have is just an illusion to support deregulation 

of an industry centered on private profits. For this reason, replacing our current system, where 

there is at least the illusion of choice, with one where there is no choice except the one provided 

by the government, could perhaps be too radical and might cause actual upheaval and revolution 

among the American people.  

Why does this matter? 

It is evident that despite the theoretical goals of neoliberalism, instead of driving 

healthcare prices down and increasing consumer power and choice- which would result in a 

healthcare industry shaped for and by the consumers- neoliberalism has provided an economic 

environment for supplementary industries to thrive with their own interests in mind. These 

industries haven’t only thrived in the innovative sense, creating scientifically and medically 

relevant solutions for consumers but, unfortunately also in the sense that they have found a way 

to maximize their profits without consumers in mind, and it has driven prices for healthcare 

services up exponentially. The point of this discussion of how healthcare financing has evolved 

influenced by neoliberalism is to highlight that, when considering the consumer responses to the 
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type of healthcare they are receiving, reviews of their doctors often times represent a 

misunderstanding of the complexity of our healthcare system. To patients, it seems as though 

their doctors and other healthcare providers are incompetent, lazy, negligent, selfish, arrogant, 

and don’t have their best interests in mind. In reality, the treatment that can be provided is 

constrained (and supported) by complex structures of power interacting in different ways at 

different times. These interactions aren’t just happening between the patient and the doctor but 

between the patient, who can only see certain doctors and afford certain services as per their 

insurance provider (or lack thereof), and the doctor, who in order to keep his/her practice in 

business, cannot provide exactly the services that the patient needs. The seemingly extraneous 

supplementary industries have a much greater and, perhaps insidious impact on the patient doctor 

interaction as described by the Yelp reviews that I study in chapters 3 and 4, since basically none 

of them seem to mention these industries explicitly. Of course, this could be in part because these 

are reviews of their doctors and their medical practices, not the insurance companies, and also 

because consumers generally don’t understand what goes on behind the scenes of any industry 

(especially customer service industries like the restaurant industry), but at the same time, quality 

of care is blamed almost entirely on the doctors. This could be likened to customers blaming 

their waitress for poor food quality or the cost of the meal- she didn’t cook it, she didn’t specify 

the prices, she just served it. While this may seem like an oversimplification of the medical 

profession, the analogy still fits. Doctors are trained with how our healthcare systems works in 

mind and they serve as intermediaries for its provision but instead of entrees they serve medical 

interventions. Of course, they want satisfied and thus, healthy patients, but also want to make an 

income since this is a job for them and they have expenses both within the practice and outside 

of it. Yes, there are bad doctors, there are inattentive doctors, slow doctors, lazy doctors, and 
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doctors who are more interested in the income associated with the job rather than the quality of 

the work that they do but, they work within a network, the medical-industrial complex. This is 

important when it comes to understanding the interactions and power dynamics in the Yelp 

reviews I will be studying. Neoliberalism rationalities emphasizes freedom of choice but actual 

neoliberalism in practice, hinders freedom of choice for seemingly everyone outside of the 

pharmaceutical and insurance executives. Being aware of, not only that healthcare in the US 

seeks to make a profit, but also why it seeks to make a profit is important for understanding how 

consumer reviews represent an occlusion of perhaps the truly problematic facets of the 

healthcare industry. It is also important to consider how online reviews function as a 

manifestation of neoliberal influence that “democratizes” the industry. My methods for 

understanding and analyzing online Yelp reviews will be described in the next chapter.  

Chapter 2: Methods- Yelp Reviews, Crowdsourcing & Power 

In this chapter, I will describe my research methods. I have conducted qualitative data 

analysis using Yelp reviews of physicians as my data source. I drew on social theory to further 

understand the data. While theories are important for grounding an argument and enforcing a 

certain sense of validity and value, without actual examples, especially in the social sciences 

such as anthropology and sociology, theory holds little tangible value. That is, if we can’t 

exemplify philosophical critiques of the world we live in, what’s the point of making them in the 

first place? At the same time, without theory, our critique of “real world examples” simply 

manifest as unproductive complaints. Drawing the two together, results in analytical insights and 

should allow for the creation of productive solutions to better people’s experiences and better 

suit their needs.  
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With respect to the issues previously outlined surrounding the interconnection of 

neoliberalism and the US healthcare industry, the rise of social media has become a 

manifestation of neoliberal influence with all goods and services- including healthcare. Websites 

such as Yelp have become integral for consumers who are looking to “take control” of their 

healthcare experiences. On these sites, generally used by “Karens” (slang descriptor used to 

describe entitled middle-aged women) who feel dissatisfied with the quality of their well-done 

cheeseburger, consumers are able to respond to their experiences with their doctors and read 

other consumers’ experiences. This not only allows consumers to make an “educated” decision 

among a plethora of different options, which is their right and responsibility in a neoliberal 

system, but also, it allows them to, equalize the doctor patient interaction. It is no longer a doctor 

wielding what seemed like the ultimate power of a medical degree over patients- who lack a 

medical degree and are at the mercy of the doctor’s competency. Rather, in our modern, 

neoliberal system, doctors not only have to answer to the medical governing bodies, but to their 

patients who are rating them on their medical knowledge and competency in addition to bedside 

manner and the quality of their staff and facilities. 

Using Yelp to Better Understand Healthcare in Philadelphia 

While many insurance companies and other sites contain public forums for patients to 

rate and comment on their doctor’s performance, I chose Yelp because it is dedicated to the 

service industry as a whole. Yelp contains reviews for all different kinds of businesses including 

hotels, auto repair shops, plumbers, and restaurants in addition to health care practices. For this 

reason, Yelp as a platform highlights the connections and parallels that I am attempting to draw 

between healthcare and other service industries. Interestingly enough, Yelp originated in 2004 

when co-founder, Jeremy Stoppelman, caught the flu when spending the summer in San 



Cannon 30 

Francisco. He wasn’t familiar with the doctors in the area so he searched online for a 

recommendation only to be frustrated by an abundance of useless directories. He pitched Yelp as 

a concept to investors later that summer, and after a few failed launch attempts, it became the 

popular review site that it is today and set a precedent for online, crowdsourced rating (Bowman 

2017). Now all forms of businesses solicit Yelp reviews from their customers and can interact 

with customers via online forums and reviews which can allow owners to shape their businesses 

to better suit the expectations of their clients, customers, and in this instance, patients.  

Mostly, when choosing medical practices to analyze, I was looking for practices in 

Philadelphia neighborhoods with varying socioeconomic situations and a decent amount of 

reviews. Income disparity and divide has become a growing issue in the city of Philadelphia. In 

neighborhoods such as Graduate Hospital and Rittenhouse Square, the median household 

incomes are $91,445 and $76,533 and have seen increases in the last few years. Meanwhile, 

neighborhoods such as Kensington, Port Richmond, and Tioga/Nicetown have respective median 

incomes of $39,862, $33,727, and $17,493. While Kensington and Port Richmond have seen 

decreases in poverty rates in the past couple of years, Tioga/Nicetown’s poverty rate has 

increased respectively (US Census, 2017). Poverty seemed to be an important criterion for 

analysis in this context because within a largely privatized neoliberal system, more money buys 

better healthcare. This is a result of an increase in choices that comes with a bigger checkbook 

and resources- or at the very least, a decent insurance plan. While the racial disparities associated 

with healthcare have been a topic of debate, especially with regards to the experiences of women 

of color during childbirth, race, in this case wasn’t the variable of interest. While certainly, there 

are associations with race and class and both are incredibly important, 25% of the population of 

Philadelphia county lives in poverty and not all of them are people of color. White poverty rose 
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from 18%-19% from 2016 to 2017, and while these percentages are certainly less than those for 

people of color in Philadelphia county, they are nonetheless noteworthy. Additionally, the opioid 

crisis has contributed to more deaths among the white population as they were reported to be 

twice as high as those for African Americans, while Hispanics fell somewhere in between. 

According to the CDC, those in poverty are more likely to overuse opioids and therefore, it is 

fair to assert that poverty is a barrier for those in Philadelphia when it comes to choices and 

predisposition to certain illnesses including drug addiction (City of Philadelphia Department of 

Public Health 2018).  

  
Poverty map of Philadelphia County. This map demonstrates a large percentage of households in the living below the poverty line and the large wealth discrepancies 

in Philadelphia County. Data retrieved from the US Census, 2017. 
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Most importantly however, Yelp has very little profile data, so there is no way to 

determine the race of a reviewer. The only information Yelp provides is the review itself, a 

name, a location, and maybe a picture which may or may not be a photo of the reviewer- 

 
An example of a Yelp profile  

The healthcare situation in Philadelphia also demonstrates issues of access, and therefore 

limitations on the “free-choice” boasted by a neoliberal system. There are numerous medical 

options locally available to residents in the more affluent areas whereas fewer options are 

available in the impoverished areas. 
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Results from a Yelp search result for doctors in Philadelphia, PA 

When it comes to the actual analysis of the reviews themselves, my approach varied 

depending on the practice being analyzed because the amount and quality of reviews between 

each one was highly variable. In Rittenhouse, I only chose to study one practice because there 

were over 70 reviews available and they seemed to echo similar sentiments to the other 

practice’s reviews in the neighborhood. For me, this practice seemed to provide a clear picture of 

healthcare in the neighborhood and also the expectations that people in the area had when it 
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came to their healthcare. When analyzing the reviews for this practice, since they were 

numerous, I chose to sort from high to low and selected from those that were either highly 

satisfied (five-stars) or not at all satisfied (one-star) and chose reviews that highlighted well the 

general feedback that the practice was receiving. In this way, I tried to choose reviews that 

mentioned different kinds of critiques and praise about various aspects of people’s experiences 

which ranged from their interactions with the doctors and other staff, the atmosphere of the 

office, and experiences with billing. In North Philadelphia, there was no equivalent to the Stoll 

Clinic in that there was no large practice with a ton of reviews, so instead of choosing one 

practice I chose three different practices each with different numbers of reviews. When there 

were multiple pages of reviews, I sorted according to rating, and again chose from the best and 

the worst reviews. Positive reviews were incredibly limited as most of the reviews were negative 

and for this reason, the reviews analyzed were representative of a larger range of star-ratings, not 

just five-star ratings or one-start ratings. Again, I attempted to choose reviews that demonstrated 

a broad range of critiques that included office experience and interactions with doctors and staff.  

Advantages and Disadvantages to Methodological Approach  

With regards to my methods, there are many advantages my personal favorite being that I 

could take my research with me everywhere I went as long as I had an internet signal. Using 

online reviews can be very convenient because research can be conducted at any time and it is 

already documented which meant that I did not have to spend hours completing and transcribing 

an interview. I also did not have the concern of garnering the trust of those whose opinions I was 

studying since they offered what they were willing to share on a public online platform. People 

are often more willing to share their unapologetic opinions when it can occur behind a screen. 

There was also no concern for scarcity of data available since I broadened my research question 
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to include the data that was already readily available to me on the internet. If data for a specific 

neighborhood was unavailable or limited, I just shifted my focus to another neighborhood or 

broadened the region of the city I was using which made it the research process highly flexible 

and painless.   

There were also many disadvantages to this approach, one of which is the sheer amount 

of data available. Initially, I had hoped to quantitatively analyze all of it and then carry out my 

qualitative analysis as mentioned above. I was hoping that quantitative data would give me a 

broader picture of the city as a whole with regards to numerically evaluating positive and 

negative sentiments in the reviews themselves and overall, statistics on number of practices and 

number of reviews per neighborhood. This turned out to be a very vast and tedious process that 

extends far outside the scope of what can be included in a single thesis. While this is something 

that interests me very much, it would take an entire book to analyze the city in its entirety on 

both a quantitative and qualitative level. There was also no actual human interaction involved 

which meant that I was unable to ask follow-up questions or control the type of information I 

collected. It was an online free for all, and what I saw was what I got with respect to my data. It 

should also be noted that Yelp reviews are not necessarily the most trustworthy qualitative data 

to use. There is little to no transparency about the reviewers. As previously mentioned, the only 

available identifying data on reviewers is a first name and last initial or a username, both of 

which link to a user’s page which may or may not have a profile picture and location. Sometimes 

the profile will also contain past reviews that the user has submitted. With that being said, I don’t 

know more about the people that are reviewing. I don’t know where they are coming from 

physically, emotionally, or mentally. I don’t know their true motives behind reviewing these 

doctors’ offices. I have no understanding of their past experiences, good or bad. All I know is 
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what is on the webpage. I don’t know if the reviews have been tampered with by Yelp (although 

they swear that this isn’t the case), I don’t know if people have been paid to write the reviews or 

coerced into it. For the sake of my research, however, I am choosing to use these reviews 

regardless of the concerns that may arise with the veracity of Yelp reviews. I will be treating the 

Yelp pages for the doctors’ offices like an online community since I will not be interviewing 

actual people from these neighborhoods and each one of the Yelp pages details experiences of 

patients that can be grouped together through their shared experience of patronizing the same 

practice. Despite the growing prevalence of the internet, social media, and associated 

technologies, there is very little anthropological work on the use of social media for the review 

of medical practices or how this has shaped the healthcare industry despite the transfer of power 

from doctors to their patients through these online communities.  

Theoretical Approach to Research Methods 

 On a theoretical level, I will be pulling mostly from Michel Foucault because he 

theorized and studied about power, neoliberalism, and healthcare, which are all central 

components of my thesis and to the previous discussion of literature on the topic of neoliberalism 

and healthcare. In Chapter 1, I already introduced Foucauldian notions of power so to avoid 

being too redundant, I will just briefly restate them: Power is everywhere so it cannot be escaped 

and it is dispersed like a network of relationships that are dynamic and change with patterns of 

“resistance” and “oppression”. This matters to the discussion of healthcare because all those that 

interact with the system are also interacting with power and they aren’t doing so in a top-down 

model. Doctors have some power, patients have some power, other industries have some power 

and the type of power that they wield is variable, dynamic, and can change in any given context. 

With the discussion of neoliberalism in Chapter 1, I made clear how doctors aren’t completely 
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responsible for the entire healthcare system because they answer to and interact with other 

systems, specifically the pharmaceutical and insurance industries. They also interact with their 

patients and broader structures within the capitalist system of healthcare in the US. This is where 

Foucault’s other theories of biopower and the medical gaze become useful. 

 Biopower, as briefly mentioned before, theorizes about the relationship between bodies 

and the state and is focused on biological aspects which include the health and the reproduction 

of the population: 

This bio-power was without question an indispensable element in the development of 

capitalism; the latter would not have been possible without the controlled insertion of 

bodies into the machinery of production and the adjustment of the phenomena of 

population to economic processes… it also needed the growth of both of these factors, 

their reinforcement as well as their availability and docility; it had to have methods of 

power capable of optimizing forces, aptitudes… (Foucault 1990, 140-141).  

Bio-power depends on people for the development of capitalism- their bodies become machinery 

through labor and thus are the very instruments that allow capitalism to function. In less 

academic language, people do work and this functions as part of the fuel of our economy. In 

order for people to work in an “optimized” way, they need to be healthy and so, the government 

or the state and the employers take a personal interest in maintaining healthy populations or a 

healthy workforce. This relationship requires a delicate balance however because too much 

investment in healthcare becomes expensive and infringes upon the profit of a company or falls 

at the expense of the government. This is probably why healthcare in the US isn’t free- it costs 

money to maintain itself is a business- businesses don’t want to lose profits and most fiscally 

conservative governments want to avoid higher taxes.  
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  Foucault’s concept of the medical gaze deals more with the interaction not between the 

patient and healthcare or society but rather the interpersonal interactions between the patient and 

the doctor. The medical gaze describes the ways in which doctors diagnose and approach 

treatment of their patient which depends on a study of the human being as their pathologies 

rather than their humanity: 

If one wishes to know the illness from which he is suffering, one must subtract the 

individual, with his particular qualities…Doctor and patient are caught up in an ever-

greater proximity, bound together, the doctor by an ever-more attentive, more insistent, 

more penetrating gaze, the patient by all the silent irreplaceable qualities that, in him, 

betray- that is reveal and conceal- the clearly ordered forms of the disease… The medical 

gaze need hardly dwell on this body for long, at least in its densities and functioning. 

(Foucault 1973, 14-16) 

Thus, the patient becomes their pathology and in a way is under the power of the doctor and their 

gaze. We can draw this conclusion because of the way the patient is passive to the medical 

process. I would actually argue that, perhaps this may have been the case in the past and doctors 

and patients maintained such interactions and relationships, but now, healthcare interactions 

between doctors and their patients look very different. Patients are now an active part of the 

medical encounter which is made evident by the act of reviewing a doctor on an online forum 

and through the content of the reviews themselves. While the patient’s reviews do not 

necessarily create change or receive feedback from the practice, their reviews have the potential 

to influence the healthcare choices of those in their community and sometimes the success and 

popularity of the practice. This is a central part of my argument and is an essential clarification to 

make with regards to the data that I am analyzing.  
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 For my research, discussions of power always prove to be relevant because, as Foucault 

argues, power is everywhere. I personally am interested in how this power manifests in 

unexpected or overlooked places. In healthcare encounters, patients become consumers who may 

have some say in the type of service that they receive. While these consumers aren’t in complete 

control of the quality of their healthcare services or even their course of treatment, they can 

choose to be compliant or non-compliant, to patronize a practice again or not patronize a practice 

again. Of course, the ways in which different people are able to resist lies within the choices they 

have available to them, but patients are not powerless. Neoliberalism has, in many ways, granted 

a great deal of power to certain industries but in that same way, it has also given it back to the 

people through the pervasiveness of the social media industry and also a great emphasis on 

individual responsibility for health. The medical gaze has shifted in today’s healthcare system, 

perhaps not completely because there is still a lack of humanity when it comes to healthcare, but 

the difference is that people have the ability and the platform to critique, respond, and react to 

the care that they receive. This is a crucial point for the development and democratization of our 

healthcare system in the future. These concepts are important to understand as I delve into my 

analysis of Yelp reviews for the Stoll Clinic in the Rittenhouse Square neighborhood of 

Philadelphia. 
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Chapter 3: Rittenhouse Square and Stoll Medical Group 

 
Map View of Stoll Medical Group 

The first practice I want to analyze is the Stoll Medical Group located in Rittenhouse 

Square, one of the more affluent neighborhoods in Philadelphia. Stoll Medical Group caught my 

attention because it is literally featured on every single Yelp page for every single neighborhood 

in Philadelphia, regardless of proximity to said neighborhood. This is because the Stoll Medical 

Group sponsors Yelp. This means that, in order to gain publicity for their practice, they pay an 

advertising fee. Yelp swears that they don’t tamper with the reviews sponsored businesses 

receive, and considering Stoll Medical Group only has a four-star rating, this is plausible. A five-

star rating would simply be suspicious. Nevertheless, searches of doctors in the Philadelphia are 

extremely likely to turn up advertisements for the Stoll Medical Group and for this reason, the 
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practice appears to be one of the most popular in the area, or at least one of the most reviewed. 

Aside from its privileged location and high rating according to Yelp, Stoll Medical Group is also 

open 6-days a week, with hours on Saturdays and until 7:30pm on most weeknights. However, 

demonstrating the potential unreliability of some information on Yelp, The Stoll Medical 

Group’s website indicates that they do not have Saturday hours. The Stoll Medical group also 

offers dermatological and orthopedic services and has a family physician on staff in addition to 

being affiliated with one of the best hospitals in the region, the Hospital of the University of 

Pennsylvania. Despite being a four-star medical practice with various affiliations and resources, 

the CEO, Dr. Steven Stoll MD himself, describes his mission in the following way: 

 I have been surrounded by doctors my entire life. My father is a doctor, as were his father 

and older brother before him. My wife is a doctor. My sister-in-law is a doctor. A few of 

my cousins are doctors, and my brother-in-law is in medical school. It is not much of an 

exaggeration to claim that regardless of specialty, my family has it covered. 

Growing up in such an environment, I was fortunate enough to never lack for immediate 

and attentive medical care. Be it sutures or facial cream, I usually had my “cure” within a 

couple of hours. Which is why in medical school, it came as a surprise to me that not 

everyone shared my idealized version of the medical field. From classmates and patients 

alike, I heard horror stories of having to wait months for an appointment, of never seeing 

the same physician twice, and of never being able to reach their physician when 

necessary. I quickly realized that most people carried a much harsher perspective towards 

medicine in general, and towards doctors in particular. 
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At Stoll Medical Group, we resolve to change that. We firmly believe that everyone 

should have access to personal, attentive care, regardless of connections. We feel that an 

available doctor, is a good doctor. 

I consider myself fortunate to come from a family of physicians, with all the medical 

connections that provided. But, by joining the Stoll Medical Group family, you get that 

and more; and you don’t have to sit through my long family dinners either. (Stoll Medical 

Group 2020) 

From this very personal and charming mission statement, it appears that the Stoll Medical Group 

practice is dedicated to providing quality healthcare that combats the societal restraints that 

people seeking healthcare in all socioeconomic classes, but certainly some more than others, 

face. This makes the Stoll Medical Group particularly interesting since it appears to buy into the 

neoliberal model in the way that it buys advertising and focuses on being the best on the market 

for consumers. However, the reviews demonstrate what was previously mentioned about where 

the blame falls with regards to gaps in care. Although the majority of reviews were positive, 

people's expectations of the type of care they should be receiving often falls entirely to the 

medical practice and the doctors themselves. Not only on their medical competence, but their 

demeanor and personality.   

With regards to Stoll Medical Group, of 71 reviews, 51 of the reviews received 5 stars. 

Rather than break down the reviews using complicated data analytics, I think it’s important to 

allow them to speak for themselves, after all, human experiences and narratives bring life into 

data in a way that numbers simply can’t. As I will demonstrate, these reviews point to various 

aspects of the medical encounter that occur from the time the patient walks into the practice 

doors to well after they leave. The reviewer’ attention to numerous dimensions of the practice in 
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addition to the physician-patient interactions highlight the complexities apparent in the medical 

system as an industry and as a service. The quality of care, and therefore the consumer reviews, 

do not rely solely on the interactions that occur between the doctor and the patient, but a variety 

of other interlocutors that play a part in the provision of medical services. This demonstrates that 

the medical gaze is not a one-way interaction, but rather that it is exercised by both the doctor 

and the patient. As Foucault said that, to the doctor, the patient becomes their pathology, the 

reverse is true to the patient. To the patient, the doctor (or their staff) becomes the one being 

evaluated, and becomes “pathology” not in a medical sense, but the sense of their practice as 

they administer treatment.  

 

Consumers who had positive experiences with the Stoll Medical Group primarily 

mention, their interactions with the doctor that they saw during the visit. Dr. Stoll practices with 

a variety of other doctors and nurse practitioners, which allows him to approach every one of his 

patients with the “availability” and personalized experience touted on the Stoll Medical Group’s 

website. Dr. Stoll, according to his Yelp reviews, is beloved by his patients for the personable 

manner by which he approaches patient care. For instance, the review above points out that Dr. 

0 Alyssa G. 
Philadelphia, PA 
; • 0 friends 
D 7 reviews 

DDDDD s1a12019 
I LOVE DR. STOLL. He is always making you feel at ease--
like he has known you for years and is such a great doctor. 
Every time I see him, he's always cracking jokes and 
making me laugh. He's great at diagnosing my medical 
issues! All of these positive reviews are making it harder for 
me to book with him! I saw the other doctor in his practice, 
but it's not the same. Dr. Stoll and his staff are the best. I'm 
so glad I found them and their evening hours are a blessing 
for me since I work all day! 

0 Useful 2 C9 Funny Q Cool 
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Stoll makes his patients feel more comfortable through rapport building, by cracking jokes, and 

by making the dreaded doctor’s appointment (only second to the dreaded dentist appointment) a 

pleasant experience. Other patients, like Lindsay E., who’s review is included below, also have 

expressed a great deal of appreciation for Dr. Stoll’s sense of humor.  

Lindsay E. has a history of being terrified of doctors that stems back to her childhood. 

Her personal testimony about the care that she received from Dr. Stoll reveals that even patients 

who are more apprehensive about medical care are comfortable with him because of the humor 

and social intelligence he demonstrates when approaching his patients.  As Lindsey E. mentions, 

she has been terrified of doctors since childhood making her unlikely to have a pleasant 

experience going to the doctor, let alone admit it. Her review of Dr. Stoll appears to be greatly 

appreciative of the way he treats her- as an individual, valuable patient and he addresses her with 

care that is specific to her individual struggles with anxiety. The personal and specific approach 

that Dr. Stoll seems to take with each one of his patients keeps them coming back for all of their 

medical needs.  

Lindsey E. 
Philadelphia, PA 
; • 79 friends 
r.1 24 reviews 
0 1 photo 

0 Share review 

< > Embed review 

DDDDD 111812018 
Since I was a child I've been terrified of doctors, and I've 
avoided doctors appointments. Dr. Stoll was 
recommended to me by two coworkers, and I couldn't be 
happier. He's been my primary for three years now and I 
actually ensure that my preventative screenings and 
physicals are scheduled in advance. His bedside manner is 
wonderful, he has a great sense of humor, and he deals 
with my anxiety like a pro, often taking my blood pressure 
in intervals to see it come down after I've calmed. Patience 
and personal attention is hard to come by these days, and 
Dr Stoll is able to make me feel like a valuable patient who 
is well taken care of at his practice. 

0 Useful 1 e Funny1 ~Cool1 
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Gabriella S. never went to the same doctor’s office twice, but after “being listened to” 

and given options she felt confident enough to return because he remembered her name, 

provided her with the help that she was looking, and left her with a “feeling” that her health was 

in good hands. Additionally, Dr. Stoll seems to fill in the gaps in care that other practitioners 

have left. Where patients have felt unheard, ignored and unimportant, he provides good listening 

skills and options so that the patient feels like they have a relationship with him. He remembers 

specific details of each encounter and refers back to them in future appointments so patients feel 

• Gabriella S. 
Bethlehem, PA 
; • O friends 
C 5 reviews 

DDDDD s1301201s 

Before finding Dr. Stoll as my PCP, I have never gone to a 
doctor's office twice . I never felt like I was truly being 
listened to and given all my options until my first visit with 
Stoll. He has helped me with a variety of things and I am so 
grateful. He takes time to really listen and walk you through 
the issue. After several visits, he remembers details of our 
last conversation which is impressive for such a busy guy! I 
always leave feeling like my health is in good hands. I 
haven't had an issue with making/getting a reasonable 
appointment yet even though it seems like a pretty busy 
office . The staff is always very friendly and willing to help in 
whatever way they can. Highly recommend!!! 

0 Useful 1 e Funny Cool 
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like they are more than a co-pay or a medical case, but a person as well. This leaves us to ask, 

what are the implications of having a doctor that breaks the traditional patient doctor rapport 

boundaries? Rather than having a doctor that treats a patient with the medical gaze and 

approaches them like a pathology, there is a sense of reciprocity in the interactions. When 

patients feel as though their doctors care about their individual wellbeing, they also feel as 

though they are getting a quality service. This supports a capitalist and neoliberal system because 

doctors are making money, patients are healthy and happy and therefore can participate in the 

labor force to their fullest potential, and all the industries that benefit from the doctor are also 

benefitting. 

0 Alina 0. 
Philadelphia, PA 
H Ofriends 
D 9 reviews 

DDDDD 111612019 
TOP NOTCH. My husband and I have both been seeing Dr. 
Stoll and his associates for five years on a regular basis. 
You feel better as soon as you step in. The atmosphere is 
airy, modern, light, open, and up-lifting. The staff is always 
upbeat and effervescent. The doctors are always RIGHT on 
time! Dr. Stoll is brilliant. He also makes sure everything 
runs smoothly and efficiently. He cares about all the deta ils 
of the office -- from the decor to how the lab to patient-
staff communication. I cannot say enough about how 
much I appreciate this office with its youthful, smart, 
UPenn graduate feel. It always brightens my day. 

() Useful e Funny Q Cool 



Cannon 47 

 Doctor-patient interactions aren’t the only aspects of the medical service that garner 

reviews. As previously mentioned, reviewers monitor and comment on the whole experience. 

The office atmosphere seems to be an important consideration for patients as well. Several 

reviewers report on the “feel” of the office, which appears to be, in a colloquial sense, the 

“vibes” the office gives them. For example, Alina O. described The Stoll Clinic as having a 

“modern, light, open” atmosphere, which can be uplifting to the patients, from the moment that 

they walk in. This can put patients in good spirits to receive the banter of the doctor and overall 

influence their mood so that they are more likely to have positive interactions. The staff also is 

expected to put a great deal of emotional labor into upholding the “upbeat and effervescent” vibe 

of the clinic, since this atmosphere is also being evaluated and integrated into patient’s overall 

experience with the practice. 

Despite the overwhelming number of positive reviews, Stoll Medical Group also has its 

fair share of critics. Ten of the reviews are one-star and another two are two-star reviews, so 

Christina H. 
Philadelphia, PA 
; 2 friends 
D 42 reviews 
0 84 photos 

0' Share review 

< > Embed review 

9/19/2019 

Beware of unnecessary/double billing . I made an 
appointment for my annual physical checkup, which 
should be 100% covered by my insurance as a preventive 
care item. I had no complaints about the doctor or service, 
but was appalled when I received the itemized bill. This is 
the first time in more than a decade that I've had to pay out 
of pocket for a physica l checkup visit. What's more--the 
itemized bill to the insurance is alarming. For the half hour 
or so I was there, including only about 10 minutes or so 
with the doctor , they billed my insurance for about 4-5 
different overlapp ing items: $XXX for first visit with doctor 
(45+ minutes/maximum), $XXX for medica l consultation, 
$XXX for professional services, $XXX for the actual 
physical exam, etc . 

Again, I have no complaints about the doctor or service, 
but I refuse to support any business that takes advantage 
of our weak healthcare system. Will be seeking a new PCP 

() Useful 2 E9 Funny Q Cool 
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while this means only around 17% of the reviews are negative, medical consumers still feel that 

there are discrepancies in the level of care that Stoll can provide. The gaps in the high-quality 

care that the majority of patients believe they receive from those who work at Stoll Medical 

Group most often appear with regards to billing practices and conflicts. While these types of 

interactions are much less “medical” in their nature, they still factor into the medical encounter a 

great deal. This is evident in the very negative review given by Christina H. where her poor 

billing overshadowed the decent care provided by the doctor. The last paragraph of her review- 

which I have abbreviated slightly for relevance, is very telling of the impact that “allied” health 

organizations (such as insurance) have on the overall experiences of the patient while they are 

receiving care. As Christina H. mentions in her review, she has “no complaints about the doctor 

or service” and she believes the “business” of Stoll Medical Practice to be responsible for the 

incorrect billing procedures which may or may not be the case. This is notable because despite 

the provision of a service by medical practitioners that rendered no complaints, Christina H. still 

gives Stoll only one star since she believes that the practice itself is “taking advantage of our 

weak healthcare system”. She itemizes her visit omitting the actual cost (probably to protect her 

own privacy) associated with the bill that her insurance company provided her with after the 

visit. She also equates her the price of her experience to the time that the doctor spent with her 

rather than consider the other services that she received during this visit and the other 

interactions that she had with other members of the staff. This represents a localization of the 

blame and supports my previous assertions that patients are unaware that their simple physical 

exam is not simply an interaction involving themselves and their doctor or nurse practitioner or 

even office administrative staff. These interactions also involve the relatively insidious 

interactions by “allied” industries that, in this case, happen to include the insurance industry. 
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These interactions are often unknown to the patient and have a great deal of control over the 

medication and the treatment that can be administered. For this reason, Christina H. is not 

mentioning her insurance company in the post, only that the doctor’s office made a mistake. 

Even if the practice overbills for services rendered, there are external factors that are contributing 

to the “need” of the practice to overcharge in the first place. The ways that neoliberalism 

privatizes our medical system puts medical practices in the position to be businesses first and 

public health practitioners second because the funding of the practice comes from payment from 

the patients and their insurance companies. These clinics are responsible for paying for the 

physical sites where they operate and for the supplies and personnel that allow them to operate.  

 

Stoll Medical Group is also not without bad reviews for its practitioners. In fact, there is 

one doctor at the practice that many patients really seem to dislike named, Dr. Aekata Shah. 

According to reviewers, Dr. Shah left much to desire for patients who perhaps were used to Dr. 

Stoll’s (or some of the other doctors) charismatic and conversational yet thorough bedside 

Juliet B. 
Philadelphia, PA 
; • 0 friends 
Cl 2reviews 

0 Share review 

< > Embed review 

1/15/2019 

I booked an appointment at Stoll Medical Group the first 
time on zocdoc with doctor Katherine Murphy for an 
ongoing cough and sickness. The first time I went 
Katherine was great, she took her time with me, was very 
pleasant so I decided to book a physical with her. 2 weeks 
later, I showed up for my physical and Dr. Aekata Shah 
came in. First i was pretty disappointed because I made a 
specific appointment with Dr. Murphy and that isn't who I 
got. I haven't had a physical in awhile and I wanted to take 
my time, be able to ask questions, go through things 
together which i verbalized to Dr. Shah, however she did 
not let me do this. She was rushing me the entire time and 
pretty abrupt. She wouldn't really let me ask the questions 
I wanted to and was very short and honestly kind of rude 
about her responses. I could tell she just wanted to leave 
and get to the next patient. I am very disappointed. 

() Useful8 e Funny 1 ~Cool 
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manner. Juliet B. was initially disappointed because she had been expecting her physical to be 

conducted with a different doctor and instead was treated by Dr. Shah. Clearly, what had been 

important to Juliet B. was that whomever her doctor was conducted herself in a patient and 

thorough manner and as was implied by her review, this type of experience with Dr. Murphy was 

what brought her back. Her expectations were not met on two separate levels, first with regards 

to who she wanted to treat her and then with how she wanted to be treated. Dr. Shah instead 

provided the opposite style of care- she was quick, short, and abrupt. For some patients, this is 

completely an acceptable form of care; they would like to be treated and diagnosed quickly and 

efficiently, or maybe they just expect it to be quick and efficient. For others, they want more 

interaction from their practitioners, after all, this is a service that they are paying for and their 

health is at stake.  

    

Other patients expect more tangible services to be provided to them, for example, results 

for diagnostic testing. While there are strict laws that govern the ways in which these types of 

information may be relayed to patients and third parties with the intent of protecting the patient, 

this isn’t necessarily common knowledge. Again, Aekata Shah is at fault, and not HIPAA 

because John B. (who apparently has since relocated to San Francisco) feels like he has already 

0 John B. 
San Francisco, CA 
H Ofriends 
D 1 review 

0 Share review 

< > Embed review 

1/16/2020 

DON'T GO HERE! Blood was drawn over a month ago and 
I still don 't have my results. Aekata Shah (not a 
professional) -- is refusing to give my results I tried 
numerous times to contact Shah she was never available 
to speak with me concerning my results but instead wants 
me to come in for another appointment, another co-pay. I 
still have NO results from blood tests that I paid for. 
POOR!! 

() Useful E9 Funny Qcool 
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paid for the services and feels like returning for another appointment would be double jeopardy 

on his bank account, even though this might be a practice policy. 

 

Some patients patronizing Stoll Medical Group feel like they have not been treated 

thoroughly enough because of a lack of palpable (literally) medical treatment even if it’s not 

medically relevant. One patient had the expectation that she would receive an ear, nose, and 

throat exam to check her sinus problems and felt like she had not received treatment at all despite 

receiving prescriptions for “a bunch of stuff”. The doctor was “very nice” and “super receptive” 

but “doesn’t really do anything” because he didn’t meet the expectation that the patient had of 

being given an exam. 

Parallels in the importance of what patients expect can be drawn with other more obvious 

service industries. For instance,  I started waitressing five years ago, I realized that in order to 

maximize my earning potential I had to do two things: 1) Serve the most expensive food to as 

many tables as I could, and 2) Provide people with a high level of service in order to increase my 

chances of receiving a 20%+ tip from each of my tables. While I am not expected by 

management to meet a certain quota of tables, it is in my best interest to serve more tables 

because my earnings are entirely based on tips since my wage is $2.33/hour which amounts to 

zero-dollar paychecks after taxes. To do both of these things requires a balance; some people 

Dr. Mink is very nice and super receptive. However, he has 
never once examined me, even when I flat out asked him 
to when I was having sinus problems. It's almost like going 
to a therapist's office. He prescribes a bunch of stuff and 
listens, but doesn't really do anything. I've never been to a 
doctor's office where they didn't do the standard eye, ear, 
nose and throat check at least. 
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coming in aren’t looking to spend a lot of money, they just want $12 sandwiches and water 

which is fine. In these instances, I learned to be as efficient as possible with getting their food 

order into the kitchen, food to the table, and their check paid out so I could get another table as 

soon as possible. Some people coming in don’t care about spending money, so make as many 

expensive suggestions as possible and keep the alcohol flowing. Some people are trying to eat as 

quickly as possible in which case I learned not to talk to them as much; they really don’t want to 

hear corny jokes or small talk just efficiency. Others want to hear your entire life story or need 

the menu read to them line by line. Being able to read these situations and provide exactly the 

kind of service that the customers expect is the best way to ensure that they have a good 

experience and that I walk out with money at the end of the night.  

In the same way, seeing patients, especially at a large clinic like Stoll, appears to involve 

similar strategies to serving tables. Some patients want to be seen and treated ASAP, they don’t 

want the small talk or the excessive details, they want the prescription and they want to leave.  

For these types of patients, practitioners like Dr. Shah are the ideal doctor (which probably 

explains her over four-star rating on another medical review website). Other patients want to be 

“wined and dined” by their doctor a bit more- they want to be examined physically (even if 

medically unnecessary), they want to be able to ask numerous questions, they want to feel they 

are being listened to, and they want their doctor’s visit to be a pleasant social experience. These 

patients prefer the style of Dr. Stoll with his jokes and his tendency to sometimes get off topic. 

Some people have really good insurance or disposable incomes, so they may not really mind 

accidentally being double-billed, for others, a billing mistake could potentially overdraw their 

bank account or cause anxiety. Ultimately, the point is, because medical services are a service 

that many people have to pay out of pocket for, the provision of care must be tailored to the 
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needs of the patient, otherwise, practices risk their incomes and their reputations. The Stoll 

Clinic overall provides high quality healthcare to their patients according to their reviews and 

experiences. The expectations of the patients are high and for the most part, they are met on a 

basic healthcare level and also on a personal level. The doctors are not only charming, but they 

make patients feel comfortable by listening and communicating with them effectively while also 

creating an atmosphere that is professional yet welcoming. Most of the negative reviews are 

about a female doctor who apparently lacked the warm personality that patients had come to 

expect from the practice but it is also possible that patients have higher expectations for female 

practitioners to do emotional labor. In the next chapter, North Philadelphia practices will be 

analyzed and it is clear that the patients that patronize these practices face greater challenges than 

abrupt doctors.  

Chapter 4: Health Clinics and Practices in North Philadelphia 

As a result of ongoing gentrification and expansion of medical monoliths such as Penn 

Medicine, CHOP, and Einstein, healthcare in less affluent Philadelphia neighborhoods has 

become more accessible. It could also be said that with SEPTA bus stops and subways, residents 

of these neighborhoods have access to and can patronize the practices in more affluent 

neighborhoods but this isn’t convenient to people who have jobs, kids, and other responsibilities. 

First, SEPTA as a public transportation option is fairly expensive and unreliable, and next, these 

people would be expected to take more time off of work, find sitters for their kids (or drag them 

along), and make a day out of what should take no less than a couple hours. For the sake of 

analysis, I am not considering Stoll Medical Practice or any of the Center City/Rittenhouse 

Square practices or hospitals to be a feasible option for residents of Kensington, Nicetown, or 

even some of the neighborhoods in West and South Philadelphia. Additionally, according to The 
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Stoll Clinic’s website, the practice doesn’t even accept Medicaid, which would make it a 

financial option to those who are low income. In order to consider it to be a practice that attempts 

to promote “community health”, the practice should be in the neighborhood or at least within 

walking distance given the population density of Philadelphia. The neighborhoods mentioned 

above, and many others of the less affluent neighborhoods in Philadelphia, do not have an issue 

of population density, but seemingly a lack of community doctor’s offices and medical practices 

in their neighborhoods. This unequal distribution could be in part due to the lack of financial 

resources of the residents of these neighborhoods and thus, a lack of monetary incentive for 

medical practices to settle in such areas. After all, as I have previously mentioned, healthcare is a 

business and medical practices need to make money in order to survive, which means that 

healthcare isn’t treated as a necessity and doesn’t always make it to everyone that needs it.  

 To find reviews for practices in these regions of the city also is a bit of a challenge 

potentially because those living in impoverished conditions have more pressing priorities than 

posting to Yelp and complaining about any and every frustration they have with their doctor. If 

anything, these patients should be given more space to do such things because they might have 

more reason to complain than those in affluent areas. In this region, there are very few medical 

practices to choose from and therefore virtually no competition and no reason to improve patient 

care in the way that neoliberalism predicts. Practices in this region also aren’t pushing for their 

patients to review them on Yelp like Stoll Medical Group. For this reason, there is insufficient 

data in many of the less affluent neighborhoods and I am drawing on three different practices in 

three different neighborhoods for my analysis rather than just one single practice.  
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 The first practice that I wish to highlight is Hunting Park Health Center, which is located 

in Hunting Park, a neighborhood which is surrounded by low-income, high crime neighborhoods 

such as Tioga-Nicetown. 

 
Google Maps view of Hunting Park Health Center 

 Hunting Park Health Center only has one review, which of course, cannot speak for many of the 

experiences that patients have had with the practice, but it does demonstrate the experience of 

care of one patient.  
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Tatianna L., who has maybe since relocated to University City based to her Yelp profile 

location, gave the practice one star for her child’s experiences with their dental care. The first, 

she mentions that the office is both “rude and disrespectful” and that it’s not the office staff, but 

rather the medical practitioners themselves. She also cites an abuse of power that manifested as 

verbal degradation that led her seven-year old to tears which is representative of poor bedside 

manner. Additionally, she was forced to wait a long time, despite having an appointment which 

she asserts contributes to the “stress that they’ve cause[d] me and my daughter.” The experience 

of Tatianna L. describes a complete disregard for her and her daughter’s needs, not only as 

consumers who are paying for these services, but also as human beings who deserve to be treated 

with a certain level of kindness and respect, especially from “professionals”. This kind of care 

would not be acceptable in a neighborhood like Rittenhouse Square and probably would be shut 

down, but as it is one of the few options in the area, and there is less of a sense of consumer 

choice, this kind of treatment probably will continue. There is no reason for the practice to do 

better because it doesn’t have to in order to make money and to gather patients. The treatment of 

Tatianna L. 
University City, 
Philadelphia, PA 

' H 66 friends 
l'l 1 review 

C 31a12019 

0 First to Review 

The dentist office is so rude and disrespectful. The dentists 
talk down on you if your teeth are not perfect. They talk about 
you in front of your face and discourage you. They abuse their 
power and it isn't right. This practice needs to be closed down . 
My 7 year old should not go home crying because how how 
they talked in front of her. As a dentist, you are suppose to 
inform your patient on how to practice better oral health, not 
degrade them because they 've failed to do so. It's also very 
unorganized. They make you wait for hours EVEN if you have 
an appointment. If I could rate them O stars I would. Stay 
away! Take your child to a dental office that will CARE about 
them. Because you don't deserve the stress that they've cause 
me, and my daughter. 

0 Useful2 e Funny ~Cool 
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Tatianna L.’s daughter could also be linked to race and class distinction since the dentist was 

berating her for a lack of oral health and Tatianna’s profile photo shows that she is black. Most 

seven-year-old children practice poor oral hygiene when left to their own devices- I know I did- 

this is not an extraordinary situation and the dentist should have handled it with compassion and 

understanding especially given it was a child involved. If this doctor behaves in a way that 

makes patients uncomfortable, she isn’t providing a service that is desirable to patients, and 

should either be forced to refine her approach to medicine or go out of business. Unfortunately, 

there few other options in this region and little reason for change to occur. 

The next practice, Einstein Physicians, is located around the Kensington/ Port Richmond 

region of the city.  

 
Google Maps view of Einstein Physicians Port Richmond 
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While Kensington has seen its fair share of gentrification in the past years, many pockets 

of the region are still impoverished and face high crime rates. Einstein Physicians is an offshoot 

of the Einstein Hospital located in North Philadelphia.  Given its “corporate” nature, it was 

surprising to see it on the list. Although I had never heard of Einstein Hospital Philadelphia, for 

them to extend their services to primary care and private practice seemed to me like there was a 

demand for them to do so.  Einstein Healthcare Network has a very lengthy vision statement: 

 

(Einstein Hospital 2020) 

This statement details that the network has a commitment to brilliance, compassion, and 

quality outreach that they express in a very detailed and beautiful way. Their code of conduct 

follows suit and echoes many of these priorities and commitments to the humanity of medical 

practice and those involved: 

OUR VISION 
Einstein Brilliance and Compassion 

In All We Touch 

By 'Brilliance ' we mean ... 
our aspiratio n to shine in all that we do; to have except iona l intellec t ual clarity an d grace; to uniquely 
comp rehe nd, understand and benefit from experience. 

By 'Compassion' we mean ... 
to treat w it h dignity and respect ; t o have a dee p and human understa nding of t he fee lings of others and a 
mot ivat ion to act to allev iate or reduce sufferi ng. 

By 'In All We Touch' we mean ... 
at every leve l of our being; the inte rnal working relatio nships of the organizat ion and t he individuals, 
popu lat ions or comm unit ies with w hom we live and interact. 
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(Einstein Hospital 2020) 

Their code of conduct holds similar themes as their vision statement and expresses a 

commitment to respect, empathy, responsibility, affinity, and integrity which all sound like the 

ideal healthcare model. Mostly, I am including these statements in their entirety because of how 

drastically they differ from some patient experiences.  

Based on the number of negative reviews, it is painfully and almost ironically clear how 

little Einstein Health Network seems to value their vision statement and code of conduct. Of the 

six reviews on the Port Richmond practice’s page, five gave one-star and one gave four-stars. 

The complaints are varied and painfully critical and two of the reviews were “hidden” from the 

Code of Conduct 

A Code of Conduct is o set of stondords ond ideols for professionol behovior. It is designed to creole o 
mutuolly beneficiol culture where there is o foundotion of reliobility ond trust. It onchors the orgonizotion to its 
fundomentol commitments doy-to-doy ond in times of crisis. The Code of Conduct is o true benchmork for 
how we behove ond interoct os o community. It is perpetuol. 

RESPECT - VALUE OTHERS 
• Appreciote the differences of eoch individuol 
• Sofeguord privocy ond confidentiol ity 
• Seek the expertise ond experience of others 

EMPATHY - BE WITH THEM 
• Anticipote the needs of those we serve 
• Act ively seek to understond peop le's feelings ond intentions 
• Show those we serve thot they ore not olone 

RESPONSIBILITY-WATCH, LISTEN, ACT 
• Protect from horm 
• Use resources wisely 
• Explore opportunities embedded in conflict 

AFFINITY - NURTURE EACH OTHER 
• Mentor the growth, educotion, ond development of others 
• Bond together os o community 
• Find the humor thot connects 

INTEGRITY - DO RIGHT 
• Keep our word 
• Listen to oll sides of the story 
• Conduct ourselves with honesty ond foirness 
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page by Yelp and omitted from the overall review even though they basically just echoed the rest 

of the reviews and were free of profanity or any other information that would be deemed 

inappropriate. 

 

 Multiple patients took serious issue with the quality of care they receive not only from a 

medical standpoint, but also with regard to the attitude and bedside manner of the doctors.   

According to Mary N. of Philadelphia, she had the “Absolute Worst Experience” that she has 

ever had at a doctor’s office. She not only felt that “they” were rude, she felt the rudeness was so 

severe that she deemed it harassment and reported them. She contends that she agrees with the 

“fi[r]st” review which is will be analyzed later in this chapter (Kat P. from Kensington, 

Philadelphia). While it is unclear who the “they” is she is referring to, clearly she took serious 

issue with the care she received- or didn’t receive- to the point where she attempted to get them 

shut down completely. Since her review was given in 2013 and the practice is still open, 

operating, and receiving one-star reviews, seemingly her voice as a consumer didn’t hold much 

weight. Mary N. isn’t the only reviewer who had strong feelings regarding the quality of the 

0 Mary N. 
Philadelphia, PA 
H O friends 

D 2 reviews 

3/14/2013 
Could Not Agree with the Fist Review! The Absolute Worst 
Experience I have Ever had with a Doctors Office. They also 
harass patients not only treat them rude. I turned them into 
the Pennsylvania Medical Board along with a few other 
patients . They should close that office down! 

l O Useful 3 e Funny ~Cool 
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service provided by Einstein of Port Richmond. 

 

Niter L. comments indicate that he felt the treatment received was inhumane. According to Niter, 

the medical assistants were so arrogant that he felt “more like a number” and worried that the 

staff hostility could potentially make him a target of a “misdirected stapler”. Not only does Niter 

feel dehumanized, but also he feels unsafe and like he might leave with staple like bullet wounds.  

Niter’s descriptions conjure images that contrast sharply with the hyper-professional nature of 

many doctor's office environments. Despite the negative vibe of the office staff and the medical 

assistants, Niter did feel that the doctor listened to him and legitimately felt bad that she has to 

work there. Ultimately, the result was the same despite a decent doctor, one-star and claims that 

the practice “used to be s[uch] a good place but in the effort to try and make it better they 

actually made it worse.” 

  

0 Niter L. 
Philadelphia, PA 
; ; 0 friends 

D 14 reviews 

1/23/2017 
The claims are true. You wait forever to be seen while dealing 
with the arrogance of being yelled at by the medical assistants 
who is often complaining about doing all the work and not 
getting off on time . The only doctor that really listens to you is 
Maryann Kelly. She makes it her business to go above and 
beyond I feel bad she's stuck in such a bad place. The doctors 
often just ask questions and shove out scripts most of which 
never solve your issue because they don't listen in the first 
place. You never feel like a patient more like a number. There is 
so much hostility between the staff it's like sitting in the middle 
of an argument hoping you don't accidentally become an 
innocent bystander to a misdirected stapler. This used to be 
such s good place but in the effort to try and make it better 
they actually made it worst . 

l O Useful 1 e Funny c;;cool 
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Other patients mostly complained about both the treatment they received in addition to 

extremely long wait times despite scheduling appointments and arriving early. Kat P. of 

Kensington claims that she waited 3 hours, they’re understaffed, and that the staff that they do 

have, are insufficient and inept. She not only complained about the desk staff fights, but also she 

described how she felt as though the doctors thought everyone was a “three toothed addict”. This 

is a clear example of the establishment of an antiquated and inappropriate power dynamic 

between doctors and their patients. There is no reason a patient should walk into a practice and 

automatically feel inferior because of where they live (or because of narcotic addiction for that 

matter which is common across social classes). The type of care a patient is looking to receive is 

0 Kat P. 
Kensington, 
Philadelphia, PA 
H 69friends 
l'l 3 reviews 

D 1/23/2013 

0 1 check-in O First to Review 

Want a family doctor that you have to wait three hours to see 
even when you have an appointment? How about a rude front 
desk staff that carries on their own conversations or fights with 
each other when they have a waiting room full of patients? Or 
a doctor that thinks everyone is there for narcotics so they can 
become three toothed addicts? Then this is definitely the place 
for you! 

Ok, so now that I got that out of my system ... There are two 
doctors and a physician's assistant there . You really do wait 
hours to see any of them, and there is little to no 
communication between any of them or thei r front desk staff . 
Dr. Oxenberg spent five minutes with my mom when I brought 
her for follow up from a stroke, during which he had his head 
down fumbling through her chart the entire time , and then 
asked why she was a month late having her mammogram. 
Well, sir, she was busy recovering FROM A STROKE. After 
numerous bad experiences there , that was the last straw. Also, 
the doctors quite often fail to close the door when they go in 
with a patient, so that's a huge confidentiality issue. We've 
changed primary care physicians , and now that we have a 
legitimate doctor, I can see so much more clearly how 
dysfunctional that place actually is. 

0 Useful4 e Funny ~Cool 
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one that comes from a place of empathy and understanding. Patients want doctors to be 

reasonable and nonjudgmental when it comes to their treatment and their health. In Kat P.’s case, 

for the  doctor to ask a recent stroke victim why they didn’t get last month’s mammogram is not 

only received as being incredibly patronizing but also, a bit ridiculous and unreasonable. Kat P. 

also felt as though her time wasn’t valued which demonstrates that patients not only want to 

receive care in a timely manner- like when they scheduled the appointment for example- but they 

want to receive the type of care that validates them and  their humanity. Patients want to feel like 

their time is valued just as much as the doctor’s time is valued and in many ways, this means 

feeling heard, feeling respected, and giving the illusion that the power dynamic is more balanced 

than it may actually be. Kat P. also shifts this power dynamic when she undermines the 

legitimacy of Dr. Oxenberg’s doctorate degree and questions it after going to see another doctor 

that was able to supply a higher quality of care.  

 The last two reviews echo the same complaints- that they waited too long and that staff 

was unfriendly to the point of hostility- but additionally, they are perturbed by a lack of physical 

touch by their doctors.  
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Cathy H. of Sellersville complained that she waited over an hour to see a doctor that didn’t even 

evaluate her and ended up in the hospital for pneumonia shortly thereafter. She wouldn’t 

“recommend this doctor to treat a dead Goldfish” which, while totally valid, might be the 

harshest criticism that I have come across on Yelp so far. The issue highlighted in this review is 

not only the practice providing wildly inaccurate estimations for wait time, but also a subpar 

quality of care that resulted in the hospitalization of a patient with a life-threatening condition. In 

many ways, the expectation of the patient was gravely missed. In this case, there was not only a 

disconnect between the expectations of the patient with regards to the services she felt that she 

should receive and the care that she actually received but also, the care was proven to be so  

insufficient that Cathy H. had to seek alternative medical care (at much higher cost) later in the 

day and was diagnosed with pneumonia. In this visit, Cathy H. was seen neither as a medical 

condition nor a human being.  

Cathy H. 
Sellersville, PA 
H Ofriends 

D 1 review 

0 Share review 

< > Embed review 

11/25/2016 

This is the most unprofessional medical practice I've ever had 
the displeasure of dealing with. Came in for a 8:30am 
appointment because was told that is the first appointment of 
the day. There weren't any other people in the waiting room. 
Was taken right back after signing in. At 9AM Dr. Oxenberg 
asks for the "Doorsheet" which the nurse puts in his hand. At 
10am I'm still waiting. Go to desk and ask how long ... "the 
doctor will be in shortly. " 'Short ly' turned out to be 1122am. 

Dr. Oxenberg didn 't even take the time to listen to my heart 
and lungs. 

I had to go to the hospital that night. Was diagnosed with 
pneumonia . 

Would not recommend this doctor to treat a dead Goldfish 

0 Useful 5 e Funny 1 ~Cool 
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Joanne G. of Reinholds gave much higher reviews than those of her co-contributors but also 

complained that she received no physical exam for a TB test check. While generally TB test 

results generally do not warrant a physical exam aside from checking the arm that was injected a 

few days prior, Joanne G. had the expectation that such an exam was something she paid for. 

Physical touch was considered to be part of the medical interaction or the medical service being 

provided. Joanne G. didn’t need her vital signs checked for proper and sufficient medical care to 

be administered, but having such treatment provided by the doctor would have eased some of her 

confusion. Receiving a physical and never having her vitals checked also seemed to confuse her 

and led her to question the efficacy of the treatment and evaluation provided by the doctor (“but 

is my heart okay?”). Overall, the kindness of the office staff and the doctor- which is contrary to 

all other reviews on the Einstein Port Richmond page- overruled any confusion she felt regarding 

the treatment she received, even if it did not meet her expectations or match up to healthcare she 

had received prior to patronizing this practice.  

0 Joanne G. 
Reinholds, PA 
h 35friends 
D 13 reviews 

0 1 photo 

DDDD 5/30/2014 

Hmmm I had a complete physical and the doctor never 
touched me. Didn't listen to my heart or lungs, no tapping the 
knees ... Literally has never touched me. Good for passing the 
physical, but is my heart okay? 
Another thing I hate is that it costs $20 to fill out a form. That 
was the whole purpose of the visit! I guess I'm spoiled by good 
old country doctors. I waited an hour today to have TB test 
looked at , should have been 5 minutes. 
The staff are nice enough , Dr. Brown very nice. She is so nice 
that I am going to keep her as my doctor despite my 
complaints. 

0 Useful 3 e Funny Cool 
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 Reviews of the final practice I will analyze is Temple ReadyCare-Port Richmond. Similar 

to Einstein Physicians Port Richmond, Temple ReadyCare is an urgent care satellite of Temple 

University Hospital, a teaching hospital in the Kensington area of Philadelphia. 

 
Google Maps view of Temple ReadyCare 

Temple Hospital has a fairly good reputation in the city, however, that is often overshadowed by 

the other teaching hospitals in the city such as Jefferson and University of Pennsylvania. This 

could be in part because Temple has about half the yearly revenue of the Hospital of the 

University of Pennsylvania and is less centrally located than Jefferson (American Hospital 

Directory 2020). At the non-profit where I have interned for the past two years, we have held 

various events with local hospitals in attendance. University of Pennsylvania is always assigned 

seating front and center, Jefferson is somewhere a row behind, and Temple is always situated in 
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the very back. Their lack of clout among the local community could be for a variety of reasons 

which relate to geographic location and their comparative yearly revenue, but the care that 

people seem to have received at their Port Richmond location certainly isn’t helping bolster their 

reputation. Most interesting about this practice however, is unlike every other practice I have 

analyzed up to this point, Temple ReadyCare’s business manager replies to each review, which 

might demonstrate a conversation occurring between the practice and the consumer- if they 

weren’t all automated, copy/paste replies that directed consumers to Temple human resources.  

 

Despite this “conversation” occurring on Yelp, the reviews are still predominantly negative. Of 

the fifteen total reviews displayed on the page, ten of them are one-star. Clearly, Temple Human 

resource referrals have been having little to no effect on the preponderance of poor reviews on 

Yelp. 

Comment from Renee R. of Temple ReadyCare - Port 
Richmond 
Business Manager 

2/23/2016 • We're sorry to hear about your experience and 
have shared your comments with ReadyCare 
management. Please email us at 
readycare@templehealth.o ... and a member of our team 
will contact you directly to discuss your visit. 

Read less 
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 Primarily, consumers seem to take issue with the professionalism of the staff at the 

practice. Dana M. was subjected to the receptionist making a spectacle of herself while eating 

chicken wings and commentating her experience to her coworkers . There were also clear 

HIPAA violations occurring as a result of this level of informality. HIPAA or the Health 

Insurance Portability and Accountability Act is a law that was passed in 1996 to protect patients 

and their privacy to a large degree. It limits the amount of information about a patient that can be 

shared and by whom it can be shared. Naturally, Dana M. would establish a distrust for the staff 

that would carry into the exam room and would be exacerbated by a doctor who admits to being 

on the 12th day of working in a row and that she would “never volunteer again”. Clearly, the 

0 Dana M. 
Philadelphia, PA 
; • 0 friends 
D 2 reviews 

6/22/2015 

I had to go to the center on Alleghany Ave on Saturday 
6/20/15, I was in the waiting area and had to listen to the very 
unprofessional receptionist eat hot wings at her desk. She 
proceeded to tell the other woman how good they were by 
yelling to her in the other room. Then walked in a woman and a 
man who they let into the back. I am assuming it was an 
employee of Temple, he was there to have her draw his labs. I 
also know his name due to the loudness of the staff , a detail I 
should not know due to HIPPA. This whole encounter was very 
unprofessional, she was talking very loud at him the whole time 
to not act scared and pull shenanigans while she was drawing 
his blood. I was finally taken back to be seen by the doctor 
after having my vital signs taken by a woman who was much 
more professional, although she had to stop what she was 
doing to answer the phone because the receptionist was 
drawing the blood of an employee. The doctor was pleasant 
although I was not confident in her assessment of me. She 
also told me that it was her 12th day working in a row and she 
would never volunteer for that again ( another detail I did not 
need to know). I will never return to this location, nor will I go to 
another Temple redicare as this location represented the whole 
organization to me. I hope this was not the norm for this 
location, as a medical professional I was disgusted. 

0 Useful 1 e Funny Cool 
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clinic is understaffed by overworked doctors who would rather be anywhere else. Nicole F. of 

Philadelphia highlighted this dynamic more clearly in her review: 

 

Nicole F. highlights the inadequacy of the clinic to process and treat all of the patients and 

blames a lack of funding from Temple to provide adequate staff. The resulting visit was a wait 

lasting 3 hours to see a nurse and an additional hour to see the doctor for a grand total of 10 

minutes.  

  

Nicole F. 
Philadelphia, PA 
; • 4 friends 
D 24 reviews 

0 Share review 

< > Embed review 

6/29/2014 

I don't understand how Temple expects to adequately staff an 
urgent care center on a Sunday with one physician. Find some 
money in the budget for a PA or an NP, because today's 
projected two and a half hour wait was actually three, and then 
we sat in the exam room for another hour while the sole 
physician dealt with an emergency. When she finally came in, 
she spent much of the less-than-ten-minute exam with her 
back to us, typing on the computer. Her exam was cursory 
and we were sent on our way, nearly four and a half hours after 
arrival, with a paper prescription and discharge instructions to 
follow up with the primary care physician. 

Let 's recap, here. Sign in. Seen by a nurse three hours later. 
Examined by the doctor one hour after that , and out the door 

ten minutes later. Are you kidding me? Seriously. Get it 
together, Temple, because that is an absolute disgrace in 
terms of patient care. You are shortchanging your staff and 
patients , and I'll be visiting/recommending another urgent care 
in South Philly next time either I or someone I know needs one. 

0 Useful5 e Funny ~Cool 
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Long wait times are a common theme in the reviews of this practice resulting from a lack of 

staff. Ultimately, these conditions not only negatively impact the patients, but also the doctors 

themselves. Sharon G.’s review reveals that she was irritated by the long wait time and the 

doctor was irritated because she felt unappreciated and overworked. Sharon G., like most 

medical consumers, only saw a portion of this situation from her own perspective. She felt sick, 

disrespected, and as if her time was not valued.  

no.h 

Q 
Sharon G. 
Philadelphia, PA 
; • 167 friends 
D 25 reviews 

0 7 photos 

0 Share review 

< > Embed review 

11/8/2015 

I wish I had read the reviews BEFORE I had gone . I guess I 
was LUCKY to only wait 2 hours to see the doctor :/ 

So after two grueling hours in a waiting room with no 
magazines, we are called into the room. Half hour later, nurse 
says that the doctor will be right with us. Twenty minutes later, 
doctor appears. She is curt, a little rude, and has NO bedside 
manor. 

Feeling like crap, and completely irritated from the long wait, 
she finally told me that she didn't think I needed antibiotics. 
Which is fine .... but I felt like I wasted my time and I mumbled 
under my breath that I should have stayed home and slept for 
two hours instead. 

So I shouldn't have said anything because the Dr got on her 
hind legs and asked me "I'm sorry did you NOT understand 
what I just told you? I don't do magic here!" 

I get that she was probably very stressed out with all four 
patients in the office at morning. And maybe I shouldn't have 
mentioned how irritated I was by the long wait, But her 
reaction to my statement was seriously disproportionate to 
what I said. I really didn't need to be yelled at. 

0 Useful 2 e Funny ~Cool 



Cannon 71 

  

 

Not all patients had the same reaction to the long waits; some were simply grateful to be seen at 

all or compared it to the wait that they would have faced in the emergency room at the hospital. 

Christina M. gave the clinic 4 stars for giving her an x-ray when her primary care doctor was 

unavailable. Christina says that a three-hour wait was “understandable” given the sheer number 

of people in the clinic and said that her exam was sufficient, the staff exhibited professionalism, 

and that she would recommend this clinic to others in the future. Maybe she caught the office on 

a good day, but it is more likely that this is a demonstration of the differences in expectations 

people have with regards to care. People tend to base their expectations on prior experience, 

given that there are maybe 5-7 practices in the Kensington area, it’s possible that the bar is set 

fairly low since simply seeing a healthcare practitioner is a challenge. Or perhaps Christina M. is 

just a really patient person.  

   

Christina M. 
Philadelphia, PA 
; • 133 friends 
D 83 reviews 
GJ 35 photos 

@ Share review 

< > Embed review 

DDDD 2/23/2015 

0 1 check-in 

I had slipped on the ice while shoveling my grandmother's 
sidewalk. My regular primary doctor was not open . 
Besides waiting for 3 hours to be seen . Totally understandable 
since the place was packed. I had gotten an X-ray. The exams 
was thorough . The staff was professional. I felt that it was 
much easier than going to the emergency room. I would 
reccomend going here to anyone. 

0 Useful 1 l e Funny Cool1 
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The last review of this clinic I want to highlight demonstrates first and foremost, that as these 

reviewers are representative of the general population, some of them are jerks- for lack of a 

better word. More specifically, it demonstrates social class divisions and how they influence the 

expectations one may have as a consumer.  Adam C. of St. Petersburg, Florida gave the practice 

three-stars because he waited a long time but ultimately, received what he considered to be 

decent care. What struck me as interesting was that he took issue with the other patients in the 

waiting room referring to them as “trashy” single mom types with too many children and then 

has the audacity to say, “who am I to judge”. On several occasions, he applauds himself for 

following the rules at the practice and assumes that all of the staff members appreciated his 

presence among all of the rough single moms and their boisterous children. His review continues 

for eight paragraphs (I only included two of them because they were redundant, lacked content, 

and quite frankly they irritated me) which demonstrates a sense of entitlement and self-

Adame. 
St. Petersburg, FL 
f • 171 friends 
D 234 reviews 
0 192 photos 

DDD 10/5/2014 

0 1 check-in 

I debated about my star rating here because I'm not sure what 
the standard of comparison should be. If I had gone to an ER 
I'd probably have waited longer to be seen and likely paid 
more. If I had waited for my GP's office hours and made an 
appointment I might have been sent to an urgent care facility 
anyway. In the end, I felt that this visit (my first ever to any 
non-hospital urgent care facility) was acceptable and my follow 
up visit was fast and easy so I gave them an A-OK. 

Upon arrival I saw a crowded waiting room full of trashy 
seeming people including several single moms with gaggles 
and gaggles of wild loud children who were all blatantly 
disregarding the posted signs about cell phone use and 
consumption of food. One family had even rearranged the 
furniture to create an intimate family picnic setting. But who 
am I to judge. I sat in my corner and quietly read from my 
kindle. When my own phone, set to vibrate, rang, I took the 
call outside. Upon my return the friendly receptionist 
expressed her amusement to me that i had bothered to follow 
the rules since nobody else ever did. 
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righteousness. Where Adam C. saw chaos and trashiness, I see a group of single moms doing the 

best they can and a group of people seeking out healthcare where it is hard to come by in a 

community where service is subpar.  

While the chicken wing anecdote is humorous and a bit absurd, the reality of practices in 

the regions of North Philadelphia I have highlighted is that they are few and far between. 

According to Yelp reviews, patients feel continually disrespected. The disrespect not only 

manifests in their interactions with the staff members (like the receptionists) and the healthcare 

practitioners (nurses, physician’s assistants, and doctors), but also in how their time is occupied. 

They have been subjected to excessively long wait times- both with and without appointments-, 

they have had their personal information yelled across the room by unprofessional staff 

members, they have been forced to watch receptionists give unwarranted chicken wing reviews, 

they have been yelled at by doctors, and they have had to sit in the same room with the 

sanctimonious Adam C. The worst part is, they paid, in some form or another, to be treated this 

way and some of them were “understanding” and accepted this standard of care as normal and 

justified.  

Regardless of zip-code or neighborhood, people are deserving of quality healthcare. If we 

are going to subscribe to the mentality that “time is money”, we cannot waste and devalue the 

time of those in the more impoverished regions of the city and then ask why they aren’t making 

ends meet. If we want to subscribe to a capitalist model, as Foucault theorized through the idea 

of biopower, we need a healthy working class. People are not machines, and if their needs are not 

met, they cannot live optimal lives both from a labor standpoint and a general happiness 

standpoint. In the same way, doctors are not machines either. They cannot be expected to work 

overtime, 12 days in a row in clinics like the Temple ReadyCare clinic and then be expected to 
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provide quality healthcare to their patients. Patterns of abuse in the healthcare system are two-

fold and reciprocal in this case; they affect both the patient and the practitioner and if the doctor 

is subjected to poor working conditions, patients suffer as well.  

Chapter 5: Comparing Neighborhood Inequalities in Healthcare Quality 

 Based on these analyses, it has become clear to me that patient expectations and 

experiences are variable depending on social class because of the stark contrast in the tone and 

content of the reviews for healthcare practices in both neighborhoods. In this way, perhaps the 

neoliberal model of healthcare prevails since the neighborhood with more options revealed 

higher levels of satisfaction, but to a greater degree, it reveals that patients should not be held as 

responsible for poor health outcomes since the quality of care seems to depend more on zip code 

than it does laziness or carelessness. 

The reviews of the Stoll Medical Practice in the affluent Rittenhouse Square 

neighborhood highlighted mostly the demeanor of the doctors and staff of the practice. There 

were few specifics on the actual course of treatment but rather, patients detailed broader 

relationships to the experiences that they had when they visited the Stoll Clinic. Some of them 

related this experience to previous experiences that they had with the healthcare system and 

doctors in the past, and commented on how this either aligned with the best of their experiences 

or how it overshadowed bad experiences they had in the past. Many of them commented on the 

atmosphere of the practice in a positive way, but did not comment on the other clientele like in 

the North Philadelphia reviews, but with regards to strictly aesthetic aspects of the practice like 

the lighting, modernity, and “effervescent”-ness. When there were complaints, they were either 

with regards to billing mistakes or when the doctor didn’t listen to the patient specifically when 

the patient asked them to do something. Whether the billing issues are the fault of the insurance 
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companies or are the fault of the practice itself is unclear and probably varies on a case by case 

basis. The complaints that patients had about specific doctors occurred when their demands were 

not being met. The very notion that the patients at the Stoll clinic felt like they were in a position 

to demand any sort of care is interesting because it represents their personal identification as a 

consumer in this encounter and shows a shift in the traditional model of patient-doctor 

interactions. This represents a shift in the medical gaze theorized by Foucault since the patients 

are reclaiming their humanity in the doctor-patient interaction through identification as 

consumers with power rather than passive patients. Acknowledgement of this role as a consumer 

is potentially related to class identity- the Rittenhouse patients reviews demonstrate a relatively 

high level of education just based on their structure and verbiage. Through utilization of words 

like “effervescent” and reviews that are for the most part concise and thoughtful, the patients of 

the Stoll Clinic demonstrate a higher level of cultural capital that to an extent is missing in the 

reviews in North Philadelphia. For this reason, they are comfortable questioning the doctor’s 

course of treatment and making demands when they deem it necessary; because they identify 

themselves as educationally/ occupationally equal with the doctors. This also highlights the 

internalization of personal responsibility as a consumer created and propagated by neoliberal 

thought while reinforcing the role of healthcare as a monetized service that they are paying for as 

consumers. The personal responsibility they feel for their health and their responsibility to pay 

for healthcare drives their desire and demand for high quality healthcare that exceeds 

expectations not only with regards to the care itself, but also with the more superficial aesthetic 

aspects of the experience.  

Conversely, the North Philadelphia practices are discussed with an exponentially greater 

degree of criticism and frustration. Most of the reviews had lower ratings, and for good reason 
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since most patients reported wait times of around 3 hours only to be met with exhausted and 

inattentive doctors and physician assistants. These patients also commented on the atmosphere of 

the practices however, in a very different way. Patient commentary on the atmosphere of the 

practices reveals a great deal of disarray, chaos, and high levels of unprofessionalism. The 

patients are not commenting on the aesthetics of the practice’s waiting rooms because there are 

more pressing issues that need to be addressed. These more pressing issues include the 

receptionist giving a rather loud chicken wing review while sitting at the front desk and the thin 

walls that permit patients to hear the privileged health information being shared in surrounding 

rooms. The quality of care, according to patients, in some of these practices is so poor that it’s 

practically illegal (as per HIPAA) and yet, very little is done to improve it aside from canned 

human resource responses. The reviews read less like essays and more like desperate outcries for 

help or petitions begging for better care. Patients are yelled at by frustrated doctors and berated 

for attempting to demand better care which demonstrates that, maybe they have internalized their 

roles as consumers, but the doctors do not see them as such. This cannot solely be considered the 

result of bias because of the types of people that live in North Philadelphia and as a result find 

themselves at these clinics. Rather, what needs to be considered are the broader social contexts in 

which these practices operate. Of course, there is personal bias, especially since most of these 

doctors working in these practices are doing so on a volunteer type basis because “someone has 

to do it”. I would argue that these doctors aren’t operating from a racist or classist stance on a 

personal level so much as a societal level. These practices aren’t in a social situation to thrive 

like the Stoll Clinic. First of all, there are very few practices in the neighborhoods studied which 

means less options for consumers. If there are less options for health clinics, not only are the 

clinics overrun with more patients than they could possibly expect to treat properly, but also, 
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there is no sense of competition between clinics. There is more of an attitude of, “you get what 

you get and you don’t get upset” than a “survival of the fittest” among these practices. Since the 

clinics are overrun and probably underfunded, there is little incentive for motivated and 

passionate doctors to work in these clinics so they become a last resort or are staffed on a 

volunteer type basis. It is impossible to thrive as a doctor in these circumstances and so, it is also 

impossible to thrive as a patient. 

Ultimately, the patients in North Philadelphia are not having their expectations or even 

their basic needs met when it comes to healthcare even though they have voiced their opinions 

and concerns in the same format as patients in Rittenhouse Square. While social media, and 

specifically Yelp have given basically everyone and equal platform to voice their concerns, 

expectations, and sometimes praises of different healthcare practices, these voices are not all 

received equally and have not responded to the concerns of all voices in the same way. If nothing 

else, these methods of patient response have only further highlighted how healthcare quality in 

the US is inequal and both difficult to navigate and change. 

Conclusion: Analyzing Healthcare during the Coronavirus Pandemic 

As I find myself under the strangest circumstances completing my thesis from home in 

the middle of a pandemic with no foreseeable end in sight, I realize now, more than ever, the 

importance of social media when it comes to public health. The strange thing about COVID-19 

was that we knew it was coming because of social media and, for some reason we chose to 

ignore it, because this is the United States of America and we seem to think ourselves to be 

invincible from the plights faced globally. For this reason, I proposed earlier that a universal 

healthcare system administered by the government would probably result in revolution and 

upheaval. As a nation, we are at a point in history where national cooperation in social distancing 
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is perhaps the best chance that we have when it comes to preventing countless deaths and despite 

this knowledge, people are protesting against quarantine because they feel that government 

mandated lockdowns are violations of their personal freedom. As a young person in this country 

with a strong desire to help people, this is concerning because it shows me that Americans value 

our individual freedom more than we value the lives of others. This leads me to believe that the 

US is far from reasonable healthcare reform because we have told ourselves that the most 

important thing is that we are in control and we are the one’s responsible for our health and 

safety which for many, can be very empowering. However, for those with limited options and 

preexisting conditions, this can be a death sentence. And yet, I still cling to the notion that 

personal freedom is ultimately a good thing. This could be because I was raised on post-9/11 

country music, but I believe for better or for worse we have the ability to critique the governance 

structures in our country- the way our government handles (or doesn’t really handle) public 

health crises such as these. This grants us a some semblance of power, and, I would argue, hope 

and control over otherwise hopeless and uncontrollable circumstances. Having the ability to 

express frustration and channel that into enacting potential change and better the systems that 

direct and enable and disable certain aspects of our life is powerful. Resistance is powerful and 

this is manifested in our American stubbornness, or to put it more diplomatically, resilience.  

With the growing prevalence of social media in healthcare- and all industries and facets 

of life- patients are beginning to realize that they hold a great deal of power but exercise of this 

power through online reviews is not necessarily going to yield results and create change. The 

problem is not that people don’t have a voice but rather, that not all voices are heard at the same 

volume with the same magnitude. Unfortunately, we live in a system where “money talks” and 

drowns out almost everyone else. For this reason, those living in more affluent neighborhoods 
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had access to healthcare that met their expectations. Those in Rittenhouse Square were critiquing 

an experience that had already met many of their healthcare needs and so their reviews mostly 

centered on their material comfort. While their reviews weren’t responded to on the Yelp page 

itself, the vast number of positive reviews showed that their expectations outlined on the page by 

reviewers were being met. Meanwhile in North Philadelphia, patients weren’t being heard in the 

clinic or on the Yelp page and were facing subpar healthcare and barely having the expectation 

met that they were treated like a human being. While their voices seemingly aren’t heard by the 

practices or the doctors they are, at the very least heard by their neighbors who are looking for 

healthcare. In this way, they serve as a warning rather than a catalyst for change. To answer the 

question raised in my introduction, Yelp hasn’t “fixed” our healthcare system because, while 

patients have the power to participate in the shaping of our healthcare system, not everyone is in 

the same position in relation to power. Everyone can leave a bad review if they want to, but the 

reality is that one bad review probably isn’t going to completely discredit a doctor or a medical 

practice. Multiple bad reviews can potentially do this but it depends on a greater level of 

cooperativity between these practices and the members of the community that patronize them. 

The voices of patients’ need to be valued and unfortunately, in many circumstances they are not, 

especially lower-income neighborhoods.  

What frustrates me about some social science research is that oftentimes it presents a 

problem and provides a very detailed explanation of injustices in our society only to abruptly end 

with no clear suggestions for how to make it better. As a student who has read probably hundreds 

of articles in the past four years, I always found myself really riled up about the situations that 

people were living in only to be left with a sense that there was no solution and that there was 

nothing I could do about it. After all, the experts didn’t have an answer for me in the final pages 
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of their research, so how am I supposed to have it as an undergraduate student. This frustrates me 

because I don’t see a point in doing the research if it isn’t going to be implemented to make the 

world better. I engaged with this topic because I wanted to better understand the problem so that 

will later be able to become part of the solution.  

Healthcare reform is absolutely necessary, but I don’t know that standardized universal 

healthcare is the answer. I have not come to this conclusion solely because I think political 

extremists will protest but also, because I think that it would not be enough to fix the systems 

already in place. We shouldn’t be standardizing and paying for (indirectly through taxes) a 

healthcare system that is faulty. This is not going to alleviate the patient care concerns of 

providers or patients but rather, it could further reinforce the rushed and impersonal system we 

have in place. Payment for services, aside from insurance billing complaints, are not among the 

chief complaints of either group studied which doesn’t mean that healthcare is affordable- 

because this is certainly not the case- but it confirms that quality healthcare is a necessity that 

supersedes the ability to pay. Or maybe people are just like me and choose to endure the daily 

calls from the debt collectors and the hospitals about unpaid bills.  

With my previous points, I am not saying that state intervention isn’t necessary, or that 

we should just resort to the neoliberal idea that emphasizes individual responsibility for health to 

a fault because ultimately, some things are entirely out of individual control and are shaped by a 

very limited set of options. This would disregard the diverse sets of circumstances and 

inequalities that Americans face when it comes to maintaining their health and wellbeing. The 

state has historically taken an interest in the healthcare of its citizens for the very reasons that 

Foucault describes in his discussion of biopower- because the state benefits from healthy 

populations because they fuel the nation’s workforce, and yet, it is clear that health of some is 
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seen as more important than others to the state. Equitable state intervention is necessary for 

bettering programs like Medicare and Medicaid that are supposed to assist our most vulnerable 

populations. These programs need to be more clear and accessible to the general population 

given that right now, government based insurance is just as unclear and difficult to navigate as 

private insurance, and, it still ends up limiting the services that a patient can receive based on 

ability to pay the out-of-pocket portion of expenses. Additionally, closer regulation of the 

pharmaceutical and insurance industries could mitigate the abuses of power that these mostly 

oligarchical industries engage in that drives prices for healthcare so high in the first place. Large 

corporate pharmaceutical companies that buy out smaller labs for their innovations and 

inventions just so they can price gouge consumers through control of the market is disgusting. 

With higher regulation of these specific markets, more pharmaceutical companies would have 

the ability to exist and compete, to not only create better treatments but also, to provide patients 

with better prices. 

I  have realized through this process that what is important when it comes to quality healthcare is 

reciprocity- or give and take- in what mostly seems like an exploitative “take after you pay for 

it” culture and economy.  The healthcare industry- specifically doctors and practitioners- hold a 

great deal of power when it comes to the care that patients encounter when they step into a clinic. 

Doctors do not hold all the power though, because of how it disperses itself among various 

industries that are largely unregulated because of emphasis on economic freedom and a free 

market. Doctors can’t always control how many patients they see (especially if they work for a 

larger corporate healthcare practice), the cost of medication, or even logistics such as staffing in 

their clinics.  They can’t directly control patterns of poverty or systemic racism that breed health 

disparities. They can’t accurately predict the fallout from a global pandemic either- but they have 
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the ability to try and understand the expectations of their patients and how to address them to the 

best of their ability. They have the power to engage with their local communities and build 

relationships with their patients and in this way, they have the power of being human with 

sentimental abilities to relate and to care. What was striking to me about the clinics in North 

Philadelphia was the lack of control that the doctors had over their clinics. In the Temple 

ReadyCare clinic, the doctors working were rotating and appeared to have either drawn the short 

straw on work assignments or had done something to really upset their boss to get assigned there. 

They had no real ties to the clinic or a sense of ownership over the clinic, they were more like a 

substitute teacher that had shown up to work only to find that they had 60 children in their class 

and not enough desks. They were overworked, understaffed, and of course were unable to deliver 

higher quality of care.  

Mistreatment of patients doesn’t stem from doctors being bad people but rather, doctors 

operating under less than ideal circumstances to provide patient care. Some of these clinics lack 

resources and adequate funding to treat patients to the highest possible standards which stems 

from the broader social contexts in which the clinics themselves operate and the healthcare 

industry operates as a whole. Education and access to information are resistive forces that can set 

people up to better advocate for themselves in these situations. Unfortunately, the insurance 

industry makes it incredibly difficult for people to understand how payment works for healthcare 

services and additionally, doctors don’t always communicate with their patients in an accessible 

way. We are in desperate need of healthcare reform in the US and not just from a payment 

standpoint but from an educational standpoint that prioritized clear, accessible communication 

and a greater degree of social understanding for varying individual contexts. When it comes to 

patient care, a model of controlled variables and controlled experiences isn’t applicable because 



Cannon 83 

people’s lives don’t occur in a laboratory setting, they occur in the world where everything is 

basically chaos and randomly we get hit with pandemics and natural disasters without warning. 

The patient care aspect of medicine should be reliant on a different method altogether where we 

control the controllable and do the best we can with everything else. In order to do this, doctor’s 

need to figure out what’s controllable for both themselves and the patient and work from there 

and this requires reciprocal communication. Doctors need to break the pattern of the medical 

gaze- their patients aren’t perfect test subjects, they're humans. The medical encounter isn’t 

about doctors being in power or making their patients listen to them, this is about them 

collaborating with their patients to provide reasonable and affordable plans of treatment.  

Finally, I would like to conclude by summarizing and clarifying my main takeaways from 

this research. Healthcare in the United States has been converted into a commodity by the 

neoliberal system and for this reason it is for-profit and almost unaffordable to the vast majority 

of the population. The prices of acquiring healthcare in the US have increased because of the 

lack of market regulation of the pharmaceutical industry and the insurance industry- which was 

originally put in place to assist people in paying for medical services. While it has been 

converted into a commoditized service rather than a necessity and a human right, it has just 

recently started to act as such through social media engagement on platforms such as Yelp which 

demonstrates a shift in the power dynamics between doctors and patients who are now service 

providers and consumers. Patients are responding to the care that they are receiving on public 

online forums which demonstrates what patients are looking for when it comes to their 

healthcare and where medical practices are falling short of those expectations. These forums also 

highlight broader inequalities across social class and neighborhood. Essentially, if people are 

paying for a service, their expectations need to be met and their expectations might not be the 
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type of treatment described in a medical textbook. People live in different social contexts and 

treatment needs to reflect that but also, not all voices are given the same amount of power and 

unfortunately, those who need the most attention- those in lower income neighborhoods with 

poor healthcare experiences- are heard the least. 
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