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Figure 5: Results of concordance search for “er” in AntConc 

According to ProPublica, Midwestern Hospital’s Emergency Room treats a very high volume of patients 

and has an average wait time of 48 minutes before being seen by a doctor. While these narratives seem to 

indicate the patient waited hours before treatment, dipping into ProPublica’s patient pathways research 

supports these assertions. 

 

Figure 6: ProPublica.org, “ER Wait Watcher” for Midwestern Hospital 
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On average, patients spend nearly five and a half hours in the ER before being sent home, six hours before 

being admitted to the hospital, and nearly eight hours before being taken to a hospital room. The amounts 

of time that patients spend in the Emergency Room certainly justifies its high frequency in corpora of both 

engaged and less engaged users. Despite frustration with long wait times, user populations do not provide 

many descriptions, positive or negative, of the Emergency Room. While some note that it is disorganized 

or unclean (as might be expected of an ER reported to treat 83,000 patients per year), most patients are 

occupied with the wait times and the lack of immediate treatment. The ER as a place, then, is not 

necessarily the most influential factor that patients write about. Instead, the factor patients write about is 

waiting in the Emergency Room, surrounded by their pain and others in pain. Their narratives detail their 

frustration with inaction.  

Audience Awareness 

 Though these health narratives are posted ostensibly as reviews on Yelp, audience awareness cues 

are surprisingly rare in the corpus. Audience awareness cues might include recommendations to go to or 

avoid treatment at Midwestern Hospital. Out of 246 reviews, there were only 28 recommendations, only 

about 11% of the total. Engaged users offered 17 recommendations, 13 of which were positive. Less 

engaged users offered 11 recommendations, 10 of which were directives to avoid Midwestern Hospital. 

Instead of specifically recommending the audience to go to or avoid Midwestern Hospital, users were 

more likely to write whether they would return or not. They revert back to their own experience rather than 

direct their readers.  

 Although authors may steer away from specific recommendations to seek or avoid treatment at 

Midwestern Hospital, they are not shy about issuing directives to readers. Though many authors use “you” 

in their narratives to refer to their own experience, many write directly to an audience of fellow Yelp users, 

telling them to bring an advocate, or to be prepared to wait. Notably absent from most narratives is the idea 

of Midwestern Hospital as the audience. Only one reviewer writes directly to Midwestern Hospital, after a 
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customer service representative contacted them on Yelp. The reviewer writes, “Acknowledging the 

reviews works only if you actually try to solve the problem, not if you just want to show the readers that 

you are solving the issues when you’re really not.” Though moving, this is the only review that directly 

addresses Midwestern Hospital, showing that users may not anticipate their healthcare providers ever 

reading or responding to their health narratives. Users do not expect Midwestern Hospital to be part of this 

community, or conversation. 

 

Figure 7: AntConc Concordance analysis for the word “you”  

Different User Groups Act Differently on Yelp 

 Users use Yelp’s technology differently; some boast large friend followings and write many 

reviews. Other users have no friends and write only about Midwestern Hospital. After dividing these 

groups into engaged users and less engaged users, I found some differences in user health narratives. 

Engaged users tended to write more positive narratives in terms of stars assigned to Midwestern Hospital. 

Engaged users also complimented doctors, nurses, and staff more often than did less engaged users. While 



34 
 

less engaged users do tend to assign less stars to Midwestern Hospital, their narratives indicate good 

reason for less stars; billing woes and long wait times in the emergency room. Succinctly, less engaged 

users may be less engaged because they feel as though the health community is not participating in the 

partnership. Narratives of less engaged users, and their unwillingness to write more reviews or friend more 

Yelp users may be a symptom of perceived isolation. 

Common Health Concerns 

 Both user groups in this study wrote often about billing, insurance, and the high prices of care. 

These concerns were followed by places in the hospital, particularly the emergency room. Concerns 

generally turned to compliments by the time users reported being moved to an actual hospital room, 

however. Users frequently write about pain, and the doctors and nurses who alleviate that pain. While most 

users write positively about medical professionals, they direct ire towards other hospital personnel, like 

transporters, administrators, customer service representatives, and members of the billing department.  
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 IMPLICATIONS 

 This project attempted to theorize health narratives and the health ecologies that produce them. It 

then attempted to find health narratives and health ecologies outside of theory. In the 246 reviews of 

Midwestern Hospital posted on Yelp, this project found actual health narratives that meet the definitions 

and theoretical requirements expressed throughout this paper. To be a health narrative, this project 

stipulated that the user be attempting to negotiate reality through writing, that the user might use the 

interface to inform possible readers about their own experience rather than review Midwestern Hospital for 

a generalizable audience, and that the user construct their experience of multiple factors. This research 

found that Yelp reviews of this particular hospital meet these standards. Theory is thus applied to this 

particular community. Understanding these reviews as health narratives can help PTC and RHM scholars 

see evidence of a cultural shift to an ecological understanding of healthcare.  

 Given this understanding, this project implies what factors are most important in health narrative 

construction. Among these factors is the user’s perception of health as an experience, not simply as a gift 

borne by the doctor-savior figure from Modernist lore. Evidence of this shift is found simply by 

recognizing these 246 reviews as health narratives; if patients did not believe their experience needed to be 

negotiated, then they would not write them. That they do, however, signals existence of a second 

theoretical construct this project has introduced: health ecologies. Health ecologies are signaled by new 

conceptions of healthcare, and of the patient-provider communication dynamic. Health ecologies 

exemplified in these health narratives include the many factors that construct these patients’ writing. 

Patients write about a multitude of humans and nonhumans in flux within these health narratives. This 

project analyzes the ecologies that produced patient health experience, but also realizes that a different 

kind of ecology published them. Ecological thinking also guides theorizing of the Yelp community and the 
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types of narratives it produces. By expanding on these ideas, the project produces implications for 

interfaces that mimic ecologies and the complex systems that produce communication.  

 As patients see and comprehend these systems, they demand similar conceptions from other 

communication systems in their lives. This is evident from the negative words some patients use to 

characterize the distributed oversight and paperwork of a large hospital. Due to their expanded awareness 

of healthcare and what healthcare should be like, patients want to see these complex systems sync. 

Studying health narratives of patients at Midwestern Hospital reveals particular communication problems 

like discontinuity between hospital billing interfaces and customer service breakdowns. Studying health 

narratives also shows what patients appreciate about their experience at Midwestern Hospital; a high level 

of expertise from doctors and nurses, and the facilities where treatment occurs.  
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FURTHER RESEARCH 

 This project has attempted to show health narratives circulating within health ecologies, but these 

are two nascent theories to RHM scholars. Further research might conceptualize and build on definitions 

of health narratives and health ecologies, while grounding theory in actual user texts. Scholars could also 

look into applications of health narratives, and find out whether they enhance patient treatment outcomes. 

This research problem requires more work into assessment of improved treatment outcomes or patient 

communication. Once assessment of health narrative impact has been theorized, health narratives 

themselves can be further valued.  

 This project has theorized and found evidence to support a conceptual shift in the nature of 

healthcare. As RHM scholars find more evidence to support health ecologies, or ecological conceptions of 

science, technology, or business, then we must also consider whether this shift in perceptions has any 

tangible benefit. Future research might ask what health ecologies do, and how they reconfigure 

problematic conceptions of care in health communications. PTC scholars might ask how they can theorize 

health ecologies within empirical case studies, and how the results of these case studies challenge 

conceptions of treatment that do not recognize the massive role of social factors in constructing healthcare. 

 PTC scholars should do further research into communication design, and particularly to design of 

interfaces to collect health narratives. Researchers who wish to be advocates for special populations must 

also realize that users post health narratives online and reveal identifiable patient information; more work 

must be done to protect user/patient privacy and to educate users as to the uses of health information they 

reveal. Yet researchers also walk the fine line of needing users to share their health narratives. Scholars 

need to find new ways of engaging users, and of designing interfaces that anonymize confidential 

information while providing scholars with enough information to answer other research questions 
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associated with this project. 

 Further research might be done in designing participatory health communication. Many users want 

healthcare providers to read or respond to their narratives. Yet  healthcare providers do not, for what are 

probably a multitude of reasons. Scholars should find out what these reasons are, and ask what would 

make hospitals and healthcare providers devote more time to communicating with patients. Building 

participatory technology is a particular talent of PTC scholars; many online interfaces reflect an ecological 

understanding of user communication. These interfaces should be used to guide creation of new health 

communities that embraces this conception.  

 Scholars should realize that assessment and identifying tangible health benefits to treatment 

outcomes and patient communication is only one goal of this project. Studying health narratives not only 

may help healthcare providers fix communication problems within a particular user population, but will 

help populations of patients and providers reconfigure power dynamics. Health narratives help patients 

negotiate their reality. Through these negotiated realities, patients perceive that they reclaim power 

perceived lost. PTC and RHM scholars can bring these perceptions to power within communities, 

mediating the relationship between patients and providers.  
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APPENDIX 

1-grams from the entire corpus    

Word 
Rank 

Frequency 
in Corpus 

Word 

 1 2106 the 
2 1640 i 
3 1435 and 
4 1431 to 
5 1071 a 
6 796 was 
7 693 of 
8 674 in 
9 649 my 
10 552 for 
11 531 that 
12 522 they 
13 453 me 
14 449 is 
15 407 you 
16 404 it 
17 362 have 
18 335 with 
19 330 this 
20 320 t 
21 317 had 
22 306 not 
23 295 on 
24 266 hospital 
25 254 but 
26 251 at 
27 241 be 
28 229 s 
29 213 there 
30 212 an 
31 212 are 
32 193 she 
33 181 so 
34 177 if 
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35 170 as 
36 167 er 
37 167 when 
38 164 get 
39 162 we 
40 161 were 
41 160 doctor 
42 158 out 
43 157 her 
44 156 or 
45 151 all 
46 149 up 
47 145 room 
48 144 about 
49 144 he 
50 143 one 
51 142 would 
52 134 after 
53 134 time 
54 133 care 
55 131 from 
56 131 midwestern 
57 130 by 
58 127 no 
59 126 their 
60 125 very 
61 125 what 
62 124 been 
63 122 go 
64 121 hours 
65 113 just 
66 112 here 
67 111 told 
68 109 do 
69 109 doctors 
70 107 like 
71 107 your 
72 106 back 
73 103 can 
74 98 who 
75 98 will 
76 97 even 
77 95 because 
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78 94 am 
79 93 them 
80 93 wait 
81 90 patient 
82 90 waiting 
83 88 pain 
84 88 some 
85 87 good 
86 86 people 
87 86 said 
88 86 staff 
89 85 nurse 
90 83 more 
91 82 went 
92 79 don 
93 79 nurses 
94 79 surgery 
95 77 could 
96 76 insurance 
97 76 never 
98 76 really 
99 76 then 
100 75 has 
 

1-grams from the less engaged corpus 

1 1107 the 
2 778 i 
3 734 to 
4 715 and 
5 542 a 
6 368 was 
7 359 of 
8 322 in 
9 310 my 
10 293 for 
11 282 that 
12 268 they 
13 248 is 
14 230 me 
15 216 it 
16 215 you 
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17 197 with 
18 196 have 
19 180 this 
20 169 not 
21 157 t 
22 150 had 
23 148 on 
24 130 be 
25 125 at 
26 121 s 
27 118 hospital 
28 116 but 
29 115 she 
30 114 are 
31 100 her 
32 96 if 
33 95 an 
34 91 doctor 
35 89 when 
36 87 as 
37 87 there 
38 86 would 
39 84 get 
40 81 one 
41 81 out 
42 81 so 
43 80 their 
44 79 or 
45 79 we 
46 78 what 
47 76 no 
48 74 after 
49 74 care 
50 74 up 
51 73 told 
52 72 by 
53 71 he 
54 69 were 
55 68 been 
56 68 er 
57 67 northwestern 
58 66 about 
59 66 from 
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60 66 patient 
61 63 do 
62 63 your 
63 61 back 
64 61 very 
65 60 all 
66 60 room 
67 60 time 
68 60 will 
69 56 doctors 
70 55 who 
71 54 hours 
72 53 just 
73 52 insurance 
74 51 can 
75 49 even 
76 49 them 
77 48 go 
78 47 any 
79 47 good 
80 46 said 
81 45 like 
82 44 bill 
83 43 called 
84 43 has 
85 43 nurse 
86 42 wait 
87 42 waiting 
88 41 could 
89 41 don 
90 41 staff 
91 41 which 
92 39 am 
93 39 because 
94 39 billing 
95 39 over 
96 39 patients 
97 38 never 
98 38 people 
99 37 also 
100 37 only 
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1-grams from the engaged user corpus 

1 999 the 
2 862 i 
3 720 and 
4 697 to 
5 529 a 
6 428 was 
7 352 in 
8 339 my 
9 334 of 
10 259 for 
11 254 they 
12 249 that 
13 223 me 
14 201 is 
15 192 you 
16 188 it 
17 167 had 
18 166 have 
19 163 t 
20 150 this 
21 148 hospital 
22 147 on 
23 138 but 
24 138 with 
25 137 not 
26 126 at 
27 126 there 
28 117 an 
29 111 be 
30 108 s 
31 100 so 
32 99 er 
33 98 are 
34 92 were 
35 91 all 
36 85 room 
37 83 as 
38 83 we 
39 81 if 
40 80 get 
41 78 about 
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42 78 she 
43 78 when 
44 77 or 
45 77 out 
46 76 here 
47 75 up 
48 74 go 
49 74 time 
50 73 he 
51 69 doctor 
52 67 hours 
53 65 from 
54 64 northwestern 
55 64 very 
56 62 like 
57 62 one 
58 60 after 
59 60 just 
60 59 care 
61 58 by 
62 57 her 
63 56 because 
64 56 been 
65 56 pain 
66 56 would 
67 55 am 
68 54 some 
69 53 doctors 
70 52 can 
71 51 no 
72 51 wait 
73 48 even 
74 48 more 
75 48 people 
76 48 waiting 
77 47 got 
78 47 really 
79 47 went 
80 47 what 
81 46 do 
82 46 their 
83 45 back 
84 45 nurses 
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85 45 staff 
86 44 surgery 
87 44 them 
88 44 then 
89 44 your 
90 43 didn 
91 43 who 
92 42 nurse 
93 41 dr 
94 41 great 
95 41 m 
96 40 good 
97 40 said 
98 39 before 
99 39 know 
100 38 don 
 

Bigrams from the entire corpus 

Word Rank Frequency in 
Corpus 

Bi-gram 

1 251 i was 
2 197 in the 
3 170 to the 
4 141 of the 
5 128 i had 
6 107 and i 
7 103 to be 
8 97 i have 
9 94 the er 
10 84 it was 
11 84 the hospital 
12 79 don t 
13 79 that i 
14 75 for the 
15 73 didn t 
16 71 to get 
17 69 for a 
18 69 it s 
19 68 when i 
20 66 and the 
21 61 if you 
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22 59 had to 
23 57 to go 
24 56 and they 
25 56 i am 
26 56 i m 
27 56 the doctor 
28 55 on the 
29 54 at the 
30 53 in a 
31 52 i would 
32 49 she was 
33 48 had a 
34 48 was in 
35 47 have to 
36 47 of my 
37 47 this is 
38 47 told me 
39 46 i ve 
40 46 me to 
41 44 have been 
42 44 with the 
43 42 if i 
44 41 but i 
45 41 was a 
46 40 going to 
47 40 is the 
48 40 one of 
49 39 to a 
50 37 go to 
51 37 i went 
52 37 is a 
53 36 by the 
54 36 i could 
55 36 so i 
56 36 the staff 
57 36 to my 
58 35 and a 
59 35 have a 
60 35 the best 
61 35 they are 
62 35 was not 
63 35 with a 
64 34 a doctor 
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65 34 from the 
66 34 on a 
67 34 t have 
68 33 a few 
69 33 in my 
70 33 the nurse 
71 33 they were 
72 33 this hospital 
73 33 this place 
74 32 can t 
75 32 out of 
76 32 that they 
77 32 they have 
78 32 to have 
79 32 would be 
80 31 at midwestern 
81 31 to do 
82 31 wasn t 
83 31 went to 
84 31 you are 
85 30 for my 
86 30 that s 
87 30 the doctors 
88 30 the nurses 
89 30 time i 
90 30 you re 
91 29 a lot 
92 29 and was 
93 29 i got 
94 29 the next 
95 29 the time 
96 28 couldn t 
97 28 i can 
98 28 midwestern memorial 
99 28 on my 
100 28 the waiting 
 

Bigrams from the less engaged user corpus 

1 102 i was 
2 89 in the 
3 78 to the 
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4 76 of the 
5 50 i had 
6 50 i have 
7 49 to be 
8 46 and i 
9 43 for the 
10 42 for a 
11 42 the hospital 
12 41 don t 
13 38 the er 
14 38 when i 
15 37 that i 
16 35 it was 
17 35 the doctor 
18 35 to get 
19 33 it s 
20 32 at the 
21 32 told me 
22 31 and they 
23 31 i am 
24 30 didn t 
25 30 if you 
26 29 have been 
27 28 and the 
28 28 have to 
29 28 to a 
30 27 on the 
31 27 she was 
32 27 with the 
33 26 i would 
34 26 me to 
35 26 was not 
36 24 had a 
37 24 in a 
38 24 is the 
39 23 this place 
40 23 to go 
41 22 they are 
42 22 this is 
43 20 had to 
44 20 to do 
45 20 was a 
46 20 with a 
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47 19 and a 
48 19 i m 
49 19 i ve 
50 19 one of 
51 19 the nurse 
52 19 the patient 
53 18 by the 
54 18 from the 
55 18 go to 
56 18 going to 
57 18 i could 
58 18 if i 
59 18 is a 
60 18 of my 
61 17 and that 
62 17 can t 
63 17 i called 
64 17 i will 
65 17 it is 
66 17 that the 
67 17 the staff 
68 17 they have 
69 17 to my 
70 17 was in 
71 17 you are 
72 16 a doctor 
73 16 at northwestern 
74 16 for my 
75 16 no one 
76 16 out of 
77 16 t have 
78 16 that they 
79 16 the best 
80 16 the same 
81 16 this hospital 
82 16 which i 
83 15 but i 
84 15 but the 
85 15 insurance 

company 
86 15 me a 
87 15 my mother 
88 15 the doctors 
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89 15 they were 
90 15 to see 
91 15 went to 
92 15 you have 
93 15 you re 
94 14 a very 
95 14 and was 
96 14 as i 
97 14 back to 
98 14 couldn t 
99 14 i asked 
100 14 i can 
 

Bigrams from the engaged user corpus 

1 149 i was 
2 108 in the 
3 92 to the 
4 78 i had 
5 65 of the 
6 61 and i 
7 56 the er 
8 54 to be 
9 49 it was 
10 47 i have 
11 43 didn t 
12 42 that i 
13 42 the hospital 
14 39 had to 
15 38 and the 
16 38 don t 
17 37 i m 
18 36 it s 
19 36 to get 
20 34 to go 
21 32 for the 
22 31 if you 
23 31 was in 
24 30 when i 
25 29 in a 
26 29 of my 
27 28 on the 



60 
 

28 27 for a 
29 27 i ve 
30 26 but i 
31 26 i would 
32 25 and they 
33 25 i am 
34 25 so i 
35 25 this is 
36 24 had a 
37 24 have a 
38 24 i went 
39 24 if i 
40 24 in my 
41 22 at the 
42 22 going to 
43 22 she was 
44 22 to have 
45 21 one of 
46 21 the doctor 
47 21 was a 
48 20 a few 
49 20 all the 
50 20 care of 
51 20 i got 
52 20 me to 
53 20 on a 
54 20 time i 
55 19 go to 
56 19 have to 
57 19 is a 
58 19 that s 
59 19 the best 
60 19 the next 
61 19 the staff 
62 19 to my 
63 19 wasn t 
64 19 would be 
65 18 a doctor 
66 18 by the 
67 18 i could 
68 18 on my 
69 18 t have 
70 18 the time 



61 
 

71 18 there is 
72 18 they were 
73 17 i don 
74 17 the nurses 
75 17 this hospital 
76 17 with the 
77 16 a lot 
78 16 and a 
79 16 from the 
80 16 hospital i 
81 16 is the 
82 16 out of 
83 16 that they 
84 16 waiting room 
85 16 went to 
86 16 you can 
87 15 and was 
88 15 at northwestern 
89 15 can t 
90 15 have been 
91 15 me i 
92 15 northwestern 

memorial 
93 15 the doctors 
94 15 they have 
95 15 told me 
96 15 with a 
97 15 you re 
98 14 able to 
99 14 and then 
100 14 because i 
 

Tri-grams from the entire corpus 

1 35 to the er 
2 29 i was in 
3 28 i had to 
4 26 i don t 
5 24 i didn t 
6 23 the waiting room 
7 22 one of the 
8 21 a lot of 
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9 19 i had a 
10 19 to go to 
11 18 in the waiting 
12 18 midwestern hospital 
13 17 go to the 
14 17 the emergency room 
15 17 went to the 
16 16 i have been 
17 16 i ve been 
18 16 in the hospital 
19 15 in the er 
20 14 and i was 
21 14 didn t have 
22 14 it was a 
23 13 and it was 
24 13 i went to 
25 13 that i had 
26 13 they didn t 
27 13 to the hospital 
28 13 was in the 
29 13 when i was 
30 12 and that i 
31 12 i have to 
32 12 i m not 
33 12 the time i 
34 12 they don t 
35 12 told me to 
36 11 and i have 
37 11 i can t 
38 11 it s a 
39 11 this place is 
40 11 told me that 
41 10 had to wait 
42 10 i ended up 
43 10 i have ever 
44 10 i would be 
45 10 i would have 
46 10 if you have 
47 10 it s not 
48 10 that i was 
49 10 this is the 
50 10 you don t 
51 9 a few days 



63 
 

52 9 don t have 
53 9 don t know 
54 9 for a few 
55 9 i said i 
56 9 i ve had 
57 9 i was there 
58 9 some of the 
59 9 t have to 
60 9 there is no 
61 9 they couldn t 
62 9 this is a 
63 8 and didn t 
64 8 and told me 
65 8 didn t know 
66 8 had to go 
67 8 i couldn t 
68 8 i had been 
69 8 i was told 
70 8 i wasn t 
71 8 in a room 
72 8 see a doctor 
73 8 so i was 
74 8 the next day 
75 8 the nurses were 
76 8 they have a 
77 8 this hospital is 
78 8 this is not 
79 8 time i was 
80 8 to my room 
81 8 was going to 
82 7 a ct scan 
83 7 able to get 
84 7 and was told 
85 7 at the hospital 
86 7 back to the 
87 7 be able to 
88 7 but i was 
89 7 by the way 
90 7 care of me 
91 7 doctors and nurses 
92 7 going to be 
93 7 have to go 
94 7 hospitals in the 
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95 7 i called the 
96 7 i have no 
97 7 i was not 
98 7 i was on 
99 7 i will never 
100 7 i wouldn t 
 

Tri-grams from the less engaged user corpus 

1 14 to the er 
2 12 one of the 
3 11 i didn t 
4 11 the waiting room 
5 10 a lot of 
6 10 in the waiting 
7 9 i don t 
8 9 i had to 
9 9 i have been 
10 9 i ve been 
11 9 northwestern memorial 

hospital 
12 9 they didn t 
13 9 told me that 
14 8 go to the 
15 8 i had a 
16 8 i would have 
17 8 the emergency room 
18 8 this place is 
19 8 to go to 
20 8 went to the 
21 7 and i was 
22 7 and that i 
23 7 i was in 
24 7 i went to 
25 7 in the hospital 
26 7 the ob gyn 
27 7 told me to 
28 7 when i was 
29 7 you don t 
30 6 and it was 
31 6 didn t have 
32 6 i called the 
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33 6 i have to 
34 6 i said i 
35 6 it s not 
36 6 my insurance company 
37 6 that i had 
38 6 the insurance company 
39 6 they don t 
40 6 when i called 
41 5 and told me 
42 5 and was told 
43 5 have to pay 
44 5 i had been 
45 5 i have ever 
46 5 i have no 
47 5 i ve had 
48 5 i was there 
49 5 i was told 
50 5 i wouldn t 
51 5 if i could 
52 5 if i had 
53 5 if you are 
54 5 if you have 
55 5 is the best 
56 5 it was a 
57 5 see a doctor 
58 5 should have been 
59 5 some of the 
60 5 they told me 
61 5 to my room 
62 5 to the hospital 
63 5 trying to get 
64 5 waiting for the 
65 5 was told that 
66 5 when i asked 
67 4 a collection agency 
68 4 a few days 
69 4 and i can 
70 4 and i have 
71 4 back to the 
72 4 be able to 
73 4 by the way 
74 4 didn t know 
75 4 doctors at northwestern 



66 
 

76 4 every time i 
77 4 for my annual 
78 4 give me a 
79 4 he told me 
80 4 hospitals in the 
81 4 i came to 
82 4 i can t 
83 4 i could have 
84 4 i couldn t 
85 4 i m not 
86 4 i told the 
87 4 i would not 
88 4 if it s 
89 4 in a room 
90 4 in the room 
91 4 it doesn t 
92 4 it s a 
93 4 it was not 
94 4 it would be 
95 4 like i was 
96 4 my mom s 
97 4 of the best 
98 4 out of pocket 
99 4 t have the 
100 4 t have to 
 

Tri-grams from the engaged user corpus 

1 22 i was in 
2 21 to the er 
3 19 i had to 
4 17 i don t 
5 13 i didn t 
6 12 in the er 
7 12 the waiting room 
8 11 a lot of 
9 11 i had a 
10 11 to go to 
11 10 one of the 
12 10 was in the 
13 9 go to the 
14 9 i would be 
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15 9 in the hospital 
16 9 it was a 
17 9 northwestern memorial 

hospital 
18 9 the emergency room 
19 9 the time i 
20 9 went to the 
21 8 didn t have 
22 8 i m not 
23 8 in the waiting 
24 8 to the hospital 
25 7 and didn t 
26 7 and i have 
27 7 and i was 
28 7 and it was 
29 7 don t know 
30 7 had to go 
31 7 had to wait 
32 7 i can t 
33 7 i ended up 
34 7 i have been 
35 7 i ve been 
36 7 it s a 
37 7 so i was 
38 7 taken care of 
39 7 that i had 
40 7 time i was 
41 6 care of me 
42 6 don t have 
43 6 for a few 
44 6 i have to 
45 6 i was on 
46 6 i went to 
47 6 m not sure 
48 6 that i was 
49 6 the er and 
50 6 the nurses were 
51 6 they don t 
52 6 this is not 
53 6 this is the 
54 6 to have a 
55 6 when i was 
56 5 a few days 
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57 5 and that i 
58 5 as a patient 
59 5 at this point 
60 5 because i was 
61 5 but i was 
62 5 doctors and nurses 
63 5 going to be 
64 5 i got a 
65 5 i had an 
66 5 i have ever 
67 5 i m sure 
68 5 i was having 
69 5 i was not 
70 5 i wasn t 
71 5 if you have 
72 5 if you re 
73 5 me i was 
74 5 on a sunday 
75 5 t have to 
76 5 the next day 
77 5 there is no 
78 5 they couldn t 
79 5 this hospital is 
80 5 this is a 
81 5 told me to 
82 5 up to the 
83 5 was going to 
84 5 was having a 
85 4 a ct scan 
86 4 a few times 
87 4 a hospital and 
88 4 a teaching hospital 
89 4 able to get 
90 4 about an hour 
91 4 and i m 
92 4 at the hospital 
93 4 au bon pain 
94 4 but it was 
95 4 didn t know 
96 4 don t think 
97 4 for me i 
98 4 from the time 
99 4 have to go 
100 4 hours i was 


