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Abstract	

With the adoption of the Affordable Care Act, it is necessary for health care facilities to focus on 
patient perceptions and care experience. The urgent care industry has grown exponentially as 
demand for more accessible patient services has increased. There is little research on how 
patients perceive their care experiences and what influences their satisfaction in the urgent care 
setting. The present study proposes a series of research questions exploring the relationship 
between language and ratings of urgent care facilities. This study aimed to: (1) identify which 
words were tied to patient experience, (2) identify the language used by satisfied and dissatisfied 
patients, (3) describe language used in high and low ratings of urgent care centers, and (4) 
examine a model of the relationships among words. Preliminary results support a proposed 
model of patient satisfaction that includes care delivery, staff behavior, and facility 
characteristics. 
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Introduction		

As the needs of healthcare grow and change, the myriad of venues available for the 
provision of healthcare have increased including the creation of urgent care centers (UCC). As 
UCC have grown in numbers, a concurrent rapid emergence of social media usage and marketing 
(He, Zha, & Li, 2013) have changed our understanding of how patient experience affects 
healthcare choices. The present study uses a qualitative model of patient behavior decisions to 
identify topics that are most important to patients in their choice of UCC.  

  
The Urgent Care Industry 
 

The urgent care medical business has grown at a steady pace as the number of urgent care 
centers (UCC) has increased from 8,000 in 2008 to 9,300 in 2013 with that number expected to 
grow to 17,000 in the next decade (Stem, 2005; Manley, 2013). As healthcare needs continue to 
shift, demand for more efficient care increases. UCC have arisen as the hospital emergency 
department (ED) is being stretched to capacity (O’Shea, 2007; Brody, 2013). Patients are 
actively avoiding the ED due to issues of access, crowding, delays, and cost (Hoot & Aronsky, 
2008; Barish, McGauly, & Arnold, 2012). The American Academy of Urgent Care Medicine 
reports that UCC have become a viable solution to these concerns because these centers offer an 
alternative to waiting in the ED for hours (Mehrota et al., 2009). Estimates indicate that almost 
27% of ED visits could be handled by UCC (Weineck, Burns, & Mehrota, 2010).  

The Urgent Care Association of America (UCAOA) has defined urgent care as “the 
ambulatory or emergency medical care provided outside of an emergency department on a walk-
in basis” (UCAOA, 2011).  Additionally, the UCAOA views UCC as a health care provider that 
fills the gap between primary care physicians and hospital ED (Hutchinson, Corbie-Smith, & 
Thomas, 2004). These facilities and their personnel treat illnesses that are not severe enough to 
warrant a visit to the ED, however, they must be addressed before an appointment with a primary 
care physician can typically be scheduled. While the first UCC opened in the 1970s in the US, 
there was a decline in the 1980s before demand increased in the mid-1990s (Weinick and 
Betancourt, 2007). Recently, there has been enormous growth in this type of care center with two 
new UCC opening in the US every week (Stem, 2005). 

While some may argue that patients could be served by primary care physicians more 
effectively than an ED, there are growing workforce concerns regarding primary care physicians 
(O’Shea, 2007). Recent studies project that 10,000 additional physicians will be needed to 
address the aging US population (Petterson, Liaw, Phillips, Rabin, Meyers, & Bazemore, 2012). 
While there have been calls for alternative solutions involving information technology, electronic 
communication, and nonphysicians (e.g. as nurse practitioners and physician assistants) (Green, 
Savin, & Lu, 2013) the trend in the healthcare marketplace has been to increase the number of 
UCC in addition to technological solutions in an effort to provide improved quality of care.  

As ED crowding forces more Americans to use UCC services, financial and marketing 
factors influence patients’ choice of which UCC to utilize for their healthcare needs. Hospitals 
view UCC as a potential cost saving measure to shift expenditures from the ED to an outside 
facility with a lower likelihood of readmission (Green, Savin, & Lu, 2013). Studies have 
indicated that UCC provide lower cost care than traditional primary care physician offices 
(Mehrota et al., 2009; Yee, Lechner, & Bouchus, 2013). These benefits underpin the trend 
towards UCC utilization (Brody, 2013). As consumers gain more control over their choice of 
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provider, the healthcare market is beginning to resemble a traditional consumer market driven by 
word of mouth (Buntin et al., 2006). While early research has shown that UCCs are serving a 
growing market need, the literature has yet to address social media as a driver of consumer 
choice in the healthcare industry (Wang, Ryan, & Mehrota, 2010).  
 
Social Media  
 

Just as the healthcare landscape has changed due to the ED crisis, the increased use of 
social media by patients and physicians has changed the marketing of healthcare products and 
services (Ottenhoff, 2012). Rather than patients consistently traveling to the same primary care 
provider, patients are more likely to first research and select a care provider based on online 
reviews (Sarasohn-Kahn, 2008). As UCC patients transform into social media savvy consumers 
the need for hospitals and related care centers to be aware of social media reviews is of the 
highest importance (Griffis et al., 2014). The demands of the Affordable Care Act have created a 
marketplace where the patient is now a powerful consumer (Kocher, Emanuel, De Pearle, 2010). 
With the advent of the use of patient satisfaction in Medicare payments, the stage has been set 
for patient satisfaction to be of paramount interest to care providers at all levels. The Hospital 
Consumer Assessment of Healthcare Providers and Systems (HCAHPS) survey shows the 
government's commitment to providing higher quality patient care. According to the Center for 
Medicare and Medicaid Services, the “HCAHPS survey is the first national, standardized, 
publicly reported survey of patient perspectives of hospital care.” The results of this survey will 
directly affect Medicare and Medicaid payments.  

The Internet and increased social connectivity has affected how patients find and use 
medical data with up to a third of patients using social media for medical information (Ottenhoff, 
2012).  Consumers demand more control over their buying choices (Mangold and Faulds, 2009) 
and this includes healthcare options. Consumers are turning to the Internet and social media for 
health information as well as physician ratings (Sarasohn-Kahn, 2008). Positive and negative 
word of mouth, whether in verbal or written form, can severely affect financial outcomes for 
every customer service industry (Hoffman and Fodor, 2010). Previous consumer research has 
provided support for the idea that meeting or exceeding expectations leads to increased profits 
and sustained loyalty and repurchase intentions (Cronin and Taylor, 1992). These same 
principles and findings can be applied to the health care industry, and more specifically, urgent 
care providers (Lagu et al., 2010). With the growth in use of technology and social media, 
patients have become increasingly more informed and discerning with regard to the services they 
choose (McCarthy, Stock, & Verma, 2010). As consumers gain more information from a variety 
of sources (i.e. official company communications, word of mouth, electronic word of mouth) it 
has become increasingly important for industries to focus on service quality and satisfaction to 
ensure long-term success and financial growth (Ramasaran-Fowder, 2008; He, Zha, & Li, 2013). 

A significant portion of the health care services research examines the relationships 
among perceived service quality, satisfaction, and behavioral intentions (Baird and Parasnis, 
2011; Qin & Prybutok, 2013). While Qin and Prybutok (2013)’s study provided support for the 
relationship between service quality and patient satisfaction, it ignored the importance of written 
comments in understanding the patient experience. Research in areas such as training evaluation 
(Harman, Ellington, Surface, & Thompson, 2015) has shown the importance of written 
comments to understanding training participant experiences.  
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Social media presents a unique element to the promotional mix for companies (Mangold 
& Faulds, 2009). Where in the past an organization’s communication with consumers was two-
way, consumers can now use comments to communicate with one another via social media. 
While the focus of most marketing research is quantitative, recent research has shown the value 
of the rich, comprehensive and detailed data that can be obtained through text mining (He, Zha, 
& Li, 2013). These qualitative data can be used to gain an in-depth understanding of underlying 
reasons and motivations and to understand the drivers of consumer decisions.  
 
Qualitative Model  
 
 Building off of Qin and Prybotok's (2013) work, we propose a qualitative model of 
patient behavior in the UCC setting (Figure 1). Patients experience care delivery, staff behavior, 
and the urgent care facility characteristics, which all affect their perceptions. These perceptions 
in turn lead to social media behavior where patients can provide numerous websites with an 
overall rating of the UCC. In addition to providing this rating, patients will then provide written 
comments that will reflect their experiences with care delivery, staff behavior, and the facility. 
While there has been much quantitative patient perception research in healthcare, additional 
qualitative data analyses must be conducted to understand better the rich and complex patient 
experience (Pope, Ziebland, and Mays, 2000). We sought to address the following research 
questions: 
 
Research question 1: What writing style do patients use in describing their experiences? 
Research question 2: What words are used most often to describe the patient experience?  
Research question 3: What is the relationship among the words used to describe patient 
experiences?  
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Figure 1 

 

Method 
In order to understand the rich and complex language used by patients in describing their 

experiences, the researchers used a qualitative methodology, namely phenomenological inquiry. 
The researchers chose to specifically investigate patient reviews of UCC from prominent online 
sources including Google and Yelp. A random sample of 20 UCC from each of the five regions 
(Northeast, Southeast, Midwest, Southwest, and West) around the US were chosen for the 
analysis with a total of 100 UCC. For each facility, a random sample of both positive and 
negative reviews were taken, word for word, and entered into a spreadsheet to be used for 
qualitative analyses. Up to 20 comments were extracted for each UCC yielding a total of 995 
comments. Along with the written comments posted by the patients, the numeric score associated 
with the comment was also recorded. Analyses were conducted using the qualitative analysis 
software program (Tropes version 8.4). Tropes is a text analysis software designed for semantic 
classification, keyword extraction, linguistic and qualitative analysis. It is available as a free 
software download and is a useful tool for information science, market research, sociological 
analysis, and medical research (Semantic-Knowledge.com, 2014). 

 
Results 

 
Initial qualitative analyses using Tropes led to findings that are to be expected with 

regard to the style of the writing put forth by patients as well as the settings they describe. 
Addressing research question 1, it was found that writing style was a mix of narrative and 
enunciative. The narrative component was decidedly ordinary, with a focus on individual 
experiences noting particular places and containing time references, and a prevalence of related 
words, phrases, and parts of speech. The enunciative element involved patients explaining their 
interactions and views of the events that transpired during their visit to the UCC. With that 
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information being considered and as expected, more in-depth qualitative evaluation of the patient 
reviews led the researchers to delve further into the analyses to investigate word associations and 
the strength of the relationships among them.  

Notions of doubt were expressed quite often by patients, with a large portion of their 
doubt related to their wait times and interactions with the staff. The top terms referenced in the 
data (out of the 105624 words) were “health” (2840), “time” (2091), “organization” (628), 
“staff” (365), and “facility” (173). There were also high occurrences of words such as “urgent” 
(484), “great” (227), “friendly” (214), and “good” (162) in relation to the patient experiences. 
When analyzing language used to describe staff, there were significant linkages to both pleasant 
and unpleasant experiences and patients expressing both happiness and dissatisfaction with their 
time at the UCC. While some patient experience was linked to words such as “staff”, “secretary”, 
and “nurse”, there were much stronger relationships present with terms such as “doctor”, 
“money”, “service”, and “delay”. Similar to prior research (Lagu et al., 2010), concepts such as 
time, minutes and hours played a significant role in evaluations of UCC. Critiques of skills and 
care were strongly related to staff members and their behavior rather than to the overall UCC. 
While many relationships existed, those noted above had the strongest association with the 
expected factors comprising the patient satisfaction model. 

Before conducting further analyses, numeric ratings from the various forums were 
dichotomously recoded as either high (average ratings of 3 and above) or low (average ratings 
below 3), and were inserted at the end of every user comment. With this additional qualitative 
information, the data were again loaded in Tropes 8.4 for analysis. A graph of actors revealed 
some unique findings (Figures 2 and 3). A graph of actors is a visual representation of the 
concentration of relations among the main actors in the whole of the text. More simply, it 
illustrates the strength of the relationships among the terms in the text.  

When looking at the words most strongly associated with high (greater than 3 on a 5 
point scale) and low (below a 3 on a 5 point scale) patient evaluations, it was found that the top 
twelve correlates for either type of review were the same. Those terms can be found in Table 1 
which included “place” (i.e. clinic), “time” (i.e. day, minute), “staff” (i.e. doctor).  Table 2 
contains words that were unrelated to patient’s experience such as “immune system.” While not 
entirely unexpected, these results support the idea that certain parts of a patient's care 
experiences are the strongest influence on their evaluations of the quality of the care they 
receive. There is not one specific aspect that can create a positive experience, nor one portion 
that leads to a negative assessment. Not only does such a finding lend support to many of the 
customer service models (Qin & Prybutok, 2013; Parasuraman, Zeithaml, & Berry,1988; Buttle, 
1996) but these findings also provide support for the present study’s proposed model.  

Table 1 
Top Words Found in Positive and Negative Reviews 

 
Facility    Care Delivery     Staff 
place     time       staff 
clinic      day      doctor 
room     minute      nurse 
office     care 
     hour   
     insurance 
     money 
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Table 2 
Words Unrelated to Overall UCC Rating 

nervous system 
immune system 
microorganism 
bacteria 
energy 
drug addiction 
organic chemicals 
chemical analysis 
prednisone 
cortisone 
credit card 

 
 

Further analyses were conducted on the primary caregiver. Using a graph of actors, key 
terms such as "doctor" and "nurse" were investigated (Figures 4 and 5, respectively). At first, 
when looking at the words most strongly associated with "doctor", terms such as “time”, “day” 
and “minute” appeared often, along with “care” and “evaluation”. Many terms seemed to mimic 
those seen when evaluating positive and negative experiences such as “place” (i.e. “clinic”, 
“room”, “office”), “time” (i.e. “day”, “hour”, “minute”), “insurance”, “money”, “staff”, 
“doctor”, and “care”. These words had a relationship of similar magnitude when using "nurse" as 
the primary actor. Along with the previous results noting which parts of the patient experience 
exert the most influence on their evaluations, these findings bolster the idea that patients view the
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ACTOR	
ACTED	

	staff	

posi)ve	
review	

place	

)me	 insurance	

clinic	

day	

minute	

room	

office	doctor	

care	

money	

*This	graph	shows	the	concentra7on	of	rela7ons	between	the	main	actors	(actant/acted)	and	enables	a	visual	comparison	of	the	weight	of	rela7ons	between	the	
main	references.	
**The	X-axis	shows	the	actant/acted	ra7o	from	leF	to	right	and	the	Y-Axis	shows	the	concentra7on	of	rela7ons	for	each	of	the	reference	words	displayed.	Solid	
lines	are	frequent	rela7ons	while	doKed	lines	show	an	infrequent	rela7on		
***The	lines	show	the	rela7ons	between	the	reference	selected	(bad	reviews)	and	the	other	references	displayed.	

nega)ve	
review	

Figure	2	
	

Graph	of	actors:	Rela7onship	of	“nega7ve	reviews”	to	pa7ent	evalua7on	terms	of	interest	
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ACTOR	
ACTED	

place	

'me	 insurance	

day	

office	doctor	

care	

money	

*This	graph	shows	the	concentra7on	of	rela7ons	between	the	main	actors	(actant/acted)	and	enables	a	visual	comparison	of	the	weight	of	rela7ons	between	the	
main	references.	
**The	X-axis	shows	the	actant/acted	ra7o	from	leF	to	right	and	the	Y-Axis	shows	the	concentra7on	of	rela7ons	for	each	of	the	reference	words	displayed.	Solid	
lines	are	frequent	rela7ons	while	doKed	lines	show	an	infrequent	rela7on		
***The	lines	show	the	rela7ons	between	the	reference	selected	(bad	reviews)	and	the	other	references	displayed.	

minute	

room	

clinic	

staff	

nega've	
review	

posi've	
review	

Figure	3	
	

Graph	of	actors:	Rela7onship	of	“posi7ve	reviews”	to	pa7ent	evalua7on	terms	of	interest	
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doctor and nurse as key players during their visit. While this should come as no surprise, it 
reinforces the idea that training nurses and doctors on the importance of interacting with the 
patient and providing service that goes beyond the actual medical care/examination is essential. 
These words would be classified under the “staff behavior” construct in the qualitative model of 
patient experience.  

As expected, a focus on accessibility, cleanliness, fair prices, efficient intake of patients, 
and quality care is always of paramount importance in the industry (Becker & Douglass, 2008; 
Bitner, 1990; Naidu, 2009). Accessibility, pricing, and cleanliness are contained within the 
“facility” construct of the model, while quality care and efficient intake are housed under the 
“care delivery” construct. Given the outcomes of this study a renewed focus on positive 
interactions, developing personal relationships, and clear communication can serve the industry 
well (Litvin, Goldsmith, & Pan, 2008; Nikolich & Sparks, 2013); these behaviors fall under the 
“staff behavior” construct in the proposed model. A look at past quantitative and qualitative 
models also supports the idea of empathy, professionalism, communication and interaction 
having a significant effect on ROI and on patient care outcomes (Lopez, Detz Ratanawongsa, & 
Sarkar, 2012; Qin & Prybutok, 2013; UCAOA, 2011). In summary, the findings of the current 
research support the idea that the language patients use to describe key aspects of their 
experience (care, staff, facility) is directly related to their overall rating of the UCC (Figure 1).  

 
Discussion 

 
 While prior research has used overt and direct questions through surveys with fixed 
choice or response scales to analyze patient experiences, the current study contributes to the 
research literature by taking a more phenomenological and naturalistic approach that allows for 
richer and more insightful qualitative data of the service model proposed by Qin and Prybotok 
(2013). While the results support the proposed model, further research is needed to understand 
the relationships between the variables identified in the patient experience model.   
 Modification of the software-generated list of associated terms would be a necessary and 
invaluable next step to attaining in-depth text analysis and building upon the model presented in 
this study. This type of analytic work goes hand-in-hand with that conducted using software such 
as QDA Miner and Yoshiicoder. Such software allows for the creation of word “dictionaries” 
and associations such that a user defined model of the relationships among terms in a selection of 
text can be used for separating out information of particular interest and supporting research 
hypotheses. Future research should attempt to develop dictionaries of words that are relevant to 
UCC service and purchases.  
 The study has two major limitations. First, the researchers were only able to access data 
on publicly used websites. It would be valuable to see consumer feedback that a UCC collects 
for its own purposes. Second, it may be valuable to follow the model illustrated by He, Zha, and 
Li (2013) and to conduct a social media competitive analysis to assess whether different UCC 
are more successful in their social media usage.  
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ACTOR	
ACTED	

place	

insurance	

day	

minute	

office	

care	

money	

*This	graph	shows	the	concentra7on	of	rela7ons	between	the	main	actors	(actant/acted)	and	enables	a	visual	comparison	of	the	weight	of	rela7ons	between	the	
main	references.	
**The	X-axis	shows	the	actant/acted	ra7o	from	leF	to	right	and	the	Y-Axis	shows	the	concentra7on	of	rela7ons	for	each	of	the	reference	words	displayed.	Solid	
lines	are	frequent	rela7ons	while	doKed	lines	show	an	infrequent	rela7on		
***The	lines	show	the	rela7ons	between	the	reference	selected	(bad	reviews)	and	the	other	references	displayed.	

room	

clinic	

doctor	

2me	

	staff	

Figure	4	
	

Graph	of	actors:	Rela7onship	of	“staff”	to	pa7ent	evalua7on	terms	of	interest	

nega2ve	
review	

Posi2ve	
review	
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Figure 5 

Preliminary Text Style Analysis or Overview of Text style analysis 
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 Despite these limitations, the present study does address the importance and value 
of utilizing patient comments and electronic word of mouth for innovation and 
management in the UCC setting. These text analysis techniques are unique and provide a 
qualitative addition to more objective data (i.e. ratings). While the government and 
healthcare management may be interested in HCAHPS scores, real change and real 
innovation necessitates a richer and deeper understanding of patient experiences and 
perceptions that impact healthcare ratings. Text analyses such as the ones conducted in 
this research provide the engine by which patient concerns can be better understood and 
addressed. By analyzing more than just numerical ratings, healthcare professionals can 
gain insight into specific components of the service that are executed well and those that 
need improvement. This information can be optimally leveraged to improve services 
offered to UCC patients and increase their satisfaction and retention. Moreover, these 
insights can lead to better business decisions and the generation of new and innovative 
ideas in healthcare.   
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