
    

 
Box S1: Topic guide 

 

[Introduce yourself – check for questions based on PIS – check confidentiality understanding – take 
formal consent-check about audio recording] 

• Recap of symptoms reported/ why they’ve been invited for an interview 

• Trying to understand people’s experiences of contacting their GP during the coronavirus 
pandemic 

• Would like to know how the consultation went  

• Also interested in what happened after the consultation / any follow up care you’ve received 
 

We’re going to start by talking about how you decided to come and see the GP. 

 
Tell me the story of how you came to see the GP about (recap symptom(s) here) 
Please tell me about all the experiences and the events which were important for feeling the need to 
contact your GP practice and then your experience of contacting the GP and having a consultation  
 

• Start wherever you like 

• Please take the time you need  

• I’ll listen first, I won’t interrupt 

• I’ll just take some notes in case I have any further questions for after you’ve finished telling me 
about it all 

 
Non-specific prompts: 

• Are there any other things you remember happening? 

• Is there anything else that was important to you? 
 

Specific prompts (i.e. if not mentioned already): 

• Could you tell me a bit more about your symptom(s)- what sort of thing went through your 
mind when you thought about what caused the symptom(s)? 

• Have you experienced this symptom before? When did the symptom start? Are you still 
experiencing the symptom(s)? How did you feel about the symptom(s)? 

• What was it about the symptom that triggered you to contact the GP? Was there anything 
else about the symptom that you thought was important? 

• Did you talk to anyone about the symptom? (e.g. family/ friends) 

• Tell me about your decision to contact the GP? 

• What did you think about contacting the GP during the pandemic? How might this have 
differed if there was no pandemic? (e.g. timing/speed) 

• How confident did you feel about contacting the GP during this time? 

• How easy did you find it to contact the GP/make an appointment? 

• How does this compare with your experiences before the pandemic/lockdown? 

• What did you think about the consultation itself? 

• How does this compare with your experiences before the pandemic/lockdown? 

• What did the GP advise you to do? (probe re outcome of the consultation, e.g. any safety 
netting practices such as being told to come back if symptom got worse, timeframes etc) 

• If you had any follow-up as a result of contacting the GP, can you tell us a bit more about this?  

• Overall, how satisfied were you with the GP consultation? (probe about outcome of 
consultation specifically). What do you think worked well? What are the areas that could be 
improved? What advice would you give to other patients trying to access primary care services 
during the pandemic? 



 

Table S1: Demographic characteristics of participants 

  
Higher SES 
(n=20) 

Lower SES 
(n=19) 

Age, years   
20-30 3 0 

31-40 2 8 

41-50 3 3 

51-60 4 7 

61-70 5 1 

71-80 3 0 

Sex     

male 10 9 

Ethnicity     

White English / Welsh / Scottish / Northern Irish / 
British 12 14 

White other 2 0 

White and Black Caribbean 0 1 

Indian 2 0 

Black British 1 3 

Arab 1 0 

Chinese 1 0 

Asian/Asian British 1 0 

Mixed 0 1 

Country     

England 17 15 

Wales 2 2 

Scotland 1 2 

Educational qualification     

Degree or higher degree 13 0 

Higher education qualification below degree level 5 0 

A-levels or higher 2 0 

O Level or GCSE / or equivalent 0 16 

No formal qualification 0 3 

Income     

76,000+ 3 0 

66,000 - 75,000 1 0 

56,000- 65,000 3 0 

46,000- 55,000 4 0 

36,000- 45,000 4 2 

26,000-35,000 3 2 

20,000-25,000 0 4 

Under 20,000 1 11 

Employment status     

Working full time 10 3 

Working part-time 0 1 

Self employed 3 1 



 

Retired 7 1 

Homemaker 0 2 

Not in work due to poor health/disability 0 6 

Unemployed 0 5 

About home   
Own home (outright or mortgage) 17 1 

Rent from private landlord 3 4 

Rent it from council/local authority 0 4 

Rent from housing association 0 9 

Settlement     

Urban 4 5 

Rural  5 3 

Suburban 11 10 

 

 



Table S2: Example Quotes 

Theme (in bold) and subtheme Example quotes from higher and lower SES groups 

How people decided to seek medical help through appraisal of symptoms 

Distinguishing between colorectal and COVID-19 
symptoms 

“So, bleeding like, I have irritable bowel syndrome so it’s, you know, having stomach problems and rectal bleeding wasn’t 
massively new for me, but I was a little bit paranoid and I contacted my GP to find out whether or not it was possible that it 
could’ve been a side-effect of Covid.” (P12, 32, Lower SES, pain in your abdomen, bleeding from bottom/or blood in poo) 
 
“Well I, myself, I’m in a high risk category, having a heart problem, I started experiencing mild symptoms, slight raise in 
temperature, loose runny stools, and a bit of a cough. So I phoned my GP just basically for advice to see what they’ve 
thought, whether it would be worth my while trying to get tested, whether to go for a test at one of these drive-in test 
centres or a home test kit, whatever. And they said, yes, they gave me the website address to go to, I go to this website and 
just fill in all your details, and you’ll receive a test in the post.” (P13, 59, Lower SES, extreme tiredness for no obvious 
reason, persistent and unexplained change in bowel habits) 
 
“Then how would anyone know your symptoms are Covid because everybody’s symptoms are totally different and they 
don’t sometimes stop in the brackets of what they are.” (P18, 36, Lower SES, extreme tiredness for no obvious reason, pain 
in abdomen) 
 
“And obviously not quite so bad but I mean obviously whether I did have Covid back in March I don’t know but I didn’t get 
the symptoms that most people got. I mean all I had, I felt really sick one night and I felt really hot and I basically had really 
bad, really bad diarrhoea, you know, and sort of I just felt a bit short of catch of breath laying down. Now that may be 
linked, I don’t know, because I think there’s, I’m hearing more incidence of people having those symptoms, not necessary 
the symptoms they talk about like loss of sense of smell, cough, things like that, a bit like it said was linked if you know 
what I mean? Because obviously it was going round at that time wasn’t it? Well it still is, you know, so that will make it 
worse as well having those, adding that, you know.” (P3, 41, Lower SES, persistent and unexplained change in bowel 
habits) 
 
“I mean, obviously considering everything that’s going on at the moment, that was my first concern, was obviously even 
though the symptoms weren’t, you know, what they tell you to look for, I know they were also always finding new things 
that, you know, new symptoms, so that was obviously my original thing, was, you know, that it was Covid. Then with the 
toilet and the stomach pains obviously like cancer came into mind.” (P39, 33, Lower SES, extreme tiredness from no obvious 
reason, pain in abdomen, persistent and unexplained change in bowel habit) 

Relationship between body vigilance and lifestyle 
modifications 

“Oh, well I think being reduced activity, while sitting at home, and eating irregular food was simply more of the cause. For 
example in normal course I don’t eat crisp kind of things, I have not drank coffee for a very long time, but during that 
period I had two cups of coffee, just for the change, and that started creating problem, that’s what I think, the constipation 



could be because my body’s not used to coffee at all, and it had the intake of coffee.” (P25, 59, Higher SES, persistent and 
unexplained change in bowel habits) 
 
“I think it was because I had a lot of time on my hands, at one point. Because I was kind of, initially, furloughed. Then I 
wasn’t, I wasn’t working for that time, for those three months, kind of thing, and it just… helped me or made me do things 
that I don’t usually do, you know. Just, for example, researching all this stuff and that really played a part in trying to, 
getting this looked into, diagnosed. I think that was primarily the reason behind that.” (P26, 35, Higher SES, persistent and 
unexplained change in bowel habits)   
 
“I’m just trying to think like, so it got to the point where sometimes I was really kind of a bit worried and didn’t want to be 
too far from home because you know, I don’t want kind of embarrassing things to happen let’s say in public toilets or you 
know, [?? 19:26] if there wasn’t a toilet available, especially during lockdown……” (P27, 50, Higher SES, extreme tiredness 
for no obvious reason, persistent and unexplained change in bowel habits) 
 
“Yeah sure. So I have an existing condition of Crohn's Disease which occasionally flares up, particularly when I'm very 
stressed so 2020, a little bit of a trigger for that. I moved house in March, about a week before we went into the first 
lockdown.” (P34, 30, Higher SES, bleeding from bottom/or blood in poo) 
 
“….Since the pubs have been shut down, I no longer drink bitter, I’ve been constipated and then sometimes I’m very, very 
loose where I have diarrhoea, it changes all the time. Stopping drinking beer, I’ve been drinking beer for 40 years. Me body, 
I don’t know, I don’t know, I’m saying that could be one of the reasons for me bowel sort of thing or the tiredness.” (P8, 60, 
Lower SES, extreme tiredness for no obvious reason, persistent and unexplained change in bowel habits) 

How people navigated services 

Accessing healthcare in the face of a pandemic “And also, I mean it’s not a nice smell in the house when you go, that you know, the house then becomes as I say, not nice 
because of the odour about it, and because of that, you know, I wanted to make sure that I sort of nipped it in the bud and 
got to the doctor as quickly as what I could in order that I could get the medication that I’ve had previously.” (P11, 52, 
Higher SES, persistent and unexplained change in bowel habits) 
 
“they don’t have much money, they’re under-resourced, under-funded, and it’s just, they’re working crazy hours and I felt, I 
did feel a bit sceptical about contacting them, a bit guilty but I thought, you know what, I pay my national insurance, I’m 
just going to call.” (P38, 30, Higher SES, persistent and unexplained change in bowel habits) 
 
“Erm, yeah, because when you, when you phone the hospital you leave a message because obviously they don’t have the 
secretaries in the same at the moment and as I say you leave a message and then they ring you back, but then I think well, 
there’s so many, my friend’s dad had just died of Covid and she’d had Covid which was quite concerning and I just thought 



well, there’s people who really need them, I’ll just see how it goes and to be honest, I actually switched GPs from one town 
to another around the same time I just started taking the tablets, so I’ve never even spoken to any of the GPs and I just 
thought well, they’re not even working so what’s the point you know, and then they’ll probably say contact the hospital 
and then the hospital’s really busy, so I think it was just, I think probably would have contacted them sooner if it hadn’t 
have been for the Covid.” (P37, 55, Lower SES, extreme tiredness for no obvious reason, persistent and unexplained change 
in bowel habits) 
 
“At first I thought should I call the doctor or should I not but then I decided to call them because it wasn’t normal for me to 
have that, I don’t usually have that and they always say that if it’s anything like that it’s very important that you contact 
the doctor.”(P6, 36, Lower SES, extreme tiredness for no obvious reason, bleeding from bottom/or blood in poo, persistent 
and unexplained change in bowel habits) 
 

Understanding the process and perceptions of 
safety measures when accessing primary care 

“I did think it would be different, I just didn’t expect it to be as difficult as it was. I understood that, obviously, if I did go 
down I’d have to be masked up and, you know, a lot more sort of thought before you actually walked through the door type 
thing. Which is fine, I just didn’t expect it to be that difficult. Like I say, I’ve no idea what, how they measure that you’re 
allowed to see a doctor.” (P23, 56, Lower SES, pain in abdomen)    
 
“I didn’t actually know to be honest with you, I assumed obviously, you know, everyone’s got to wear face masks and so 
and so, but no, I didn’t actually think of it, I thought obviously if it wasn’t like an emergency type of thing where the doctor 
had to see you then yeah they’d give you a telephone consultation but I assumed if you wanted a telephone consultation 
you’d get one quicker for some reason, I don’t know why I thought that, I just assumed, you know?” (P24, 31, Lower SES, 
extreme tiredness for no obvious reason) 
 
“Oh, I wasn’t sure, but as I say that was the first I'd had  any contact with my GP during the pandemic and I wasn’t sure 
what was happening. We'd all received letters and text messages, don’t come near the practice at the moment, we’re 
trying to keep people away, if you need anything phone and then even prescriptions.” (P36, 55, Lower SES, lump in 
abdomen) 
 
“Well I probably wouldn’t have been too comfortable going to them, yes I mean a lot of people at that point in time 
probably have gone to their GP with Covid symptoms and not known it was Covid, so I wouldn’t want to expose myself to 
that unless it was really necessary so it was, you know the persistent, the symptoms sorry, persisted and there wasn’t a 
reason for it and they had to run some tests or blood tests or whatever it may be, then I would have gone and obviously 
took my precaution but for the initial conversation, and we hadn’t really, they hadn’t really prescribed me anything or we 
haven’t really come to a solution yet then I wouldn’t have wanted to go.” (P14, 25, Higher SES, extreme tiredness for no 
obvious reason, persistent and unexplained change in bowel habits) 
 



“Yes, of course, I would go, I would go, but of course I will take all measures and always a mask and cleaning hands and 
keep the distance. And, yes, I probably, I would expect the GP or doctor will be the same, with a mask or something, to feel 
safe, really.” (P16, 50, Higher SES, unexplained weight loss, pain in abdomen) 
 
“And the issue was that unable to reach the GP, and for this kind of problem I did not want to expose myself to A&E, for 
two reasons, one I am cost conscious, so going to A&E could be expensive for NHS, and the second reason is I was exposing 
myself to the potential greater danger for Covid. Although hospitals were taking great care to for prevention, but still there 
is a risk and I was not willing to take that risk. I had no problem going to the GPs surgery but the entry itself was banned, 
and that is banned even today.” (P25, 59, Higher SES, persistent and unexplained change in bowel habits) 
 
“I was a bit weary because how crowded it, like doctors can be but there was a few people in there, but they did all have 
masks on so it made it a bit more reassuring.” (P19, 31, Lower SES, persistent and unexplained change in bowel habits) 
 
“I mean a lot of people have drifted away, they’re not ringing up with little bits and pieces because they know the 
difficulties and they’re worried about getting Covid inside the practice and so on, so it was actually better, getting hold of 
the doctor, well by telephone not by personal appointment.” (P28, 70, Higher SES, persistent and unexplained change in 
bowel habits) 
 
“Well, I probably wouldn’t have gone. I wouldn’t have gone, no, no. Even if you wanted to, you couldn’t go.” (P5, 51, Lower 
SES, extreme tiredness for no obvious reason) 

Impact of COVID-19 on how patients interacted with healthcare professionals 

Views about utility of remote technology  “Well that’s a new normal, and we need to get it, we need to get used to it, the uncertainty about Covid still remains, 
although in last couple of days the vaccine has been announced, but what they are saying is 90% effective, so 10% risk still 
remains high, and again administering this vaccine to larger population is going to take time, and the results will, the result 
will take again time. So this is the new normal, and I think we should start accepting it on behalf of the government and in 
the interests of NHS what I would propose is to have the campaign, online campaigns, or the television campaigns, 
explaining that let’s get used to this new normal.” (P25, 59, Higher SES, persistent and unexplained change in bowel habits) 
 
“I think that’s definitely something they should sort of pursue in the long run. I think it does help everyone, you know, it’ll 
be a convenience and it’ll just be a benefit to everyone, overall. Even potentially save people money and time, I suppose, 
you know, travelling, I think. I’m not sure if it will, I’m not sure if it will really benefit the NHS by cutting costs. I think… GPs 
maybe, in general, I’m not sure what their views are but, whether they would rather speak to someone over the phone or 
video. Or rather to, you know, to see them in person. But I think they should definitely look into doing that, even though 



post, you know, Covid, hopefully everything’s back to normal.” (P26, 35, Higher SES, persistent and unexplained change in 
bowel habits)   
 
“I think a lot of it’s going to stay there actually. They’ll see the advantage of it, if they’ve done the research into it and they 
might carry on doing a lot of it that way because it’s easier and a large number of people turn up with very small matters 
can be talked through on the phone. I see they’ve got notices up telling me to go to opticians for eye trouble, or over the 
pharmacy for pain, so that’s all cut out a lot of the annoying bits of that practice I suppose.” (P28, 70, Higher SES, persistent 
and unexplained change in bowel habits) 
 
“Probably fact of life I think, yeah. I think from our practice’s perspective I don’t mind too much because they’re fairly, well 
so you can get an appointment quite quickly, and I know perhaps there’s another stage you’ve got to go through the 
telephone, at least then goes beyond that, without too much bother...So I think that’s an issue really is speed to be seen….”  
(P21, 61, Higher SES, pain in abdomen, persistent and unexplained change in bowel habits) 
 
“Um, to be honest, I actually don’t feel like it’s a good thing, everything online because one day we might not have no 
internet at all, then everything’s just going to crash on us, so I do think that this online is not really a good thing for some... 
I know at the end of the day this is what we’re using now, I do think too many things online and sooner or later the system 
will crash and then if it does crash what are we going to use then. So I do think they should have paper forms in place.” (P8, 
60, Lower SES, extreme tiredness for no obvious reason, persistent and unexplained change in bowel habits) 

Knowing how and when to seek further help “I spoke to one doctor initially, he said that it could just be, he said it could be Covid at that point in time, it wasn’t Covid 
though. So he said it could be Covid and that I should do the test, and then if I got anything, if I heard anything back then 
obviously to let them know if it wasn’t a positive test. It wasn’t a positive test so I went back to them.” (P14, 25, Higher SES, 
extreme tiredness for no obvious reason, persistent and unexplained change in bowel habits) 
 
“All those sort of things kind of tend to indicate that yeah, it’s more IBS than anything else more serious. So didn’t want to 
worry me, they’ve got other things they’re worrying about, Covid and stuff, let’s keep it simple for now, monitor it, come 
back in a month, if you adjust your food and you notice things and you adjust your eating habits and there’s still no 
difference, it’s exactly the same or it’s got worse then there’s a problem then, but yeah I guess it’s kind of quenched that, 
all those sort of thoughts early on.” (P20, 34, Higher SES, extreme tiredness for no obvious reason, persistent and 
unexplained change in bowel habits) 
 
“He said there was this option. He said, you know, he did ask me, “What do you feel about this? This is, for now, this is the 
treatment, until, you know, we can get you sort of checked up (referring to colonoscopy).” He did explain as well, you know, 
what they do, how they’ll help.” (P26, 35, Higher SES, persistent and unexplained change in bowel habits)   
 



“Then after that I remember in my final interview with the female GP that was not the initial GP, she said that I should 
come back and do another reading in six months’ time, but the trouble is that since Covid-19 continued that kind of test 
hasn’t been a huge priority and I kind of felt like they were so overwhelmed with different things, that can kind of wait 
because I can see that my blood pressure reading has stabilised and also apart from I’m still on certain days sleeping a bit 
more than usual, I, my bowel movements have really stabilised since I’ve been on the blood pressure meds and doing more 
sort of like slower paced, destressing exercise instead of high cardio exercise which actually made sort of my stomach and 
my bowel movements way worse.” (P27, 50, Higher SES, extreme tiredness for no obvious reason, persistent and 
unexplained change in bowel habits) 
 
“Not so much from the GP. They’ve always said, obviously if I have any more issues don’t hesitate to get in contact, as 
opposed to my consultant every three months I do have to book an appointment at my doctors to have bloods taken so 
they can just keep a check on the Crohn’s itself, but no, I think when I had the, when my sinuses kicked off really badly and 
yeah, what’s her name, that was another doctor, she’s quite nice actually.” (P2, 46, Lower SES, extreme tiredness for no 
obvious reason, pain in abdomen, bleeding from bottom/or blood in poo) 
 
“Yes, it was a case of, you know, give us a call again if things get worse. In the meantime, while you’re waiting for the 
appointment…”, I don’t think there’s much they could have done, maybe just given me some strong painkillers. But, you 
know, I was advised to sort of come back if I needed to.” (P22, 38, Lower SES, extreme tiredness for no obvious reason, pain 
in abdomen) 
 
“No, she just said, I’ll refer you for an MRI, get it done, once you’ve had your results then come and see me again.” (P8, 60, 
Lower SES, extreme tiredness for no obvious reason, persistent and unexplained change in bowel habits) 
 
“I mean I was lucky in the respect that it did sort of flare up, it took a couple of weeks for her to do it but yeah, but she did 
say to me that if there’s ever anything, she says people get ill but she says it’s mostly likely be colds and chest infections, 
but if there’s ever anything, she says it doesn’t matter, just phone up and we will either do a conference call or you come in 
and see us, you know. So they really are very good at the doctor's surgery.” (P9, 57, Lower SES, extreme tiredness for no 
obvious reason, bleeding from bottom/or blood in poo) 

 


