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Objective: In Denmark, parents with small children have the highest contact frequency to out- Received 6 September 2017

of-hours (OOH) service, but reasons for OOH care use are sparsely investigated. The aim was to Accepted 19 February 2018

explore parental contact pattern to OOH services and to explore parents’ experiences with man-

aging their children’s acute health problems.

Design: A qualitative study was undertaken drawing on a phenomenological approach. We used h . . .
R R ; X X X 3 3 A ealth care; health literacy;

semi-structured interviews, followed by an inductive content analysis. Nine parents with children paediatrics; parents; medical

below four years of age were recruited from a child day care centre in Aarhus, Denmark necessity; help-seeking

for interviews.

Results: Navigation, information, parental worry and parental development appeared to have an

impact on OOH services use. The parents found it easy to navigate in the health care system,

but they often used the OOH service instead of their own general practitioner (GP) due to more

compatible opening hours and insecurity about the urgency of symptoms. When worried about

the severity, the parents sought information from e.g. the internet or the health care professio-

nals. The first child caused more worries and insecurity due to less experience with childhood

diseases and the contact frequency seemed to decrease with parental development.

Conclusion: Parents’ use of the OOH service is affected by their health literacy levels, e.g. level

of information, how easy they find access to their GP, how trustworthy and authorized health

information is, as well as how much they worry and their parental experience. These findings

must be considered when planning effective health services for young families.
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KEY POINTS

e The main findings are that the parents in our study found it easy to navigate in the health-
care system, but they used the OOH service instead of their own general practitioner, when
this suited their needs. The parents sought information from e.g. the internet or the health
care professionals when they were worried about the severity of their children’s diseases.
They sometimes navigated strategically in the healthcare system by e.g. using the OOH ser-
vice for reassurance and when it was most convenient according to opening hours. The first
child seemed to cause more worries and insecurity due to limited experience with childhood
diseases, and parental development seems to decrease contact frequency.

e Overall, this study contributes with valuable insights into the understanding of parents’ help
seeking behaviour. There seems to be a potential for supporting especially first-time parents
in their use of the out of hours services.

Abbreviations: OOH: Out-of-hours; GP: General Practitioner; ED: Emergency Department; EMS:
emergency medical service 112

Background with children between 0 and 4 years of age [1]. Small

In many European countries, out-of-hours (OOH) pri- children are more often ill due to childhood infections,
mary care faces high demands, with considerable with general symptoms such as fever [2]. Often, gen-
workload. Many of these contacts are from parents eral practitioners (GPs) and their patients do not assess
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severity of disease or symptoms similar [3-5]. A part of
contacts from parents are for non-urgent conditions,
which could have been managed by their own GP or
applied self-care seen from a medical perspective [6].
GPs at the Danish OOH primary care assessed 57-87%
of the parents’ contacts to be not severe, depending
on the type of contact, while parents perceived these
as severe [7].

Qualitative studies have pointed out how parents
experience handling a sick child outside the opening
hours of their GPs as stressful. The parents worry
about dealing with the disease incorrectly, and this
concern, combined with factors such as lack of social
support and self-confidence, results in the parents call-
ing the OOH primary care [8]. Worrying and need for
reassurance are motives frequently mentioned by
parents contacting OOH primary care [6], as well as
insecurity or a perceived acute or serious illness
[8-13]. These findings may present a potential for
change in the parents’ perception of severity and the
use of the OOH care. Furthermore, it is interesting to
explore why the parents use the OOH care instead of
their own GP.

As the demands in OOH primary care are high, with
frequent contacts for medically non-urgent problems
and limited knowledge on help seeking behaviour by
parents, more knowledge about the motivation behind
their decisions is needed. Such knowledge could
potentially identify factors, that could be part of a
focused strategy to optimise health care use. Thus, the
aim of the study was to explore Danish parents’ expe-
riences with managing their children’s acute health
problems focusing on parental contact pattern to OOH
services and their navigation in the health
care system.

Methods
Design

We conducted a qualitative interview study, inspired
by a phenomenological approach, which made it pos-
sible to gain insight into in-depth descriptions of
parents’ experiences with managing sick children and
navigating in the Danish healthcare system.

Setting

The Danish health service is based on the principle of
free and equal access to treatment 24/7 [14]. The con-
tact to the health service is divided into daytime care,
from 8 am to 4pm, and OOH care from 4pm to 8am
on weekdays, in weekends, and on holidays. In day-
time, patients primarily contact their own GP, while
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OOH care is divided in OOH primary care, the emer-
gency department (ED) and emergency medical service
112 (EMS) [15]. The OOH primary care is an acute care
service that can be used in the sudden emergence of
disease, exacerbation of a disease or injury. The on-call
doctor has, in addition to their medical function, a
function as a gatekeeper for the rest of the health
care service.

Selection of participants
Inclusion criteria and recruitment

The parents were eligible to participate if they had a
child in the age 0-4 years and were brought up with
the Danish health care system. The interviewers (ML &
CRT) recruited from an integrated day care centre in
Aarhus, Denmark. Firstly, an information letter was dis-
tributed, and afterwards the parents were contacted
directly in the day care centre. Despite being inter-
ested in both men and women's experiences, we only
managed to recruit women. The few men who were
available to contact suggested that we interviewed
their wife, referring to for example maternity leave,
indicating better time or the role as primary caretaker.
We contacted 17 parents, of which 15 were inter-
ested in participating. Out of these, four were
excluded, because their youngest child was older than
four years. Two parents resigned from participation,
whereby nine parents were included in the study.

The included parents

All the included parents lived in high income residen-
tial areas with the fathers of their children. The parents
ranged from 27-42 years and had either one or two
children. The parents either had or were enrolled in a
higher education (see Table 1). Two parents had an
education in health care (i.e. nurse and pharmacist). All
parents had been in contact with the OOH primary
care service on behalf of their children within the
last year.

Data collection

A semi-structured research interview was used to
assess specific themes, while allowing parents to com-
municate freely in their own words about their experi-
ences with sick children and the use of OOH primary
care service [16]. Semi-structured interviews made it
possible to change the interview guide and the phras-
ing of the questions during the interview, depending
on the informant. The interviews were conducted over
a 2-week period in September 2016.
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Table 1. Sociodemographic characteristics of the nine included parents.

Informant Age Civil status Education/work Age of children

A (Pilot) Early 30’s Married Master of Public Health 3 years

B Late 20's Cohabiting Psychology student 1,5 & 5 years

C Late 20's Cohabiting Kindergarten teacher 1,5 years

D Late 20’s Married PhD student in mathematics 5 months & 3 years

E Mid 30's Married Building constructor 3,5 & 7 years

F Early 40's Married Pianist 4 & 8 years

G Mid 30's Cohabiting Nurse 10 months & 3,5 years
H Early 30’s Married Bandagist 8 months & 2,5 years
| Early 30's  Married Pharmacist 1 & 3,5 years

Interviews

Two researchers (ML & CRT) conducted one pilot inter-
view and eight face-to-face semi-structured interviews
alternating between the function of interviewer and
observer. This constellation allowed the interviewer to
concentrate on listening, understanding and asking
questions, while the observer wrote notes and
supplemented. The interviews, which lasted around
45-60 minutes, were audio recorded and transcribed
verbatim by ML and CRT. The interviews took place
either at the parents’ homes or in the day care,
depending on the parents' wishes. After each inter-
view, the interview was evaluated by the two research-
ers and notes from the interview were written down
for later use in the analysis.

Data analysis
Phenomenological approach

The interview study was based on a phenomenological
approach [17] aiming to describe the phenomenon
‘use of the OOH service’ from the parents’ lifeworld.
Thus, the phenomenological perspective allowed us to
gain a greater understanding of the life of the parents
through subjective experienced descriptions [17], as
we examined how parents manage their children’s
acute illness and their use of the OOH services.
However, phenomenology was not used as a direct
research method, but served as a guiding principle for
the research process.

Content analysis

The nine interviews were analysed using an inductive
content analysis, focusing on the contextual meaning
of the parents’ experiences and descriptions. The pur-
pose was to explore the research questions based on
data instead of verifying data based on a predeter-
mined theory. Therefore, the parents’ experiences with
the OOH service evolved freely from the material
rather than from established categories [18]. Prior to

the analysis, the interviews were read thoroughly to
obtain an overall impression of the material, and add-
itionally the notes from the interviews were used to
contextualize the interviews [19].

We began with an open coding of the material, fol-
lowed by the development of subcategories and
finally core categories. Initially this process was con-
ducted individually, after which we discussed our dif-
ferent groupings of the codes to subcategories. To
validate the coding, each of the two interviewers (ML
& CRT) analysed transcripts independently in Nvivo
version 11.0, and then resolved any differences by
consensus [20]. The work with the analysis was a dia-
lectical interaction between the steps mentioned,
before the results were final [19,21]. In the end, the
core categories and related subcategories were com-
pared [19]. Each core category consisted of several
subcategories which again consisted of many different
codes. Figure 1 shows an example of extracting codes
based on quotes, transferred to a subcategory and
finally a core category.

Results

Four core categories appeared to have an impact on
OOH services use by the interviewed parents: naviga-
tion, information, parental worry and parental
development.

Navigation

In general, the parents we interviewed found it easy
to navigate the health care system. They appreciated
the possibility of contacting a doctor 24 hours a day,
but they all preferred to contact their own GP, if pos-
sible. This preference was based upon a familiarity
between the GP and the parents as well as the GPs’
access to their medical records.

The parents all described how the significant differ-
ence between their own GP and the OOH primary care
service is the opening hours. The parents found it eas-
ier to access the OOH primary care service than their



"It may seem credible
without being"

Challenge

"It can be really difficult
to be critical"

Figure 1. Example of coding process from quote to core category.

own GP, since the opening hours of the OOH service
are more compatible with the family’s schedule. The
majority of the parents were working from 8am to
4pm and were only home with their children during
hours, where their own GP practice was closed. The
parents participating in this study were also more
likely to call the OOH service close to holidays and
weekends when their own GP practice was closed for
a long time.

I make a judgement whether contact to the doctor can
wait for tomorrow, but if we're close to a weekend, you
might as well call the doctor on Friday because you can’t
get in touch with your doctor before Monday. (Ida)

However, the parents generally had a clear under-
standing that a contact to the OOH service compared
to their own GP required a more severe and acute
health problem. Yet, it could be a challenge for them
to decide whether contacting primary care for a health
problem that occurs outside office hours can wait until
their own GP opens.

Sometimes | think it can be a bit difficult to assess the
degree of injury. When is it your own GP or the OOH
doctor? (Gitte)

The parents in our study who were working in the
health care system considered their work-related expe-
riences to be an advantage in terms of navigation and
understanding the system. It gave them easy and dir-
ect access to other health care professionals, where
they could seek advice. All the parents considered
themselves as having an active role when they are in
contact with the health service. They found this a
necessity in a busy health service. The parents also
noticed that not everyone had the resources to be an
active navigator in the health care system.

| get involved and search for information and | think
you do not necessarily get an answer to everything by
contacting one or the other expert or person. | think
that you yourself should do something to know what
e.g. certain medical examinations are about. (Anne)
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Source criticism Information

Information

In general, the parents we interviewed thought that
they had sufficient information about their children’s
health and possible diseases. If not, they typically used
different information sources, such as the internet,
health care professionals and campaigns. Information
from e.g. the OOH primary care service or the day care
centre was considered as preventive, and sometimes
alleviated their need for contacting the health service.

The parents in our study preferred trustworthy
information sources and thus only sought information
from authorities rather than experience-based know-
ledge; ‘I'm not so fond of some blog, where 97 worried
mothers list which diseases their children do and don’t
have’ (Helle). In addition, most of the parents preferred
only to seek help within their own network, if a person
in the network was health care educated. Furthermore,
some of the parents avoided searching on the inter-
net, to not get unnecessarily concerned. While the
other parents thought that information helped to cre-
ate peace of mind and they were therefore actively
seeking it; ‘Actually, | mostly “google” it (disease/
symptoms)’ (Gitte).

Parental worry

Generally, the parents in our study considered illness
as a natural part of childhood where most often chil-
dren get well without medical treatment. When han-
dling their children’s diseases, the parents used their
common sense, and they trusted their own intuition in
assessing the severity of the children’s disease. ‘As
long as | can make contact with the children, they want
something to drink and eat, and if they play, I'm not
worried at all’ (Helle).

Concerns occurred if the child had unfamiliar symp-
toms or a longer illness duration. In such situations,
the parents described how they sometimes acted on
emotions rather than common sense. Although the
parents expressed confidence in their own abilities
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and intuition, they did not always think they were
experts when their children were ill. Therefore, the
parents sometimes used the OOH service for reassur-
ance and to share the responsibility with a health care
professional. ‘When | don’t think, it's been nice to be
alone with the responsibility. | have talked to the OOH
service’ (Emilie).

Parental development

The parents we interviewed were more worried and
insecure about their first child. The older their children
became, and when they got a second child, the more
experience they got in taking care of sick children
themselves, and the OOH service was used less fre-
quently; ‘I had probably called (the doctor) earlier with
number one, because you don’t know anything!” (Helle).
Hence, as they developed as parents, they increasingly
handled more severe situations themselves before
they contacted the OOH health services.

Discussion and conclusion
Principal findings

The parents often used the OOH primary care instead
of their own GP. This was due to insecurity about the
severity of a symptom or disease, or inconvenient
opening hours. The parents often sought information
from the internet or from health care professionals.
The first child seemed to cause much more concerns
than a second child due to the parents being un-expe-
rienced with childhood diseases.

Strengths and weaknesses of the study

This study provides new knowledge about the help
seeking behaviour among parents to small children
when using OOH care. In an explorative manner, this
study contributes to the understanding of parents' rea-
sons for using the OOH care and their managing of
sick children.

The phenomenological approach contributed to an
establishment of a broader understanding of the
parents’ use of the OOH service through subjective
experienced descriptions. It thus served as a guiding
principle for the research process and more as a per-
spective rather than a direct research method. We
intended to be as open as possible to the parents’ dif-
ferent descriptions. By doing this we have sought to
disregard previous experiences and theories related to
the use of the OOH care, although we had some
knowledge and preconceived ideas on parents' use of

the OOH care. This means that we did not directly
analyse our interviews according to Husserl's specific
concepts; Intentionality, World of life, Reduction and
Essence [17], but instead we more broadly studied and
synthesised how the phenomenon ‘use of OOH care’ is
experienced by the parents. It has been a strength to
use the phenomenological perspective to gain in-
depth descriptions of the parents’ experience with the
OOH primary care service. Furthermore, it has helped
to find the essence of the phenomenon by clarifying
what recur or is kept constant across the parents’
experiences.

We aimed to recruit at least eight parents to gain
variety in the responses as well as to have an oppor-
tunity to achieve a saturation point. We managed to
recruit nine parents. The numbers of interviews were
considered realistic to be able to perform and analyse
within the given time frame for the study [22]. The
informants were selected randomly by choosing the
parents who were available in study period. A random
selection is in line with the exploratory approach, since
there is currently no evidence on which parents could
be particularly interesting to recruit [23].

We did not observe any distinct differences in the
findings between the parents, which could be the
result of our rather homogenous group of well-edu-
cated mothers. Furthermore, they considered them-
selves as having an active role, when they are in
contact with the health service. Thereby the inform-
ants seemed to represent a resourceful and high socio-
economic group. All in all, this can be considered as a
limitation for the generalizability of the study.
However, even though the group of parents seemed
very alike, it was still possible to enable a nuanced
understanding of the parents’ use of the med-
ical service.

Findings in relation to other studies

In general, the parents found it easy to navigate the
Danish health care system; however, it seemed that
they used the OOH system for health problems that
were not medically relevant for OOH care. The parents
sometimes found it difficult to assess whether their
children’s disease is ‘acute enough’ to contact the
OOH care and sought information on the internet.
They often found it challenging to find the right infor-
mation that helps to deal with the disease but does
not cause unnecessary concern. These findings are
supported by another study, which pointed out that
the parents needed to be sure that the sources of
information they used were credible [24]. Previous
studies at the ED also show that parents often lack



clinical experience to accurately assess the severity of
a disease or symptoms [5], and to determine when
and where to seek medical advice [25]. There may be
different perceptions of the term ‘acute’ between
patients and health professionals [3,4]. However, also
for health care professionals it can be difficult to
assess the urgency of a health problem; under- and
overassessment are common in telephone triage [26],
and referrals to the hospital are in hindsight not
always needed [27,28]. Thus, it is understandable that
parents sometimes contact OOH services for medically
non-urgent problems.

In accordance with the study of Williams, O'Rourke
& Keogh, we found that concern, consideration of the
children’s symptoms to be serious, and the need for
advice and reassurance were the most important
motives for contacting out-of-hours services [29]. In
addition, studies have found that parents contact the
doctor when they need to seek assurance and share
responsibility [24], or because of what they perceived
as lack of control over the condition or fear of serious
illness [30]. This is compatible with our findings.

The parents seemed to be more concerned at the
beginning of parenthood, when they had less experi-
ence with diseases, which was reduced when having
child number two. Consequently, parents with two
children needed less frequent urgent medical atten-
tion when their child was ill compared to parents with
less experience. These findings are supported by sev-
eral studies [24,25,31].

Apart from other reasons, health literacy skills may
be related to parents’ frequent use of the OOH service.
Health literacy is a multidimensional concept [32] and
gathers several concepts that relate to what individu-
als need to make effective decisions about health for
themselves or their families. Being able to assess the
severity of a condition can be seen as a necessity for
navigating appropriately in the health care system.
The necessary skills required by modern health care
are comprehensive [33]. Limited health literacy has
been shown to be associated with increased use of
emergency services [34-36]. A study has investigated
the relationship between parents’ health literacy level
and their likelihood of contacting the emergency serv-
ices with a fever-affected child. Two thirds of the chil-
dren who were not acute ill, had parents with a low
level of health literacy [28]. This may indicate that
parents who have a lower level of navigation are more
likely to use the emergency services inadequately.
Another study shows that parents with a low level of
health literacy were more challenged when dealing
with acute illness. This led to that the parents more
frequently sought urgent medical care [37]. However,
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low health literacy may hypothetically also lead to lack
of health services use, if people for example do not
know who to contact in the health care system or sus-
pect disease at all.

Hereby, it seems that health literacy can affect
parents' contact with the acute health care system. At
the same time, our study shows that parents’ contacts
with the OOH care can affect their health literacy level
as parents get more knowledge and experience in
navigating the health care system. This means a con-
tinuous parental development and development in the
parents’ health literacy. Thus, health literacy can be
seen as a dynamic concept that is an integral part of
parental development.

The parents in our study seemed to have high
health literacy and did not find it difficult to navigate
the health care system. On the contrary, they used the
OOH care and the health care system in general stra-
tegically to suit their needs. The parents expressed
that they used the health care as it makes sense in
their world of life, partly because the opening hours of
their own GP did not fit into their lives. Furthermore,
as they gained experience in dealing with sick children
and developed in parenting they tended to use the
OOH care less. This is not necessarily due to the fact
that their health literacy level is increased with greater
knowledge of the disease and understanding of the
intended use of health care system, but rather because
their experiences have changed as they get
more children.

Implications for practice

Overall, this study provides new knowledge on parents'
use of OOH service and contributes with valuable
knowledge according to an understanding of parents’
help seeking behaviour.

We suggest that there is a potential for supporting
and influencing especially first-time parents in their
use of the health service. A possible redirection of
medically not urgent inquiries from OOH service to GP
in daytime may advantageously be investigated by tar-
geted efforts, of which both effects and health-eco-
nomic implications should be studied.

Our study showed that the parents sometimes
require support that is not offered by the system, but
which they manage to get ‘despite’ the system, when
calling the OOH care in what seems to be unnecessary
from a medical point of view.

We suggest that future interventions not only
emphasis on increasing the parents’ health literacy
level to support them in their use of health care, but
also focus on the importance of accessibility to health
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care. Therefore, changes at the structural and organisa-
tional level can help parents navigate in the health
care system. One option could be to expand the
regional nursing hotlines to all parents and not just
those associated with the health consultant in the
children’s first year of life, so all parents can get in
touch with a health care professional for practical
questions, in case of worry and insecurity about
whether or not it is necessary to contact OOH services.
However, it is important to use professionals who are
highly skilled in telephone triage to make sure that
parents on the one hand receive safe advice for self-
care and on the other hand are not referred to OOH
services for medically unnecessary health problems. As
there also is a risk of only adding extra contacts with
health care rather than redirecting patient flows, it is
important to study the effects of such an intervention.
This present study is based on a homogeneous group
of parents. Therefore, a relevant next step would be to
investigate how parents belonging to other socioeco-
nomic groups, men or non-ethnic Danes use OOH
care, and whether it is consistent with the findings of
this study. The study highlights how the parents to a
large extent understand how to navigate the system.
On the other hand, it also shows that the system does
not always fit the parents' needs. These are valuable
insights that should not be disregarded in future opti-
mizing of the health care system, but should be sup-
plemented with knowledge about the behaviour of
other socioeconomic and ethnic groups.
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