
 

SUPPLEMENTATY FILE 

Parent characteristics 

Participant Participant’s 

gender 

Location First time 

parent 

Number of child 

experiences discussed 

Mo,1 Female Liverpool No 1 

Mo,2 Female Liverpool No 2 

Mo,3 Female Greater Manchester Yes 1 

Mo,4 Female Cheshire Yes 1 

Mo,5 Female Liverpool No 2 

Mo,6 Female Liverpool No 2 

Mo,7 Female Lancashire Yes 1 

Fa,8 Male Liverpool No 1 

Fa,9 Male Wirral No 1 

Mo,10 Female Liverpool No 1 

Mo,11 Female Liverpool No 2 

Mo,12 Female Lancashire Yes 2 

Mo,13 Female London Yes 1 

Mo,14 Female Liverpool No 1 

Fa,15 Male Liverpool No 1 

Mo= mother, Fa= father   

 

Doctor characteristics 

Participant Level of profession Gender Location 

C,F,1 Consultant Female Lancashire 

JD,M,2 Junior Doctor Male Liverpool 

C,F,3 Consultant Female Liverpool 

C,F,4 Consultant Female Liverpool 

C,F,5 Consultant Female Lancashire 

C=consultant, JD= junior doctor, F=female, M=male   



 

Supporting quotes for each theme 

Theme 1: Parental proficiency and experience 

Understanding of fever 

Parents’ perspectives 

• “A temperature of like 38, 39 it doesn't really give me much cause for concern. It's when it's going 

over 40 that I'm a little bit more concerned because I'm thinking well her body is obviously 

struggling a little bit more there” (Mo,7). 

“With the mixture of the things that just like felt like more needed to be looked at” 

(Mo,1). 

Doctors’ perspectives 

• “Not all of them know that fever is actually a temperature of 38 or more. And when we ask them, 

they say 37.3, 37.5, which is low grade pyrexia, but it's not actually fever” (JD,M,2) 

•  “It [ED presentation] can be because of things that we would worry about. So, like the child is 

lethargic, or they're not eating and drinking, and they're not passing urine, things like that” (C,F,3). 

Parental experience 

Parents’ perspectives 

• “You build up a knowledge base of illnesses and what to look for” (Mo,6). 

• “I’d never experienced it before...I didn’t know what was right and wrong” (Mo,12).  

• “That old analogy, first one's glass, second one's rubber…You're absolutely paranoid with the first 

child that the slightest little knock might kill him straight off…They're not actually as fragile as you 

would lead yourself to believe when they're your first one” (Fa,9).  

Doctors’ perspectives 

“If people don't live, close knit with their kind of nieces and nephews and other 

people's small children, they don't experience small children nearly as much till they 

suddenly have their own and they're responsible for them. there’re less just 

battleground miles on the clock of what kids look like. And what is a normal, hot, 

grumpy, but okay, kid?” (C,F,1). 

 “If it's a parent that's had three more children, they've been through many 

infections, and they are concerned at this time that their child looks unwell, that's 

more serious” (JD,M,2). 

Parents’ intuition 

Parents’ perspectives 

• I am a genuine believer in a lot of cases of mother's intuition is right, that there is something wrong” 

(Mo,7). 

• “I know them [child] better than the doctor” (Fa,8). 

• “Listen to parents, they know their child. You might know like, the physiology of it but we know our 

children…I know when there's something wrong with her. And I do feel like had we’d been listened 

to properly it would never have escalated as much as it did” (Mo,7). 

Doctors’ perspectives 

• “if you get the listening to concerns right, that's probably quite therapeutic parents….. [it] down 

regulates the expectations of drugs” (C,F,1). 



• “a biological urge to make sure your child is well” (Mo,7). 

Theme 2: Social networks and access to services 

Primary care relationships 

Parents’ perspectives 

• “awful framing of people as numbers to be seen. That means that people aren't people anymore. 

They're just numbers to be gotten through as quickly as possible and issues to be resolved as quickly 

as possible through whatever route is not currently over demanded for” (Mo,3). 

Barriers to accessing care  

Parents’ perspectives 

• “access to that [GP] advice can be a bit tricky sometimes” (Fa,8).  

• “I thought that this wasn't a walk-in centre type thing to do. Because they would’ve just referred 

us to [paediatric hospital], and we would've just been sat in the waiting room, and we wanted to 

bypass that” (Fa,8). 

Doctors’ perspectives 

• “the urgency with ease of being seen” (C,F,4). 

Perception of health services and trust in advice 

Parents’ perspectives 

• “I always tend to go to the walk-in centre… because they're so knowledgeable there” (Mo,6)  

• “I was more happy that they did actually give me antibiotics…perhaps maybe if I'd have taken him 

around one of his doctors, they may not have been so willing” (Mo,6). 

• “I wasn't happy with how the other A&E had dealt with it. So I thought, no, you know what, we'll 

go back to [second paediatric hospital name]” (Mo,6). 

Doctors’ perspectives 

 “there's also lack of understanding… you might see a paediatrician who's in the first year of their 

training” (C,F,4). 

Wider community support and parental isolation 

Parents’ perspectives 

• “My mum came… having that conversation, kind of reinforced, I am making the right decision” 

(Mo,3). 

• “So not having anyone around to just go 'Am I being reasonable or unreasonable? What's the 

right approach here?' That was definitely difficult being on my own…Definitely having someone 

around would have been easier. Just to bounce the ideas around rather than making the 

decisions all on my own easier” (Mo,3). 

Doctors’ perspectives 

• “the lack of health visitors over that time was massive, much more than lack of doctors...people 

really, really struggled” (C,F,5). 

Theme 3: Uncertainty and anxiety  

Fever phobia 

Parents’ perspectives 

• “[fever] could be because of something very little… and the other it can also be the sign of 

something extremely serious” (Mo,7) 



• “that one child who, who had a bacterial thing when you said it was viral, and then was sick and 

died or something” (Fa,8). 

•  “What does viral mean? … there's no explanation on that either…It's just viral. It's hard to get your 

head around it.” (Mo,12) 

Doctors’ perspectives 

• “they're worried that the child has meningitis or appendicitis or you know, another serious 

infection that's going on?” (C,F,3). 

• “probably frightened parents about fever…They're really scared about the fever” (C,F,1). 

• “We as a profession have, there's a little bit more of a move to getting rid of our fever paranoia as 

well” (C,F,1). 

Diagnostic uncertainty 

Parents’ perspectives 

• “What does viral mean? … there's no explanation on that either…It's just viral. It's hard to get your 

head around it.” (Mo,12) 

• “I want to know the cause [of fever]. I think that's more my issue … I want to know the cause, to 

understand” (Mo,5). 

Doctors’ perspectives 

• “being unable to find the source of the fever was kind of a bad thing with capital B, and T... [new 

guidelines] deemphasized finding a source” (C,F,1).  

• “Some other people will diagnose them with a viral illness, even if there's no signs of virus, because 

that's a diagnosis. And I think parents then feel a bit better because if they've got a diagnosis” 

(C,F,3). 

•  “’Stop telling me it's a viral illness'. And you kind of say, well, 'actually, this is just the immune 

system working. You know, I think they're okay, this is just a virus” (C,F,4). 

Perceived severity and vulnerability 

Parents’ perspectives 

• “I'd never heard like, never seen anything like that [convulsion] before. So it was really scary” 

(Mo,12). 

• “so when she was a new born baby, Yeah, [paranoia] definitely did come in because obviously 

anything when they're that little is just like ‘Oh my god’” (Mo,7). 

• “he's this tiny little baby. Well, he's not, he's two but he is [a baby] to me” (Mo,11). 

Doctors’ perspectives 

• “one very common thing that parents are concerned about” (JD,M,2) 

• “babies are the ones that you kind of worry about a little bit more, and particularly the neonates” 

(C,F,4). 

Differing medical thresholds and advice 

Parents’ perspectives 

• “the GP doesn't want to deal with it, because you've reached a [temperature] threshold that says 

no [to being treated by the GP]” (Mo,3). 

• “we were referred [to ED] from the GP. And it was like, in our minds, it was an urgent referral, 

because we were really worried about her. And they like really layered it on at the GP of how 

concerned they were…we assumed we'd go to the GP and home again for dinner” (Mo,5). 

Doctors’ perspectives 



• “they thought that they had to go to A&E, because that's what they were told. And it's quite 

frustrating” (C,F,3). 

Theme 4: Reassurance  

Seeking reassurance  

Parents’ perspectives 

• “I don't care if you think it's nothing. Unless you can show me It's nothing. I'm not gonna be okay'” 

(Mo,10). 

Doctors’ perspectives 

•  “Some would come just because they want reassurance and they want to know that their child's 

okay” (C,F,3). 

•  “to look them in the eye and tell them that their child is going to be okay…and guarantee it...you 

can’t really do that” (C,F,4). 

Risk aversion 

Parents’ perspectives 

• Q6. “just go and be on the safe side” (Mo,3). 

Doctors’ perspectives 

• Q7. “lack of seeing the bigger picture” (C,F,1). 

• Q8. “we've over skewed the education to just get it checked out just in case” (C,F,1). 

• Q9. “You know when we went a few days? Well, we didn't really mean it would definitely be gone 

by day five” (C,F,5). 

• Q11. “If you've not seen them, you have to be much more cautious…And they [GP] have a different 

I think to some extent they have a different level of risk tolerance” (C,F,5). 

Shifting responsibility  

Parents’ perspectives  

• “it baffles me of no one really wants to deal with you. They don't want you in A&E, but they don't 

want you at the GP surgery. So what are you supposed to do?” (Mo,3). 

Doctors’ perspectives 

• “[GPs] don’t want to take that final decision” (C,F,4) 

• “[GPs] will always say, in as a caveat to their advice. 'If they don't get better go to [hospital]” (C,F,4). 

Parental stigma 

Parents’ perspectives 

• “am I wasting time” (Mo,3)  

•  “there's this little you get this little niggle inside you and like if I don't get this checked and 

something bad happens. I'll never forgive myself. So you kind of that instinct kicks in and you go, it 

doesn't matter whether you're embarrassed or not. You have to go” (Mo,11). 

•  He'd really perked up when he got there and sort of playing around when he was little. And I felt 

like I'm being a bit of a fraud” (Fa,15). 

Doctors’ perspectives 

• “Sometimes…a lot of times, … they'll come into ED, they'll get some ibuprofen or paracetamol at 

triage, and then they'll be running around in the waiting room by the time I called them through. 

And the parents were like, 'Honestly, they weren't like that before. They just were honestly literally 



sick before'. And you've got to kind of reassure them that 'No, that's okay. We know that sometimes 

[they] look better by the time they come in here” (C,F,3). 

•  “that they're not judged…… [and that you] “re-empower the parents and…. verbalizing that you 

trust their judgment about their kid” (C,F,1). 

• A lot of the times it is reassuring them that they've not done the wrong thing by coming. Because I 

think, like you said, they thought long and hard about it before they came. And they felt like that 

was the right thing to do” (C,F,3). 
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