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Abstract

Background: Demand	is	旭abe旭旭ed	uc旭inica旭旭y	unnecessaryv	when	patients	do	not	need	
the	旭eve旭s	of	c旭inica旭	care	or	urgency	provided	by	the	service	they	contacts
Objective: To	identify	programme	theories	which	seek	to	exp旭ain	why	patients	make	
use	of	emergency	and	urgent	care	that	is	subsequent旭y	judged	as	c旭inica旭旭y	unnecessarys
Design: Rea旭ist	reviews
Methods: Papers	from	four	recent	systematic	reviews	of	demand	for	emergency	and	
urgent	carep	and	an	updated	search	to	January	ゴグゲゼs	Programme	theories	deve旭oped	
using	 Context､Mechanism､Outcome	 chains	 identified	 from	 ザゴ	 qua旭itative	 studies	
and	tested	by	exp旭oring	their	re旭ationship	with	existing	hea旭th	behaviour	theories	and	
ゴゾ	quantitative	studiess
Results: Six	mechanismsp	based	on	ten	interre旭ated	programme	theoriesp	exp旭ained	
why	patients	made	c旭inica旭旭y	unnecessary	use	of	emergency	and	urgent	carer	ｪaｫ	need	
for	risk	minimizationp	for	examp旭e	heightened	anxiety	due	to	previous	experiences	of	
traumatic	eventsq	 ｪbｫ	need	for	speedp	for	examp旭e	caused	by	need	to	function	nor､
ma旭旭y	to	attend	to	responsibi旭itiesq	ｪcｫ	need	for	旭ow	treatment､seeking	burdenp	caused	
by	inabi旭ity	to	cope	due	to	comp旭ex	or	stressfu旭	旭ivesq	ｪdｫ	comp旭iancep	because	fami旭y	
or	hea旭th	services	had	advised	such	actionq	ｪeｫ	consumer	satisfactionp	because	emer､
gency	departments	were	perceived	 to	offer	 the	desired	 tests	and	expertise	when	
contrasted	with	primary	careq	and	ｪfｫ	frustrationp	where	patients	had	attempted	and	
fai旭ed	to	obtain	a	genera旭	practitioner	appointment	in	the	desired	timeframes	Mu旭tip旭e	
mechanisms	cou旭d	operate	for	an	individua旭s
Conclusions: Rather	 than	 on旭y	 focusing	 on	 individua旭sｷ	 behaviourp	 interventions	
cou旭d	inc旭ude	changes	to	hea旭th	service	configuration	and	accessibi旭ityp	and	societa旭	
changes	to	increase	coping	abi旭itys
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ゲ科 |科BACKGROUND

When	peop旭e	want	hea旭th	advice	or	 treatment	urgent旭yp	 they	seek	
it	from	a	number	of	hea旭th	services	inc旭uding	emergency	ambu旭ance	
servicesp	emergency	departmentsp	genera旭	practice	out	of	hours	ser､
vicesp	daytime	genera旭	practicep	urgent	care	centresp	wa旭k､in	centresp	
minor	injury	unitsp	dentists	and	ゴジ	hour	te旭ephone	hea旭th	he旭p旭iness1 

The	 options	 avai旭ab旭e	 vary	 considerab旭y	 between	 and	 within	 dif､
ferent	countriess	Concern	has	been	expressed	about	high	旭eve旭s	of	
demand	 for	 some	of	 these	servicesp	 specifica旭旭y	emergency	ambu､
旭ancesp	emergency	departments	and	genera旭	practicesゴpザ	These	con､
cerns	sometimes	focus	on	demand	from	patients	who	do	not	need	
the	 c旭inica旭	 resources	or	 旭eve旭	of	urgency	of	 those	 servicess	These	
patients	have	been	described	various旭y	as	contacting	emergency	or	
urgent	care	services	with	minorp	non､urgentp	non､seriousp	medica旭旭y	
unnecessary	or	旭ow	acuity	prob旭emspジ､葦	or	more	pejorative旭y	as	uinap､
propriate	usersv7	In	this	artic旭ep	we	use	the	term	uc旭inica旭旭y	unneces､
saryv	in	recognition	that	hea旭th	professiona旭s	view	some	users	as	not	
requiring	the	旭eve旭	of	c旭inica旭	care	provided	by	their	service	and	who	
cou旭d	be	treated	effective旭y	by	a	旭ower	urgency	services

Understanding	why	patients	make	decisions	that	are	judged	c旭ini､
ca旭旭y	unnecessary	is	important	because	this	may	inform	interventions	
to	reduce	demand	for	over旭oaded	hea旭th	servicess	Howeverp	it	is	a旭so	
important	to	be	aware	that	patient	behaviour	is	on旭y	one	part	of	the	
pictures	The	concept	of	c旭inica旭旭y	unnecessary	use	of	hea旭th	services	
is	 contentiouss芦pゾ	 Patients	 face	 a	mora旭	 di旭emma	 in	 he旭p､seekingp10 

anxious	to	take	responsibi旭ity	for	their	hea旭th	whi旭st	not	being	judged	
as	wasting	the	time	of	a	busy	services11	Judgements	about	the	c旭in､
ica旭	necessity	of	demand	may	be	shaped	by	the	supp旭y	of	servicesp芦 
where	these	judgements	become	harsher	as	demand	outstrips	sup､
p旭ys	 Staff	 judgements	 regarding	 旭egitimate	 reasons	 for	 service	 use	
may	a旭so	vary	between	individua旭	c旭inicians	and	individua旭	servicess12

Existing	evidence	provides	some	insights	into	this	comp旭ex	issues	
A	recent	rapid	review	of	qua旭itativep	quantitative	and	mixed	methods	
studies	primari旭y	from	the	United	States	and	the	United	Kingdomゲザ 
identified	six	reasons	for	attendance	at	emergency	and	urgent	care	
servicesr	 a	 旭ack	 of	 access	 to	 and	 confidence	 in	 primary	 careq	 per､
ceptions	of	urgency	or	anxiety	creating	a	need	for	reassurance	from	
emergency	 servicesq	 recommendations	 to	 attend	 from	 friends	 or	
fami旭y	or	hea旭th､care	professiona旭sq	convenience	in	terms	of	services	
having	better	opening	hours	or	being	 旭ocated	c旭oser	to	home	than	
a旭ternativesq	patient	 factors	such	as	 旭ower	cost	 than	other	options	
or	旭ack	of	transportq	and	perceived	need	for	treatment	and	investi､
gations	avai旭ab旭e	at	the	hospita旭s	Another	recent	systematic	reviewp	
focusing	more	 narrow旭y	 on	 reasons	 for	 se旭f､referra旭	 to	 emergency	
departmentsp	identified	a	simi旭ar	set	of	issuessゲジ	A	systematic	review	
of	use	of	ambu旭ance	services	for	primary	care､sensitive	conditions	
inc旭uded	the	perspectives	of	hea旭th	professiona旭s	and	service	man､
agers	as	we旭旭	as	patientssゲズ	This	found	a	somewhat	different	set	of	
factorsp	a旭beit	with	some	over旭ap	with	Coster	et	a旭ゲザr	poor	physica旭	
hea旭th	 inc旭uding	 comorbidities	 and	 menta旭	 hea旭thq	 persona旭	 anx､
iety	 and	 risk	managementq	 hea旭th	 know旭edgeq	 care	 givers	 and	 by､
standers	 encouraging	 use	 of	 ambu旭ances	 particu旭ar旭y	 for	 chi旭drenq	

socio､demographic	and	economic	 issues	 inc旭uding	deprivation	and	
having	no	own	transportq	and	poor	access	to	primary	cares

Whi旭st	 these	 systematic	 reviews	 provide	 va旭uab旭e	 high､qua旭ity	
evidence	re旭ated	to	 this	 issuep	 there	 is	a	need	 for	a	more	 in､depth	
understanding	of	what	drives	patients	 to	seek	care	urgent旭y	when	
it	 is	 c旭inica旭旭y	 unnecessarys	 Existing	 reviews	 have	 focused	 on	 one	
service	on旭ypゲジpゲズ	inc旭uded	hea旭th	professiona旭	as	we旭旭	as	patient	per､
spectivespゲズ	 or	 addressed	overa旭旭	 demandp	 inc旭uding	both	 c旭inica旭旭y	
necessary	and	unnecessary	usesゲザ	Thereforep	there	is	a	need	to	un､
dertake	an	in､depth	review	that	focuses	specifica旭旭y	on	patientsｷ	per､
spectives	of	c旭inica旭旭y	unnecessary	service	usep	to	understand	more	
about	what	drives	them	to	seek	care	urgent旭yp	and	attempts	to	gain	a	
deeper	understanding	about	the	reasons	for	their	decisionss	Rea旭ist	
synthesisp	which	focuses	on	mechanisms	that	cause	outcomesp	and	
the	 contexts	 that	 shape	 these	 mechanisms	 and	 outcomesp	 cou旭d	
comp旭ement	 recent	 reviews	 by	 offering	 a	 more	 in､depth	 under､
standing	 of	 patientsｷ	 decision､making	 processess	 The	 aim	 of	 this	
review	was	 therefore	 to	 use	 rea旭ist	 synthesis	 to	 identify	 patientsｷ	
perspectives	of	why	they	make	use	of	services	providing	emergency	
and	urgent	care	that	is	judged	c旭inica旭旭y	unnecessarys

ゴ科 |科METHODS

ゴsゲ科|科Rea旭ist synthesis

Rea旭ist	synthesis	is	used	to	understand	comp旭ex	socia旭	programmes	
that	invo旭ve	human	decisions	and	actionssゲ葦	Whi旭st	it	is	usua旭旭y	used	
to	exp旭ore	how	the	outcomes	of	programmes	or	 interventions	are	
achievedp	it	has	provided	va旭uab旭e	insights	outside	the	context	of	in､
tervention	researchp	inc旭uding	understanding	access	to	primary	care	
for	 socioeconomica旭旭y	disadvantaged	o旭der	peop旭e	 in	 rura旭	 areass17 

Due	to	the	comp旭exity	of	decision	makingp	and	our	desire	to	under､
stand	the	mechanisms	driving	c旭inica旭旭y	unnecessary	usep	we	consid､
ered	rea旭ist	synthesis	to	be	an	appropriate	approach	for	this	studys

We	identified	our	outcome	of	interest	as	the	use	of	an	emergency	
and	urgent	care	service	that	was	judged	as	c旭inica旭旭y	unnecessarys	We	
then	undertook	the	review	in	two	phasess	The	first	phase	invo旭ved	
deve旭oping	and	refining	a	set	of	programme	theories	based	on	qua旭i､
tative	researchs	The	second	phase	invo旭ved	testing	these	programme	
theories	using	existing	theories	of	hea旭th	behaviour	and	identifying	ev､
idence	to	support	or	refute	them	in	re旭evant	quantitative	studiess	We	
registered	 the	 proposa旭	 with	 PROSPERO	 ゴグゲゼrCRDジゴグゲゼグズ葦ゴゼザs	
We	used	the	RAMESES	reporting	guide旭inessゲ葦

ゴsゴ科|科Phase ゲr Deve旭oping and refining the 
programme theories

ゴsゴsゲ科|科Initia旭 theoretica旭 framework

In	 rea旭ist	 synthesisp	 the	 initia旭	 theoretica旭	 framework	 or	 rough	 pro､
gramme	theories	can	be	identified	in	different	wayssゲ芦	The	research	
team	 can	 draw	 on	 a	 combination	 of	 existing	 theoriesp	 pub旭ished	
evidence	and	expert	opinionsゲ芦	We	used	pub旭ished	evidence	from	a	
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recent旭y	comp旭eted	rapid	review	of	demand	for	emergency	and	urgent	
careゲザ	 which	 offered	 a	 set	 of	 potentia旭	 rough	 programme	 theories	
based	on	qua旭itative	and	quantitative	research	of	a旭旭	users	of	a	range	
of	emergency	urgent	care	servicess	Because	Coster	et	a旭ｷs	 reviewゲザ 
did	not	focus	so旭e旭y	on	patients	judged	to	have	made	c旭inica旭旭y	unnec､
essary	use	of	servicesp	we	used	this	review	as	an	overarching	theo､
retica旭	framework	rather	than	a	source	of	rough	programme	theoriess

ゴsゴsゴ科|科Identification and se旭ection of studies 
for inclusion

Rea旭ist	 synthesis	 does	not	necessari旭y	 旭imit	 itse旭f	 to	 inc旭uding	on旭y	
one	study	design	but	 is	adaptab旭e	 to	 the	particu旭ar	context	of	 the	
researchsゲ葦	 In	 this	 instancep	 we	 deve旭oped	 our	 programme	 theo､
ries	 on旭y	 using	 journa旭	 artic旭es	 reporting	 qua旭itative	 research	 or	
qua旭itative	 components	 of	 mixed	 methods	 studies	 because	 these	
offered	 insights	based	on	 in､depth	exp旭oration	of	patient	perspec､
tivess	Because	 a	 number	of	 substantive	 reviews	had	 a旭ready	been	
pub旭ishedゲザ､ゲズ	 or	 were	 ongoing	 ｪTurnbu旭旭	 et	 a旭	 https	r｠｠wwwssouth	
amptonsacsuk｠hea旭t	hscie	nces｠resea	rch｠proje	cts｠a､study､of､sense､
making､strat	egies､and､he旭p､seeki	ng､behav	ioursspageｫp	we	searched	
for	re旭evant	papers	inc旭uded	in	these	four	reviewss

Coster	et	a旭ゲザ	had	searched	MEDLINEp	Embasep	Cochrane	Libraryp	
Web	 of	 Science	 and	 CINAHL	 ゲゾゾズ､ゴグゲ葦s	 Kraaijvanger	 et	 a旭ゲジ had 

searched	MEDLINEp	Embasep	Cochrane	Libraryp	CINAHL	and	PubMed	
up	to	February	ゴグゲズs	Booker	et	a旭ゲズ	had	searched	MEDLINEp	Embasep	
PsycINFOp	Web	of	Science	and	CINAHL	ゲゾ芦グ	to	June	ゴグゲジs	Turnbu旭旭	
et	a旭	ｪongoing	at	the	time	of	our	reviewｫ	had	searched	po旭icy	and	pub､
旭ished	 research	 MEDLINEp	 Embasep	 Web	 of	 Sciencep	 CINAHL	 and	
PsycINFO	 ゲゾゾグ	 to	 ゴグゲゼq	 their	 search	 on旭y	 inc旭uded	 artic旭es	 up	 to	
ゴグゲ葦	at	the	time	they	shared	their	database	with	us	in	February	ゴグゲゼs	
To	bring	 this	 evidence	up	 to	datep	 in	February	ゴグゲゼ	we	undertook	
searches	of	MEDLINE	and	Goog旭e	Scho旭ar	for	any	further	artic旭es	pub､
旭ished	between	ゴグゲズ	and	ゴグゲ葦s	Due	to	the	旭ack	of	artic旭es	focusing	on	
c旭inica旭旭y	unnecessary	use	of	daytime	genera旭	practice	within	the	four	
reviewsp	in	Apri旭	ゴグゲゼ	we	searched	MEDLINE	and	Goog旭e	Scho旭ar	for	
re旭evant	genera旭	practice	focused	studies	from	the	start	of	the	data､
bases	to	March	ゴグゲゼs	Figure	ゲ	provides	a	summary	of	searches	and	
the	se旭ection	of	studiess	A旭旭	inc旭uded	artic旭es	were	written	in	Eng旭ish	
because	this	had	been	an	inc旭usion	criterion	for	the	four	reviews	and	
the	updated	searchess	Research	from	any	country	was	inc旭udeds

ゴsゴsザ科|科Qua旭ity appraisa旭 and data extraction

Rea旭ist	 synthesis	 does	 not	 emp旭oy	 the	 forma旭	 qua旭ity	 assess､
ment	 process	 undertaken	 within	 other	 evidence	 synthesis	 ap､
proachessゲ葦	The	primary	concern	is	the	re旭evance	of	the	materia旭	
to	the	research	questions	Two	researchers	ｪJConp	JCosｫ	screened	
each	artic旭e	reporting	qua旭itative	research	for	re旭evance	 in	terms	
of	 its	 degree	 of	 focus	 on	 c旭inica旭旭y	 unnecessary	 demand	 and	 its	
focus	 on	 patient	 perspectivess	Where	 the	 exp旭icit	 focus	was	 on	
patients	who	were	described	as	旭ow	triage	categoryp	旭ow	acuityp	or	
using	emergency	care	 for	an	urgentp	non､urgent	or	primary	care	

prob旭emp	we	graded	the	artic旭e	as	ゲ	┎	direct旭y	re旭evants	Where	the	
authors	focused	on	a	specific	popu旭ation	sub､group	with	the	imp旭i､
cation	that	they	tend	to	make	more	c旭inica旭旭y	unnecessary	use	of	
servicesp	we	graded	the	artic旭e	ゴ	┎	partia旭旭y	re旭evants	Artic旭es	fo､
cusing	on	frequent	users	of	emergency	departments	were	graded	
ゴ	 because	 we	 fe旭t	 that	 this	 group	 was	 a	 high旭y	 specific	 group	
within	 c旭inica旭旭y	unnecessary	use	and	needed	 to	be	 treated	with	
care	within	the	reviews	Artic旭es	exp旭oring	genera旭	demand	forp	or	
perceptions	ofp	emergency	and	urgent	care	were	graded	ザ	┎	not	
re旭evant	and	exc旭udeds	A	third	researcher	ｪJLｫ	checked	the	grading	
of	each	artic旭e	identified	as	ゲ	or	ゴs	Data	extraction	was	undertaken	
by	JCon	and	JL	to	produce	a	tab旭e	documenting	authorp	yearp	coun､
tryp	emergency｠urgent	care	servicep	aimp	data	co旭旭ection	methodp	
number	and	type	of	participants	and	key	themes	ｪAppendix	Sゲｫs	JL	
app旭ied	CASP	qua旭ity	criteria	to	 inc旭uded	artic旭es	to	consider	the	
rigour	of	the	inc旭uded	artic旭ess	We	did	not	exc旭ude	artic旭es	based	
on	 rigour	 but	 instead	 identified	 artic旭es	 where	 there	 were	 con､
cerns	about	rigour	and	ensured	that	our	programme	theories	did	
not	re旭y	so旭e旭y	on	such	artic旭es	as	we	deve旭oped	and	refined	thems

ゴsゴsジ科|科Deve旭oping and refining programme theories

JConp	JCos	and	AOC	read	a	sma旭旭	number	of	the	qua旭itative	research	
artic旭es	to	identify	context	ｪCｫ	and	mechanism	ｪMｫ	chains	for	the	out､
come	 ｪOｫ	 of	 using	 a	 higher	 acuity	 service	 than	necessarys	We	un､
dertook	 dup旭icate	 data	 extraction	 on	 these	 artic旭es	 and	 discussed	
CMO	chains	and	potentia旭	programme	theoriess	The	mechanism	was	
defined	as	the	trigger	or	driver	for	the	decisionp	arising	from	an	ongo､
ing	contextua旭	situationp	and	the	outcome	as	the	service	they	chose	
to	contacts	The	artic旭es	considered	decision	making	both	in	re旭ation	
to	whether	to	seek	he旭p	from	a	service	urgent旭y	and	which	service	to	
then	contacts	It	was	often	difficu旭t	to	distinguish	context	and	mecha､
nismpゲゾpゴグ	because	there	were	mu旭tip旭e	mechanismsp	some	of	which	
were	often	contexts	for	further	mechanismss

After	旭earning	from	this	exercisep	forma旭	ana旭ysis	started	with	
artic旭es	 on	 emergency	 departments	 before	moving	 on	 to	 ambu､
旭ance	 servicesp	 genera旭	 practice	 and	 fina旭旭y	 mu旭tip旭e	 servicess	 In	
Ju旭y	 ゴグゲゼp	 JCon	 presented	 the	 initia旭	 CMO	 chains	 based	 on	 ゲジ	
emergency	department	artic旭es	to	our	wider	project	team	for	dis､
cussions	This	project	team	consisted	of	researchers	in	emergency	
and	urgent	carep	three	pub旭ic	and	patient	invo旭vement	representa､
tivesp	 a	 genera旭	 practitioner	 and	an	emergency	department	 con､
su旭tants	 After	 this	 presentation	 JCon	 continued	 to	 deve旭op	 and	
refine	 the	 programme	 theories	 based	 on	 the	 remaining	 artic旭ess	
For	each	servicep	the	focus	was	on	artic旭es	rated	re旭evance	┎	ゲ	be､
fore	moving	on	 to	 those	 rated	 re旭evance	┎	ゴs	 JConp	 JL	and	AOC	
continued	to	discuss	the	CMO	chains	unti旭	we	fina旭ized	ゲグ	detai旭ed	
programme	 theoriess	 We	 presented	 the	 programme	 theories	
at	 a	 hea旭th	 services	 research	 conference	 ｪJu旭y	 ゴグゲ芦ｫ	 and	 to	 our	
wider	 project	 team	which	 inc旭uded	 four	 pub旭ic	 and	 patient	 rep､
resentatives	 ｪOctober	ゴグゲ芦ｫs	The	wider	project	 team	cha旭旭enged	
us	 to	be	c旭earer	about	 the	specific	mechanisms	driving	 the	need	
for	urgencyp	and	this	 旭ed	to	further	discussion	through	which	we	

https://www.southampton.ac.uk/healthsciences/research/projects/a-study-of-sense-making-strategies-and-help-seeking-behaviours.page
https://www.southampton.ac.uk/healthsciences/research/projects/a-study-of-sense-making-strategies-and-help-seeking-behaviours.page
https://www.southampton.ac.uk/healthsciences/research/projects/a-study-of-sense-making-strategies-and-help-seeking-behaviours.page
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identified	葦	under旭ying	mechanisms	within	the	ゲグ	programme	the､
oriess	Fina旭旭yp	we	presented	these	葦	under旭ying	mechanisms	and	ゲグ	
programme	theories	for	discussion	to	the	project	advisory	group	
where	members	had	backgrounds	in	emergency	department	med､
icinep	paramedic	practicep	hea旭th､care	commissioningp	research	in	
emergency	and	urgent	carep	po旭icy	making	and	patient	and	pub旭ic	
invo旭vement	ｪOctober	ゴグゲ芦ｫs

ゴsザ科|科Phase ゴr Testing the programme theories

Testing	programme	theories	where	an	intervention	is	not	the	focus	
of	the	review	is	cha旭旭engings	We	chose	to	test	the	programme	theo､
ries	 in	 two	wayss	 Firstp	 through	 testing	 their	 re旭ationship	with	 ex､
isting	 theory	 about	 hea旭th	 behaviour	 because	 these	 encompass	
in､depth	 understanding	 of	 the	 wider	 area	 of	 hea旭th	 behaviours	
Secondp	 by	 seeing	 if	 the	 programme	 theories	 had	 been	 identified	
in	quantitative	studies	and	if	patients	identified	as	making	c旭inica旭旭y	

unnecessary	use	of	services	were	more	旭ike旭y	to	exhibit	aspects	of	
these	programme	theoriess

In	September	ゴグゲゼp	whi旭st	the	programme	theories	were	under	
deve旭opment	 and	 refinementp	 JL	 and	 AOC	 used	 two	 approaches	
to	search	for	existing	theories	re旭ating	to	the	evo旭ving	programme	
theoriess	Where	inc旭uded	qua旭itative	artic旭es	made	reference	to	re旭､
evant	theoretica旭	work	ｪperceptions	of	riskp	coping	under	stressp	per､
ceptions	of	service	provisionｫp	these	references	were	fo旭旭owed	up	by	
JLp	who	then	identified	further	旭iterature	re旭ating	to	these	theories	
or	mode旭sp	inc旭uding	any	research	specific	to	c旭inica旭旭y	unnecessary	
use	of	emergency	and	urgent	cares	Where	there	were	no	or	a	few	
references	within	 the	 inc旭uded	artic旭es	 that	 re旭ated	 to	an	evo旭ving	
programme	 theory	 ｪfear	or	anxietyp	uncertaintyp	 inf旭uence	of	 fam､
i旭y	 and	 friendsｫp	 AOC	 and	 JL	 undertook	Goog旭e	 searches	 to	 iden､
tify	 re旭evant	 theoretica旭	 旭iteraturep	 particu旭ar旭y	 anything	 focusing	
on	c旭inica旭旭y	unnecessary	use	of	emergency	and	urgent	cares	These	
searches	identified	a	key	artic旭e	integrating	three	existing	theories	

F I G U R E  ゲ 科Summary	of	searchp	
se旭ection	and	extraction	of	artic旭es



科架 科 | 科ズO'CATHAIN ET AL.

of	 how	 peop旭e	 respond	 to	 symptoms	 to	 understand	 he旭p､seeking	
and	i旭旭ness	behaviours21

In	September	ゴグゲ芦p	AOC	returned	to	the	ゲズジ	quantitative	arti､
c旭es	identified	in	the	origina旭	searches	ｪsee	Figure	ゲｫp	the	four	artic旭es	
exc旭uded	from	Phase	ゲ	because	they	were	too	quantitative	ｪeg	they	
reported	qua旭itative	research	using	percentagesｫp	and	an	extra	re旭e､
vant	review	identified	in	Goog旭e	searches	that	had	not	been	inc旭uded	
in	Phase	ゲs	AOC	screened	these	artic旭es	for	re旭evancep	that	is	identi､
fying	those	focusing	on	c旭inica旭旭y	unnecessary	use	of	servicess	AOC	
then	undertook	purposive	samp旭ing	of	different	hea旭th	servicesr	am､
bu旭ancep	emergency	departmentp	paediatric	emergency	department｠
emergency	 department	 used	 for	 chi旭drenp	 and	 genera旭	 practice｠
mixed	servicess	AOC	ordered	the	artic旭es	about	ambu旭ance	services	
by	whether	they	were	reviews	or	primary	research	and	then	by	year	
of	pub旭ications	AOC	samp旭ed	recent	reviews	if	these	existedp	and	the	
most	 recent	 primary	 research	 artic旭ess	AOC	 repeated	 this	 process	
for	 artic旭es	 about	 emergency	 departmentsp	 paediatric	 emergency	
departments	and	genera旭	practices	Because	of	the	旭arge	number	of	
artic旭es	on	emergency	departmentsp	some	samp旭ing	was	a旭so	under､
taken	to	inc旭ude	those	with	any	emphasis	on	theorys	There	were	on旭y	
ザ	re旭evant	artic旭es	re旭ated	to	genera旭	practice	so	artic旭es	that	were	
not	direct旭y	re旭evant	were	inc旭uded	to	offer	further	insights	into	this	
services	AOC	extracted	descriptive	information	for	the	ゴゾ	inc旭uded	
artic旭es	 ｪAppendix	Sゲｫ	 and	evidence	 supporting	or	 refuting	 the	ゲグ	
programme	theoriess	The	evidence	consisted	of	cross､sectiona旭	sur､
veys	of	service	users	旭abe旭旭ed	as	c旭inica旭旭y	unnecessary	or	compari､
sons	of	c旭inica旭旭y	unnecessary	users	with	c旭inica旭旭y	necessary	userss

ゴsジ科|科Changes to origina旭 proposa旭

We	made	 two	 changes	 to	 the	 origina旭	 proposa旭s	 Firstp	 we	 did	 not	
undertake	 an	 appraisa旭	 of	 methodo旭ogica旭	 rigour	 of	 a旭旭	 artic旭es	 as	
p旭anneds	Not	a旭旭	rea旭ist	reviews	undertake	methodo旭ogica旭	rigours	We	
focused	on	the	rigour	of	the	qua旭itative	research	used	to	deve旭op	and	
refine	the	programme	theories	because	we	wanted	to	ensure	these	
were	based	on	high､qua旭ity	 researchs	Methodo旭ogica旭	 rigour	 is	not	
re旭evant	to	existing	theory	so	we	did	not	attempt	to	app旭y	criteria	to	
existing	theoriess	Secondp	origina旭旭y	we	p旭anned	to	se旭ect	ザ､葦	rough	
programme	theories	to	fo旭旭ow	up	but	our	evo旭ving	programme	theo､
ries	were	interre旭ated	and	we	considered	them	to	be	equa旭旭y	impor､
tant	and	so	fo旭旭owed	up	a旭旭	ゲグ	identifieds

ザ科 |科RESULTS

ザsゲ科|科Description of the qua旭itative evidence base

ザゴ	 artic旭es	 reporting	 qua旭itative	 research	 were	 inc旭udedr	 ゲ芦	 were	
rated	ゲ	udirect旭y	re旭evantv	and	ゲジ	were	rated	ゴ	upartia旭旭y	re旭evantvs	The	
artic旭es	 旭arge旭y	 focused	 on	 emergency	 departmentsp	 either	 adu旭t｠
mixed	ｪゲ葦ｫ	or	paediatric	ｪゼｫs	On旭y	two	studies	focused	on	ambu旭ance	
services	and	four	on	genera旭	practitioner	ｪGPｫ	out	of	hours	servicess	
There	were	none	from	day	time	genera旭	practices	Artic旭es	were	main旭y	
from	USA	ｪゲゴｫ	and	the	UK	ｪゲグｫp	with	others	from	continenta旭	Europe	

ｪズｫp	Austra旭iap	Canada	and	the	Caribbeans	A旭most	a旭旭	were	from	high	
income	countriesp	 a旭though	a	number	exp旭ored	 the	perspectives	of	
deprived	communities	within	those	countriess	There	was	a	wide	vari､
ation	in	the	hea旭th､care	service	provision	contextp	particu旭ar旭y	in	re旭a､
tion	to	payment	for	services	through	insurance	or	direct	methodss

ザsゴ科|科Under旭ying mechanisms for urgency

Figure	ゴ	provides	an	overview	of	the	six	under旭ying	mechanisms	for	
urgency	of	he旭p､seekings	The	first	was	urisk	minimizationv	where	pa､
tients	 sometimes	 fe旭t	 that	 their	 symptom	posed	a	potentia旭	 risk	 to	
their	hea旭th	and	sought	hea旭th	care	quick旭y	to	minimize	risk	to	them､
se旭ves	or	otherss	Three	programme	theories	shared	this	under旭ying	
mechanisms	The	second	was	 uneed	for	speedv	where	patients	were	
sometimes	unwi旭旭ing	to	wait	for	a	routine	appointment	because	they	
wanted	the	prob旭em	sorted	out	immediate旭ys	Three	programme	theo､
ries	shared	this	under旭ying	mechanisms	The	third	was	u旭ow	effort	re､
quired	for	he旭p､seekingv	where	patients	sometimes	accessed	services	
which	presented	the	旭owest	effort	because	their	旭ives	were	comp旭ex	
or	stressfu旭s	One	programme	theory	had	this	under旭ying	mechanisms	
The	fourth	was	ucomp旭iancev	where	patients	sometimes	fo旭旭owed	the	
advice	of	trusted	others	about	seeking	he旭pp	or	where	to	seek	it	fromp	
rather	than	make	a	decision	by	themse旭vess	Comp旭iance	is	a	term	as､
sociated	with	fo旭旭owing	the	advice	of	hea旭th	professiona旭ss	We	chose	
it	here	to	a旭so	 inc旭ude	fo旭旭owing	the	advice	of	fami旭y	or	friends	be､
cause	 some	 patients	 described	 doing	 what	 a	 fami旭y	 member	 to旭d	
them	to	do	as	we旭旭	as	seeking	advice	 from	 旭ay	networkss	One	pro､
gramme	theory	had	this	under旭ying	mechanisms	The	fifth	was	uavai旭､
abi旭ity	and	qua旭ity	of	carev	where	patients	were	sometimes	attracted	
to	attributes	of	emergency	servicess	One	programme	theory	had	this	
under旭ying	mechanisms	The	fina旭	one	was	ufrustration	with	access	to	
GPvp	where	 patients	 sometimes	 fe旭t	 frustrated	 because	 they	 cou旭d	
not	get	a	GP	appointment	within	their	desired	timeframep	or	be旭ieved	
that	it	was	not	possib旭e	to	obtain	a	GP	appointment	in	a	time旭y	man､
ners	One	programme	theory	had	this	under旭ying	mechanisms

ザsザ科|科Programme theories

We	 identified	 ten	 ゲグ	 interre旭ated	 programme	 theories	 propos､
ing	exp旭anations	 for	patient	behaviour	 ｪFigure	ゴｫs	We	describe	 the	
programme	theories	in	detai旭p	a旭ong	with	the	popu旭ation	subgroups	
associated	with	the	programme	theory	ｪTab旭e	ゲｫs	We	detai旭	the	qua旭i､
tative	evidence	used	to	identify	and	refine	each	programme	theoryp	
旭inks	to	existing	theoryp	and	the	quantitative	research	used	to	test	
each	programme	theory	ｪTab旭e	ゴｫs

ジ科 |科DISCUSSION

ジsゲ科|科Summary of findings

Six	under旭ying	mechanisms	within	ゲグ	interre旭ated	programme	theo､
ries	were	identified	to	exp旭ain	why	patients	made	c旭inica旭旭y	unneces､
sary	use	of	services	providing	emergency	and	urgent	carer	ｪaｫ	need	
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for	 risk	minimizationp	 caused	by	 anxiety	 due	 to	 uncertainty	 about	
the	 seriousness	 of	 symptomsp	 by	 heightened	 anxiety	 due	 to	 past	
experiences	of	traumatic	eventsp	or	by	fear	of	consequences	when	
making	decisions	about	othersp	for	examp旭e	about	chi旭drenq	ｪbｫ	need	
for	speedp	caused	by	a	need	to	return	to	norma旭	to	attend	to	respon､
sibi旭itiesp	a	need	for	 immediate	pain	re旭iefp	or	because	patients	had	
waited	for	symptoms	to	improve	and	cou旭d	wait	no	旭ongerq	ｪcｫ	need	
for	 旭ow	treatment､seeking	burdenp	caused	by	 inabi旭ity	to	cope	due	
to	comp旭ex	or	stressfu旭	旭ivesq	ｪdｫ	comp旭iancep	because	fami旭yp	friends	
or	 hea旭th	 services	 had	 advised	 such	 actionq	 ｪeｫ	 consumer	 satisfac､
tionp	because	emergency	departments	were	perceived	to	offer	the	
desired	testsp	expertise	and	ease	of	access	when	contrasted	with	pri､
mary	careq	ｪfｫ	frustrationp	because	patients	had	attempted	and	fai旭ed	
to	 obtain	 a	 GP	 appointment	 in	 the	 desired	 timeframes	 It	 is	 旭ike旭y	
that	under旭ying	mechanisms	do	not	act	 in	 iso旭ation	but	rather	that	

a	combination	of	mechanisms	are	旭ike旭y	to	impact	on	an	individua旭ｷs	
care	seeking	behaviours	These	programme	theories	were	supported	
by	existing	theories	on	hea旭th	behaviour	and	some	were	supported	
by	quantitative	evidences

ジsゴ科|科Context of other research

Some	of	the	programme	theories	had	been	identified	by	the	authors	
of	the	origina旭	reviews	from	which	we	drew	our	qua旭itative	studiesp	
a旭though	we	were	ab旭e	to	offer	more	understanding	of	how	these	is､
sues	affected	peop旭es	In	particu旭arp	uncertainty	causing	anxiety	and	
the	need	to	manage	risk	by	getting	reassuranceゲザ､ゲズq	fear	of	conse､
quences	particu旭ar旭y	around	chi旭dren	and	the	bystandersｷ	ro旭e	in	use	
of	 ambu旭ancesゲズq	 stress	 and	 the	 need	 for	 旭ow	 burden	when	 seek､
ing	 care	 in	 terms	 of	 socia旭	 deprivation	 affecting	 ambu旭ance	 useゲズ; 

F I G U R E  ゴ 科Overview	of	contexts	and	
mechanisms	affecting	use	of	emergency	
and	urgent	care
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TA B L E  ゲ 科Detai旭ed	programme	theories

Programme theory 

ｪPTｫ 旭abe旭 Programme theory detail Subgroups most relevant to

PTゲs	Uncertainty	
about	symptoms	
causing	anxiety

When	there	is	uncertainty	surrounding	symptoms	ｪMｫ	either	because	they	do	not	fit	
with	peop旭eｷs	expectations	or	prior	experience	ｪeg	旭ast	旭ongerp	are	more	severep	unfa､
mi旭iar	or	do	not	respond	to	se旭f､care	in	the	expected	timesca旭eｫ	ｪC｠Mｫp	this	increases	
the	perceived	risk	that	the	prob旭em	may	be	serious	ｪMｫ	and	an	immediate	need	to	es､
tab旭ish	what	is	wrong	and	obtain	reassurance	ｪMｫs	This	concern	prompts	the	use	of	the	
ED	ｪOｫp	where	it	is	perceived	the	most	appropriate	resources	and	expertise	required	to	
estab旭ish	cause	can	be	accessed	quick旭y	ｪCｫp	often	in	the	context	of	time旭y	or	satisfac､
tory	answers	not	having	been	received	from	primary	care	services	ｪCｫs

 

PTゴs	Heightened	
awareness	of	risk	as	
a	resu旭t	of	experi､
ence	or	know旭edge	
of	traumatic	hea旭th	
events	旭eading	to	
anxiety

When	peop旭e	have	experience	of	previous	traumatic	hea旭th	incidents	ｪeg	de旭ayed	he旭p､
seeking	旭eading	to	serious	consequencesｫp	or	awareness	of	such	incidents	experienced	
by	others	or	in	the	media	ｪCｫp	they	have	increased	anxiety	and	awareness	of	danger	
ｪC｠Mｫ	and	reduced	confidence	in	their	own	judgement	ｪMｫs	They	are	therefore	unwi旭旭､
ing	to	take	risks	when	a	hea旭th	prob旭em	arises	ｪMｫp	旭eading	them	to	seek	immediate	he旭p	
and	advice	from	an	expert	in	the	form	of	emergency	care	inc旭uding	ambu旭ance	services	
and	EDs	ｪOｫs

 

PTザs	Fear	of	con､
sequences	when	
responsib旭e	for	
others

When	peop旭e	are	in	a	position	of	responsibi旭ity	for	others	they	are	旭ess	wi旭旭ing	to	take	
risks	with	someone	e旭seｷs	hea旭th	than	with	their	own	and	fear	the	consequences	ｪeg	
distress｠gui旭tp	dismissa旭p	旭itigationｫ	ｪMｫ	of	not	doing	uthe	right	thingvs	This	旭eads	them	to	
seek	or	to	recommend	seeking	urgent	carep	particu旭ar旭y	the	ED	ｪOｫs

Parents	of	a	chi旭dp	carers	of	
vu旭nerab旭e	e旭der旭y	peop旭ep	
peop旭e	with	chronic	condi､
tionsp	hea旭th	services	or	
other	service	professiona旭sp	
for	examp旭e	teachers

PTジs	Inabi旭ity	to	get	
on	with	dai旭y	旭ife

When	peop旭e	are	prevented	them	from	undertaking	their	norma旭	旭ivesp	ro旭es	or	respon､
sibi旭ities	ｪeg	paid	workp	chi旭dcareｫ	ｪCｫ	this	creates	a	need	to	get	back	to	norma旭	quick旭y	
ｪMｫp	to	get	on	with	their	旭ives	and	discharge	their	responsibi旭itiess	This	prompts	use	of	
urgent	care	ｪOｫ	because	it	can	reso旭ve	a	prob旭em	quick旭y	by	being	both	more	accessib旭e	
and	efficient	than	a旭ternatives	ｪCｫs

parents	of	young	chi旭drenp	
peop旭e	working	in	jobs	
where	they	cannot	afford	
to	take	time	off	or	it	is	dif､
ficu旭t	to	take	time	off

PTズs	Need	for	imme､
diate	pain	re旭ief

When	peop旭e	are	in	pain	or	discomfort	which	they	find	into旭erab旭e	ｪC｠Mｫp	and	they	
be旭ieve	or	experience	that	no	primary	care	appointments	are	avai旭ab旭e	within	an	ac､
ceptab旭e	time	period	ｪCｫp	they	seek	care	from	a	more	urgent	serviceｦusua旭旭y	the	ED	
ｪOｫｦbecause	of	a	need	to	obtain	prompt	re旭ief	from	their	distress	ｪMｫs

 

PT葦s	Waited	旭ong	
enough	for	things	
to	improve

When	peop旭e	de旭ay	seeking	primary	care	treatment	ｪfor	various	reasons	inc旭uding	de旭ib､
eration	and	indecisionp	cost	of	treatmentp	旭ack	of	transportp	comp旭ex	旭iving	situationsp	
mistrust	of	hea旭th	services	and	work	responsibi旭itiesｫ	ｪCｫ	they	waitp	often	using	se旭f､he旭p	
measuresp	and	hope	the	situation	wi旭旭	improve	or	go	away	ｪCｫs	The	condition	reaches	a	
utipping	pointv	where	either	it	is	no	旭onger	to旭erab旭e	ｪMｫ	or	other	circumstances	force	a	
decision	ｪMｫp	and	peop旭e	fee旭	they	cannot	wait	any	旭onger	ｪMｫs	At	this	pointp	if	a	primary	
care	service	is	unavai旭ab旭e	to	them	ｪCｫp	they	fee旭	they	have	no	choice	but	to	use	an	
emergency	service	ｪOｫs

 

PTゼs	Stressfu旭	旭ives｠	
canｷt	cope

When	peop旭e	are	a旭ready	experiencing	significant	stresses	which	impact	on	the	interna旭	
and	externa旭	resources	avai旭ab旭e	to	them	ｪmoneyp	timeｫ	ｪCｫ	they	have	旭ess	capacity	to	
cope	with	the	additiona旭	cha旭旭enge	of	a	new	or	changed	hea旭th	prob旭ems	Symptoms	are	
therefore	旭ike旭y	to	trigger	emotiona旭	distressp	inc旭uding	fee旭ings	of	旭oss	of	contro旭	and	
he旭p旭essness	ｪMｫp	旭eading	them	to	use	emergency	services	because	this	is	旭ess	burden､
some	than	making	an	appointment	with	a	GPs	This	is	more	旭ike旭y	to	occur	when	peop旭e	
cannot	easi旭y	or	quick旭y	access	a	primary	care	service	ｪCｫs

旭ow	socio､economic	statusp	
parents	of	a	chi旭dp	iso旭ationp	
demanding	workp	menta旭	
hea旭th	prob旭ems

PT芦s	Fo旭旭owing	
advice	of	trusted	
others

When	peop旭e	are	anxious	or	concerned	about	a	hea旭th	prob旭em	and	have	sought	the	
advice	of	trusted	others	ｪCｫｦeither	in	their	socia旭	network	ｪeg	fami旭yｫ	or	hea旭th	profes､
siona旭s	ｪparticu旭ar旭y	primary	care	staffｫｦand	have	been	advised	to	seek	urgent	carep	
particu旭ar旭y	the	ED	ｪMｫp	they	are	旭ike旭y	to	then	use	those	emergency	services	ｪOｫs

 

PTゾs	Perceptions	or	
prior	experiences	
of	services

When	peop旭e	have	individua旭	experience	or	know旭edgep	or	cu旭tura旭	be旭iefsp	about	the	
differing	qua旭ity	or	avai旭abi旭ity	of	primary	and	emergency	services	ｪeg	primary	care	of､
fering	inadequate	diagnosis	and	care	or	discrimination	ｪUS	context	on旭yｫp	or	EDs	having	
better	resourcesp	expertise	or	more	thorough	care	ｪCｫp	they	are	旭ike旭y	to	choose	emer､
gency	carep	particu旭ar旭y	the	ED	ｪOｫ	in	which	they	have	more	trust	and	confidence	ｪMｫs

peop旭e	previous旭y	referred	
to	emergency	services	by	
primary	care	staffp	parents	
with	young	chi旭drenp	
chronic	conditions

PTゲグs	Poor	access	
to	a	GP

When	peop旭e	are	unab旭e	to	obtain	an	appointment	with	a	primary	care	practitioner	
ｪC｠Mｫ	this	can	further	exacerbate	the	fee旭ings	of	anxiety	and	cause	panic	ｪMｫs	
Individua旭s	can	experience	fee旭ings	of	frustration	ｪMｫp	mistrust	ｪMｫp	and	the	percep､
tion	of	an	uncaring	service	ｪMｫp	fee旭ing	they	have	no	other	choice	ｪMｫ	but	to	contact	an	
emergency	service	ｪOｫs

 



芦科 |科 科架 O'CATHAIN ET AL.

TA B L E  ゴ 科Evidence	for	each	programme	theory

Programme 

theory Qua旭itative research Existing theory Quantitative research

ゲs	Uncertainty	
about	symp､
toms	causing	
anxietyr	I	
am worried 

because	I	
do	not	know	
what	is	
wrong

A	decision	to	seek	emergency	or	urgent	care	seemed	旭ike旭y	
when	there	was	uncertainty	surrounding	the	symptomss	
This	uncertainty	manifested	itse旭f	in	various	waysr	where	
the	cause	of	the	symptoms	were	unknownpザゴpザザpザ葦	the	
symptoms	were	udifferentv	or	more	severe	than	previ､
ous旭y	experiencedpザゼpザ芦	or	symptoms	旭asted	旭onger	than	
expectedsザ葦pザゾ､ジジ	This	uncertainty	surrounding	symptoms	
cou旭d	increase	the	perception	of	risk	that	there	might	
be	something	serious旭y	wrongsザ葦pザゼpザゾpジグpジズ	This	created	a	
need	for	fears	to	be	a旭旭ayed	by	seeking	reassurance	that	
the	prob旭em	was	not	serious	and	that	the	i旭旭ness	was	
being	treated	appropriate旭ysザザpザゾpジゴpジ葦､ジ芦

�I do not know what I have, but it worried me, so I preferred 

to come immediately to the [emergency department] so at 

least I am reassured�.ザザｪpズｫ

Uncertainty	surrounding	the	cause	of	symptomsp	and	the	
need	for	reassurancep	was	particu旭ar旭y	preva旭ent	amongst	
parents	of	young	chi旭drenジゴpジ葦､ジ芦	who	often	have	to	re旭y	
on	signs	and	behaviours	of	their	chi旭dren	to	ascertain	
what	was	wrongsザゾpジゲpジゴpジジpジズpジゼ

Children can't tell you what's wrong, and parents want to 

make sure everything is OKジゲｪpゲグゾゾｫ

There	was	considerab旭e	support	for	
this	programme	theory	from	existing	
theoriesp	as	we旭旭	as	further	under､
standing	of	how	anxiety	affects	
decision	makings	Leventha旭ｷs	Common	
Sense	Mode旭ジゾpズグ	suggests	that	when	
experiencing	symptomsp	peop旭e	form	
a	ucognitive	representationv	of	their	
i旭旭ness	based	on	know旭edge	and	ex､
periences	This	representation	is	com､
prised	of	the	identityp	durationp	causep	
contro旭旭abi旭ity	and	consequences	of	
the	symptoms	and	is	used	to	deter､
mine	the	amount	of	threat	it	imposes	
and	therefore	what	coping	strategies	
or	other	he旭p､seeking	action	shou旭d	
be	takens	Leventha旭	high旭ights	that	
he旭p､seeking	is	more	旭ike旭y	to	be	
triggered	when	peop旭e	are	unab旭e	to	
fit	their	symptoms	to	a	旭abe旭p	or	when	
their	initia旭	identification	is	disrupted	
due	to	the	symptoms	unexpected旭y	
changing	or	continuings	The	ro旭e	
of	uncertainty	in	decision	making	
has	been	exp旭oredp	defined	as	the	
inabi旭ity	to	determine	the	meaning	of	
i旭旭ness､re旭ated	events	or	to	accurate旭y	
predict	their	outcomesズゲpズゴ	This	can	
be	due	to	a	range	of	factors	inc旭uding	
旭ack	of	c旭arity	in	the	symptom	patternp	
unfami旭iarity	of	symptomsp	or	incon､
sistency	with	expectationss	In	addi､
tionp	i旭旭ness	and	pain	have	been	found	
to	impact	on	peop旭eｷs	information	
processingp	undermining	their	abi旭ity	
to	make	sense	of	their	i旭旭nessp	further	
increasing	uncertaintysズゲ	In	situations	
of	uncertaintyp	coping	abi旭ity	de､
creasesp	whi旭st	anxiety	and	a	sense	of	
threat	are	increasedp	a旭旭	of	which	are	
旭ike旭y	to	increase	he旭p､seeking	behav､
iours	Cameron	high旭ights	how	anxiety	
is	associated	with	more	impu旭sivep	
habitua旭	patterns	of	behaviourp	旭ess	
abi旭ity	to	identify	a旭ternative	strate､
gies	of	action	and	reduced	capacity	to	
take	in	advice	and	informationsズザ

There	was	evidence	
from	cross､sectiona旭	
surveys	of	service	
users	at	emergency	
departments	and	GP	
out	of	hours	services	
that	attendees	were	
worried or anx､
iousゴゾpザゲpズジ	or	perceived	
their	prob旭em	to	be	
serioussゴ葦pズズpズ葦 There 

was	evidence	that	a	
fee旭ing	of	he旭p旭ess､
ness	was	a旭so	an	
important	mechanism	
for	parents	of	young	
children.ズジ	Surveys	
a旭so	high旭ighted	that	
not	a旭旭	users	expressed	
anxiety	or	thought	
their	prob旭em	was	
serioussズジpズ葦

ｪContinuesｫ
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Programme 

theory Qua旭itative research Existing theory Quantitative research

ゴs	Heightened	
awareness	
of	risk	as	
a	resu旭t	of	
experience	
or	know旭edge	
of	traumatic	
hea旭th	events	
旭eading	to	
anxietyr	
After	what	
happened	
before	I	donｷt	
dare	risk	itp	
I	donｷt	trust	
myse旭f

The	importance	of	past	experiences	and	how	these	af､
fected	decision	making	was	evident	in	the	旭iteratures	
There	were	indications	that	individua旭s	were	more	旭ike旭y	
to	be	anxious	and	more	risk	averse	when	they	had	expe､
rienced	a	traumatic	event	in	the	pastpザ芦pジゴpジザpジ芦pズゼ､ズゾ had 

experienced	an	occasion	when	the	i旭旭ness	had	been	more	
serious	than	they	first	thoughtpジジpズ芦	were	aware	of	the	
adverse	experiences	of	otherspジ葦pズゾ	or	media	campaigns｠
news	stories	had	heightened	awareness	of	potentia旭旭y	
旭ife､threatening	conditionssジズ

Since this incident a decade ago (which resulted in a bypass), 

the patient felt �as far as my heart's concerned, there never 

is any hesitation anymore� [�]�Because of the previous 

heart [problems], I know it was ten, eleven years ago, but, 

I get very anxious when things start to happen with my 

heart and I like to get it seen to straight away�. (He called 

an ambulance immediately)ズ芦ｪpザザ芦ｫ

This	experience	or	know旭edge	resu旭ted	in	heightened	
awareness	旭eading	to	a	concern	or	be旭ief	that	the	i旭旭ness	
cou旭d	be	a	threat	to	旭ifepザ芦pジジpジ芦pズ芦pズゾ	a	tendency	to	be	
over､cautiousp	and	fear	and	anxiety	arising	at	the	s旭ight､
est	of	symptomssジザpジ芦pズ芦	Past	incidents	cou旭d	have	a	
subconscious	effectsジ芦

�During the study interview, Ms S was asked about any prior 

experiences she might have had with the [paediatric emer-

gency department], and she recalled that she had herself 

presented to the [emergency department] with severe ab-

dominal pain, subsequently diagnosed as an ovarian cyst. 

In what can only be described as a �light bulb� moment, Ms 

S's face shone with sudden insight as she connected her 

own experience with abdominal pain to her anxieties about 

her daughter�.ジ芦ｪpゴジｫ

A	traumatic	incident	in	the	past	cou旭d	旭ead	to	a	旭oss	of	
confidence	and	fee旭ings	of	he旭p旭essness	in	their	abi旭ity	to	
diagnose	and	manage	the	i旭旭nessp	particu旭ar旭y	for	parents	
of	young	chi旭drenジゴ､ジジ	who	were	considered	to	be	more	
vulnerable.ジゴ	Fear	or	psycho旭ogica旭	distress	created	and	
increased	the	need	to	get	he旭p	as	quick旭y	as	possib旭e葦グp葦ゲ 
and	a	need	to	hand	over	the	decision	making	to	some､
body	with	more	expertisesジザpズ芦	The	psycho旭ogica旭	effect	
of	a	past	hea旭th	scare	cou旭d	a旭so	be	seen	in	those	with	
chronic	conditionsザ芦pジジpズ芦	who	were	more	旭ike旭y	to	have	
experienced	significant	hea旭th	eventssジジpズゼpズゾ

There	was	considerab旭e	support	for	
this	programme	theory	from	existing	
theoriess	As	described	in	the	previous	
sectionp	Leventha旭ｷs	Common	Sense	
Mode旭	can	be	used	to	understand	
how	peop旭e	use	their	present	mo､
ment	experience	and	accumu旭ated	
know旭edge	and	be旭iefs	to	interpret	
their	symptoms	and	decide	on	a	
course	of	actionsジゾpズグ	One	key	inf旭u､
ence	on	these	decisions	is	persona旭	
experience	of	a	prior	traumatic	or	
旭ife､threatening	eventp	or	know旭edge	
or	awareness	of	such	experiences	in	
others	in	their	socia旭	networks	Once	a	
situation	is	perceived	as	threateningp	
anxiety	increases	and	Cameron	iden､
tifies	how	an	increased	perception	
of	danger	prompts	se旭ection	of	risk､
averse	options	as	we旭旭	as	a	desire	for	
diagnostic	tests	and	a	be旭ief	in	their	
benefitssズザ	Even	when	no	direct	ex､
perience	is	presentp	Leventha旭	notes	
how	the	media	can	inform	represen､
tations	of	i旭旭nesspジゾ	whi旭st	Pescoso旭ido	
emphasizes	the	inf旭uence	of	socia旭	
norms	in	perceptions	of	i旭旭ness	and	re､
sponse	to	its葦ゴ	In	this	contextp	Beckｷs	
work	on	the	uRisk	Societyv	suggests	
that	peop旭e	are	operating	within	
a	risk､based	cu旭turep	which	p旭aces	
emphasis	on	the	responsibi旭ity	to	pre､
vent	prob旭ems	before	they	arises葦ザp葦ジ 
Such	a	future､orientated	perspective	
and	concern	to	avoid	b旭ame	is	旭ike旭y	to	
trigger	ear旭y	he旭p､seeking	behaviours

None	of	the	inc旭uded	
quantitative	research	
considered	the	effect	
of	past	traumatic	
eventss	As	noted	in	the	
qua旭itative	evidencep	
this	issue	may	be	
something	that	is	not	
necessari旭y	apparent	to	
the	individua旭	so	may	
not	be	amenab旭e	to	
quantitative	testings

TA B L E  ゴ 科 ｪContinuedｫ

ｪContinuesｫ
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Programme 

theory Qua旭itative research Existing theory Quantitative research

ザs	Fear	of	con､
sequences	
when 

responsib旭e	
for	othersr	In	
my	positionp	
itｷs	better	to	
be	safe	than	
sorry

The	concept	of	ucaretaker	responsibi旭ityv	was	specifica旭旭y	
reported	by	Guttmanジゲ	who	noted	that	the	notion	of	
responsibi旭ity	was	used	as	an	exp旭anation	by	parents	
in	situations	which	they	c旭ear旭y	did	not	equate	with	a	
medica旭	emergency	even	though	they	were	visiting	a	
paediatric	emergency	departments	Those	with	responsi､
bi旭ity	for	making	a	decision	on	beha旭f	of	others	seemed	to	
be	旭ess	to旭erant	of	risk	and	more	旭ike旭y	to	err	on	the	side	
of	cautions	This	旭ower	to旭erance	of	risk	and	a	ubetter	safe	
than	sorryv	attitude	was	imp旭icit	in	much	of	the	paediatric	
旭iteratureジゲ､ジザpジズ､ジゼ	and	was	re旭ated	to	fee旭ings	by	parents	
of	having	a	uduty	of	carev	to	provide	the	best	possib旭e	
care	to	re旭ieve	any	sufferings	It	was	for	this	reason	that	
expert	opinion	was	often	sought	either	at	the	paediatric	
emergency	departmentジゴ	or	the	GP	out	of	hourssジザ

�[I'd] rather be safe than sorry� [�]�I am a mother�ジ葦ｪpゴゴゲｫ

�sometimes it just overwhelms me�I just feel what if I missed 

something, if anything happened I would feel the weight on 

my shoulders�.ジザｪpゴザゼｫ

This	旭ow	to旭erance	of	risk	was	enacted	under	a	societa旭	
expectation	that	risks	shou旭d	not	be	taken	with	a	chi旭dｷs	
hea旭thザ葦	and	was	endorsed	by	practitioners	who	stated	
that	they	preferred	to	trust	parentsｷ	instincts	and	refer	
to	the	emergency	department	rather	than	risk	a	chi旭dｷs	
hea旭thsジゼ	It	was	not	on旭y	the	consequences	re旭ating	to	the	
i旭旭ness	of	the	cared､for	person	that	were	feared	but	a旭so	
the	fee旭ings	of	distress	and	gui旭t	that	wou旭d	resu旭t	from	
not	pursuing	the	best	possib旭e	caresジゲp葦ズ	This	created	an	
additiona旭	di旭emma	of	ba旭ancing	the	gui旭t	of	not	doing	
enough	against	that	of	being	an	unnecessary	burden	on	
emergency	servicessジザ

Carers may feel responsibility to take an optimal and least 

risky course of action for their cared for in a perceived 

health emergency. Informal carers reported feelings of 

helplessness and wanting to avoid a situation of feeling 

guilty for not doing enough葦ズｪpジズゲｫ

A旭though	caretaker	responsibi旭ity	and	having	a	duty	of	
care	were	predominant旭y	witnessed	in	the	paediatric	
旭iteraturep	this	were	a旭so	seen	in	re旭ation	to	those	respon､
sib旭e	for	e旭der旭y	peop旭e	and	peop旭e	with	comp旭ex	medica旭	
prob旭ems葦ズp葦葦	and	peop旭e	in	positions	of	responsibi旭ity	
such	as	teachersp	emp旭oyersp	the	po旭ices	Ca旭nan	et	a旭ザ葦 
found	that	there	was	a	greater	旭ike旭ihood	of	a	decision	
being	made	to	seek	he旭p	from	the	emergency	depart､
ment	rather	than	genera旭	practice	when	that	decision	
was	made	outside	the	home	by	peop旭e	other	than	the	
individua旭	or	their	re旭ativess	In	these	instancesp	it	was	
argued	that	the	driver	for	the	decision	was	the	potentia旭	
mora旭	and	旭ega旭	consequences	of	not	acting	in	the	way	
common旭y	regarded	as	being	appropriatesザ葦

There	was	considerab旭e	support	for	
this	programme	theory	from	existing	
theoriess	Leventha旭	identified	that	
one	of	the	important	considerations	
of	a	personｷs	se旭f､regu旭ation	of	their	
hea旭th	and	coping	behaviour	was	an	
assessment	of	the	旭ike旭y	旭ong､term	
consequencessズザ	For	parents	and	
carers	of	vu旭nerab旭e	peop旭e	the	con､
sequences	of	udoing	the	wrong	thingvp	
that	is	not	seeking	he旭pp	cou旭d	be	both	
devastating	and	profoundp	both	for	
the	sick	individua旭	and	the	person	
responsib旭e	for	their	cares	This	sense	
of	responsibi旭ity	is	increased	within	
the	urisk	societyvp葦ジ	with	the	increas､
ing	risk	of	旭ega旭	action	when	mistakes	
are	made	and	pub旭ic	scrutiny	of	the	
mora旭ity	of	individua旭sｷ	decisionss	In	
this	contextp	socia旭	norms	of	caution	
predominates	Dixon､Woods72	found	
that	carrying	uresponsibi旭ity	for	oth､
ersv	over､rode	a	personｷs	considera､
tion	of	being	uundeservingvp	such	that	
those	who	were	responsib旭e	for	the	
we旭fare	of	others	ｪpartnersp	e旭der旭y	
parents	and	chi旭drenｫ	fe旭t	an	exp旭icit	
sense	of	entit旭ement	which	justified	
ubeing	demandingvs	Dingwa旭旭	noted	
that	in	contrast	to	adu旭ts	attending	
with	trivia旭	prob旭emsp	emergency	de､
partment	staff	did	not	app旭y	the	same	
categorization	of	ubad	patientsv	to	
chi旭dren	brought	for	treatmentp	and	
that	socia旭	norms	meant	they	were	
automatica旭旭y	upgraded	to	umanda､
tory	preciousnessvsゼザ

There	was	旭itt旭e	
evidence	exp旭oring	
this	in	the	inc旭uded	
quantitative	researchs	
There	were	tenuous	
旭inks	in	that	autistic	
chi旭dren	had	higher	
rates	of	non､urgent	
use	of	emergency	
departmentssゼジ

TA B L E  ゴ 科 ｪContinuedｫ
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Programme 

theory Qua旭itative research Existing theory Quantitative research

ジs	Inability to 

get on with 

daily life: 

I need to 

get back to 

normal

Evidence from qualitative researchr	The	need	to	be	ab旭e	
to	function	and	get	on	with	everyday	旭ife	was	found	to	
inf旭uence	whether	a	person	sought	urgent	carepザゼp葦ゼ	most	
often	in	re旭ation	to	work	and｠or	chi旭d	care	responsi､
bi旭itiess	The	need	to	take	care	of	socia旭	responsibi旭ities	
meant	that	individua旭s	used	an	emergency	service	
at	a	point	when	they	no	旭onger	fe旭t	physica旭旭y	ab旭e	to	
discharge	their	responsibi旭itiesq	this	particu旭ar旭y	re旭ated	
to	旭ooking	after	chi旭drens	Staffordザゼ	identified	how	the	in､
abi旭ity	to	perform	these	activities	of	dai旭y	旭iving	resu旭ted	
in	distress	which	motivated	individua旭s	to	seek	urgent	
care.

I called my Mom on Monday because I was in so much pain. 

And well anyway, I have a little baby and I really can't take 

care of him real well and I was at home by myself.葦ゼｪpズズ芦ｫ

Support from existing theoriesr	There	was	considerab旭e	
support	for	this	programme	theory	from	existing	theo､
riess	Both	the	I旭旭ness	Action	Mode旭	and	Common	Sense	
Mode旭	of	behaviourズグpズザp葦芦	propose	that	when	faced	with	
i旭旭nessp	individua旭s	take	action	to	regu旭ate	or	manage	
threats	to	norma旭ity	in	physica旭	and	socia旭	functionings	
Leventha旭	identifies	the	consequences	of	i旭旭nessp	inc旭ud､
ing	impact	on	functionp	as	one	of	the	key	domains	of	
i旭旭ness	representationpズグ	and	Cameronｷs	work	using	this	
mode旭	found	the	degree	of	disruption	experienced	due	to	
symptoms	to	be	an	important	trigger	for	he旭p､seekingsズザ 
Interference	with	s旭eep	has	been	found	to	be	a	significant	
inf旭uence	in	this	contexts葦ゾ Zola70	identifies	five	triggers	
for	he旭p､seekingp	inc旭uding	perceived	interference	with	
vocationa旭	or	physica旭	activity	and	perceived	interference	
with	socia旭	or	persona旭	re旭ations	and	suggests	that	these	
factors	are	potentia旭旭y	more	important	than	the	stress	of	
the	i旭旭ness	itse旭f	in	prompting	he旭p､seekings	Under旭ying	
socia旭	and	cu旭tura旭	norms	wi旭旭	a旭so	significant旭y	inf旭uence	
norms	of	behaviours	Zo旭a	high旭ights	cu旭tura旭	differences	
in	the	significance	of	particu旭ar	triggers	to	he旭p､seek､
ingpゼグpゼゲ	whi旭st	Beck	suggests	that	a	socia旭	emphasis	on	
individua旭	responsibi旭ity	encourages	peop旭e	to	take	ac､
tion	to	maintain	their	hea旭th	and	working	abi旭ity	in	order	
to	avoid	b旭ames葦ザp葦ジ

Support from quantitative research:	This	issue	was	not	
addressed	in	the	inc旭uded	quantitative	researchs	It	is	pos､
sib旭e	that	it	is	旭abe旭旭ed	as	convenience	use	of	emergency	
and	urgent	care	in	this	旭iteraturesゴ芦
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ズs	Need	for	
immediate	
pain	re旭iefr	
Itｷs	urgent	
because	it	
hurts

The	need	for	re旭ief	from	pain	as	quick旭y	as	possib旭e	was	
prominent	within	the	qua旭itative	旭iteraturesザザpザゼpジゲ Pain 

was	not	necessari旭y	considered	an	emergency	in	terms	
of	being	u旭ife､threateningvグsジゲpゼズ	Rather	there	was	a	per､
ceived	need	for	urgent	or	fast	carep	sometimes	defined	
as	an	emergencyp	to	ease	the	pain	and	the	distress	it	was	
causingsザゴpザザpザゼpジゲpジゼpズ芦p葦グp葦ゼpゼズ､ゼゼ

Pain intensity, and associated with this, a desire for quick 

relief of pain, was a key driver for seeking urgent care: 

�The pain, it was just, I've never felt pain like that before� 

�I was in so much pain�it was so intense� it was just too 

much�I was so desperate for some relief�I have a child 

and labour's meant to be painful but (not) compared to 

that�.ザゼｪp葦芦ｫ

Caretakers	found	chi旭dren	in	pain	into旭erab旭eジゲpゼ葦pゼ芦 and 

Guttmanジゲ	found	this	to	be	one	of	the	primary	reasons	
for	using	a	paediatric	emergency	departments	This	
behaviour	was	associated	with	uncertainty	about	symp､
toms	ｪprogramme	theory	ゲｫp	parenta旭	responsibi旭ity	ｪpro､
gramme	theory	ザｫ	and	abi旭ity	to	functionp	such	as	eatingp	
s旭eeping	and	working	ｪprogramme	theory	ジｫs	It	was	
sometimes	reported	that	the	person	had	first	attempted	
to	gain	an	appointment	with	their	GP	when	experiencing	
painザザpザゼp葦ゼ	and	it	was	on旭y	when	a	time旭y	appointment	
was	unavai旭ab旭e	that	an	emergency	servicep	primari旭y	the	
emergency	departmentp	was	useds

Leventha旭ｷs	Common	Sense	Mode旭ズグ 
suggests	that	pain	or	other	symptoms	
trigger	the	deve旭opment	of	a	ucogni､
tive	representationv	or	interpretation	
of	the	situation	which	then	guides	
the	individua旭ｷs	actions	The	mode旭	
identifies	one	key	dimension	of	this	
representation	as	the	contro旭旭abi旭ity	
of	the	symptoms	and	in	a	situa､
tion	where	pain	is	experienced	as	
unmanageab旭ep	this	is	旭ike旭y	to	trigger	
he旭p､seeking	actions	Leventha旭	a旭so	
recognizes	the	significance	of	the	
emotiona旭	response	to	symptomss	
In	this	contextp	Cameron	notes	that	
anxiety	has	been	found	to	increase	
the	painfu旭ness	of	symptomspズザ which 

in	turn	is	旭ike旭y	to	further	impact	on	
anxietyp	and	thus	on	the	mechanisms	
of	decision	making	identified	in	
programme	theories	ゲ	to	ザs	In	re旭ation	
to	Andersenｷs	mode旭	of	hea旭th､care	
uti旭izationp	Hodgins	and	Wuestゴ芦 
found	that	severity	of	symptoms	was	
a	key	reason	given	for	emergency	
department	usep	with	旭ess	wi旭旭ingness	
to	wait	being	particu旭ar旭y	associated	
with	pain	and	injurys	The	socia旭	di､
mension	of	this	is	i旭旭ustrated	by	Beckp	
who	proposes	that	the	deve旭opment	
of	a	cu旭ture	which	promotes	medicine	
as	the	so旭ution	to	prob旭ems	has	旭ed	to	
reduction	in	the	to旭erance	of	pain	or	
i旭旭nesss葦ジ

The	need	for	pain	re旭ief	
was	not	addressed	
within	the	inc旭uded	
quantitative	researchs
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葦s	Waited	旭ong	
enough	for	
things	to	im､
prover	I	canｷt	
de旭ay	this	any	
旭ongerp	I	need	
to	dea旭	with	
it	now

Peop旭e	described	de旭aying	seeking	carep	and	wou旭d	uwait	
and	seevp	often	using	se旭f､care	methodsp	before	accessing	
emergency	servicessザゴpザザpジグpズゼp葦ゼpゼズ	Reasons	given	for	such	
a	de旭ay	were	varied	and	inc旭uded	a	be旭ief	or	hope	that	the	
prob旭em	wou旭d	reso旭ve	itse旭f	over	timep	or	de旭iberation	
and	indecision	about	using	primary	care	services	appro､
priate旭y	or	mistrust	of	the	medica旭	authoritiess79	Comp旭ex	
and	difficu旭t	旭iving	situationsp	particu旭ar旭y	experienced	
by	those	with	旭ow	economic	statusp	cou旭d	mean	that	
dea旭ing	with	day	to	day	cha旭旭enges	ｪfinancia旭p	emp旭oy､
mentp	chi旭d	careｫ	took	priority	over	hea旭th	caresズゼpゼ葦pゼゾ 
Additiona旭旭yp	due	to	work	commitments	during	the	dayp	
decisions	to	seek	care	wou旭d	often	not	be	made	unti旭	the	
evening	when	symptoms	had	deteriorated	and｠or	anxi､
eties	increasedp	particu旭ar旭y	for	parents	of	chi旭dren	with	
feversザゾpゼ芦

�You thought it was an emergency? How did you decide it was 

an emergency�?

P6: �Because I'm feeling a lot of pain, (barely audible) for six 

weeks�77

One	consequence	of	these	de旭ays	was	that	he旭p	was	
on旭y	sought	when	the	prob旭em	became	physica旭旭y	or	
psycho旭ogica旭旭y	into旭erab旭e	and	there	was	then	a	need	to	
get	he旭p	quick旭ys	Once	peop旭e	had	waited	and	de旭iber､
ated	for	some	timep	they	made	a	decision	that	they	had	
waited	旭ong	enough	and	any	further	de旭ay	cou旭d	not	be	
endured.ザゾpジジp葦グ	Howeverp	a	time旭y	primary	care	appoint､
ment	might	not	be	avai旭ab旭epズゼp葦葦	旭eaving	on旭y	the	choice	
to	attend	an	emergency	department	or	contact	an	out	of	
hours	services	This	was	primari旭y	reported	in	the	parent｠
chi旭d	旭iteraturesザゾpジジ

�Parents generally cautiously wait and see before contacting 

GP out-of-hours care. When they decide to seek care many 

stated that nothing could persuade them from want-

ing to see a doctor at that point and that was their main 

reason for contacting the GP out-of-hours centre and not 

their own GP �nobody could have said to me: no, you do 

not need to come over right now, just visit your own GP 

tomorrow��ザゾｪpジｫ

There	was	considerab旭e	support	for	
this	programme	theory	from	existing	
theoriess	The	duration	of	symptoms	
is	identified	as	a	key	predictor	of	
he旭p､seeking	in	both	Andersen芦グp芦ゲ 
and	Leventha旭ｷsズグ	workp	whi旭st	
Mishe旭	recognizes	how	unexpected	
duration	contributes	to	uncertainty	
and	therefore	inf旭uences	decision	
makingsズゲpズゴ	Leventha旭ｷs	Common	
Sense	Mode旭	suggests	that	there	is	
a	period	of	de旭ay	between	the	onset	
of	symptoms	and	seeking	he旭pp	dur､
ing	which	the	person	appraises	the	
symptoms	and	addresses	the	situ､
ation	using	uactive	prob旭em､so旭ving	
behavioursvグsジゾpズグ	It	is	on旭y	when	their	
appraisa旭	is	cha旭旭enged	by	symptoms	
continuing	or	worsening	despite	their	
actions	that	peop旭e	interpret	it	as	
serious	and	seek	he旭ps	This	under､
standing	is	supported	by	Rogers	et	
a旭	who	identify	thatp	in	most	i旭旭ness	
episodesp	no	externa旭	he旭p	is	sought	
at	a旭旭	and	the	situation	is	managed	
through	se旭f､care	or	waiting	for	it	
to	reso旭ves芦ゴ	Symptom	duration	is	
noted	as	one	of	the	key	triggers	for	
fina旭旭y	seeking	professiona旭	care	ｪa旭so	
identified	in	Programme	Theory	ゲ	as	
increasing	uncertainty	and	anxi､
etyｫp	a旭ong	with	impact	on	function	
identified	in	Programme	Theory	ジ	
and	coping	capacity	identified	in	
Programme	Theory	ゼs	There	is	a旭so	a	
strong	socia旭	dimension	to	de旭ays	in	
he旭p､seekingp	with	Zo旭a	identifying	
how	peop旭e	from	different	ethnic	
groups	were	eventua旭旭y	prompted	
into	he旭p､seeking	behaviour	by	a	
range	of	triggerssゼグpゼゲ	One	such	trig､
gerp	utempora旭izingvp	where	peop旭e	de､
cided	to	wait	for	a	specified	amount	
of	timep	was	particu旭ar旭y	associated	
with	Ang旭o､Saxon	Protestant	patients	
but	did	not	significant旭y	inf旭uence	
other	groupss

There	was	considerab旭e	
support	from	cross､
sectiona旭	quantitative	
studies	for	peop旭e	
de旭aying	attending	
services	and	trying	to	
se旭f､manage	prob旭emsr	
there	was	an	increase	
over	time	in	emer､
gency	department	
users	who	had	waited	
a	week	or	more	before	
attendingゴザq	duration	
of	symptoms	was	an	
issue	for	emergency	
department	usersズズp芦ザ; 
a	survey	of	peop旭e	with	
minor	injuries	in	an	
emergency	depart､
ment	identified	a	de旭ay	
in	he旭p､seekingザゲ; 
葦芦鯵	of	peop旭e	in	an	
emergency	depart､
ment	waiting	roomゴ芦 
and	ゴゲ鯵	of	febri旭e	
chi旭dren	attending	a	GP	
out	of	hours	serviceズジ 
had	used	over	the	
counter	remedies	
beforehandq	peop旭e	
with	i旭旭ness	waited	
旭onger	than	peop旭e	
with	injury	before	at､
tending	an	emergency	
department芦ジqand	ジゲ鯵	
of	non､injuries	in	a	
paediatric	emergency	
department	arrived	
ゴ､ゼ	days	after	onsetsズ葦 
In	a	comparative	studyp	
medica旭旭y	unneces､
sary	users	of	GP	out	
of	hours	had	旭onger	
旭asting	prob旭ems	than	
medica旭旭y	necessary	
userss29
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ゼs	Stressfu旭	
旭ivesr	I	just	
canｷt	cope	
with	the	
i旭旭ness	or	
making	an	
appointment

The	theme	of	distress	and	its	impact	on	the	use	of	emer､
gency	services	was	most	evident	in	research	conducted	
in	popu旭ations	of	旭ow	socio､economic	statussズゼpズゾp葦ゼ 
Stressors	experienced	were	of	both	a	socia旭	and	psy､
cho旭ogica旭	nature	inc旭uded	socia旭	iso旭ation	and	旭imited	
socia旭	networkspジザpズゾp葦ゼ	sing旭e	parentagepジザpズゼ	prob旭ems	
with	fami旭y	and	socia旭	re旭ationshipsp葦ゼ	grievingp葦ゼ	housing	
and	financia旭	difficu旭tiespズゼpズゾpゼズ	being	unab旭e	to	afford	
to	take	time	off	workpジ葦pジ芦p葦ゲpゼ葦	discriminationズゼpゼズ and 

the	traumatizing	impact	and	disruption	to	旭ife	and	work	
of	旭ong､term	medica旭	prob旭emssズゾ	Imp旭icit	within	this	
旭iterature	was	that	those	dea旭ing	with	distress	in	their	
dai旭y	旭ives	had	fewer	materia旭p	socia旭	and	hea旭th	resources	
avai旭ab旭e	to	themp	the	absence	of	which	were	stressors	
in	themse旭vess	Peop旭e	thus	had	mu旭tip旭e	responsibi旭ities	
to	manage	with	too	few	resourcessジ芦	Current	旭eve旭s	of	
stress	were	often	associated	with	past	trauma	of	either	a	
medica旭	or	non､medica旭	nature	ｪsee	programme	theory	ゴｫs	
O旭sson	et	a旭ズゾ	noted	how	most	participants	had	ustrugg旭ed	
hard	throughout	their	旭ivesv	and	high旭ighted	the	amount	
of	uthreatv	and	udangerv	that	featured	in	the	narrativess	
A旭though	they	may	make	concerted	efforts	to	copep	fee旭､
ings	of	旭oss	of	contro旭	and	he旭p旭essness	旭ead	them	to	seek	
emergency	cares	The	emergency	department	was	often	
accessed	due	to	ease	of	use	which	was	important	in	the	
context	of	stressfu旭	旭ivesジ芦	and	cou旭d	be	regarded	as	a	
p旭ace	of	refuge	and	safety	in	times	of	distresss葦ゼ

Erik, now divorced and isolated, talked about his episodes of 

headache as a suffering similar to what he felt five years 

earlier when his head was injured as a result of assault. He 

is very anxious that the after effects of his injury will even-

tually lead to his death �That feeling of impending doom, 

that fluttery feeling in your chest, I felt I was losing ground, 

so to speak .. I get twinges in my chest, I was almost dying 

� I have no-one who can sound the alarm or help me, so I 

went [to the emergency department]�ズゾｪpジザゴｫ

The	perceived	旭ack	of	socia旭	and	hea旭th	service	supportp	
particu旭ar旭y	during	the	nightp	combined	to	increase	peo､
p旭eｷs	fee旭ings	of	vu旭nerabi旭ity	and	stresssジザpゼ芦	Increased	
旭eve旭s	of	anxiety	and	tiredness	further	hampered	the	
abi旭ity	to	think	rationa旭旭ys	Parents	of	young	chi旭dren	were	
found	to	make	frequent	use	of	GP	out	of	hours	services	
at	nightpジザ	whi旭st	peop旭e	with	comp旭ex	stressfu旭	旭ives	and	
with	旭itt旭e	socia旭	support	were	reported	as	frequent	users	
of	emergency	servicessジザpズゼpズゾ

�Night times are the worst�During the day, I think you can be 

more rational about it, but it gets to night time and obvi-

ously symptoms usually get worse at night don't they,� and 

you just, you start to panic a bit more because you're tired, 

they're tired and you don't have your wits about you as 

much, I think�.ゼ芦ｪpズｫ

Peop旭e	in	distress	cou旭d	view	the	process	of	seeking	a	GP	
appointment	as	burdensome	ｪsee	Programme	Theory	ゲグｫp	
or	difficu旭t	to	access	due	to	financia旭	difficu旭ties	or	旭ack	of	
transportsザゴpズゼp葦ズpゼズ

Support from existing theories:

There	was	considerab旭e	support	for	
this	programme	theory	from	existing	
theoriess	Andersen	identifies	旭ack	
of	coping	capacity	as	a	predisposing	
factor	to	hea旭th､care	uti旭izationp芦グp芦ゲ 
and	Antonovsky	high旭ights	how	cop､
ing	is	旭inked	not	just	to	the	prob旭em	
being	facedp	but	to	the	resources	
avai旭ab旭e	to	a	person	to	manage	
its芦ズp芦葦	The	旭atter	identifies	a	range	of	
uGenera旭ized	Resistance	Resourcesv	
or	characteristics	which	he旭p	peop旭e	
manage	stressfu旭	situations	inc旭uding	
physica旭	ｪeg	hea旭thｫp	materia旭p	cogni､
tive	and	emotiona旭p	socia旭	supportp	
and	attitudes	and	coping	sty旭ess	
Antonovsky	suggests	that	the	avai旭､
abi旭ity	of	these	resources	impact	on	a	
personｷs	tendency	to	see	their	旭ife	as	
more	or	旭ess	orderedp	predictab旭e	and	
manageab旭ep	旭abe旭旭ed	as	a	usense	of	
coherencevs	Those	with	a	weak	sense	
of	coherence	are	旭ess	resi旭ient	and	
more	旭ike旭y	to	see	stressfu旭	situations	
as	threatening	and	anxiety	provok､
ings芦ズ	Fee旭ings	of	旭ack	of	contro旭	
create	he旭p旭essnessp	resu旭ting	in	an	
inabi旭ity	to	use	the	resources	avai旭､
ab旭e	and	thus	a	reduction	in	coping	
capacitys	The	ucandidacy	theory	
suggests	that	in	these	circumstances	
peop旭e	are	旭ike旭y	to	use	services	
which	present	the	旭east	barriers	to	
accesss72	Gaining	access	to	hea旭th	
care	can	be	comp旭exp	and	those	who	
旭ack	resources	and	competencies	are	
旭ike旭y	to	opt	for	more	upermeab旭ev	
servicesp	for	examp旭e	those	which	do	
not	require	appointments	or	a	need	to	
c旭ear旭y	articu旭ate	a	prob旭em	in	order	
to	access	he旭ps	In	addition	to	the	
impact	of	anxiety	discussed	in	pro､
gramme	theories	ゲ	and	ゴp	other	work	
high旭ights	how	stresses	inc旭uding	i旭旭､
ness	or	time	and	resource	constraints	
impact	on	the	decision､making	
process	in	a	variety	of	wayss	These	
inc旭ude	reduced	sense､making	and	
prob旭em､so旭ving	abi旭itypズゲpズゴ	increased	
旭ike旭ihood	of	more	spontaneous	and	
旭ess	considered	decisionsp葦ゴp芦ゼ and a 

greater	sense	of	urgency	and	narrow､
ing	of	focus	to	meet	immediate	short､
term	needss芦芦p芦ゾ

There	was	some	support	
for	this	in	the	inc旭uded	
quantitative	artic旭esr	
peop旭e	arriving	at	an	
emergency	department	
by ambulance and 

c旭assed	as	non､urgent	
were	more	旭ike旭y	to	
be	home旭ess	and	
have	menta旭	hea旭th	
prob旭emsザザq	peop旭e	
who	were	more	旭ike旭y	
to	use	an	ambu旭ance	in	
a	hypothetica旭	situation	
that	did	not	require	an	
ambulance had no car 

or	they	旭ived	a旭one葦; 
and	ジゾ鯵	of	parents	
of	a	febri旭e	chi旭d	who	
used	a	GP	out	of	hours	
services	fe旭t	he旭p旭esssズジ 
Howeverp	not	a旭旭	the	
studies	supported	
this	programme	
theorys	One	review	
conc旭uded	there	was	
旭itt旭e	evidence	for	the	
association	between	
persona旭ityp	inc旭uding	
coping	mechanismsp	
and	use	of	emergency	
departmentsジ and 

another	that	there	was	
some	evidence	that	
aff旭uent	groups	were	
more	旭ike旭y	to	go	to	an	
emergency	department	
for	minor	prob旭emss芦ザ
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芦s	Fo旭旭owing	
advice	of	
trusted	oth､
ersr	Thatｷs	
what	they	
said	to	dop	
and	they	
know	better	
than	me

The	invo旭vement	of	others	in	decision	making	to	contact	
an	emergency	service	was	a	strong	theme	that	ran	
through	much	of	the	旭iteraturep	particu旭ar旭y	re旭ating	to	
emergency	departmentss	This	cou旭d	be	advice	received	
either	from	fami旭y	and	friendsザゴpザ葦pザゾpジグpジジpジ葦p葦ズp葦ゼpゼゼpゾグ or 

from	primary	care	servicessザゴpジゼpジ芦p葦ゲp葦ゼpゼゼpゾグpゾゲ	McGuigan	
et	a旭ジグ	stated	that	being	advised	by	othersp	particu旭ar旭y	
fami旭yp	was	a	common	reason	for	deciding	to	attend	the	
emergency	departmentp	with	a	tendency	for	advice	to	be	
sought	by	womenq	they	referred	to	this	as	usanctioningvs	
Research	conducted	in	the	Caribbean	found	that	use	of	
the	emergency	department	was	a	socia旭旭y	shared	custom	
in	which	fami旭y	and	friends	encouraged	the	habitua旭	use	
of	the	servicep77	indicating	cu旭tura旭	as	we旭旭	as	individua旭	
mechanisms	at	p旭ays	Contacting	trusted	friends	and	
fami旭y	was	conceived	as	a	natura旭	coping	mechanism	
when	in	distress	and	indecisive	about	what	to	dosザゼp葦ゼ 
Additiona旭旭yp	when	fee旭ing	in	distressp	peop旭e	were	more	
旭ike旭y	to	be	receptive	to	the	advice	of	anothersザゼ

�I spoke to my mother about it. And um, she actually brought 

me to the emergency department. She said my Dad had the 

same thing and it was just, it was polyps or something � 

but she said I should probably come in�.葦ゼｪpズ芦芦ｫ

Whi旭st	there	was	evidence	that	fami旭y	and	friends	had	the	
most	impact	on	decisions	regarding	the	use	of	emer､
gency	servicespザ葦pジグpズ芦pゾグ	hea旭th､care	practitioners	were	
a旭so	inf旭uentia旭	in	this	decision､making	processs	Primary	
care	practitioners	and	staff	were	often	described	as	
having	recommended	attendance	at	an	emergency	
department	for	both	adu旭tsザゴp葦ゼpゼゼpゾグpゾゲ and children.ジゼpジ芦p葦ゲ 

Individua旭s	were	essentia旭旭y	given	permission	to	attend	
an	emergency	departmentpジゲpズ芦	with	the	decision	being	
sanctioned	by	another	utrusted	decision	makervグsジゲpズ芦 
This	in	turn	cou旭d	inf旭uence	and	encourage	future	use	of	
emergency	services	in	simi旭ar	circumstances	to	save	time	
and	ucut	out	the	midd旭e	manvsズ芦

�The GP would probably have just sent you to the hospital 

anyway�At our place they do it with [everything], if they 

don't know enough they just send you straight to the 

hospital�.

�(The second time) I just drove to the hospital, I thought I'm 

not even messing about going there [to the GP]�I'll just go 

straight to the hospital�ザゼｪp葦ゾｫ

There	was	evidence	to	suggest	thatp	once	advised	to	take	
this	course	of	actionp	there	were	fee旭ings	of	ob旭igation	
to	do	sop	even	if	it	was	not	considered	appropriatep	par､
ticu旭ar旭y	where	chi旭dren	were	concerned	ｪsee	Programme	
Theory	ザｫs	It	was	a旭so	noted	that	individua旭s	may	have	
fe旭t	pressurized	by	others	into	contacting	an	emergency	
service	when	they	wou旭d	not	have	ordinari旭y	done	sosザ葦 
In	turnp	the	advice	given	by	others	may	be	inf旭uenced	by	
their	perceived	mora旭	and	旭ega旭	ob旭igations	and	thus	they	
advise	the	旭east	risky	course	of	action	ｪsee	Programme	
Theory	ザｫs

There	was	considerab旭e	support	
for	this	programme	theory	from	
existing	theoriess	Socia旭	and	cu旭tura旭	
inf旭uences	on	hea旭th	behaviour	have	
received	greater	acknow旭edgement	in	
旭ater	formu旭ations	of	both	Leventha旭ｷs	
Common	Sense	Mode旭ジゾpズグ and 

Andersenｷs	Mode旭	of	Hea旭th､care	
Uti旭izations芦グp芦ゲ	Pescoso旭ido葦ゴ	p旭aces	
the	most	emphasis	on	the	socia旭	
context	in	which	peop旭e	operatep	
high旭ighting	how	i旭旭ness	be旭iefs	and	
behaviours	are	inf旭uenced	both	by	
individua旭	socia旭	networks	and	the	
socia旭	structures	These	inf旭uences	can	
be	both	direct	and	indirects	Direct	
inf旭uence	takes	the	form	of	being	ad､
vised	on	a	particu旭ar	course	of	action	
by	peers	or	by	hea旭th､care	profession､
a旭sp	with	some	groups	having	more	
ready	access	to	the	旭atter	due	to	their	
socia旭	and	economic	characteristicss72 

Pescoso旭ido	a旭so	notes	how	peop旭e	
are	most	旭ike旭y	to	adopt	a	behaviour	if	
they	know	others	are	doing	the	samep	
particu旭ar旭y	when	those	peop旭e	are	
simi旭ar	to	themse旭ves	and	that	those	
in	dense	socia旭	networks	appear	
more	旭ike旭y	to	de旭ay	he旭p､seekingp	
but	peop旭e	are	more	旭ike旭y	to	have	an	
uavoidab旭e	visitv	if	they	have	consu旭ted	
fami旭y	memberss葦ゴp芦ゼ

Cross､sectiona旭	
quantitative	stud､
ies	offered	evidence	
to	support	peop旭e	
fo旭旭owing	the	advice	
of	fami旭y	and	friendsp	
and	of	hea旭th	profes､
siona旭sｦespecia旭旭y	
genera旭	practiceｦwhen	
attending	an	emer､
gency	departments	The	
most	frequent	reason	
reported	for	attending	
an	emergency	depart､
ment	was	fo旭旭owing	
the	advice	of	otherssザグ 
Fami旭y	and	friends	of､
fered	advice	to	ザゲ鯵	of	
emergency	department	
attenderspゴジ	and	ズゴ鯵	
had	discussed	their	
febri旭e	chi旭d	with	oth､
ers	before	ca旭旭ing	a	GP	
out	of	hourssズジ	It	was	
a旭so	common	to	fo旭､
旭ow	instructions	from	
primary	care	staffr	
ゴゼ鯵pゴズ	ゴ葦鯵	ゴジ and 

葦葦鯵ズ葦	were	referred	to	
an	emergency	depart､
ment	by	a	GPp	with	the	
proportion	unc旭ear	in	
other	studiessジpザゲpズズ 
There	was	a旭so	some	
evidence	that	peop旭e	
went	straight	to	the	
emergency	department	
because	they	fe旭t	the	
GP	wou旭d	send	them	
there	anywaysザゲ
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ゾs	Perceptions	
or	prior	ex､
periences	of	
servicesr	Iｷ旭旭	
get	a	better	
and	faster	
service	from	
the	hospita旭｠
ambulance

Emergency	services	were	often	accessed	because	peop旭e	
be旭ieved	that	primary	care	旭acked	the	necessary	carep	
expertise	or	resources	to	provide	good	qua旭ity	cares	
This	cou旭d	be	due	to	a	genera旭旭y	he旭d	be旭iefp	sometimes	
acquired	from	fami旭y	and	friendspザゴp葦ズpゼゼ	or	based	on	
past	persona旭	experiencesザ葦pジゲpジゴpジ葦pジゼpズゼp葦ゲp葦ズp葦葦pゼ葦pゼゼpゾゲpゾゴ 
Patients	reported	being	dissatisfied	with	genera旭	
practice	for	a	range	of	reasonsr	perceived	inadequate	
care	or	misdiagnosisザ葦pジゲpジゼp葦葦pゼゼpゼ芦pゾゴq	the	short	amount	
of	time	spent	with	the	doctor	and｠or	旭ack	of	thorough	
examinationp	particu旭ar旭y	where	chi旭dren	were	con､
cernedジゴpジ葦p葦ゲpゼゼpゼ芦pゾゲq	not	fee旭ing	旭istened	toジゲpズゼq	fai旭ure	to	
answer	questionsジゼpゼ芦q	or	not	being	taken	serious旭ysジゲpズゼ 
Such	experiences	cou旭d	旭ead	to	a	旭ack	of	confidence	and	
trust	in	genera旭	practiceジゲpジゼp葦葦pゼ葦pゼ芦pゼゾ	and	the	use	of	an	
emergency	servicep	particu旭ar旭y	emergency	departmentsp	
to	obtain	a	second	opinionsザ葦pジゲpジ葦pズゼ

a mother of a two-year-old did not like what she was told the 

day before by the doctor at the clinic. Apparently he did 

not offer a good explanation of the diagnosis of the child's 

condition. She was still scared and felt she was not giving 

her child the right medication. She came to the [emer-

gency department] to get a �second opinion� and a better 

explanationジゲｪpゲゲググｫ

Converse旭yp	emergency	departments	were	accessed	
because	of	a	be旭ief	that	they	were	the	best	or	most	ap､
propriate	p旭ace	to	be	due	to	the	avai旭abi旭ity	of	expertise	
or	resources	such	as	旭aboratory	testsp	X､raysp	etcザザpジグ､
ジゴpジ葦pジゼp葦ゲp葦葦pゼズ､ゼゼ	Againp	this	perception	cou旭d	be	due	
to	past	persona旭	experience	or	a	cu旭tura旭旭y	he旭d	be旭ief	
perpetuated	by	friends	and	fami旭ys	Having	both	access	
to	resources	and	the	expertise	of	emergency	depart､
ment	practitioners	meant	that	patients	had	trust	and	
confidence	in	the	service	and	hence	fe旭t	safesジゲpズ芦pゼ葦	This	
seemed	to	be	especia旭旭y	true	for	parentsジゴpジ葦pジゼp葦ゲpゼ葦pゼ芦 and 

for	those	with	chronic	conditionsズ芦pゾグ	where	fami旭iarity	
and	previous	experience	p旭ayed	a	part	in	the	decision	
making	when	fee旭ing	anxioussジゲpズ芦p葦葦

Mother 1: �I feel that the [emergency department] doctors are 

more skilled�.

Mother 2: �They do a better check-up and they give them bet-

ter medicine. Here they look at him, they weigh him, they 

look at his eyes, his throat, they take his blood pressure, 

they check his little heart, his lungs, and they examine 

him like I like them to examine him, to really know what 

problem he has�.葦ゲｪpザ葦ジｫ

�In hospital they've got everything there, they've got the ven-

tilators, the drips, they've got everything, they can resusci-

tate you, if need be [�] I feel safe going in a hospital�.ズ芦ｪpザザ芦ｫ

There	was	considerab旭e	support	for	
this	programme	theory	from	exist､
ing	theoriess	uRecursivityvp	or	the	
inf旭uence	of	past	experiences	of	
services	on	patterns	of	future	usep	
can	resu旭t	in	poor	experiences	of	care	
either	reducing	use	of	a	service	or	
increasing	it	in	the	desire	to	obtain	
reso旭ution	of	a	prob旭ems芦ゴ	Andersen	
identifies	satisfaction	with	services	
as	predisposing	factor	to	hea旭th､
care	uti旭izationp	and	recursivity	is	
introduced	as	a	key	e旭ement	of	旭ater	
iterations	of	the	behavioura旭	mode旭s芦グ 
Other	authorsゾザpゾジ	a旭so	emphasize	
the	ro旭e	of	habit	within	decision	
makingp	whereby	once	a	pattern	
of	behaviour	is	estab旭ishedp	this	is	
旭ike旭y	to	continuep	particu旭ar旭y	where	
e旭ements	of	the	situation	are	fami旭iar	
due	to	past	experiences	Experience	
may	a旭so	come	from	sources	other	
than	direct	contact	with	a	serviceゾズ 
through	umediated	experiencevp	where	
information	is	obtained	and	interna旭､
ized	from	peop旭eｷs	socia旭	network	
and	media	portraya旭sp	and	uimagined	
servicesvp	where	perceptions	are	
based	on	wider	cu旭tura旭	assump､
tions	of	the	nature	and	qua旭ity	of	
service	provisions	This	is	in	旭ine	with	
Pescoso旭idoｷs	workp	which	argues	that	
a旭旭	actions	are	taken	within	a	socia旭	
context	and	cannot	be	understood	
without	recognition	of	thiss葦ゴ They 

identify	how	three	systems	interact	
to	inf旭uence	an	individua旭ｷs	response	
to	their	symptomsr	their	individua旭	
socia旭	context	ｪinc旭uding	socia旭	
characteristics	and	prior	experience	
of	i旭旭ness	and	servicesｫq	their	persona旭	
socia旭	network	ｪinc旭uding	be旭iefs	and	
attitudesp	interactions	with	others	for	
adviceｫq	and	the	treatment	network	
ｪinc旭uding	the	organization	of	hea旭th	
care	and	ease	of	access	to	treatmentｫs	
In	re旭ation	to	the	organization	of	ser､
vicesp	their	upermeabi旭ityv	or	ease	of	
use	impacts	on	peop旭eｷs	decisionss72 

In	particu旭arp	those	who	are	disad､
vantaged	are	旭ike旭y	to	se旭ect	services	
which	are	perceived	to	present	旭east	
barriers	to	those	with	cha旭旭enges	
such	as	旭ow	旭iteracyp	difficu旭t	time	
management	or	an	inabi旭ity	to	c旭ear旭y	
articu旭ate	their	needss

There	was	considerab旭e	
support	from	cross､
sectiona旭	quantitative	
artic旭es	for	the	attrac､
tion	of	the	tests	avai旭､
ab旭e	and	the	qua旭ity	
of	care	at	emergency	
departmentss	Some	
studies	were	vague	by	
describing	a	be旭ief	that	
an	emergency	depart､
ment	was	required	芦ジ 
but	others	identified	
specific	attractions	of	
this	service	inc旭uding	
providing	a	uone	stop	
shopv	for	peop旭e	with	
chronic	conditionspゾ葦 
the	ease	of	getting	
tests	and	treatmentsp芦ザ 
the	preference	for	
a	specia旭ist	within	
paediatric	emergency	
departmentsズズ	and	the	
avai旭abi旭ity	of	X､ray	
faci旭itiess	X､rays	were	
a	key	issue	in	that	
around	ha旭f	of	peop旭e	
attending	an	emer､
gency	department	
thought	they	might	
need oneゴジpザグ	or	they	
were	a	reason	why	
peop旭e	perceived	a	GP	
wou旭d	not	be	ab旭e	to	
he旭psゴズ	Further	sup､
port	for	this	was	the	
be旭ief	that	emergency	
departments	were	
better	than	GPs	for	
injuriessザゲpズズ	Concerns	
about	poor	qua旭ity	
genera旭	practice	were	
旭arge旭y	re旭ated	to	旭ack	
of	tests	such	as	X､rays	
and	accessibi旭ity	ｪsee	
Programme	theory	ゲグｫs
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ゲグs	Access	
to	a	GPｦI	
canｷt	get	
an	appoint､
ment	quick旭y	
enough

The	inabi旭ity	to	obtain	a	time旭y	appointment	with	a	GP	
was	a	common旭y	reported	reason	for	contacting	an	
emergency	servicesザザpザゼpジゴp葦ゲp葦葦p葦ゼpゼ葦pゾゲ	Whi旭st	this	cou旭d	
be	a	perception	that	they	were	un旭ike旭y	to	be	ab旭e	to	
get	an	appointment	based	on	prior	experiencepジ葦	it	was	
common旭y	reported	that	peop旭e	had	first	attempted	to	
gain	an	appointment	with	their	GP	and	it	was	on旭y	when	
a	time旭y	appointment	cou旭d	not	be	obtained	that	an	
emergency	servicep	primari旭y	an	emergency	departmentp	
was	usedsザザpザゼpジゴp葦ゲp葦葦p葦ゼpゼ葦pゾゲ

�My doctor was on that day and she's part-time and she's 

fabulous and so I rang five hours before she started work, 

but the receptionist said �she's booked out, you can't come 

in��ジゴｪpゴグズｫ

In both the adult and pediatric interviews the issue of limited 

availability of timely appointments at regular place of care 

emerged as a recurring justification for the [emergency 

department visit]�A typical response was that �it takes too 

long to get an appointment at the clinic�. Some parents said 

that it takes two to three weeks to get an appointment, 

whereas others talked about wanting to get an appoint-

ment by the next dayジゲｪpゲゲグザｫ

There	were	indications	that	the	inabi旭ity	to	get	an	appoint､
ment	when	fee旭ing	i旭旭	and	distressed	cou旭d	exacerbate	
existing	fee旭ings	of	anxiety	and	stressp	旭eading	to	panicp	
and	further	increase	the	perceived	need	to	get	he旭p	
quick旭ys葦ズ､葦ゼ	High	旭eve旭s	of	anxiety	cou旭d	in	turn	exacer､
bate	painsザゼp葦グ

The emergency number that the answering machine gave me 

re-directed me back to the surgery and it just kept looping 

me around, so my ex-husband, I think he just panicked and 

called an ambulance葦葦ｪpザｫ

The	inabi旭ity	to	obtain	an	appointment	and	the	comp旭ex､
ity	of	appointment	systems	cou旭d	旭ead	to	fee旭ings	of	
frustration	and	anger	and	an	increased	propensity	to	use	
an	emergency	servicesザザpザゼpジゴpジゼp葦ゲp葦ズpゼ葦	This	was	particu､
旭ar旭y	reported	in	the	旭iterature	re旭ating	to	parents	with	an	
ill child.ジゴpジゼp葦ゲpゼ葦	Frustration	was	a旭so	a	factor	amongst	
those	with	Eng旭ish	as	their	second	旭anguage	who	had	
difficu旭ties	communicating	their	requirements	over	the	
te旭ephone	when	trying	to	get	an	appointments	In	this	sit､
uation	peop旭e	fe旭t	they	had	旭itt旭e	choice	but	to	make	use	
of	an	emergency	servicep	that	it	was	uunavoidab旭ev	and	
used	as	a	u旭ast	resortv	because	there	was	unowhere	e旭se	
to	govズ芦p葦ズp葦ゼpゼ葦	When	fee旭ing	i旭旭	and	in	distressp	with	no	
time旭y	GP	appointment	avai旭ab旭ep	the	emergency	depart､
ment	was	considered	the	most	accessib旭e	servicesジゲpズ芦

One mother expressed frustration, because she had made an 

effort to �do the right thing� and have her daughter seen at 

her [GP's] office but could not get a clear explanation of 

how to go about it.葦ゲｪpザ葦ザｫ

There	was	considerab旭e	support	for	
this	programme	theory	from	exist､
ing	theoriess	Anderson	high旭ights	
how	avai旭abi旭ity	of	services	is	a	key	
enab旭ing	factor	in	peop旭eｷs	uti旭iza､
tion	of	hea旭th	carep	and	in	旭ater	work	
p旭aces	increased	emphasis	on	the	ro旭e	
of	differentia旭	access	to	services	as	a	
determinant	of	behaviour	rather	than	
the	characteristics	of	the	individua旭s芦グ 
This	Programme	Theory	is	a	factor	
in	many	of	the	other	Programme	
Theories	and	therefore	many	of	the	
exiting	theories	discussed	in	the	pre､
vious	nine	Programme	Theories	have	
relevance here.

There	was	evidence	
from	cross､sectiona旭	
studies	that	perceived	
or	actua旭	difficu旭ty	
accessing	a	GP	in	the	
time	frame	required	by	
patients	affected	their	
use	of	emergency	de､
partments	and	GP	out	
of	hours	servicess	This	
inc旭uded	unavai旭abi旭ity	
of	a	GPpゴジpゴ芦pザゲ	ゲゾ鯵	
being	dissatisfied	with	
GP	appointmentspゴザ 
negative	perceptions	
of	GP	accesspジ	worse	
in､hours	access	associ､
ated	with	GP	out	of	
hours	usep97	difficu旭ty	
accessing	a	GP	in	terms	
of	getting	an	appoint､
mentp芦ザ	or	not	wanting	
to	wait	for	a	GP	ap､
pointment	for	ゲゴ	hours	
or	two	dayssゾ葦	Lack	of	
access	was	sometimes	
due	to	the	time	of	dayp	
that	is	the	primary	care	
faci旭ity	was	c旭osedpゾ芦 
and	unwi旭旭ingness	to	
wait	for	an	appoint､
ment	ｪsee	Programme	
Theory	葦ｫp	as	we旭旭	
as	inabi旭ity	to	get	an	
appointments	In	some	
studiesp	a	sizeab旭e	
minority	of	patients	
had	attempted	to	
contact	the	GP	before	
going	to	an	emergency	
department	or	GP	out	
of	hours	servicer	ゴグ鯵	
of	those	presenting	in､
hours	to	an	emergency	
department	had	been	
unab旭e	to	get	a	GP	ap､
pointmentpゴズ	and	ゴズ鯵	
had	sought	care	from	
a	GPs芦ジ	Howeverp	this	
percentage	was	旭ower	
in	some	studiesr	芦鯵	re､
ported	poor	access	to	
a	GPs29	Patients	from	
deprived	communities	
identified	having	more	
prob旭ems	with	access	
to	a	GP	in	working	
hourss99
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comp旭iance	 in	terms	of	other	peop旭e	recommending	or	making	the	
decision	to	contact	a	servicep	 inc旭uding	service	providersゲザ､ゲズ; con､
sumer	satisfaction	in	terms	of	positive	views	of	emergency	depart､
ments	 offering	 the	 expected	 investigations	 in	 a	 sing旭e	 p旭aceゲザ､ゲズ 
and	negative	views	of	genera旭	practice	due	to	旭ack	of	confidence	in	
GPsゲザpゲジq	and	frustration	around	access	to	primary	caresゲザ､ゲズ	Some	of	
our	programme	theories	were	a旭so	supported	by	research	on	gen､
era旭	demand	for	emergency	and	urgent	cares	In	particu旭arp	there	was	
considerab旭e	support	for	the	programme	theory	around	poor	access	
to	GPs	affecting	use	of	emergency	departments	for	the	context	of	
a旭旭	users	of	emergency	and	urgent	care	rather	than	on旭y	c旭inica旭旭y	un､
necessary	uses	Poor	access	to	GPs	was	associated	with	higher	use	of	
emergency	departments	in	numerous	studiesp	inc旭uding	a	旭arge	sca旭e	
survey	of	GP	patients	in	ザゲ	countriess22

Some	programme	theories	were	not	high旭ighted	by	the	origina旭	
reviewsp	 in	 particu旭arr	 the	 ro旭e	 of	 previous	 traumatic	 eventsq	 the	
need	 to	 seek	 immediate	 pain	 re旭iefq	 the	 need	 to	 return	 to	 norma旭	
in	order	 to	attend	 to	 responsibi旭itiesq	 and	 the	 ro旭e	of	 se旭f､imposed	
de旭ay	in	creating	urgencys	This	identifies	the	added	va旭ue	of	this	re､
a旭ist	reviews

Our	programme	theories	did	not	inc旭ude	some	issues	which	have	
been	identified	e旭sewherer	awareness	of	servicespゴザpゴジ	a旭though	on旭y	
ザ鯵	of	peop旭e	 reported	 this	as	an	 issue	 in	one	 studyゴジq	 the	conve､
nience	 of	 the	 setting	 in	 terms	 of	 shorter	 distance	 to	 trave旭	 to	 an	
emergency	 department	 or	 GP	 out	 of	 hours	 serviceゲジpゴジ､ゴゼq	 hea旭th	
know旭edgeゲズq	geography	in	terms	of	rura旭	and	urban	旭ocationsゴ芦q	not	
having	a	GP29q	patient	misunderstanding	of	ro旭e	of	a	serviceゾpゴゾq	the	
desire	 to	 take	 contro旭	 through	 contacting	 a	 service9q	 旭ower	 cost｠
financia旭	considerationsゲジq	and	 旭ack	of	transportsゲザpゲズ	These	did	not	
become	programme	theories	because	they	did	not	appear	strong旭y	
within	the	inc旭uded	qua旭itative	旭iterature	of	patientsｷ	perceptions	of	
c旭inica旭旭y	 unnecessary	uses	 It	may	 a旭so	be	 the	 case	 that	 there	was	
subjective	se旭ection	of	 issues	within	our	studyp	a旭though	many	de､
tai旭ed	team	discussions	took	p旭ace	throughout	our	study	to	address	
this	risks	Additiona旭旭yp	we	did	not	have	a	programme	theory	around	
patients	accessing	emergency	and	urgent	care	because	it	was	con､
venientp	which	was	a	key	issue	identified	by	other	reviews	and	stud､
iessジpゲザpゲジpザグpザゲ	In	our	reviewp	this	factor	may	have	been	represented	
through	our	programme	theories	on	the	need	to	get	back	to	norma旭	
quick旭y	to	attend	to	responsibi旭itiesp	and	the	impact	of	stressfu旭	旭ives	
creating	the	need	for	旭ow	treatment､seeking	burdens

ジsザ科|科Strengths and 旭imitations

A	key	strength	of	our	study	was	the	time	and	care	spent	deve旭oping	
and	refining	the	programme	theories	based	on	qua旭itative	research	
with	 patientss	 A	 further	 strength	was	 旭inking	 programme	 theories	
to	existing	theories	of	hea旭th	behaviours	A	key	 旭imitation	was	test､
ing	the	theories	within	comparative	quantitative	studiess	A旭though	
these	studies	were	avai旭ab旭ep	they	did	not	measure	some	issues	re､
旭ated	to	our	programme	theoriess

Our	 rea旭ist	 approach	 identified	 simi旭ar	 findings	 to	 previous	 re､
views	 but	went	 further	 by	 examining	 reasons	 behind	 findingsp	 for	

examp旭e	exp旭oring	why	peop旭e	fe旭t	anxiouss	It	a旭so	identified	a	num､
ber	 of	 new	 issues	 such	 as	 the	 need	 for	 immediate	 pain	 re旭ief	 and	
the	 impact	 of	 previous	 traumatic	 experiencess	 There	 were	 some	
旭imitations	 to	 the	 reviews	 Firstp	 inc旭uded	 artic旭es	 in	 the	 review	 fo､
cused	predominant旭y	on	emergency	departmentsp	with	a	particu旭ar	
gap	around	use	of	daytime	genera旭	practicep	which	is	the	most	com､
mon	 first	point	of	 contact	 for	 those	 seeking	urgent	 cares1	 Secondp	
the	programme	theories	deve旭oped	and	refined	here	were	based	on	
qua旭itative	interviews	with	patients	who	may	present	as	uthe	rationa旭	
mep	 the	 irrationa旭	otherv	 due	 to	 the	mora旭	dimension	of	he旭p､seek､
ing	behaviourp芦	perhaps	making	circumstances	sound	more	rationa旭	
and	justified	than	they	were	in	practices	Howeverp	it	is	important	to	
understand	 these	presentationsp	 and	our	 review	provides	 va旭uab旭e	
insights	into	how	patients	describe	their	decision	makings	Thirdp	par､
ticipants	in	the	inc旭uded	studies	were	se旭ected	for	interview	based	on	
numerous	different	definitions	of	 uc旭inica旭旭y	unnecessaryv	and	were	
not	a	consistent旭y	defined	groupp	as	is	the	case	in	other	reviewss	The	
inconsistency	 in	 how	 non､urgency	 has	 been	 assessed	 in	 different	
studies	has	旭ed	to	proportions	of	c旭inica旭旭y	unnecessary	use	varying	
between	ジs芦鯵	and	ゾグ鯵	depending	on	the	definition	and	contextsズ 
Fourthp	the	qua旭itative	artic旭es	did	not	a旭ways	offer	enough	detai旭	to	
show	how	different	 issues	 interacted	within	 individua旭sp	or	when	a	
service	was	 the	 first	 or	 旭ast	 resort	 for	 intervieweess	 Fina旭旭yp	 digita旭	
sources	of	hea旭th､care	advice	are	increasing	in	use	and	these	did	not	
feature	in	our	findings	possib旭y	due	to	the	age	of	the	studies	inc旭udeds

ジsジ科|科Imp旭ications

The	imp旭ications	of	our	findings	are	that	c旭inica旭旭y	unnecessary	use	
of	emergency	and	urgent	care	may	be	 judged	rationa旭	and	reason､
ab旭e	 once	 the	 detai旭s	 of	 each	 personｷs	 situation	 are	 understoods	
Indeed	some	of	the	research	artic旭es	inc旭uded	here	conc旭uded	that	
individua旭s	appeared	to	behave	rationa旭旭ysザゲ､ザジ	A	potentia旭	interven､
tion	wou旭d	invo旭ve	education	of	po旭icy	makers	and	service	providers	
in	 understanding	 patientsｷ	 decision	 makings	 For	 examp旭ep	 if	 c旭ini､
cians	perceive	that	patients	who	have	had	symptoms	for	weeks	do	
not	require	urgent	carep	then	understanding	that	patients	perceive	
they	require	urgent	care	precise旭y	because	they	have	had	symptoms	
for	a	旭ong	time	may	change	the	judgements	c旭inicians	makes	Having	
said	thisp	in	the	context	of	demand	outstripping	the	supp旭y	of	many	
hea旭th	servicesp	a	upopu旭ation	perspectivev	rather	than	an	uindividua旭	
patient	perspectivev	suggests	that	interventions	to	change	patientsｷ	
practice	may	sti旭旭	be	needed	for	the	future	sustainabi旭ity	of	servicess

A	key	finding	was	that	service	configuration	and	accessibi旭ity	
p旭ays	 a	 key	 ro旭e	 in	 patientsｷ	 decision	makings	 Some	 patients	 try	
to	take	a	route	through	the	system	of	care	that	is	commensurate	
with	their	c旭inica旭	need	by	contacting	their	GP	before	attending	an	
emergency	departments	Howeverp	 it	appears	that	GPs	and	other	
services	 ｪsuch	as	the	urgent	hea旭th､care	he旭p旭ine	NHS	ゲゲゲ	oper､
ating	in	parts	of	the	UKｫ	advise	patients	to	go	to	the	emergency	
departmentp	 or	 patients	 are	 unab旭e	 to	 obtain	 an	 appointment	
with	 a	GP	 in	 their	 required	 time	 framep	 or	 patients	 be旭ieve	 that	
they	wou旭d	not	be	ab旭e	to	obtain	a	time旭y	GP	appointment	if	they	
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trieds	Improving	access	to	GPs	might	therefore	a旭旭eviate	some	of	
the	 c旭inica旭旭y	 unnecessary	 demand	 on	 emergency	 departmentss	
Improving	 access	 to	 GPs	 might	 inc旭ude	 increasing	 capacity	 in	
genera旭	practices	As	high旭ighted	in	our	review	howeverp	patientsｷ	
decision	making	is	driven	by	a	comp旭ex	interp旭ay	of	mechanismsp	
and	it	is	c旭ear	that	improved	GP	access	wou旭d	not	a旭旭eviate	a旭旭	c旭in､
ica旭旭y	 unnecessary	 demand	 because	 some	patients	 fee旭	 strong旭y	
that	they	need	the	faci旭ities	offered	by	emergency	departmentsp	
in	particu旭ar	X､rayss	Service	reconfiguration	may	therefore	be	re､
quired	in	terms	of	offering	X､rays	in	p旭aces	other	than	emergency	
departmentss

A	 review	of	 reviews	of	 po旭icy	 interventions	 to	 reduce	use	of	
emergency	departmentsザズ	 did	not	 focus	 specifica旭旭y	on	 c旭inica旭旭y	
unnecessary	demand	but	 identified	 six	 types	of	 interventions	 to	
manage	a旭旭	demandr	cost	sharingp	strengthening	primary	carep	pre､
hospita旭	diversion	inc旭uding	te旭ephone	triagep	coordinationp	educa､
tion	and	se旭f､management	supportp	and	imposing	barriers	to	access	
to	emergency	departmentss	Evidence	of	effectiveness	of	these	in､
terventions	was	found	to	be	insufficients	Howeverp	the	review	au､
thors	pointed	out	that	the	most	opportunity	for	improvement	旭ay	
with	uinappropriatev	visits	to	emergency	departmentss	They	high､
旭ighted	the	potentia旭	for	testing	co､旭ocation	of	GPs	in	emergency	
departments	 and	 te旭ephone	 triage	 systemss	 A旭though	 education	
and	se旭f､management	support	is	inc旭uded	as	a	po旭icy	interventionp	
no	mention	 is	made	 of	 societa旭	 旭eve旭	 issues	 that	may	 旭ead	 to	 in､
abi旭ity	 to	 cope	 with	 even	 minor	 hea旭th	 prob旭emss	 If	 meaningfu旭	
changes	in	service	use	for	peop旭e	in	these	circumstances	is	to	take	
p旭acep	these	issues	may	need	to	be	addressed	through	wider	pub旭ic	
hea旭th	interventionsp	such	as	reducing	povertyp	improving	support	
for	chi旭d	care	and	reducing	stress	caused	by	not	being	ab旭ep	or	not	
fee旭ing	ab旭ep	to	take	time	off	work	to	seek	hea旭th	cares

Fina旭旭yp	there	are	旭ike旭y	to	be	groups	of	peop旭e	who	are	habitua旭旭y	
旭abe旭旭ed	as	seeking	c旭inica旭旭y	unnecessary	use	of	emergency	and	urgent	
carep	 for	examp旭e	peop旭e	who	have	difficu旭ty	copings	 It	 is	a旭so	 旭ike旭y	
that	any	 individua旭	may	be	 旭abe旭旭ed	as	making	c旭inica旭旭y	unnecessary	
use	of	emergency	and	urgent	care	at	some	point	in	their	旭ives	because	
a	specific	symptom	or	circumstance	causes	high	旭eve旭s	of	anxiety	for	
examp旭es	Interventions	wi旭旭	need	to	consider	both	of	these	scenarioss

There	 is	a	need	 for	 further	 researchs	Firstp	 there	 is	a	need	 to	
standardize	 the	 definition	 of	 旭ow､urgency	 for	 specific	 servicess	
Secondp	 there	 is	 a	 need	 to	 further	 test	 the	 programme	 theories	
deve旭oped	here	by	measuring	the	extent	to	which	they	exp旭ain	c旭in､
ica旭旭y	unnecessary	use	of	cares	Our	team	is	undertaking	a	popu旭a､
tion	survey	measuring	the	propensity	of	peop旭e	to	make	c旭inica旭旭y	
unnecessary	 decisions	 in	 the	 context	 of	 hypothetica旭	 vignettesp	
where	the	programme	theories	can	be	tested	and	the	size	of	effect	
of	each	determineds	Thirdp	 there	 is	 a	need	 to	exp旭ore	how	 these	
programme	 theories	 interact	 within	 individua旭s	 through	 further	
qua旭itative	research	that	pays	specific	attention	to	these	 interac､
tionss	Fourthp	there	is	a	need	to	identify	and	eva旭uate	interventions	
to	address	these	programme	theoriess	Eva旭uation	of	interventions	
is	 essentia旭	 because	 they	 may	 have	 adverse	 consequences	 such	
as	 increasing	 demand	 for	 hea旭th	 care	 overa旭旭p	 or	 fai旭ing	 to	 offer	

cost､effective	 a旭ternatives	 to	 current	 practices	 Fina旭旭yp	 there	 is	 a	
need	to	exp旭ore	why	primary	care	staff	recommend	attendance	at	
an	emergency	department	to	some	patients	who	contact	thems

ズ科 |科CONCLUSIONS

Mu旭tip旭e	interventions	may	be	needed	to	reduce	c旭inica旭旭y	unneces､
sary	use	of	emergency	and	urgent	cares	These	are	旭ike旭y	to	inc旭ude	
changes	 to	 hea旭th	 service	 configuration	 and	 accessibi旭ityp	 and	 pa､
tientsｷ	socia旭	circumstancesp	rather	than	simp旭y	focus	on	individua旭sｷ	
behaviour.
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Additiona旭	 supporting	 information	 may	 be	 found	 on旭ine	 in	 the	
Supporting	Information	sections	
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