


B13 Have you had another exercise stress test since your EST?

O D  No 
l Q  Yes

B14 Have you had an angiogram since your test?

0 0  No
l O  Yes

B15 Did you have any other tests for the investigation of your chest discomfort?

O D  No ---------------------->S kip toB 17
1 □  Yes

B16 What tests did you have?

B17 Are you currently waiting for any tests or clinic appointments?

o n  No ---------------------->S kiptoB 19

l O  Yes

B18 What tests/clinics are you waiting for?

B19 Are you currently taking any medication for your heart?

O D  No
l D  Yes

B20 Were you given the results of your exercise stress test?

0 0  No ---------------------Skip to J12
1 □  Yes

B21 How did you get the results?

l [  | GP / Family Doctor
2 Q  Doctor while patient in Beaumont Hospital
3 | | Clinic appointment at Beaumont Hospital
4 □  Other:____________________________________
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B22 What explanation (if any) were you given for your chest discomfort? (Please
give details)

Section C: A ttributions & Reassurance 

Cl Cause of My Illness

We are interested in what you think may have been the cause and/or continues to 
be the cause of your chest discomfort. We are most interested in vour own views 
about what caused vour chest discomfort, rather than what others, including 
doctors or other family members, may have suggested to you.

Please list the most important factors for you:

1. __________________________  2. __________________________

3.  

C2 Attributions

On a scale of 1 to 7, how much do you think the following possible causes may have 
contributed to vour chest discomfort? (Circle the appropriate number)

not at all 
related to 
my pain

related to 
very high 

degree

Heart/cardiac disease 1 2 3 4 5 6 7
Stomach/digestive
disorder

1 2 3 4 5 6 7

Lung/breathing
disorder

1 2 3 4 5 6 7

Psychological factors 1 2 3 4 5 6 7

C3 Reassurance

I I  How worried are you about your health?

1 2 3 4 5 6 7 8 9  10
Not at all extremely

worried
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12 Do you believe there is something seriously wrong w ith your heart?

1 2  3 4 5 6 7 8 9  10

reassured

14 How accurate do you think the test was for identifying heart problems?

1 2 3 4 5 6 7 8 9  10
not at all extremely

accurate

15 Do you believe you need further testing to  find the cause of your chest 
discomfort?

1 2 3 4 5  6 7 8 9  10
not at all definitely

not at all strongly
believe

13 Were you reassured by your exercise stress test?

1 2 3 4 5 6 7 8  
not at all

9 10
completely
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Appendix K: Ethical Approval Letter

Ethics (Medical Research) Committee - Beaumont Hospital 
Notification of ERC/IRB Approval

Investigator: 

R EC  reference: 

Protocol Title:

Ms. Aisling Sheehan (RCSI)

09/17

Non-Cardiac Chest Pain (NCCP): Physical and psychosocial factors 
influencing the maintenance of pain and health service use.

Ethics Committee Meeting Date: 

Final Approval Date:

27th February 2009 

27“' March 2009

From: Ethics (Medical Research) Committee - Beaumont Hospital, Beaumont, Dublin 9

Approved
Documents Reviewed 
Date ReviewedDocument and Date 

Application Form,
V 2 ,19/3/09, unsigned 27/3/09

Protocol,
V 2 ,19/3/09 27/3/09

Prospective Study:
Letter of Invitation,
V 2 ,19/3/09 27/3/09

Retrospective Study:
Letter informing about study,
V 2 ,19/3/09 27/3/09

Telephone Call to Out-Patients (T l), 
no version number 27/3/09

In-Patient Information Leaflet,
V 2 ,19/3/09 27/3/09
V 3 ,2/6/09 26/6/09*

Out-Patient Information Leaflet,
V 2 ,19/3/09 27/3/09
V 3 ,2/6/09 26/6/09*

Pilot-Patient Information Leaflet,
V I, 19/3/09 27/3/09

Consent Form,
V 2 ,19/3/09 27/3/09

GP Letter,
V I, 19/3/09 27/3/09

Yes

Yes

Yes

Yes

Yes

Yes
Yes

Yes
Yes

Yes

Yes

Yes
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Questionnaires:
Health Service Use (T l)
Reassurance and Perceptions (T2) 
Health Service Use (T3)

Postal Questionnaire (T2),
V I, 27/5/09

Health and Service use 
in patients referred 
for exercise stress testing

Health and Service use in patients 
6 months after exercise stress testing 

V 2,19/3/09

Outcomes of Patients who don’t 
attend exercise stress testing 
V 2,19/3/09

27/3/09
27/3/09
27/3/09

26/6/09+

27/3/09

27/3/09

27/3/09

Yes
Yes
Yes

Yes

Yes

Yes

Yes

Interviews:,
Qualitative Interview Schedule, 
no version number 27/3/09 Yes
Protocol Amendment: 
#1,2/6/09
CV: A. Sheahan

26/6/09*
27/3/09

Yes

Noted

Professor Alice Stanton 
ERC/IRB -  Convenor’s Signature 
Approval # 2, dated 26lb June 2009*
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Appendix L: Consultant Depression Screening Letter

O spidéal BeaumonrWcksi te: www.bcaiinvancjc

B E A U M O N T  H O S P IT A L
P O. Sox 1297 R«auiw>iw IVjad D ub lin  if
TclLphtMvc: S<K> 3L1U0 /  S37 7 7 5 5  lVuMiuile-. BS7 f i fS J

Dept of Cardiology
Date

Dear

Re: Patient Name, Medical Record Number

This patient has been recruited to a study on patients referred for exercise stress 
testing. The research examines psychological distress in addition to symptoms, 
health service use and outcomes. Participants complete self-assessment standard 
questionnaires as part of the assessment.

This participant scored highly on a screening measure of anxiety and depression -  
the Hospital Anxiety and Depression Scales (HADS). Your patient scored above the 
threshold value of 11 for depression which indicates probable presence of a mood 
disorder. Although these scales are not diagnostic for depression or anxiety by 
themselves, it is recommended that a patient with high scores be investigated 
further. As part of the agreed protocol, the researcher will notify the participant 
that their scores appear high in this screening context. We recommend that you 
discuss this with your patient and make any appropriate referral you may deem 
necessary.

The study is being carried out as a doctoral thesis at Beaumont Hospital under the 
supervision of Dr Brendan McAdam, Consultant Cardiologist and in association with 
the Health Services Research Centre of the Royal College of Surgeons in Ireland 
(Professor Hannah McGee) and the Public Health Directorate, HSE (Dr Siobhan 
Jennings, Consultant in Public Health Medicine).

Should you have any queries, please contact the researcher Aisling Sheehan in the 
first instance at (01) 402 8586 / 087 9476366.

Yours sincerely,

Dr Brendan McAdam, MBBCh, MRCPI, MD Aisling Sheehan, BA

Stattiutinc Hmpital is tie  principal ttncliitijj impitnl for tbc Ihnnl Calfijfi' of Slit'Jimilf ht Ireland

http://www.bcaiinvancjc


Appendix M: GP Depression Screening Letter
w e b * *  w - w .b - u m o o c j«  Ospideal Beaumont

Department of Cardiology 
Date

Research Study: Non-cardiac chest pain (NCCP): Physical and psychosocial factors 
influencing the maintenance of pain and health service use

NOTE: This is not a discharge letter.

Dear__________________________ ,

Re: Patient Name. Address

This patient has been recruited to a study on patients without a confirmed 
diagnosis of heart disease prior to exercise stress testing at Beaumont Hospital. It is 
aimed to identify targets for interventions to reduce both the personal and 
economic costs of non-specific chest pain. Participants complete self-assessment 
standard questionnaires as part of the assessment. Details of the study are 
summarised overleaf.

We contact you at this time as the patient's nominated doctor since this 
participant scored highly on a screening measure of anxiety and depression -  the 
Hospital Anxiety and Depression Scales (HADS). Your patient scored above the 
threshold value of 11 for depression and anxiety which indicates probable presence 
of a mood disorder. Although these scales are not diagnostic for depression or 
anxiety by themselves, it is recommended that a patient with high scores be 
investigated further. As part of the agreed protocol, the researcher will notify the 
participant that their scores appear high in this screening context. We recommend 
that you discuss this with your patient and make any appropriate referral you may 
deem necessary.

The psychologist who works in the Cardiac Rehabilitation Programme at Beaumont 
Hospital, Jonathan Gallagher, has agreed to consider cognitive behaviour therapy 
for patients scoring highly on the HADS. If you think this may be helpful for your 
patient then you can email him at jonathangallagher@beaumont.ie or telephone 
him at (01) 8093262.

Should you have any queries, please contact the researcher Aisling Sheehan in the 
first instance at (01) 402 8586 / 087 9476366.

Yours sincerely,

Dr Brendan McAdam, MBBCh, MRCPI, MD Aisling Sheehan, BA

Ratttim w tt H ttsp im t is  ffor p rin c ip a l tvn cb in g  in n p itn i f a r  the RrrynF C o lleg e ttf h i Ire fa tifi
»SiD
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Appendix N: Normality of Distribution

Table N .l Skewness and kurtosis scores

Variables Skewness Z-scores Kurtosis Z-scores
(Std. Error) (Std. Error)

Baseline
Age .038 (.201) 0.189 -.418 (.400) -1.045

BPI Interference .728 (.212) 3.43* .049 (.420) 0.117

IntAvg .728 (.212) 3.43* -.049 (.420) -0.117

Interference SqRT -.359 (.212) -1.693 -.289 (.420) -0.688

Car Anxiety -.092 (.206) -0.447 -.545 (.410) -1.329

CArAnxietyAvg -.092 (.206) -0.447 -.545 (.410) -1.329

CAQ-Fear .012 (.206) .058 -.300 (.410) -0.732

CAQ-Avoidance .378 (.206) 1.835 -.540 (.408) -1.324

CAQ-Attention .530 (.206) 2.573 .511 (.408) 1.252

PHQ-15 .370 (.203) 1.823 -.679 (.404) -1.681

HADS-A .311 (.203) 1.532 -.379 (.404) -0.938

HADS-D .874 (.203) 4.305* .384 (.404) 0.950

HADS-D SqRT -.201 (.203) -0.990 -.197 (.404) -0.488

CP Frequency -.152 (.209) -0.727 -1.002 (.416) -2.409

CP Severity .335 (.207) 1.618 -.185 (.411) -0.450

CP Duration .493 (.208) 2.370 -1.028 (.413) -2.489

CP Commenced .264 (.206) 1.282 -.819 (.410) -1.998

attCar .490 (.219) 2.237 -1.071 (.435) -2.462

attDig .935 (.226) 4.137* -.423 (.449) -0.942

attDig SqRT .655 (.226) 2.898 -1.065 (.449) -2.372

attResp .686 (.226) 3.035 -.972 (.449) -2.165

attResp SqRT .447 (.226) 1.978 -1.406 (.449) -3.131

attPsych .386 (.225) 1.716 -1.362 (.446) -3.054

attPsych SqRT .158 (.225) 0.702 -1.607 (.446) -3.603*

IPQ1 .664 (.209) 3.177 -.463 (.414) -1.118

IPQ2 .433 (.219) 1.977 -1.095 (.435) -2.517

IPQ 3 .759 (.211) 3.597* -.618 (.419) -1.475

IPQ3 Sqrt -.046 (.211) -0.218 -1.320 (.419) 3.150

IPQ 4 -.541 (.222) -2.437 -.641 (.440) -1.457

IPQ 5 .406 (.217) 1.871 -.491 (.430) -1.142

IPQ 6 -.213 (.207) -1.029 -.962 (.411) -2.341

IPQ 7 .466 (.206) 2.262 -.780 (.410) -1.902

IPQ 8 .026 (.208) 0.125 -.965 (.413) -2.337

Time waiting for -.231 (.209) -1.105 -.912 (.414) -2.203

EST
Follow-up

CP Frequency .230 (.209) 1.100 -1.121 (.416) 2.695

CP Severity .424 (.209) 2.029 -.692 (.416) 1.663

Reassurance -.183 (.236) -0.775 -.671 (.467) 1.437
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Appendix O: Interview Schedule

Interview Guide

Can you describe to  me the chest discomfort you get in your own words?
How does it feel? (Physically, Psychologically, Emotionally)
What happens when you get it?

How does it affect you (on a day-to-day basis)?
Changed life in any way?
How would you be different without it?
What about friends and family?
See yourself as ill?

Could you tell me about when it first started?
How long?
How did it come on?
Changed overtime?

I'd now like you to  think back to  the first time you got medically help for your 
chest discomfort. Can you te ll me about your experience w ith the health services 
from then to now?

Sent/waiting for tests?
Explanations?
Cardiac lens?
Doctors believing symptoms?

Were you given any explanation?

Getting results 
How did you feel?
Other people give explanations?

Do you know why you are still getting it?
Heart?
Impact of not knowing / no diagnosis?
What causes?
Why not gone?

How do you manage it?
Medicine?
Self-help?
Reassurance-seeking?
Anything ease it?
Control

Is there any way, do you think, that health services can be improved?
Anything doctor said helpful? Unhelpful?
"Psych" label -  seeing psychologist
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Appendix P: Interview Themes

1. Kate's Interview

Relating to and negating real and presumed judgements 

A c c e p tin g  vs n e g a t in g  p s y c h o lo g ic a l a t t r ib u t io n s

P5 Symptoms preceded by worry
P6 Symptoms relaxed and calmed down -  personifying symptoms as emotional 

responses
P9 Worsening by thinking about -  blaming self
P9 Awareness that thinking provokes anxiety which worsens it
P10 Awareness cause more likely to be anxiety
P10 Diminishing as maybe 'just' panic attack
P10 Uncertainty over fit of panic since not in state of panic
P10 Trying to fit panic explanation -  maybe type of panic attack
P10 Not fully convinced by panic explanation
P10 Awareness of power of mind on body and heart
P15 More certain of attribution to anxiety now
P18 Attribute sometimes to anxiety
P18 Realisation about anxiety
P20 Blaming self for letting it get to her

R e la tin g  to  e x p la n a tio n s

P2 Lack of exertion meant maybe not heart
P3 Healthier lifestyle meant attribution of anxiety
P4 Assumption panic since no explanation
P8 Dismiss as weight and anxiety
P10 Cause can be different -  sometimes worry, sometimes over-exertion
P14 Didn't attribute to anxiety initially
P14 Lack of sense: anxiety without palps
P15 Related to anxiety explanation
P15 Became aware of anxiety once pointed out
P15 Lack of awareness of anxiety
P18 Attempting to fit attributions to possible explanations
P18 Unsure how to attribute
P18 Fitted explanation to own experience
P18 Deciphered anxiety as cause
P19 Related to explanation of anxiety
P19 Didn't relate brothers panic attacks to own symptoms
P19 Discussed panic attacks with brother and related
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Disempowerment

R e a lity  d e n ie d  

P3 Questioning reality of symptoms
P3 Doubting self

W o rth in e s s  o f  c a re

P5 Questioning whether to seek help
P5 Embarrassment seeking help
P5 Not legitimate to seek help
P6 Discomfort seeking medical care -  "not right" -  unworthy
P7 Feeling unworthy of testing "shouldn't be here"
P7 Feeling out of place and unworthy -  too young
P7 Felt wasting their time

S ilen ce

P6 Monitored it on own
P l l  Don't discuss with others now
P l l  Won't draw attention to symptoms
P l l  Deal with it on own
P16 Need to deal with on own
P17 Questioning worthiness of discussion

N e g a t iv e  e m o t io n a l im p a c t  

P16 Partly angry no answers
P16 Feeling insignificant
P16 Feeling didn't matter
P16 Feeling unimportant

S earch  f o r  e m p o w e r m e n t  in  s e e k in g  in fo rm a tio n  

P8 Sought confirmation of weight explanation but not answered
P9 Desire for answer from doctor
P15 Need for more info
P15 Desire to confirm hunch that weight to blame
P15 Need for more info so can manage
P16 Desire for referral for answers
P16 Need info on where to turn
P17 Desire to believe everything okay
P21 Desire to know what's wrong
P21 Desire for reassurance that attributions correct

Lack  o f  c o n tro l vs c o n tro l

P2 Controlled exertion
P3 Lack of control over exertion at work
P5 Coped by taking deep breaths
P9 Controls by relaxing and taking deep breaths
P10 Lets go of discomfort with deep breathing
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P12 More health conscious now
P12 Blaming self for not controlling weight better
P12 Stopped smoking to protect heart
P12 More aware of lifestyle choices
P12 More aware of keeping healthy
P13 Need to get stuck back into exercising
P13 Improvement in exercise but need to control weight problem
P17 More control over familiar feeling
P19 Need to control symptoms
P19 Onus on self to prevent symptoms
P19 Feeling out of control
P19 Questioning ability to control
P19 Careful with overexertion
P20 Monitoring exertion
P20 Less control over exertion at work
P20 Managed by easing back to work
P20 At home more control over symptoms
P20 Uncertainty over reaction of others anxiety provoking

L im b o

P8 Relief yet uncertainty
P8 Limbo between relief and uncertainty
P9 Mixed feelings: delight and uncertainty
P9 Left wondering -  limbo
P15 Uncertainty over cause
P19 Uncertainty and worry

P o w e r  d if f e r e n t ia l  

P I Undermining own attributions as less informed
P I Unable to decipher whether heart attack
P9 Unable to ask for explanation
P9 Perhaps doctor not allowed to give own opinion??
P17 Confident they know more
P17 Unquestioning of doctors
P17 Awareness doctors can make mistakes
P17 Trust doctor is "right"

E m p o w e rm e n t

P8 Empowered to self-soothe
P8 More reassured to return to work
P8 Empowerment to live "normal" life
P10 Attribution to cause enables coping
P13 Knowledge been checked eases mind
P13 Doctors opinion nothing wrong reassuring
P13 Normal results enable self-soothing
P16 Reassured not serious

252



¡dical Validal an

P o w e r  o v e r  le g it im is a t io n  o f  c o m p la in t

P8 Confidence in accuracy of tests
P14 Doctors opinion on cause valuable
P16 Dismissed as nothing wrong
P16 Dismissed because heart okay
P16 Only time felt dismissed

N e e d / la c k  o f  n e e d  f o r  m e d ic a l v a lid a tio n

P8 Bitter-sweetness of normal results
P13 Faith in tests
P17 Trust and faith in biomedicine

A ttr ib u t io n  to  m e d ic a l o r  p e rs o n a l causes

P I Attributes to fitness and weight
P3 Attribution of previous symptoms to anxiety
P5 Initially blamed smoking
P5 Attribution to anxiety
P10 Attributes to body over-working
P12 Attributing to weight and anxiety
P15 Guessing its over exertion
P18 Attribute to overexertion and weight
P18 Smoking not as big a factor as anxiety

F e ar/w o rrv  about heart

Focus on  h e a r t

P I Perception of heart coming out of chest
P I Immediately think of heart
P12 Awareness of other causes than heart but chest and heart synonymous 

F e a r

P I Frightening experience
P I Fearful
P I Anxiety-provoking
P I Fear of collapsing
P2 Fear of activities inducing symptoms
P2 Context of lack of exertion frightening
P3 Fear of experiencing at work
P3 Fear of children
P6 Confusion and fear
P15 Still gets anxious that symptoms will happen 
P20 Anxiety that work would provoke symptoms
P20 Return to work anxiety provoking in itself
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W o rry

P2 Afraid to do too much
P2 Afraid of over-exertion
P2 Conflict between desire to lose weight and fear of exercise
P3 Worry overdoing it
P4 Difference in pain worrying
P4 Worry about inheritance of family heart disease
P4 Murmur discovered when child played on mind
P8 Relief over normal results
P8 Reassured about ability to exercise
P8 Relief
P13 No more reluctance to exercise
P18 Uncertainty over benefit of exercise: improvement in health but not 

palpitations (confusion)
P20 Worried exertion at work would provoke symptoms
P20 Pre-empting symptoms at work

Inner struggles

Q u e s tio n in g  (Is  i t  m in d  (b la m e )?  Is i t  n o rm a l?  C o n fu s io n )

P I Possibly other explanations -  uncertainty
P I Confusion over what's happening
P I Provokes all sorts of thoughts
P I Questioning why
P I Question possibility when so young
PI Question whether this unhealthy
P2 Questioned whether panic attack
P2 Questioning whether rushing around induced panic attack
P2 Questioning whether smoking to blame
P3 Questioning whether post-natal depression
P3 Worry its imagination
P3 Questioning health and lifestyle
P3 Everything goes through head
P5 Questioning whether panic or something serious
P5 Uncertainty about cause
P8 Questioning why
P8 Questioned whether post-natal depression
P9 Questions odd time
P10 Lots running through head
P10 Uncertainty why gets symptoms
P l l Severity of symptoms doesn't feel normal
P12 Questioning whether weight to blame
P16 Questioning what is it
P16 Questioning need for further help seeking
P17 Questioning whether imagination
P17 Questioning actuality of intensity of pain
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P17 Questioning reality of symptoms
P18 Questioning whether imagining its worse
P18 Questioning whether bringing it on -  to blame
P19 Question whether symptoms forever
P19 Questioning ability to cope
P20 Thoughts running through head

A c c e p t a n d  g e t  o n  w ith  i t

P2 Doesn't affect now
P13 Belief that fine
P13 Mind at rest it's not a problem
P14 Put to bed -  "that's that"
P17 Accepting everything okay due to desire to believe everything okay
P17 Accept it
P17 Put to bed "that's it"
P17 Gets on with it
P17 Ability to manage
P19 Need to come to terms with uncertainty
P19 Accepted it
P21 Gets on with it

T ech n iq u e s  to  a c c e p t: B e lit t lin g , N o rm a lis in g , R id icu le , D ism iss, C onso le

PI Downplays
P5 Dismissing worry as silly
P7 Consoling self nothing wrong
P7 Consoling self too young
P8 Consoling self not to worry
P9 Have to put stop to thoughts as would drive you mad
P9 Downplaying symptoms
P9 Normalising
P9 Dismissing symptoms
P9 Takes mind off It
P9 Consoles self has been checked
P9 Distraction through music and talking
P9 Changes focus of mind to distract
P9 Copes by relaxing
P10 Tells self to relax
P10 Heart 'capable' of racing -  normalising
P10 Assures self not harmful
P l l  Reassures self it's normal
P l l  Talks about another topic to distract
P12 Consoles self its normal process
P12 Tells self to relax and dismiss
P12 Ridicules worry about heart
P13 Consoles self has not harmed her before
P13 Dismisses it
P13 Always self-soothing
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P13 Consoles self about normal results
P14 Accept as part of life
P15 Downplaying symptoms
P19 Downplaying -  not like dealing with loss
P19 Downplays impact on life
P20 Eases anxiety by self-soothing
P20 Consoles self to relax and clam down
P20 Inner dialogue to console oneself
P21 Downplaying problem
P21 Relief not serious

Inadequacy to address psychosocial

In a d e q u a te  in fo rm a tio n ?

P4 Lack of explanation whether panic
P4 Lack of help in distinguishing difference In attributions
P4 No definitive answer
P8 Told everything fine
P8 Disappointment with lack of explanation
P9 No answer
P13 Normal results reassures
P14 Lack of information
P14 Could have given more info
P14 Downplays importance of getting more info
P14 Desires for more information
P14 Info on cause desired
P16 Told nothing wrong insufficient
P16 Defending doctors inadequate info due to lack of time
P21 Acceptance no definitive answer
P21 More info on thinking main thing

A d e q u a c y  o f  c a re ?

P6 Lack of long wait for hospital appointment
P8 "grand" -  suggests not fully resolved 
P14 Staff acceptable -  "grand"
P14 Questions whether should have discussed weight -  not comprehensive?
P15 Satisfied with treatment
P15 Questioning whether should have been referred (tentative questioning)
P15 Questioning need for referral to dietician (To deal with perceived cause)

Deciding to seek help 

F u t il ity

P14 No need to seek further help
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D e fe n d in g  d ec is io n  to  s e e k  h e lp  

P5 Worsening of symptoms meant could not dismiss
P6 Mentioned to doctor in passing
P7 Justifying tests with potential seriousness of symptoms
P7 Family history justified testing
P7 Consoled self testing was important
P17 Difference in symptoms prompts help seeking

In flu e n c e  o f  o th e rs  

P I Dad's heart problem intrudes on thoughts
P4 Dad's angina played on mind
P4 Parents reassuring her it's panic
P6 Mother encouraged discussion with GP
P6 Mothers worry something wrong pressured her
P l l  Mother would pressure to get checked
P l l  Mother would not think its right or normal to suffer
P l l  Partner dismisses it
P l l  Partner discourages worry
P l l  Avoiding mother worrying by concealing
P12 Mother would force her to seek help
P12 Fathers heart problems influences lifestyle choices 
P14 Family member suggested attribute to anxiety 
P15 Family advised its anxiety
P18 Mother suggested relationship to brothers panic attacks
P20 Confided with colleagues about symptoms to prepare them
P20 Worried how would handle symptoms in front of others

F e a r /w o r r y

P7 Nervous about stress test
P7 Bit nervous about tests
P7 Nervous would be unable for stress test
P8 Tests daunting

Extra
P I Context: when not doing a lot
P5 Context: when relaxing
P8 "foreign" doctor
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2. John's Interview

Relating to and negating real and presumed judgements 

A c c e p tin g  vs n e g a t in g  p s y c h o lo g ic a l a ttr ib u t io n s

P I Awareness of link between thoughts and symptoms
P I Lessened due to lack of worry
P5 Certain not in head
P6 Preserving identity as laid back and not stressed
P6 Not stress but thinking
P10 Accepting of stress explanation
P10 Normalising trigger of stress
P10 Insight into delay of impact of stress on body
P10 Stress worsened symptoms previously
P10 Previously induced fear which worsened it
P13 Thinking worsened it
P14 Related to explanation of stress/run down
P15 Awareness perception of self can be wrong
P15 Insight that may not be aware that stressed
P19 Attributes sisters palps to grief and stress
P19 Attributes to stress: sisters palps stopped once grief period finished
P19 Likens symptoms to grieving process -  emotional response that fades
P20 Awareness of impact of stress on mind and body
P20 Sister's palps attributed to state of mind
P20 Likens palps to grieving process -  emotional Impact on body that resolves 

with time

R e la tin g  to  o f fe r e d  e x p la n a tio n s

P I Attributes to stress
P10 Relating to suggested lifestyle triggers
P10 Info made sense and related to it
P10 Attributing to stress at work
P10 Context: relaxing-delayed impact
P14 Accepting of explanations
P14 Dismissing as stress/run down
P14 Explanations make sense
P14 Ability to attribute triggers to symptoms
P15 Ability to relate to triggers offered reassuring
P26 Relating to knowledge empowers

Disempowerment vs Empowerment

R e a lity  d e n ie d  

P5 Felt maybe its in head
P13 Illegitimacy of symptoms: "it's nothing"
P27 Nothing wrong -  not illness
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W o rth in e s s  o f  c a re

P26 Embarrassment over seeking help

S ilen ce

P18 Non-significance: comical to reveal to others
P18 Kept hidden from others: not worthy of discussing
P18 Lack of significance to others
P18 Not worthy of discussing

N e g a t iv e  e m o t io n a l im p a c t

P6 Overwhelmed by uncertainty
P7 Hardship of uncertainty

S earch  f o r  e m p o w e r m e n t  in  s e e k in g  in fo rm a tio n  

P4 Empowerment of knowledge to ease mind and cope
P4 More transparency with immediate results
P4 Looking forward to tests and answers (Feeling of progress)
P5 Uncertainty whether something wrong with heart
P6 Lack of impartment of knowledge causing worry
P6 Unable to judge outcome of test
P7 Need for prompt answer
P7 Lack of understanding during test
P8 Desire for more info
P8 Knowledge empowers
P9 Lack of understanding
P9 Hardship of not knowing
P9 Empowerment of knowledge
P9 Unable to ask right questions and get good info
P9 Disempowerment due to knowledge differential
P10 Previous uncertainty about resolving
P16 Overwhelming nature of consultations
P20 Preparation for tests by discussing with sisters
P20 Interest in how tests worked
P21 Desire to understand process
P21 Empowerment of knowledge
P21 Understanding puts mind at ease
P22 Seeking understanding of test
P22 Judging reactions to decipher information
P23 Need to know outcome
P24 Easier to move on with results
P24 Need for answer either way
P24 Knowledge empowers you to act on it
P25 Knowledge is key
P28 Explanation most important
P28 Uncertainty the problem
P29 Unanswered questions the problem
P30 Need for information
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L ack  o f  c o n tro l vs c o n tro l 

P I Unpredictability
9 2  Uncertainty and lack of control
P10 Acceptance out of his control
P15 Randomness of symptoms -  lack of control
P17 Previous lack of control
P19 Uncontrollable
P20 Randomness of occurrence

L im b o

P4 Tests -  added uncertainty and concern
P4 Waiting worsens issue
P4 Long waiting times
P4 Process long-winded
P5 Waiting period time to ruminate/worry
P5 Hardest part waiting
P5 Leaving hospital with uncertainty
P6 Hopeful but uncertainty
P6 Vague terms to describe test outcomes "fine" "grand"
P7 Too much time to think
P7 Waiting makes worse
P7 Series of apps disrupt 'grieving process' -  unable to forget
P9 Apps induce thoughts
P21 Uncertainty causes constant thoughts
P22 Not knowing worsens problem
P23 Unable to move on due to wait for results
P23 Waiting times offputting
P23 Waiting hard
P24 Revisit thoughts on approach of apps
P25 Disempowerment "sitting there waiting"
P26 Letters reminders
P26 Living with possibility of heart defect
P27 Testing commencement of limo and uncertainty

P o w e r  d if fe r e n t ia l  

P7 Strained relationship with staff due to power differential
P7 Control of staff over knowledge
P8 Contrived nature of conversation with staff
P16 Difficulty in processing info from doctor renders questioning difficult
P21 Disempowerment: results "taken away from you"
P21 Doctor controlling of test results
P22 Dependence on doctor for understanding
P22 Control of doctor over imparting of knowledge
P22 Knowledge differential unfair
P27 Power differential GP and patient
P28 GP controlled knowledge and exerted power
P28 Doctor as king old-fashioned
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P28 Previous GP king-pow er
P30 Lack of ownership over body
P30 Right to know what's happening
P30 Disempowered

E m p o w e rm e n t

P10 Increased awareness of triggers
P10 Ability to decipher triggers now (empowerment)
P10 Determining possible mundane triggers
P10 Empowered to controls symptoms
P3 Control over impact
P10 Assured can control its impact
P10 Controlling emotions to diminish impact
P10 Coping by breathing
P10 Sense of master over coping
P l l  Control of heart by leading healthy lifestyle
P12 Disapproving of leading unhealthy lifestyle
P12 Admiration for fitness in elderly
P12 Importance of leading healthy lifestyle
P15 Healthier diet improved symptoms -  control
P15 Info on triggers empowers
P17 Empowerment to control now
P18 Control over interference
P18 Coping mechanism: breathing
P I Reassured by normal tests
P I Normal test results reassuring
P2 Reassurance
P24 Normal results eased mind
P24 Test results info eased mind
P24 Reassured about heart getting results
P26 Empowerment to live "normal life"

Medical Validation

P o w e r  o v e r  le g it im is a t io n  o f  c o m p la in t

P9 Control over legitimate illness
P9 No answer because nothing wrong
P16 Need for medical reassurance
P18 No legitimate illness
P28 Sending for tests medicalised -  it became problem

D e s ire  f o r  a n s w e r  o v e rr id e s  d e s ire  to  b e  w e ll

P21 Not knowing worse than having disease
P21 Possibility of cancer worse than having cancer
P25 Equal relief to hearing have heart defect
P25 Not knowing worse than knowing about disease
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N e e d / la c k  o f  n e e d  f o r  m e d ic a l v a lid a tio n

P21 Diagnosis enables action and coping

A ttr ib u t io n  to  m e d ic a l o r  p e rs o n a l causes  

P13 To blame for worsening: "forced it upon myself"
P14 Attributes to leaky gut
P15 Underlying trigger sometimes
P20 Blaming self: over-stressed about normal experience which worsened it 
P29 Blaming personality for worry

M e d ic a l  p rocess  fe a r - in d u c in g  

P3 Doctors response of sending for tests induced fear
P3 Magnitude of heart test scary
P4 Non-mundane, serious test
P4 Scary vs not scary
P4 Lack of urgency
P6 Confusion over reason to remain after test -  worry something wrong
P7 Periods of forgetting disrupted by periods of consuming thoughts
P26 Questioning functioning of heart naturally worrying
P27 Tests fear-inducing

Fear/worry about heart

Focus o n  h e a r t

P I Describes in terms of heart "big heart beat"
P13 Attuned to heart sensations at night
P13 Intrusion of heart beat when attempting to relax
P13 Attuned to changes in heart beat rate
P19 Focus on heart disrupted sleep

F e a r

P I Initially frightening
P I Lack of understanding frightening
P2 Fear previously
P2 Feeling of anxiety in stomach
P2 Anxiety
P2 Considers fear immature response
P2 Fear of heart problem
P3 Fear of potential heart problem
P l l  Induced fear of re-occurrence previously

W o rry

P I Worry greater before results
P2 Anxiety over lack of control
P2 Forget about once ceases
P2 Worry previously
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P5 Incessant worry waiting for results
P10 Stress pointless
P13 Concern that had abnormal heart rate
P13 Concern about perception of elevated heart rate
P24 Questioning in mind repetitive
P27 Necessity of heart makes worse
P27 Overwhelming nature of heart tests
P27 Huge significance of tests: potentially life-threatening
P27 No emotional impact now
P27 Importance of heart amplifies seriousness of testing

Inner struggles

Q u e s tio n in g  (Is  i t  m in d  (b la m e )?  Is i t  n o rm a l?  C o n fu s io n )

P4 Associates heart test with older people
P4 Confusion due to being young
P6 Constant questioning with no answers
P6 Questioning/uncertainty worsens stress
P20 Questioning normality of his symptoms
P24 Questioning whether mental
P24 Questioning whether normal process in body
P29 Questioning whether nature of self as questioning is immature

Q u e s tio n in g  a d e q u a c y  o f  tests , m e d ic a t io n  &  e x p la n a tio n s

P5 Uncertainty over tests due to need for occurrence of symptoms

A c c e p t a n d  g e t  o n  w ith  i t

P I Acceptance "it happens"
P I Doesn't worry now
P I Gets over it
P2 Lack of care now
P2 Procedure for coping: stop and take deep breath
P2 Coping: breathes to clear mind
P3 Consciously deals with each symptom -  acknowledges them & clears head
P3 Gets on with it
P4 Reminding to prevent forgetting tests
P4 Need to accept waiting time
P9 Accepting of lack of answers
P9 Forgotten now
P l l  Lack of care now
P l l  Acceptance
P19 Acceptance part of life
P26 Lack of significance now
P29 Get on with it
P29 Need to accept and live with uncertainty
P29 Lack of significance now
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T e ch n iq u es  to  a c c e p t: B e lit t lin g , N o rm a lis in g , R id icu le , D ism iss, C onso le  

P I Belittling "just"
P I Downplaying
P I Forget about it
P I Normalising
P I Awareness
P I Doesn't allow himself to think about it
P I Non-significant event
P3 Downplaying impact
P3 Lack of intrusion on life
P7 Downplaying problem (embarrassment?)
P7 Belittling problem
P7 Not totally consuming
P7 Likens to grieving process -  consuming thoughts lessen
P9 Keen to portray as forgotten issue (acceptance, downplaying)
P l l  Downplaying impact
P l l  Nonchalant about symptoms now
P17 Downplaying symptoms
P17 Acceptance as normal and non-significant
P17 Reassures others nothing to worry about (Downplays)
P18 Lack of interference
P18 Normalising
P18 Pales in significance to leaky gut
P19 Lack of significance and importance
P19 Lack of interference
P26 Put to back of mind (repress?)
P26 Berates himself for worrying
P27 Normalising
P27 Dismisses as "just another thing"
P29 Acceptance of uncertainty associated with increased maturity
P29 Ridiculing his inner dialogue
P29 Berating worry as immature response
P29 Ridiculing his worry
P29 Dismisses own thoughts
P29 Scolds himself for worrying
P30 Doesn't dwell on it -  repress?
P33 Downplaying its effect on him due to his youth

P29 Futility in thinking about since outside of control

Adequacy vs Inadequacy to  address psychosocial

D ism iss ive

P5 Dismissed after test
P27 Previous GP dismissive and no info
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M e d ic a l  u n c e r ta in ty

P9 Sought explanation but none

In a d e q u a te  in fo rm a tio n ?

P7 Lack of communication during tests
P7 Rudeness of one staff member "grunted"
P7 Defending staff
P7 Understanding staff not allowed reveal
P7 Concealment of staff
P8 Questions unanswered
P5 Expectant of result after test
P8 Expectant of more information
P8 Defends staffs lack of info imparted
P9 Suggestions of lifestyle triggers
P9 Attempts to explain by consultants
P13 Doctor reassuring about heart -  presented evidence to contrary
P13 Accepting of "nothing wrong" answer
P13 Feeling of resoling unanswered questions
P13 Doctors offered explanations about possible triggers -  reassuring
P15 Acknowledges standard answers
P22 Failure to impart knowledge frustrating
P22 Need for transparency
P23 Acknowledges no news probably good news
P24 Possibility of training technicians to give results
P24 Unacceptable wait for results
P24 Purpose of echo test explained
P25 Awareness of individual preference for info
P30 Defending staffs lack of information
P31 Option to get more information helpful
P31 A couple of sentence sufficient to improve experience
P33 Lack of impartment of knowledge unacceptable

A d e q u a c y  o f  c a re  

P4 Inadequacy of public health service
P5 Doctor comprehensive listening to heart
P5 Staff lovely and supportive
P7 Accepting of public/private differential
P13 Consistent information
P22 Acceptance of waiting for tests in public system
P22 No choice but to accept waiting times
P22 Senselessness of waiting for results
P22 Reasonable to expect immediate results
P22 Constant queues
P23 Lucky to get test 6 months quicker
P23 Disbelief over waiting times for echo
P23 Questioning adequacy of waiting times
P23 Discrepancy of waiting times between hospitals
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P24 Sent for confirmatory tests
P24 Comprehensive testing
P24 Doctor reassuring
P28 Blaming public health service for length of process
P32 Acceptance about health service delay
P32 Health services inadequate
P32 Government failed to improve services by wasting money
P33 Acceptance about waiting times due to economic circumstances
P33 Incredulous about waiting times
P33 Blame lies with system
P33 Unfairness of waiting

S u p p o rt?

P4 Follow up visit offered
P8 Staff putting him at ease
P8 Defending staffs niceness
P8 Appreciative of staffs niceness
P8 Onus on staff to be nice
P13 Doctor put mind at ease
P14 Not dismissive -  follow up was offered

Deciding to seek help 

F u t il ity

P25 Futility in asking for picture of echo

D e fe n d in g  d ec is io n  to  s e e k  h e lp

P19 Increase in symptoms prompted doctors visit
P19 Increase in symptoms worrying (vicious cycle)
P21 Value in seeking medical care to ease mind
P28 Doctor visits only when necessary

In f lu e n c e  o f  o th e rs

PI Ignored until pressure of others
P I Pressure of others to get checked
P I Reaction of another spurred investigation
P2 Awareness of others when experiencing
P3 Initial symptoms not memorable
P3 Lived with 2 years before seeking help
P15 Parents discouraged worry
P15 Parents dismissive of symptoms
P15 Parents attempts to be reassuring
P16 Confidence of parents not convincing enough
P18 Lack of reaction when parents hear of persistence
P26 Attempts by family to reassure about interventions for heart
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F e a r /w o r r y

P2 Associates hospital with death
P2 Fear of staying in hospital
P2 Apprehensive to get checked
P3 Worry and fear of needing hospital stay
P3 Constant worry prompted medical healthcare-seeking
P19 Does not pre-empt or worry about

Extra
P I Improvement now
P I Context: doesn't wake at night
P I Context: mulling around and relaxed
P17 Symptoms improved
P26 Difficulty in remembering
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3. Alison's Interview

Relating to  and negating real and presumed judgements 

R e a l a n d  p re s u m e d  ju d g e m e n t

P25 Embarrassment over perceived appearance of madness talking to herself
P25 Being judged as crazy
P29 Fear of looking like had mental illness
P30 Fear of looking mentally ill -  all looked same
P30 Huge effort into appearance to avoid looking like "them"
P30 Fear of being perceived as mentally ill
P36 Pre-empting assumption of anxiety

A c c e p tin g  vs n e g a t in g  p s y c h o lo g ic a l a t t r ib u t io n s

P I Anxiety probable explanation -  uncertainty
P2 "mad" sensation -  using emotional term to describe physical sensation
P2 Blaming self: probably go into panic
P2 Stressful life situation
P2 Stress levels rose due to life circumstances
P4 Head won't let her unwind
P4 Being tortured for attempting to relax -  persecuted/victimised
P5 Attributing chest pain to panic attack
P8 Something in head needed to get out
P10 Increased stress to blame for panic
P18 Symptoms depend on stress levels
P19 Puts symptoms down to anxiety
P21 Attributed sickness to aftermath of panic attack
P25 Understanding of body's reaction -  adrenalin and fight or flight response 
P29 Thought had mental illness
P29 Now believes not mental illness but learned behaviour
P29 If mad then wouldn't feel pain: separating self from being mad
P29 Distancing self from mental illness: "they"
P29 Important that anxiety distinct from mental illness
P30 Stigma attached to mental illness
P30 Detaching self from mental illness: "these people"
P30 Avoiding stigma
P30 Freaked out holding hands like resident of mental hospital
P32 "They" suffered from depression -  distancing self from depression
P32 Keen not to be labelled as depressed
P33 Stress of managing niece brought on anxiety
P34 Very stressful life circumstances
P36 Separation of anxiety and sickness
P36 Dismissing as anxiety
P37 Accepting of anxiety if felt properly investigated
P37 Possibility its not anxiety
P41 Awareness gastric trouble not diagnosed gastroenteritis but anxiety 
P41 Anxiety when on holiday -  unable to eat
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P41 Gastric trouble ended once knew going home
P49 "mad" tablets -  derogatory
P50 Dismisses and belittles people who say they feel a little down
P50 Tells people to snap out of it

R e la t in g  to  o f fe r e d  e x p la n a tio n s

P4 Ability to accept anxiety due to book's explanation
P22 Relating to symptoms of anxiety book described
P24 Only viable explanation is that offered by CBT programme
P31 Immediately related to symptoms described in CVT book for anxiety
P31 Reassuring to know others have symptoms
P32 Book explained anxiety brought on depression
P38 Related to spasms in bowel explanation
P39 Happy with hormonal explanation -  not dismissive

Disempowerment

R e a lity  d e n ie d

P7 Doctor reassured her didn't need meds but to relax and calm down
P7 Said nothing: unsure of doctors opinion? (symptoms so severe?)
P8 Denying reality-snap out of it

W o rth in e s s  o f  c a re

P6 Unimportant -  hours before someone "would" see me (choosing to ignore)
P7 Unworthy of hospital
P7 Doctor questioning need for her to return
P19 No need for doctor since anxiety
P29 Reached point of suicide before mental health services offered
P35 Discrimination of medical staff based on appearance
P35 Patients blamed for illness -  fat and drunk therefore dismissed
P42 Anxiety should not discriminate against medical investigation

S ilen ce

P3 Tries to explain but no-one understands
P9 Need for husbands support
P9 No-one understands
P9 Nobody understands unless experienced it themselves
P22 Can only understand if experience it
P22 Never spoke to someone with same symptoms
P24 Tells nobody when has panic attack
P24 Futility in speaking about it
P36 Deals with in on own

H o p e le s s

P10 Desperation and helplessness -  what am I going to do
P20 Desperation -  crying

269



S earch  f o r  e m p o w e r m e n t  in  s e e k in g  in fo rm a tio n

P14 Natural to want to know why symptoms are happening
P17 Questioned whether thyroid causing problems
P20 Clueless why still gets symptoms
P31 Had to seek information herself
P31 Search for understanding
P32 Searched on internet for understanding
P36 Need to know what's causing symptoms

Lack o f  c o n tro l vs c o n tro l

P I Lack of control -  might go away
P I Sudden and unexpected -  lack of control
P I Subsides eventually
P I Pain random
P2 Need to relax breathing to control it
P2 Distracting eases pain
P10 Never felt "normal" for years
P15 Justifying smoking due to stress
P15 Defensive about lifestyle behaviour -  not a drinker
P15 Conflict: when drunk only time feels good but alcohol fear inducing
P18 Desire to be healthy
P18 Struggle to quit smoking
P18 Stress levels out of her control
P18 Onus on self to keep heart healthy
P18 Control of smoking when pregnant
P19 Knows anxiety will subside
P19 Taking tapes out again feels like step back
P19 Associates listening to tapes with horrible time
P19 Doesn't want to go back to where was
P21 Mind won't let me have peace -  mind controlling her
P24 Attempts to control next attack better
P25 No control over onset of panic -  spontaneous
P26 Not enough willpower to quit smoking
P28 Justifying dependence on cigarettes to cope with stress
P31 Self only person can help symptoms
P31 Onus on self to control
P40 Bought loads of meds for anxiety on holiday -  feeling out of control
P41 Controlling drink and sleep to cope on holidays
P41 Only drinks decaf now -  control
P42 Need to monitor self to keep in control

L im b o

P16 Thought would be dead before echo
P20 Feel like stuck in past
P43 Waiting increases anxiety

P20 Feels like panic will last forever
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P o w e r  d if fe r e n t ia l  

P8 Begged doctor for medication
P8 Begged doctor before referral for mental health clinic
P12 Physically held down for gastroscopy -  power
P12 Embarrassment over hysterical reaction (power)
P13 Felt really small
P13 Shameful exit from hospital
P43 Doctor scolded her for not finishing meds
P45 Importance of doctor's approach and demeanour

E m p o w e rm e n t

P18 Relieved when told heart was okay
P18 Relaxed a bit when told heart okay
P43 Reassured nothing wrong with brain

Medical Validation

P o w e r  o v e r  le g it im is a t io n  o f  c o m p la in t

P10 Having tests done gave hope would be okay once tests completed
P17 Thyroid explanation dismissed
P37 Worry if something wrong won't be detected

V a lid a t io n

P17 High heart rate validated by doctor and medicated

D e s ire  f o r  a n s w e r  o v e rr id e s  d e s ire  to  b e  w e ll

P9 Desire for test to show what's happening
P l l  Kept saying needed echo as most important -  maintained hope
P l l  Hopeful echo would give answers
P17 Desire to get echo results since most important

N e e d / la c k  o f  n e e d  f o r  m e d ic a l v a lid a t io n

P37 Need to be told what's wrong

A ttr ib u t io n  to  m e d ic a l o r  p e rs o n a l causes  

P I Attributes to wind once belches
P17 Read thyroid put strain on heart
P39 Gastric trouble possibly hormonal
P43 Perception that sinus blocked putting pressure on brain

M e d ic a l  p ro cess  fe a r - in d u c in g

P16 Thought would die on stress test
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Fear/worrv about heart

Focus on  h e a r t

P I Attribute to heart attack in moment
P3 Feeling of shocks coming from heart
P5 Expected heart attack
P7 Feeling of blood rooting through veins of heart

F e a r

PI Feel going to die
P2 Panic takes over
P2 Always panics
P5 Terrified was dying
P5 Fear increasing
P9 Eating uncontrollably due to fear of not being able to eat again
P10 Feeling of dying
P13 Fearful of lump near heart
P15 Terrified of activities which may bring on symptoms
P15 Terrified of physical activities
P16 Terrified of everything
P16 Fear of dying from everything
P16 Avoidant of everything due to fear of death
P16 Avoidant behaviour has improved
P17 Every little extra beat terrifying
P17 Terrified of sensations in chest
P17 Avoided exercise
P22 Fear of fear itself
P25 Fear of collapsing in public
P25 Frightened when occurs
P26 Fear of dying in front of kids
P28 Terrified if anything bad happens to kids
P38 Fear of side effects of tablets
P48 Realisation fear of dying in front of children due to seeing mother die 

W o rry

P3 Sensations anxiety provoking
P15 Worried what health will be like in future?
P17 Coming to terms that heart okay
P17 Had been extremely worried about heart
P17 Fast heart rate not worrying until panic attacks
P28 Can't cope with seeing kids hurt
P37 Will be dead before given answer
P43 Worried something wrong with brain
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Inner struggles

Q u e s tio n in g  (Is  i t  m in d  (b la m e )?  Is i t  n o rm a l?  C o n fu s io n )

P9 Questioning whether illness is aftermath of anxiety
P21 Questions whether devil in her as unable to stay in church
P31 Fearful something serious wrong due to lack of understanding
P36 Can't distinguish if sick or anxious
P36 Questioning whether symptoms are all anxiety
P36 Has to live life questioning
P50 Senseless getting symptoms when left alone
P50 "m ad"-confusing

Q u e s tio n in g  a d e q u a c y  o f  tes ts , m e d ic a t io n  &  e x p la n a tio n s

P8 Antidepressants worsened anxiety
P9 Taking tablets: more out of control
P18 Conflict: relief but what if?
P20 Questioning whether need to start meds again
P20 Meds make her zombie
P20 Quit meds due to side effects
P20 Rebound anxiety when quit meds
P23 Told to talk about everything in therapy
P23 Unable to discuss everything in therapy
P23 Gave support to others in group support
P23 Doing psychologist's job in group support
P23 Taking on everyone else's problems wasn't helpful
P23 Causing worry about others
P23 Discomfort being in mental heath services
P26 Tablets for brain wrong
P26 Tablets for mind mask symptoms and don't deal with them
P26 When stop taking tablets, hits with bang
P26 Back to square one when cease tablets
P26 Perseverance and strong will enabled quitting meds
P30 Futility of giving pills
P42 Control by keeping on tablets
P42 Tablets not the solution
P42 Tablets disempowering -  zombie and unable to function
P43 Unable to finish due to bad side effects of antibiotics
P48 Would have been better if had CBT
P48 Would have been better with help in hospital

A c c e p t a n d  g e t  o n  w ith  i t

P20 Accepts symptoms
P36 Has to get on with it
P36 Not legitimate to stay in bed -  needs to do housework
P37 No choice but to put up with it
P43 No choice but to put up with it
P44 No choice but to put up with it
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T ech n iq u es  to  a c c e p t: B e lit t lin g , N o rm a lis in g , R id ic u le , D ism iss, C onso le  

P16 Consoling self was fine
P21 Self consoles will go away
P23 Tells self is strong and has moved on
P24 Reassured self didn't die
P25 Self speak: not going to let it take over her
P25 Consoles self will not collapse/die
P25 Consoles self only panic (downplaying)
P25 Assures self can cope
P25 Counts in head to distract
P25 Belittling self: "stupid cow"
P36 Coping mechanisms like breathing
P36 Consoles self can get through it

D ra m a tis in g

P2 Horrible feeling
P6 Symptoms deteriorated and unable to eat
P15 Should be healthier for age
P15 Expecting to deteriorate further with age
P15 Mother health complains but able to do activities (comparison: dramatising

own situation)
P15 Pathetic -  can't even kick ball with kids
P15 Physical ability not concordant with expectations for age
P20 Dramatising: wouldn't wish on worst enemy
P20 Sensations drive her mad
P21 Still horrible feeling
P22 Worst feeling ever
P22 If had cancer could understand
P22 Worse than having cancer
P22 Horrendous
P22 Worst symptoms possible

C op ing

P I Coping: rubs pain
P2 Attempts to take mind off it
P2 Worse if sits with it
P2 Need to move around and do something
P2 Distracts by moving around
P8 Unable to cope anymore -  wanted to end it
P8 Unable to live anymore
P9 Easier to cope now though
P19 Keeps busy to avoid panic attack
P19 Able to cope with it
P19 Took up hobby of painting on advice of back 
P19 Kept mind occupied and was fine
P20 Unable to dismiss sensations previously
P20 Changed way attributes symptoms
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P21 Difficulty in retraining brain
P23 Programme advised to let go to past
P23 Tries to leave things in past
P23 Oppresses thoughts of past
P23 Talking about it doesn't' allow her to move on
P23 Felt better when stopped going to groups -  wasn't constantly in past
P24 Ability to cope on own
P24 Gets through it
P24 Previously ran home to bed due to lack of understanding
P25 Understands what's happening
P25 Talking to self to ease fears
P26 Techniques to cope not enough
P26 If there was tablets to control it would take it
P26 Struggles through housework and feels great when finished
P26 Now able to be left alone without panic attack
P27 Inability to cope with chaos of household
P45 Pride overcame fear and had procedure (coil)
P48 Difficulty in coping on own due to family and everyday stressors 
P49 Tries to cope without antidepressants
P49 Feels okay when kept busy

Inadequacy to  address psychosocial 

D ism iss ive

P6 Abandoned in hospital for hours "leaving me here"
P6 Dismissed -  left on chair crying
P7 Dism issed-go home
P8 When said going to kill herself finally given advice
P36 Doctor dismisses everything as anxiety
P37 Unfair to dismiss as anxiety
P37 Everything dismissed as anxiety
P37 Branded as anxious
P37 Not taken seriously
P37 Bothers her not taken seriously
P37 Chest pain dismissed as anxiety or muscle pain
P39 Not dismissed as anxiety when doctors not aware of her anxiety
P39 Taken seriously and got scan and medication
P42 Pain should be investigated and not dismissed

M e d ic a l  u n c e r ta in ty

P31 Nobody understood
P38 Given tablets for IBS at another hospital
P38 GP dismissed IBS explanation
P38 Conflict in doctors' opinions
P38 Frustration with conflicting information
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In a d e q u a te  in fo rm a tio n ?

P6 No explanation for chest pain
P7 Explanation of vertigo
P16 No results
P16 Consoling self no news is good news
P17 Disbelief over lack of answers in hospital
P17 Technician said everything perfect on echo
P23 Given explanation of anxiety and bereavement
P31 Nobody told her how to cope
P31 Person who's had symptoms best person to offer explanation
P43 Told everything was fine

A d e q u a c y  o f  c a re ?

P7 Doctor told her dosage was too high for vertigo -  difference in 
opinion/treatments 

P8 No help
P8 Expected to be seen straight away but had to wait
P9 Despite psychological help hasn't gone
P10 Wait not too long for cardiologist
P l l  Justifying fear of being put to sleep and gastroscopy
P12 Attempted to comply with gastroscopy but hysterical
P12 Staff cold and dismissive when unable to do gastroscopy
P12 Need for understanding and comfort but dismissed
P13 Lack of assistance
P13 Totally dismissed
P13 Staff could have given her another chance
P16 Long wait for echo
P18 Needs help to quit smoking
P22 Psychiatrists just want to give meds
P29 Hospital should have given support for anxiety
P29 Someone should have explained symptoms in hospital
P29 Should not have needed to deteriorate until offered help
P29 Fear of going to mental health services
P30 Hospital should have services instead of need for mental health services
P30 Shame in attending mental health services
P30 Shouldn't have got so sick
P30 Sickness preventable
P30 Treatment terrible
P32 Support groups unhelpful since no-one had same symptoms
P32 Inappropriate group support since not depressed
P32 Could relate to people with depression
P32 Took on everyone's symptoms
P32 Helpful not to be thinking of self-distraction
P34 Story of inadequacy: no help for niece -  abandoned by services
P34 Social services inadequate and wrong
P35 Story of inadequacy: sister in law treated inhumanely and blames hospital

for her death
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P36 Doctors all unhelpful
P36 No support
P37 No support/care offered
P42 Nobody giving help
P42 Not fair to have to pay for CBT
P42 CBT should be available in hospital
P42 Questioning why no services in hospital
P42 CBT should be in hospital
P42 Shouldn't need to go to mental hospital
P42 Value of CBT for depression also
P43 Unable to wait for brain scan so paid for it
P43 Speediness of service when pay
P43 Doctor unable to help
P44 Health system crazy
P44 Unacceptable waiting times -  frustration
P45 Story of inadequacy: doctor terrifying child about surgery -  anger
P45 Story of adequacy: dentists' fantastic, supportive approach to child
P46 Story of adequacy: more supportive approach able to get through procedure
P47 Story of inadequacy -  broke public bone during childbirth -  should have had

c-section
P49 Story of inadequacy: husband still suffering from operation years ago
P49 Pharmaceutical companies out to make money
P49 Antidepressants money-making scheme
P50 Doesn't' want to end up in mental hospital
P50 Would have ended up in mental hospital in past
P50 Horrified at treatment of people with mental illness in past
P50 Deception of doctors to patients with mental illness in past
P50 Warns people against anti-depressants

Deciding to seek help 

F u t il ity

P6 Futility-nothing they can do
P22 Lack of understanding from doctors
P24 Futility in seeking help
P24 Nothing anyone can do
P26 Tablets can't control it
P26 Need for tablets to help me (contradiction)
P26 Pride in coming off tablets
P36 Had to help herself
P36 Futility in going to GP -  knows what will say
P37 Futility in seeing doctor

H o p e  o f  a lt e r n a t iv e  m e d ic in e

P4 Spent all mother's inheritance on alternative therapies
P4 Tried healers and acupuncture
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P4 Last resort CBT programme for anxiety and panic
P4 Book reassured her
P4 Without book would be kicking down door of hospital
P19 Tapes helped to retrain brain
P21 Tapes explained symptoms
P21 Tapes helped retrain brain
P30 Book and cds changed life
P32 Lost without CBT programme
P42 Feels benefits of CBT when time to practice

D e fe n d in g  d ec is io n  to  s e e k  h e lp

P5 Attempted to stay focused until ambulance -  dependence on healthcare
P6 Justifying need for return to hospital: dramatising
P6 Desperation for hospital -  begged husband
P7 Begged them to keep her in hospital
P7 Desperate for medical care
P7 Ended up at D-Doc -  out of her control
P8 Continually sought help from mental hospital
P9 Desire for brain surgery for answers
P18 Needed tests to rule out possibility of strain on heart
P22 Can handle without needing hospital

In flu e n c e  o f  o th e rs

P5 Family called ambulance due to her terrifying reaction
P10 Friend died of cancer at young age
P10 Daughter laughs at her hysteria (Family dismissive and belittling)
P15 Mother died of cancer
P17 Didn't want to hear about others with heart attacks -  fear inducing 
P20 Husband reassuring and comforting
P24 Tells husband so he understands why she can't do what she could before

Impact on life
P3 Unable to sleep with symptoms
P15 Unable to do chores did before
P15 Big impact on life
P21 Demonstrating significance of not being able to bring kids to school
P24 Husband expects return to old self
P24 Husband feels lost and out of loop
P28 Husband frustrated can't leave her alone
P40 Pretending to enjoy self on holidays
P40 Putting on act
P43 Suffered not being able to have meds due to interactions

Extra:
P3 Difficult to describe symptoms
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P4 Context: attempting to relax
P18 Futility in smoking as don't enjoy
P21 School yard anxiety provoking
P21 Peace at church but then ill at church (contradiction)
P33 Feeling pressure to help others
P33 Questioning self why she's helping niece
P34 Struggling to help niece
P47 Stopped having children due to mother death
P47 Unable to accept mother's death
P47 Need to accept inevitability of death
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4. Brian's Interview

Relating to  and negating real and presumed judgements 

R e a l a n d  p re s u m e d  ju d g e m e n t

P I More comfortable discussing asthma than unexplainable symptoms
P3 GP thought appeared anxious
P12 Doctor attributed to anxiety
P19 Judgement that nothing wrong by GP since appears healthy
P20 Doctor attributes to anxiety/depression
P22 GP felt showing signs of anxiety
P22 GP explained symptoms as anxiety

A c c e p tin g  vs n e g a t in g  p s y c h o lo g ic a l a t t r ib u t io n s

P3 Perceived to be being healthy by walking and eating little (normalising
symptom of anxiety)

P4 Acceptance of anxiety medication
P9 Trauma of losing wife in 2002
P12 Not accepting of anxiety explanation
P12 Inevitability of anxiety if body not right
P16 Negating attribution of bad sleep to anxiety
P20 "Whatever" -  dismissive of anxiety/depression explanation
P20 Accepting has symptoms of anxiety but not anxiety as cause
P22 Medication helped symptom of not eating
P22 Can't deny they calmed him down
P22 Focus on signs/symptoms of anxiety rather than reason behind anxiety

R e la t in g  to  e x p la n a tio n s

P3 Dreadful reaction to colonoscopy
P3 Didn't expect further complications from colonoscopy
P3 Complications after colonoscopy
P3 Attributes symptoms to complication of colonoscopy
P7 Given explanation for cause of pain
P7 GP assured him no damage from colonoscopy
P7 Not convinced no damage
P7 Defending as his reaction belief something wrong during colonoscopy

caused symptoms 
P7 Doctor found something wanted to examine further
P7 Lack of definitive answer means there was something there
P7 Concluding must not have been serious to act on
P7 Need for monitoring means must be something wrong
P10 Sense of urgency due to test being ordered every year
P l l  Symptoms always discussed in relation to timing of colonoscopy
P l l  Heart and head pounding after colonoscopy
P12 Attribution to colonoscopy only explanation
P12 Colonoscopy only test which showed something
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P12 2nd/3rd co|onoscopies didn't show up anything (ignoring this evidence to
contrary)

P13 Before colonoscopy had no symptoms
P13 Ruling out inactivity/lifestyle as cause OR Health lifestyle not concordant

with these symptoms
P16 Avoids question of what he thinks is causing it
P16 Don't know cause
P19 Assumption was tested for cancer
P19 Cancer ruled out by blood tests
P21 Only test showed something was colonoscopy
P21 Sense of urgency -  justifying belief something wrong
P21 Not convinced is okay
P21 Validating possibility something wrong: passing blood
P21 Downplaying blood: might have been haemorrhoids
P24 Strangeness onset of symptoms after colonoscopy
P24 Connecting colonoscopy with symptoms
P27 Justifying attributing: pain of procedure
P27 Doctors don't corroborate his explanation

Disempowerment

W o rth in e s s  o f  c a re

P15 Not worthy of discussion with GP
P15 Wasting GPs time
P19 Since nothing visible, attention not warranted
P26 Symptoms don't warrant attention

H o p e le s s

P10 Helpless: "What can I do about it"
P19 No other tests left to do -  what else is there to do?
P19 Helplessness
P21 Doesn't' know how to get answers -  helpless
P25 Unexplainable
P26 Helpless: nowhere to turn

N e g a t iv e  e m o t io n a l im p a c t

P19 Lack of attention worrying
P25 No explanation frustrating to put it mildly

S e a rc h  f o r  e m p o w e r m e n t  in  s e e k in g  in fo rm a tio n

P2 Request to see consultant to get answers
P7 Sought answer from GP whether damage done
P8 Anticipated regret if don't get tested then too late
P20 Need to catch cause before too late
P20 Search for explanation
P20 Desire to know what's wrong
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P20 Would travel and spend to get answer
P24 Desire for explanation
P27 Desire to feel better
P27 Search if others have similar experience
P28 Need to know cause

Lack o f  c o n tro l vs c o n tro l

P23 In control of meds now -  could come off them

P o w e r  d if fe r e n t ia l

P7 Sign waiver to give power to doctor during procedure
P7 Power of doctors to make decision without consulting you
P7 Undermining opinion since not a doctor
P8 Not deserving of authority on diagnosing wife
P10 Lack of power to demand test
P10 Doctor power to decide if tests ordered
P26 No authority to demand tests
P26 Lack of power
P26 No choice but to trust doctors judgement 

E m p o w e rm e n t

P12 Inability of doctor to know what you're experiencing (expert on own body) 
P12 Body doesn't lie

Medical Validation

P o w e r  o v e r  le g it im is a t io n  o f  c o m p la in t

P15 GP didn't think anything wrong
P15 Doesn't share opinion of GP

D e s ire  f o r  a n s w e r  o v e rrid e s  d e s ire  to  b e  w e ll

P15 Conflict: Good to know tests normal but desire to know why
P20 Answer worth a lot of money

N e e d / la c k  o f  n e e d  f o r  m e d ic a l v a lid a t io n

P12 Doesn't mean something wrong
P12 Something has to be wrong (contradiction)
P12 Positive test gives answer
P25 Symptoms only visible with positive results
P28 Desire for tests for answers

M e d ic a l  p ro c e s s  fe a r - in d u c in g

P8 Testing necessary evil
P13 Prepared for stress test so not apprehensive
P21 Urgency of doctor after colonoscopy frightening
P21 Thought something serious wrong
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Fear/worrv

Focus on  h e a r t

9 1 2  Thinks heart is okay

F e a r

P27 Scared/worried 

W o rry

P13 Uncertainty and worry
P20 Worry "Jesus Mary and Joseph"
P22 Symptoms worrying
P23 Worry will happen again and won't get enough sleep
P24 Not overly worried (implies some worry)

Inner struggles

Q u e s tio n in g  (Is  i t  m in d  (b la m e )?  Is i t  n o rm a l?  C on fu s io n )

9 7  Questions whether damage done during colonoscopy
P13 Worry over what's wrong
P13 Symptoms senseless
P13 Questioning why
P15 Questioning why
P16 Difficult to understand symptoms since no exertion
P23 Senseless: getting symptoms when relaxing
P24 Wonders whether did damage in colonoscopy
P25 "Should" be relaxed -  questioning why
P25 Senseless
P27 Can't understand why
P27 Questioning why started after colonoscopy

Q u e s tio n in g  a d e q u a c y  o f  tests , m e d ic a t io n  &  e x p la n a tio n s

P9 Questioning why wife not referred earlier
P18 Always tablet to solve a problem
P22 Questioning how doctors can differ in opinions
P22 Meds highly addictive
P29 Wonders if some doctors listening

A c c e p t a n d  g e t  o n  w ith  i t

P30 Accepting "it is what it is"

T ech n iq u es  to  a c c e p t: B e lit t lin g , N o rm a lis in g , R id icu le , D ism iss, C onso le  

P16 Berating self for complaining when others really suffering -  not worthy 
P24 Doesn't interfere with life
P29 Normalising bad reaction -  luck

283



D ra m a tis in g

P12 Every day could be his last
P20 Emphasising significance of symptoms
P22 Something not right with system
P23 Body can't relax

C op ing

P4 Difficulty/Struggle getting of Xanax
P4 Downplaying current dependence on medication
P4 Presenting self as not addicted to new meds
P17 Dependent on sleeping tablets to cope
P17 Defending need for sleeping tablets
P17 Regret starting sleeping tablets since addictive
P17 Demonstrating previous ability to sleep without problem
P23 Manage symptoms by walking
P23 Feels okay once active
P23 No coping strategy to help sleep

Inadequacy to  address psychosocial 

D ism iss ive

P7 Told not to worry about -  worry dismissed
P15 GP dismissed symptoms
P16 Nobody wants to listen
P18 Symptoms dismissed by prescribing tablets
P21 Concerns were dismissed
P25 Only deal with what can see
P25 Dismissive of invisible symptoms
P26 Acceptance doctors can't do anything if can't detect anything
P26 Doctors dismiss symptoms as can't do anything
P30 Important to feel listened to
P30 Accepting of lack of tests if feel listened to
P30 Negative emotional impact when not listened to

M e d ic a l  u n c e r ta in ty

P4 Uncertainty: medicine trial and error
P5 Difference in opinion of doctors: uncertainty of medicine
P9 Knowledge and ability of doctors not enough
P9 Necessity of luck to survive
P9 Survival out of control of self and doctors
P9 Uncertainty of medicine
P20 Accepting medicine doesn't have all answers
P20 Body more complex than machine and harder to fix
P20 Lack of understanding of science
P20 Body complex machinery
P21 Money can't save you
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P24 Accepting an answer is not easy
P27 They can't find reason

In a d e q u a te  in fo rm a tio n ?

P5 Could find nothing wrong with heart
P l l  GP happy nothing wrong with heart
P12 Tests showed up nothing
P15 GP told him all tests were okay
P15 No explanation
P21 Nothing showed up on tests
P21 Vagueness of explanation -  it's okay
P28 Lack of explanation about procedures -  need for more info

A d e q u a c y  o f  c a re ?

P2 Disappointment when not getting to see consultant
P3 Uncertainty over lack of colonoscopy this year
P3 Attributing lack of test due to cut backs
P3 Prescribed medication for anxiety
P4 Medication helped appetite
P4 Addiction to Xanax not predicted
P4 GP encouraged discontinuation of Xanax
P4 Requested milder drug to ease off Xanax
P4 Sought advice from chemist to get off Xanax
P4 Every test under the sun -  comprehensive
P6 Hospital made misdiagnosis of appendicitis
P6 In awe of advancement of medicine
P6 Hopeful no need for surgery in future
P9 Incompetence story: butchered wife's leg
P9 Wife referred too late for treatment
P9 Wife could have been saved if referred earlier
P10 Story of inadequacy: friend left on trolley
P10 Services unacceptable
P10 If can pay get more attention
P10 Feels lucky hasn't had long stay in hospital due to state of services
P l l  Difference in opinions over adequacy of care
P l l  Experiences shape perception of particular hospitals
P l l  Chance whether have good experience in hospital
P14 Story of incompetence: friends operation cut across nerve causing pain for

years
P14 Story of incompetence: mess of taking blood and no acceptance of

responsibility
P15 Acceptance of incompetence in hospital -  part and parcel
P18 Satisfied had comprehensive testing
P18 Paid for CAT scan for kidneys due to wait
P22 Story of incompetency: Doctor misdiagnosed wife with pollops
P22 Incompetency of doctors can cause death
P22 Difficulty in coming off meds
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P24 Trusts GP with life -  great confidence
P25 On treadmill -  implies swift, abrupt care
P25 Detachment of doctors
P26 Inadequacy: need to go to America to get answers
P27 No apology from doctor
P27 Nurse sympathetic
P27 Abruptness of doctor
P29 Best treatment/specialist not enough
P29 Need for luck
P29 Easy for something to go wrong
P29 Signing waiver proof things go wrong
P29 Understanding can't always see consultant
P29 Some doctors instil more confidence than others
P29 Aloofness of some doctors
P30 Need for consideration of patients views
P30 Demeanour important
P30 Never badly treated
P30 Wrong and right way to treat patients
P31 Patients suffering due to cut backs

Deciding to  seek help 

F u t il ity

P30 Futility in consultation

D e fe n d in g  d e c is io n  to  s e e k  h e lp

P2 Doctors advised tests
P4 Justifying worry over cancer: Friend's cancer wasn't detected 
P l l  Hospital clinic referred him to cardiologist
P l l  Tests ordered to investigate heart
P19 Natural to seek help from doctor if something not functioning: analogy of 

mechanic for car 
P24 Desire for solution to problem
P31 Attention only if calls ambulance

In flu e n c e  o f  o th e rs

P3 Worry from others was losing weight
P3 Attention from neighbours and staff for losing weight
P4 Friend's cancer influencing worry over cancer
P4 Setting up son as credible source to reassure him about heart
P5 Son assured him he performed well on stress test
P8 Father died of cancer
P8 Wife died of cancer
P12 Son reassured him nothing wrong
P13 Son explained and prepared him for stress test
P29 Cousin died this year of cancer
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Impact on life
P23 Heart pounding disrupts sleep
P23 Even sleeping tablet doesn't help sleep when heart pounding

Extra
P12 Symptoms don't occur in morning
P12 Symptoms occur when trying to relax
P18 Health more important than wealth
P18 Money means nothing without health
P25 Symptoms worst at night when relaxing
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5. Laura's Interview

Relating to  and negating real and presumed judgements

R e a l a n d  p re s u m e d  ju d g e m e n t  

P16 Judgement of others
P33 Fear of judgement
P6 Assumption of stress
P6 Stress only alternative offered
P12 Stress assumed
P16 Depression supposed
P2 Pre-empts attribution to stress
P19 Judgement of others
P17 Presumes others attribute to mind
P23 Knows not to blame (blame ascribed to self when in mind)
P24 Confident in others' belief that not stressed
P26 Heart immediate assumption
P26 Assumption of heart by self and hospital
P32 Judgement it's in head
P22 Presumes judgement of in her head
P24 Fear of judgement in survey
P31 Judgement of GP
P40 Reluctance over survey
P41 Fear(?) of judgement of survey

A c c e p tin g  vs n e g a t in g  p s y c h o lo g ic a l a t t r ib u t io n s

P2 Defensiveness about depression/stress
P2 Negates attribution to depression
P2 Annoyance at suggestion it's "mental"
P2 Judgement annoying
P3 Negating attribution to stress
P3 Context negates stress attribution
P3 Conflict: stress explanation doesn't fit
P2 Wake from sleep legitimises physical nature
P6 Knows not stressed
P6 Annoyance at assumption of stress
P6 Unfairly attributed to stress
P7 Not bothered with survey
P9 Context: relaxed -  negating attribution to stress
P10 Negating assumption of stress
P14 Conflict with presumption
P16 Defensiveness of suggestion of depression
P22 Stress not legitimate explanation
P23 Negates stress explanation through personality description 
P23 Wake from sleep justifies non-mental cause
P23 Exploring possible explanations through comparison
P24 Acknowledges legitimacy of depression as cause
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P24 Acknowledges need for depression to be ruled out -  not opposed
P24 Defends disbelief in stress explanation e.g. not worried, happy
P24 Defensive of suggestion of depression
P24 Eventual self assurance that performance in survey would conform with 

own perception 
P39 Acknowledges has stressors
P39 Normalises level of stress
P39 Insufficiency of stress explanation
P39 Calm reaction to stress evidence to contrary of stress explanation 
P40 Stress ubiquitous -  normalising
P41 Indecision: struggle over survey (epitomises internal struggle generally?

Didn't just throw in bin. Conflicted and undecided).
P41 Conceded to post survey

R e la tin g  to  e x p la n a tio n s

P31 Sought confirmation of hormonal possibility & suggestion dismissed
P34 Heart only cause has knowledge of
P35 Attempting to fit explanation of stress
P18 Attributed symptoms to low B12
P18 Convinced was B12
P18 Shocked when B12 normal
P21 Always attributed to B12
P34 Attempts to attribute to other physical causes
P43 Chest pain attributed to muscular pain
P23 Defends self and protects identity
P23 Compares herself to others to confirm identity
P16 Uncertainty over normality
P20 Appears common complaint
P34 Questions normality
P21 Struggle to dismiss media examples
P35 Attributes importance to context of occurrence
P35 Relaxed state doesn't fit with association of palps with exercise/stress
P16 Perceived inadequacy of hormonal explanation (laughter)
P13 Conflict: Fit vs palps
P13 Doesn't conform with perception of self as healthier

Disempowerment

R e a lity  d e n ie d

P2 Reality denied
P l l Not believed
P14 Not believed
P14 Not believed
P14 It's in mind
P20 Professionals induce feeling its in head
P30 Lack of belief
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P32 Not believed
P32 Not believed
P41 Feel its in head

W o rth in e s s  o f  c a re

P2 Medical care not warranted
P7 Help not warranted
P7 Unworthy of hospital "chucked out"
P14 Help not warranted
P16 Back turned
P26 Importance of heart warrants assumption of heart
P26 Wasting time
P29 Help seeking not valid
P32 Wasting time
P32 Time waster
P32 Not legitimate to discuss with GP
P41 Wasting time
P43 Lack of significance

S ilen ce

P5 Keeps it hidden
P5 Conceals it
P5 Avoids discussion
P14 Easier to keep silent (can't win?)
P17 Concealing
P20 Reluctance to discuss
P20 Doesn't update on symptoms
P27 Silence
P34 Keeps silent
P19 Disapproving of woman who constantly talks about palps
P19 Dramatising comical
P34 Not worthy of discussion
P19 Concealment despite greater impairment
P43 Not worthy of complaint
P16 Silence to avoid labelling of stress
P17 Avoiding perception of psychological problem
P19 Avoiding perceived judgement
P27 Manage through silence
P15 Inadequacy of truth
P15 Feel onus to explain

H o p e le s s

P6 Hopelessness
P29 Hopeless
P29 No solution
P14 Nowhere to go
P29 Helplessness
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P33 Helpless
P42 Helplessness
P7 Umbo & isolation
P15 Isolation
P16 Isolation (walking away emotive)
P31 Answer unattainable
P20 Abandoned
P12 Despondency

N e g a t iv e  e m o t io n a l im p a c t

P6 Dissatisfied
P7 Annoyance
P l l  Frustration
P l l  Disappointment
P l l  Annoyance
P12 Disappointment
P14 Frustration of repetitiveness
P16 Feels let down
P20 Completely disheartened
P30 Frustration
P31 Frustration and uncertainty
P31 Frustration
P32 Frustration and annoyance
P32 Disheartening
P41 Emotional impact of doctor-patient communication
P42 Bad experience of hospital
P16 Embarrassment over lack of explanation
P19 Embarrassment
P20 Shame?
P26 Embarrassment and shame
P27 Embarrassment due to lack of answer
P32 Feeling foolish
P32 Embarrassment
P32 Embarrassment
P32 Power of doctor over emotion
P26 Feeling insignificant
P30 Insignificant

S e a rc h  f o r  e m p o w e r m e n t  in  s e e k in g  in fo rm a tio n

P2 Desire for explanation
P7 Desire for explanation
P l l  Desire to know why
P25 Desire for explanation
P25 Desire for understanding of tests 
P25 Need for answers and support 
P26 Need to know why
P26 Needs explanation
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P27 Follow up needed
P28 Reassurance needed
P29 Added bonus of receiving info "nice"
P34 Clueless about possible causes
P40 Only desire is information
P41 Desire for reassurance
P12 Need for alternative explanation
P15 Need for explanation
P16 Need for info
P3 Search for alternative understanding
P3 Search for answers
P21 Constant search for explanation
P33 Question why
P33 Desperation
P15 Imagined helpfulness of information
P25 Inability to judge own performance in tests
P25 Info on test results would reassure
P26 Information soothes worry
P15 Sharing similar experience with work colleague
P34 Never Investigated herself
P21 Media examples offer explanations
P25 Need for closure

L ack  o f  c o n tro l

P I Frequent
P2 Uncontrollable
P2 Unpredictable
P3 Constant symptom
P3 Uncontrollable
P2 Uncomfortable
P8 Unpredictably returned
P33 Out of control
P36 Uncontrollable

P o w e r  d if fe r e n t ia l

P14 Medical opinion more powerful and valid
P22 Uncomfortable making suggestions: power differential
P22 Feeling foolish suggesting possibilities
P23 Inability and discomfort to suggest
P33 Inferior position to GP
P34 Desire to ask questions
P33 Inability to discuss with GP
P38 Tests sound Intimidating
P22 Power belongs to medics

E m p o w e rm e n t

P28 Relief that believed
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Medical Validation

P o w e r  o v e r  le g it im is a tio n  o f  c o m p la in t /  V a lid a t io n

P2 Hospital procedures legitimised complaint
P8 High pulse and doctors reaction legitimised it
P10 Legitimised complaint
P10 Heart-beat rate medicalised
P26 No legitimate illness
P27 Not medical without abnormal test
P27 Illegitimacy of claiming medical condition
P28 Abnormal test validates symptoms
P29 Tests validate complaint as real
P8 Not in mind
P10 Felt validated and believed
P10 Not in head
P10 Validation
P14 Lack of validation
P20 Attention validates it
P20 Abrupt end to validation
P20 Relief of médicalisation
P14 Future tests instils hope
P27 Waiting for appointment gives feeling of progression
P29 Normal test results knock you down ladder
P29 Hope of tests quashed
P30 Constant knock backs
P30 Tests and apps progression

D e s ire  f o r  a n s w e r  o v e rr id e s  d e s ire  to  b e  w e ll  

P8 Happiness clear results
P18 Disappointment when explanation (B12) disproved
P18 Disappointment over normal test results
P19 Explanation more valuable than normal results
P19 Conflict: desire to be well vs desire for answer (desire for answer overrides)
P22 Expect and hope for abnormal test
P28 Satisfaction with abnormal test
P29 Conflict: hope nothing wrong vs please show something
P32 Frustration of normal results
P14 Hopeful tests not normal
P30 Hopeful tablets would work (i.e. hopeful heart condition)

N e e d  f o r  m e d ic a l v a lid a tio n

P15 Embarrassment about lack of medical explanation 
P19 Need for validation
P19 Contented with explanation and reason (Contradiction)
P22 Abnormal test validates symptoms
P29 No belief with normal tests
P7 Searching for medical attribution
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P18 Search for alternative medical explanation
P18 Need for detectable abnormality
P15 Acceptance of non-seriousness possible with alternative explanation
P16 Easier to cope with reason
P26 Unresolved without information
P28 Easier to dismiss with reassurance

E n a b lin g  v a lid  d iscussion

P5 Not legitimate to speak about it now
P17 Clear results disables further discussion
P19 Moaner without legitimate medical complaint
P19 Her complaining not warranted
P20 Keen not to be perceived as moaning
P27 Worthy of discussion when medicalised
P27 Medical explanation only discourse
P7 Medical explanation legitimises it -  enables discussion

U rg e n t  re a c t io n  fe a r - in d u c in g

P8 Urgency shocking
P9 Medics' actions frightening
PIO Urgent reaction
PIO Urgency induced fear of something seriously wrong

Fear/worry about heart

Focus on  h e a r t

P I Awareness heart abnormal
P I Awareness heart abnormal
P I Explanation: heart in throat
P2 Explanation: heart in throat
P9 Assume something wrong with heart
P9 Belief heart abnormal (names heart not chest)

F e a r

P9 Frightening
P10 Fear of heart attack
P10 Instilled fear of heart attack
P l l  Waiting anxiety inducing
P32 Panic with initial symptoms
P21 Uncertainty and fear

W o rry  

P27 No info worrying
P27 Distancing herself from appearance of worrying yet acknowledges worry
P33 Worry inevitable when bad -  defending herself
P42 Worry about heart or other physical problem (Contradiction)
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P42 Progression from abstract to self (Attempting to distance from worrying 
behaviour)

P43 Distance herself from attribution to worry 
P8 Lack of worry
P41 Worrying Inevitable without reassurance

Inner struggles

Q u e s tio n in g  (Is  i t  m in d  (b la m e )?  Is i t  n o rm a l?  C o n fu s io n )

P2 Question reality of it -  is it in mind?
P2 Not to blame -  physical not mind
P l l  Question reality of sensation
P23 Questions whether self caused
P23 Questioning of self and Identity
P23 Identity challenged
P23 Conflict: is it me vs I know its not
P33 Question yourself
P8 Uncertainty why
P l l  Lack of understanding
P13 Senseless
P13 Confusion
P13 Senseless
P4 Questioning whether to put it to bed
P21 Persistence senseless
P21 Question possibilities
P21 Drama in mind
P21 Thoughts uncontrollable
P22 Not purposefully searching for explanations
P22 Doubt
P19 Questioning validity of her explanation

Q u e s tio n in g  a d e q u a c y  o f  tests , m e d ic a t io n  &  e x p la n a tio n s

P16 Questions validity of hormonal explanation
P18 Confusion over lack of fit of perceived explanation
P34 Puzzling that happens when relaxed
P35 Contexts puzzling
P35 Context of occurrence opposite to norm
P35 Feeling of uniqueness
P33 Thoughts of possibilities dangerous
P22 Possibility of undetected cause
P3 Confusion & reluctance over heart medication (not worthy?)
P4 Confusion: tablets helped a little but not eliminated
P4 Reluctance to rely on medication
P4 Indecisiveness: internal struggle
P12 Tablets pointless
P29 Contradiction of heart medication
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P29 Confusion about meds
P3 Contradiction: Heart normal but prescribed heart medication
P3 Context of occurrences confusing
P6 Uncertainty over validity of stress test result
P6 Lack of understanding of how stress test worked
P l l  Uncertainty of relevance
P25 Uncertainty over effectiveness of tests
P35 Questions whether treadmill test appropriate for her
P36 Acknowledges appropriateness of holter test
P8 Uncertainty over results

A c c e p t a n d  g e t  o n  w ith  i t

P3 Acceptance
P7 Reluctantly accepted "ah"
P8 Acceptance
P27 Acceptance
P28 Feeling of proof enables acceptance
P30 Acceptance not life-threatening
P31 Acceptance
P36 Acceptance
P43 Acceptance
P2 Get on with it
P4 Just get on with it
P5 Let go: indicates some control?
P5 Get on with it
P7 Forget about it
P10 Gets on with it
P12 Get on with it
P12 Get on with It
P14 Get on with it
P32 Forget about it
P32 Get on with it
P36 Learn to let go
P27 Get on with it
P10 No other choice but to accept
P41 Need to accept
P17 No alternative but to get on with it
P28 Lack of interference
P29 Need to cope alone if not medical
P42 Potential to dominate life
P42 Doesn't allow impact
P6 Worry pointless

T ech n iq u e s  to  a c c e p t: B e lit t lin g , N o rm a lis in g , R id icu le , D ism iss, C onso le  

P2 Downplays impact
P2 No reason to worry
P3 Downplaying
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P5 Downplays its affect on life
P8 Lack of interference
P9 Downplays symptoms
P10 Doesn't interfere
P17 Belittles them
P23 Belittles it as just a feeling
P27 Doesn't bother me
P30 Belittles as feeling
P40 Lucky and grateful
P40 Belittles complaint
P31 Belittles them
P3 Normalises them
P14 Normalising
P30 Inevitable feeling
P30 Normalising: like butterflies (normal/common)
P30 Deal with by normalising
P32 Acceptance as normal
P36 Normalises as feeling
P36 Only explanation normal
P41 Normalising
P4 Feeling: butterflies in throat
P3 Blocks thoughts
P7 Quash uncertainty/hope
P8 Dismissed them herself when re-occurred
P13 Ignore confusion
P20 Dismisses It (mirroring treatment by hospital)
P27 Dismissive due to lack of validation
P30 Dismissive of it (self)
P33 Attempt to dismiss thoughts of other possibilities
P33 Stops them from invading thoughts
P34 Dismissed It (Self)
P34 Puts end to thoughts
P34 Denies thoughts
P42 Desire to dismiss
P20 Judgement of self to cop on
P21 Scolds her inner doubt
P22 Ridicules her uncertainty
P21 Consoling oneself that hospital was comprehensive -th e ir  judgement better 
P22 Self soothes fears
P33 Self-soothes by diminishing their importance 
P35 Diminishes their significance
P42 Conflict: severe vs just flutters (dependent on purpose of speech)
P43 Diminishes complaint

C op in g

P2 Adapted to it
P2 Ability to cope
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P3 Awareness constant
P4 Procedure for coping: breathing
P7 Learned to live with
P13 Walking to clear head
P17 Capable of managing
P28 Coping strategies needed
P28 Forced to cope by oneself
P28 Learn to expect as part of life
P30 Onus to cope by oneself
P33 Controls impact
P35 Awareness of them
P43 Happy with coping (contradiction to earlier)

Inadequacy to address psychosocial

D ism iss ive

P6 Dismissive
P6 Closed case
P7 Dismissed as healthy
P8 Dismissed
P10 Dismissed
P14 Belittled
P14 Goodbye -  coldness
P15 Dismissive
P16 Dismissed as stress
P26 Dismissed
P30 Complaining prompted heart medication
P31 Tablets dismissive
P31 Tablets opposed to offering explanation

U n c e r ta in ty  a b o u t  p s y c h o s o c ia l 

P3 Trial and error of medication
P3 Trial and error of medication: uncertainty
P31 Meds trial and error

In a d e q u a te  in fo r m a t io n

P6 Answers inadequate
P l l  Vagueness about result
P l l  Vagueness about test result
P12 Reasonable to expect info
P27 Reasonable to expect info
P20 Expects answers from medics
P26 Assumption that medics know
P26 Neglect of medics to impart knowledge
P25 Helpfulness of nurse due to offering of explanations
P l l  No news is good news
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P2 Cause unanswered
P2 Unresolved
P8 Lack of answers
P19 No explanation
P30 No answer
P36 A million questions unanswered
P38 Left in the dark
P6 Lack of communication
P7 Lack of communication
P8 No follow up
P10 No follow-up
P l l  Lack of feedback
P12 Lack of discussion
P14 No follow up
P32 No answers
P l l  Expectations unknown

In s u ff ic ie n t c a re

P6 Expected more from consultation
P6 Insufficient
P6 Not comprehensive enough
P7 No assistance offered
P l l  Follow-up desired
P12 Lack of support
P13 Consultation not thorough
P13 Not explorative of possibilities
P14 Lack of interest
P16 Need for support
P16 Follow up would have changed her
P17 No support
P20 Inadequate support
P23 Other possibilities not considered by doctor 
P25 Unhelpulness of lack of follow up
P26 Lack of will to help
P26 Neglect
P27 Nature of complaint warrants follow up 
P28 No support
P31 Sought advice and reassurance but none 
P32 Support withdrawn abruptly

Deciding to seek help 

F u t il ity

P4 Struggle with point of seeking help
P6 Presuming inaction
P6 Futility in discussing
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P7 Pointlessness
P8 Futility
P9 Futility
P9 Turned off returning to hospital
P12 Futility
P14 Future help seeking futile
P14 Futility
P14 Pointless
P17 Futility in discussing
P20 Expectant of repetitive hospital experiences
P22 Avoids doctor
P20 Futility of hep seeking
P26 Futility
P29 Questions possibility of progression
P29 No progression
P30 Futility of tablets
P30 Pointless
P31 Further tests futile
P31 Wasting "my" time (not just doctors)
P31 Inconvenience and futility
P32 Pointless
P42 Hopeful no need for further hospital care

H o p e  o f  a l t e r n a t iv e  m e d ic in e

P12 Experimented with acupuncture
P12 Perceived benefit of acupuncture -  Improved sleep
P12 Happy to continue with acupuncture (no conflict like with meds)

D e fe n d in g  d e c is io n  to  s e e k  h e lp  

P8 Sought help for initial symptom
P9 Defending help seeking behaviour "worst experience"
P9 Seeking help when "bad"
P20 Struggles with decision to seek help when bad
P31 Lack of desire for further action
P42 Severity renders help-seeking unavoidable

P ressu re  f r o m  o th e rs

P5 Worries husband
P5 Avoids worrying husband
P5 Discussion prompts pressure to investigate
P5 Physical reaction -  visibly noticeable
P5 Avoidant of pressure to seek help
P17 Hides from mother to prevent worry
P17 Protect family from worry
P17 Avoid family pressure for answer
P19 Others shock at lack of explanation
P21 Pressure of others to seek further help
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Impact on life
P35 Disrupts sleep

Extra
P5 Context: sickness/run down
P5 Difficulty in verbalising
P13 Context: enjoyable activity of walking
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Relating to and negating real and presumed judgements

R e a l a n d  p re s u m e d  ju d g e m e n t  

P10 Explanation of muscular pain
P13 Once other causes ruled out it's put down to muscles
P24 Perceives blood tests to be ruling out cancer

A c c e p tin g  vs n e g a t in g  p s y c h o lo g ic a l a t t r ib u t io n s

P l l  Wife sought confirmation whether it was in head
P18 Metaphor to get off chest: emotional relief
P19 Felt relief in body when asserted at work (mind body link)

R e la t in g  to  o f fe r e d  e x p la n a tio n s

P3 Pain precipitated by pushing heavy bins at work
P4 Acceptance needs to do heavy lifting at work
P l l  Heavy work to blame for pulled muscles
P l l  Attributes to over-work
P l l  Illegitimate work to blame
P12 Deduces must be overwork
P12 Accepting of muscle explanation
P12 Relating to muscle explanation -  physical strain at work
P12 Blaming lack of help at work
P12 Wrongful working conditions to blame
P13 Relating to muscle explanation
P18 Attributes to over-work
P18 Illegitimate work the cause

Disempowerment

R e a lity  d e n ie d

P l l  Defending reality of them "hit you like a tonne of bricks"

W o rth in e s s  o f  c a re

P7 Feels unworthy of ambulance
P7 Fear will take ambulance from worthier patient

S ilence

P3 Doesn't reveal pain to anyone
P3 Physically evident when in severe pain -  unable to conceal physically
P5 Conceals pain
P17 Visible to wife when in pain
P17 Conceals pain from others

R e m o v in g  v a lid a t io n

P7 Embarrassment when not heart attack

6. Mark's Interview
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P7 Difficulty in getting needle in due to aspirin (using story to change focus 
from embarrassment)

S earch  f o r  e m p o w e r m e n t  in  s e e k in g  in fo rm a tio n

P10 Seeks advice from GP
P l l  Demanded explanation on 3rd visit
P l l  Demanded answer

L ack  o f  c o n tro l vs c o n tro l

P16 Pride that hill-walking now
P22 Luck -  unpredictable and uncontrollable
P24 Pride has reduced cholesterol through losing weight
P25 Feels better since eating healthier -  some control
P25 Accepting of need to eat healthier
P25 Confident in ability to lose weight

L im b o

P14 Nervous waiting for results
P14 Questioning while waiting

P o w e r  d if f e r e n t ia l

P8 Embarrassed when can't understand questions
P13 Undermines his knowledge "disorder probably wrong word"
P14 Power differential -  nosy to be asking
P18 Need to do what told

E m p o w e rm e n t

P12 Relief of explanation
P12 Empowered with explanation
P14 Huge relief to get normal results
P14 Knowledge of normal results eases mind

Fear/worrv about symptoms

Focus o n  h e a r t

P3 Expectant of heart attack

F e a r

P5 Imagines worst case scenario
P5 Worries going to die or something bad will happen

W o rry

P13 Expectant of finding cancer
P13 Normalising expectation of cancer
P14 Inevitability of thinking about cancer
P14 Associates hospital with cancer
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P14 Worry history repeating and will die of cancer

Inner struggles

Q u e s tio n in g  (Is  i t  m in d  (b la m e )?  Is I t  n o rm a l?  C on fu s io n )

P5 Mind blank vs mind racing
P l l  Questioned whether in head
P12 Questioning cause
P12 Rules out possible causes
P13 Lots go through mind
P14 Questions whether has cancer
P14 Doubt about getting good results -  "If"
P14 Defending thoughts -  everyone's different 
P22 Uncertainty about future of symptoms
P22 Issue not resolved/mind not at ease

Q u e s tio n in g  a d e q u a c y  o f  tes ts , m e d ic a t io n  &  e x p la n a tio n s

P14 Uncertainty about meaning of tests

A c c e p t a n d  g e t  o n  w ith  i t

P4 Works through it
P4 Has to cope throughout work
P4 Acceptance will last hours
P5 Accepting -  "it's grand"
P13 Copes "get through it"
P14 Accepting of normal results
P19 Acceptance "what I go through"
P21 Gets through it

T e ch n iq u es  to  a c c e p t: B e lit t lin g , N o rm a lis in g , R id icu le , D ism iss, C onso le  

P5 Downplaying symptoms in last month
P5 Dismisses symptoms to boss
P6 Not much impact on life -  downplaying
P14 Downplays worry
P19 Downplays "feeling Grand"
P19 Critiques own negative thinking
P23 Doesn't affect life
P23 Tells himself to think positively
P23 Consoles self will ease
P24 Downplaying: "It does be grand"

D ra m a tis in g

P3 Dramatises severity of pain
P3 Unable to compare to heart attack since hasn't had one
P4 Severe pain lasts 8/9 hours
P4 Discomfort of pain
P5 Physically visible when in pain
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P8 Huge physical impact: curls in ball and unable to move or breathe
P8 Tightness in chest unbelievable
P l l  Dramatising pain "wouldn't wish on worst enemy"
P13 Difficulty breathing with pain
P15 Doubled up in ball with pain

C op in g

P4 Copes by distracting thoughts
P4 Tries to work through pain
P5 Desire to lie down doing nothing when severe
P5 Hard to work through pain
P6 Conflict: pain vs need to work
P6 Dependent on him at work
P6 Increased pressure If leaves work
P7 Manages by lying down and trying to get comfortable
P7 Takes paracetemol to manage pain
P8 Manages by sitting for a few minutes when gets twinge
P8 Dismissive of boss -  need to deal with on own
P15 Conversing with others in hospital helps you forget about it
P16 Leave me be
P16 Need to be on own to deal with pain
P16 Avoidant of others when in pain
P17 Leave me be: wife
P17 Leave me be
P17 Copes by sitting on floor for hours
P17 Relief to be on own when in pain -  more comfortable
P17 Conflict with wife over method of coping: sitting on floor
P17 Waiting to see if medication eases pain
P17 Takes paracetemol to manage pain
P17 Desire to cope on own
P18 Relief in chest when asserted self at work
P19 Discussing symptoms with family coping mechanism
P19 Relief In discussing symptoms
P19 Normalising desire for family In hospital
P19 Thinking positively coping strategy (offers as advice)
P20 Diagnosis of lymphedema stroke cellulitis -  lots of symptoms & hospital

treatment
P21 Worries how will cope with chest pain & lymphedema symptoms
P23 Manages with paracetemol
P23 Destroyed stomach with dlfene
P23 Over-use of difene for pain management
P23 Takes paracetemol for slight pain
P23 Paracetemol can ease pain
P24 Tries to work through it
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Inadequacy to address psychosocial

Dismissive
P12 Doctor waits to see what happens -  not dismissed

M e d ic a l  u n c e r ta in ty

P24 Uncertainty of doctor

In a d e q u a te  in fo rm a tio n ?

P7 Everything "seemed" okay -  vagueness
P10 GP discusses it with him
P l l  Spasms in muscles around heart -  explanation
P l l  Lack of explanation initially
P l l  No explanation -found nothing wrong
P l l  Lack of explanation inadequate
P13 Test results "more or less" conveyed to him
P19 Doctors' information helpful
P24 Doctor advised to lose weight

A d e q u a c y  o f  c a re ?

P8 Accepting of wait and delays in hospital
P9 Acknowledges medics have tough job
P9 Worthiness of own opinion on services due to frequent use
P9 Admiration for doctors working under pressure
P9 Commending staffs performance
P9 Acceptance of delay
P9 Admiration for staff
P9 Lack of frustration with delay
P9 Respect for staff
P9 Accepting not priority in A&E
P10 Accepting of services
P20 Appreciative staff have tough job
P20 Doesn't allow hospital experience to upset him: "take in your stride" 
P20 Personality not suited to group support

Deciding to seek help

D e fe n d in g  d e c is io n  to  s e e k  h e lp

P3 Justifying hospital visits due to severity
P4 When unbearable calls ambulance
P4 Justifying need for ambulance -  "left for dead
P5 Accustomed to hospital
P5 Tells self go to hospital
P5 When severe only thought is hospital
P7 Goes to hospital If pain worsens
P7 Reluctance to go to hospital

306



P7 Defending need for ambulance: severity of symptoms 
P10 GP sends him to hospital
P10 Only visits GP for prescriptions now
P12 Leaves work if not able
P12 Hospital legitimate way of leaving work -  boss worries
P13 Frequently attending hospital
P14 Seeks reassurance doesn't have cancer
P15 Sought ambulance first time happened
P18 Seeking advice
P20 Seeks advice and info from GP
P23 Majority of time works through pain
P24 If unbearable seeks help
P24 Attempts to get last minute apps with GP before hospital
P24 GP either gives meds or sends to hospital
P24 Sent to hospital to put mind of doctor at ease

In f lu e n c e  o f  o th e rs

P5 Boss questioning of pain
P5 Conflict with boss when in pain
P6 Pressure to remain at work
P6 Concern for losing job
P6 Pressure to keep everyone happy
P6 Reluctance to reveal to boss
P6 Boss stressed if he leaves
P6 Boss panics (About him or work??)
P6 Belittles panic of boss
P7 Family reassure him of his need for ambulance
P8 Boss questioning
P8 Downplays to boss
P8 Reassures boss not to worry
P12 Boss gives out for not working
P12 Defends himself to boss for not working
P12 Assertiveness to boss that can't work
P12 Boss becoming more understanding
P12 Assertive with boss: "good luck"
P12 Conflict with boss over leaving work
P13 Accepting of conflict with boss
P14 Mother's cancer plays on mind
P14 Dad thinks its cancer
P14 Uncle's death from cancer plays on mind
P15 Mother panics
P15 Annoyance over mothers concern
P15 Attempts to dismiss mothers panic
P15 Annoyance with mothers concern and instruction
P16 Neighbours concerned and panicked
P16 Mother interfering
P16 Panic of friend when in pain
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P16 Friend rang ambulance due to fright
P16 Friend taking very seriously -  wouldn't let him drink water
P17 Pre-empts wife insistence of going to hospital
P17 Wife's concern exacerbates it
P17 Wife panics
P17 Wife tries to force him to hospital
P17 Dismisses wife's concern
P17 Aggravated by wife's panic
P17 Threatens wife he will leave
P17 Additional stress of family's worry
P23 Boss questioning of using medication
P23 Dismisses boss's concerns
P24 Others pressurise to go to hospital

F e a r /w o r r y

P18 Worry over remaining in hospital
P18 Consoles self hospital stay out of his control

Impact on life - work
P4 Job stressful
P6 Worries about not being able to pay mortgage
P6 Normalising worry associated with losing job
P6 Life all about job and money
P6 Accepting of dependence on him to remain at work
P6 Pride to have stayed at work so long
P6 Routine life
P6 Pressure to do work at home also
P7 Unable to imagine different life without pain
P7 Unable to work or do work In house
P9 Breaks accepted by boss if machine cover
P18 Asserted self at work to Improve work-load
P18 Defensive at work: hands off
P19 Stress remains at work -  more to get off chest
P19 Walt & see if changes at work will impact on life
P21 Stressful coping with illness at work
P21 Pride in self for staying at work
P22 Burden of getting to work
P22 Frustration and anger with boss
P22 Need for money overrides desire to quit
P22 Doesn't stand up for self "soft"
P22 Hopeful work situation will improve
P22 Wait & see: cross bridge when comes to it
P22 Nonchalant about work: will drop them (contradiction)
P22 Pre-empting annoyance of boss
P22 Expecting to be fired
P22 Worry will be fired
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P23 Worry will be fired
P23 Consoles self will deal with firing if arises
P23 Anger at expectant dismissal
P23 Berates himself for getting down about work
P24 If unbearable then gives up work
P24 Defensiveness -  pre-empting annoyance of boss
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