
Methods: 
We recruited patients from hospitals in the Cambridgeshire and Durham area. 

All patients newly referred into one of these hospitals, meeting our recruitment criteria were sent 

a questionnaire and invited to participate in the study. 

On receipt of the questionnaire, the study team also contacted a small group of participants to 

participate in a face to face interview. 

With consent, data on symptoms was requested from the GP and also relevant sections of   

hospital records were searched to collect data on diagnosis.   

Aim of the study: 
To find out about the symptoms patients have had and what happened when they went to see 
their doctors about them.   
To identify the factors which may influence the understanding of symptoms and what prompted 
patients to visit their health care professional for these.   

Summary 

 
Recruitment Hospital 

 
No. of participants recruited  

Addenbrooke’s Hospital, Cambridge 266 

Papworth Hospital, Cambridge 148 

Darlington Memorial Hospital, Darlington 55 

University Hospital of North Durham, Durham 41 

North Tees & Hartlepool Hospital, Stockton on Tees 485 

  
Total 
  

995 

35 participants also took part in a face to face interview.  Researchers visited participants in their 
homes.  Interviews lasted approximately 1 hour and provided a greater insight into  
participants’ experiences of symptoms and seeking help with a healthcare professional. 

Results:   



Contact details: 
Katie Mills (Research Associate)  

Tel: 01223  746867   Email: ko298@medschl.cam.ac.uk 

Website: http://www.phpc.cam.ac.uk/pcu/research/research-projects-list/symptom/about-the-study 

Thank you to all of the participants who took part in the study.   

Findings: 
 

Symptoms commonly reported included coughing up blood, chest pain, persistent cough, and 

breathlessness. In many cases, patients reported multiple symptoms.  The time between the 

first symptom experienced and the first consultation with a health-care professional (HCP) was 

dependent on the type of symptom reported.  Coughing up blood was identified as an “alarm” 

symptom and many individuals suffering from this were diagnosed with more serious conditions 

including lung cancer. However, other respiratory symptoms and other more non-specific symp-

toms such as unexplained weight loss should be reported a HCP to exclude the possibility of  

serious disease, as some patients will not experience symptoms of a typical nature.  

 

There were a number of factors which were identified to have a relationship with diagnosis.  

Specifically, increasing age, smoking and having an existing medical condition of a respiratory 

or arthritic nature were found to be associated with a more serious diagnosis, namely lung  

cancer.   

 

Many factors were reported by participants to influence the appraisal of symptoms and when it 

was appropriate to consult their HCP.  Having an existing respiratory condition or having   

previously experienced illness played important roles in the monitoring and interpretation of 

symptoms.  Specific triggers were highlighted to facilitate healthcare.  These included if there 

was an awareness of the symptoms of lung cancer, if the symptoms experienced did not  

respond as expected and if symptoms were of an obvious nature (such as a cough) other  

people would encourage seeking medical help.      
 
 
 

Conclusions: 
 
This study has provided a greater understanding into the symptoms and help-seeking  

behaviours of participants experiencing respiratory symptoms. It has gained an insight into the 

interpretation and importance of experiencing multiple symptoms, the impact of these  

symptoms on patients wellbeing and when healthcare needs to be considered.    

 

It has the potential to inform public health campaigns of the relevance of experiencing multiple 

respiratory symptoms and the potential risk of serious disease.  This will then prompt referral for 

investigations and diagnosis at an earlier stage.     


