	Themes
	Subthemes
	
	Illustrative quotes

	Theme 1: Dismissiveness
	Dismissiveness related to diagnostic or treatment processes
	Q1
	“And when I went to the emergency room, the doctor... didn't examine me; he said... "Why are you here?"

	
	
	Q2
	“[…] that [doctor]... kept saying every time: ‘Take painkillers, let your hands rest a bit,’ and nothing else. But I did that, and things just stayed the same.”

	
	
	Q3
	“It often takes far too long before they actually help you.”

	
	Dismissiveness related to information provision
	Q4
	“I’ve… had nine operations, and a doctor never came to me to… to say… […] what the purpose of the operation was. They never said that. Just… that […] nurse came and said: ‘Right, you’re having an operation. You have to [go]…’”

	
	
	Q5
	“I often felt powerless and afraid, because I didn't know what would happen to me and because no one explained it to me properly.”

	
	
	Q6
	“Regarding my gallbladder surgery, the doctor only offered the option of surgery. I didn't know if I could have been treated with medication. I didn't know if I could have put it off a little longer. I didn't know if there were other options. I didn't know.”

	
	Dismissiveness due to social traits
	Q7
	“And yes, I think it’s important to investigate these things rather than just saying, well, women are ‘inferior beings’ or women are just ‘imagining things’—you know, things like that.”

	
	
	Q8
	“[…] And then the doctor said: ‘You’re getting a bit older too, you know.’.”

	
	Dismissiveness due to disease traits
	Q9
	“[…] because I’m on sick leave, I was treated as if I were mentally disabled. But I’m not mentally disabled at all! And that is my biggest frustration.”

	
	
	Q10
	“[…] once you’ve had mental health issues, it’s very difficult. […] If you have a physical complaint, it’s very quickly dismissed with: ‘it’s probably mental.’ So sometimes… once you have that mental health label stamped on your forehead, everything you say is taken far less [seriously]…”

	
	
	Q11
	“It’s the same with chronic conditions, you know. Once you have chronic complaints, everything is… a result of that.”

	Theme 2: System pressure
	Pressure on (underserved) patients
	Q12
	“For me, the most important thing is that you clearly notice the doctor doesn't have time to engage in a high-quality interaction with the patient...”

	
	
	Q13
	“Yes, well, I think that politically, it’s always just cuts, cuts, cuts—at the expense of the vulnerable. And I find that such a shame. They are the ones who immediately end up bearing the brunt of it.”

	
	
	Q14
	“What I think is also becoming a problem these days… is the fact that… if you qualify for the increased reimbursement scheme, certain doctors, physiotherapists, and so on… simply won’t take you on anymore.”

	
	Pressure on physicians
	Q15
	“Um, well, doctors also have very little time. Which is a shame […] … there isn't always the opportunity to explain everything due to a lack of time. [….] That [the lack of time] is the big problem. It is not the fault of the doctor either.”

	
	
	Q17
	“I don’t think it [working with a bias] always stems from a lack of understanding. Sometimes it’s just... well, very human. Moving too fast. Wanting to be too quick about things, I think.”

	
	
	Q16
	“I think that… it’s not easy these days, with… the overburdened doctors… […] I think everyone is looking out for themselves… […] but ultimately, it’s the doctors who have to solve it, right?”

	
	Need for support and political action
	Q17

	“[...] structural matters, such as [...] how to give healthcare providers more time in certain ways—it comes down to... that [...] idea of ​​nurses potentially taking over some of the tasks.”

	
	
	Q18
	“A hint to the politicians: they really need to do something about this urgently. Because who pays the price? The patient. And I find that scandalous. For a country that is so wealthy... […] I consider those waiting lists a real disgrace. Things like that... they put doctors under pressure. But who has to bear the brunt of it? The patient.”

	Theme 3: Communicative misalignment
	Patients towards physicians
	Q19
	“[…] when I had Sudeck’s […] It’s so unpredictable… you might get up in the morning… no pain, and an hour later you’re in agony. You’re sitting there crying. And just try explaining that. It’s incredibly difficult.”

	
	Physicians towards patients
	Q20
	“The explanation given by most [doctors] is… really complicated, you know.”

	
	Hierarchy in sense-making
	Q21
	“You come across plenty of people […] who really act as if they own the place. […] it’s like, "I might not have a degree, but don't you go acting all superior with me!" [laughs] Because... well, my immediate reaction is: I never want to see that person again.”

	
	
	Q22
	“I was never able to finish school because of my home situation. […] I had to… Well, I didn’t grow up in good circumstances; I didn’t have parents who had my back. […] That’s why, for me… if a doctor—or anyone, really—acts condescending… I just think: no, don’t do that!” [laughs]

	Theme 4: Disrespectul behavior
	Shouting
	Q23
	“Some nurses said I had already received enough [pain] medication and started shouting at me.”

	
	Bullying
	Q24
	“Everyone has a call button for the nurses… […] for when I need something. And, you know, the worst pain always hits in the evening—lasting all night long, right up until morning. I’m in pain. […] And after she [the nurse] administers medication two or three times, she doesn’t say anything else. […] But if I ring the bell again, she just starts shouting. […] … she just yells and puts the button up a bit… so I won’t ring it again… And so the whole [night]… Yeah […] I had to spend the entire night… in pain.”

	
	Mocking, gossiping
	Q25
	“I woke up once while being transported after surgery and heard nurses talking about me as if I weren't there. That was very painful and humiliating.”

	
	Trauma and mistrust
	Q26
	“I think that… the main thing is that… with that first negative experience I had, I developed a deep distrust of the medical profession.”

	
	
	Q27
	“There were nights when I was in a lot of pain, but no one came—you don’t forget that feeling.”

	
	
	Q28
	“For sure, I am very trauma[tised]… I am very afraid…”

	
	Importance of respectful care
	Q29
	“Because of what I have been through, I now realize how important respectful care is.”

	Theme 5: Assertiveness
	Relevance of assertiveness
	Q30
	“I think... that the patient themselves should take more initiative. In the sense that: if you do not agree, either you argue against it, or you go ask someone else for advice.”

	
	
	Q31
	“I didn't know there was a choice [...] until I asked myself if there were alternatives.“

	
	
	Q32
	“The times I have been assertive, I was actually glad afterwards that I did it.”

	
	Difficulty because of illness
	Q33
	“As a chronic patient, you don’t know in advance when you’ll be ‘well enough’ to be assertive enough for an appointment.”

	
	
	Q34
	“The times when you aren't physically well enough to be able to be assertive—that frustrates you enormously. Well, it certainly frustrates me enormously!”

	
	
	Q35
	“Because I’m not feeling well today either… and… [pauses to think] you can’t show [assertiveness] those moments—what you’d actually like to show.”

	
	Difficulty because of prior negative responses
	Q36
	“if you suggest options yourself... ...that isn't always appreciated either...”

	
	Difficulty because of lower social or educational status
	Q37
	“It is an unequal relationship. No matter how you look at it, there is a hierarchy. You cannot simply assume that the person who… is actually, so to speak, ‘a little lower down’… is going to be assertive regarding the circumstances.”

	
	
	Q38
	“[…] that [physician] is a person who has studied for so long, so you assume that he knows a lot... so I very quickly feel, I may put it that way […] ...’inferior ‘or ‘small’ compared to him.. so I hardly dare to contradict him...”

	
	
	Q39
	“Yes, we are… you feel ‘inferior’ because you are with people who have studied… it is not, so […] easy… you say not easy… […] you have things like… That person studied for that. I cannot argue with that, I cannot contradict that. Because… you assume that the physician knows the subject better than you do.”

	
	Difficulty because of time pressure
	Q40
	“And as a patient, you sense that [time pressure] too, so you stop asking questions or stop… well, yeah, you just think: okay, I’m not going to…”

	Theme 6: Healing experiences
	Novelty and power of healing experiences
	Q41
	“I'm telling you, I've never experienced anything like that, a doctor coming to my house […] Well, he did stop by for a bit and sat talking to me for half an hour. […] sitting there, talking at my place like that… When a doctor used to come to my place, he examined me and then left. But that doctor would sit there talking to me, well, also because they were worried and – I'm telling you – that, I have never experienced anything like that.”

	
	
	Q42
	“When a nurse was kind, it gave me the strength to carry on.”

	
	
	Q43
	“Through recent experiences… with positive people, the positive ones… that they helped me through it a bit. Now anyway… I am more able to take that step to go [to the doctor]… if there is anything.”

	
	Feeling welcomed
	Q44
	“Fortunately, we met another Turkish doctor at [name of hospital], and thanks to her, this topic could be discussed again.”

	
	Sensing shared humanity
	Q45
	“Respect and humanity are just as important as good treatment.”

	
	
	Q46
	“A simple explanation or a little empathy can make the difference for a patient.”
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