Extended supporting quotes
1.0 Illness Identity and Credibility

1.1 Validation and Legitimacy

•	I would say obviously finding the cause of it, then made it easier to understand and deal with the pain. (Participant 1, p.3)

•	“erm yeah, I suppose so because it gave you reason for the pain... I mean anyone can just say that they’ve got pain. But if they knew like what it was and where it was then they would be able to progress on that instead of just taking my word for it.” (Participant 2, p.8)

•	“Yeah I think that when I first did it and I was in hospital, because I knew the x-ray and that there was actually something wrong, I persevered with it more … it made me happier knowing that there was an answer and a reason.” Participant 5 — p. 22–23

•	“as soon as I get pain, now I would want to have an imaging session just to see if there was something there, or that it might have appeared because it’s just something that comes and goes” (Participant 4, p.28)

1.2 Desire for Explanation or Visualisation	

•	“to see what damage! To see what damage to your problem there is … you’ve got to have an imaging to find out what is wrong inside.” Participant 3, p. 24
•	“erm … I think it can be important! It shows you what is going on … I probably wanted to be able to see something wrong so then maybe they would do something.” Participant 10, p. 33–34
•	“the fact that it can pinpoint exactly what is wrong, instead of wasting time on treatment and things for the wrong thing … imaging helps break it down to what it is exactly.” Participant 2, p. 9–10

•	“just well, just answers really because … if you go for imaging and there’s nothing actually there to say what’s wrong, you’re still in the dark. Whereas if you go for imaging and … you actually see a problem then obviously you know how to work on it.” Participant 7, p. 28–29
•	“Like I say, you cannot see what is going on in your own body... there is no other way for being diagnosed with anything other than having that image... that a doctor can say yes it is a muscle pain... or that you have got a slipped disc and I can see it right there.” (Participant 4, p.28)
•	
“It’s like it’s fact. Imaging is fact... I always feel better after I’ve had an x-ray or an MRI because you can physically see it for yourself... that has settled me now, I feel a lot better about it because I can see.” (Participant 4, p.30)
•	
“Yeah I think that, if I just went saying oh I’ve got pain in my back it would just be treated as generic... but obviously if they can see that there is something wrong... then maybe they would take it more seriously.” (Participant 5, p.45)
•	“I felt like when I could see it... it made more sense to me, and I was less worried.” (Participant 9, p.39)
•	but it’s the unknown, because I’ve never had an image done of my back. So it’s like, do you believe in ghosts? No because I can’t see them, and some people say yeah I can or yes I do. So if I can see it, im going to believe what the doctor is telling me. (Participant 4, p.x)

1.3 Imaging as part of Good Care

•	“because I would include the imaging in the comprehensive assessment, I would expect it if it was a thorough assessment and an investigation into something, I would assume that that would have been included.” Participant 1, p.3–4
•	‘ I would expect if it was a thorough assessment and an investigation into something, I would assume that [imaging] would have been included’  – Participant 1 
•	“I wouldn’t expect it but it would be nice... because it’s just the quickest and easiest method of finding out what is wrong.” (Participant 2, p.9)
•	“yeah I think you should, because it might not be a muscle it might be a chipped bone, it might be something that moves about, it might be something that shouldn’t be there... there is no other way of pinpointing what is wrong with you.” Participant 4, p.16–17

2.0 Managing Cognitive Threat
2.1 Fear of Missing Something Serious

•	“To see abnormalities or see if there’s any tears or stress fractures or anything else going on in there, which sort of gives you an image if there’s anything sinister going on inside.” (Participant 8, p.32)

•	“I would have thought, hoped they would have shown all damage. You know, like if you have a fracture it shows you the fracture.” Participant 3, p.10–11

•	“just because what I thought it was and it turned out to be right it gave me peace of mind that it wasn’t anything worse.” (Participant 7, p.13)

•	“they did say that if you get numbing between your legs that it could be very serious and it starts to make you worry... what other damage could be there.” (Participant 3, p.16)

•	“it was quite relieving to know, yes you’ve got this issue, you’re coping with it, it’s not going to deteriorate over time, nothing is going to get worse and it’s nothing serious.” Participant 1, p.3–4

•	“If the scan had come back fine, I’d have been thinking it’s obviously me doing something to make it worse. So with it showing nothing serious, I was happy — at least I knew it wasn’t something major.” (P9, p.30–31)

2.2 Imaging as Reassurance or Closure

•	“peace of mind and to know what is wrong with me and yeah that is what I found out…well, like I said just peace of mind and just knowing I was getting the right treatment.” (Participant 3, p.18)

•	“If I could see an image of my spine it would give me a different opinion about what it was and how it affected me… it would put my mind at ease because I would know exactly what it was.” Participant 4, p.31

•	I wanted…to get to the bottom of why the pain was never getting any better… it just helps you understand how to manage it, it helps me know that what I have in my spine, the degenerative changes is never going to go away, it’s always going to be there erm, so I know every time my back pain comes and goes, it’s something, it’s nothing to be worried about, it’s just that I need to manage it the best way I can. (Participant 9. P.44)

•	“Just to know that everything is alright because you can’t see inside yourself.” (Participant 4, p.28)

•	“Anything that you can physically see about yourself it makes you feel 100% better. Even if you are diagnosed with a disease, it puts your mind at ease, because you know what it is and you know why you are having it..” (Participant 4, p.30)

•	it’s probably just made me realise that I’ve just got to get on with it and manage it myself and I haven’t been to the doctors since or tried to push anymore scanning obviously because I know there’s nothing majorly wrong. (Participant 10. P.24) 

2.3 Persistent uncertainty and doubt

•	“I could be living with something that’s fixable…But I don’t know because I haven’t had the imaging. … I’m managing but I don’t know the full history and I can’t see what’s happening, I’m managing it without imaging. I would rather not!” Participant 4, p.17–18 Illustrates ongoing frustration, uncertainty, and fear of a missed fixable problem.

•	“I’d want to know further, I’d need something else. I would have to say well if you can’t tell me what it is, then how can you treat me? And would it warrant an operation? You know, to find out, I would want to know more.” Participant 3, p.17–18 Shows frustration when reassurance is unmet — persistent cognitive threat and unmet need for certainty.

•	“I think I would have asked for another one to be fair! … If they were like oh there’s nothing wrong, you’re absolutely fine, I would have been like if I was allowed to right, can I have that scan again please?” Participant 5, p.23–24 🩶 Demonstrates residual doubt even after testing — reassurance not achieved.

· basically, what they were saying was there is nothing majorly wrong …and for me I probably wanted to be able to see something wrong so then maybe they would do something. P.10

3.0 Healthcare Navigation
3.1 Relationship with healthcare

· “it’s there in black and white, if it’s showing up on the image and its guided by a specialist or a physio what is going on then there’s really no reason to doubt it… [I felt] more knowledgeable and more comfortable… I have no reason not to trust them.” Participant 8. P. 35
· “Because they’d taken the time to do all of the investigations…it gives me confidence that obviously it takes quite a lot of training to become a doctor or a physio and they know what they’re looking for.” Particpant 6. P.22
•	“Fobbed off. … Just like, just don’t worry you’ve just twisted, and you’ve just twisted a muscle—that’s all.” Participant 4 (p.15 context block 15) Direct expression of dismissal when imaging was not discussed or offered.
•	“Because I think that the damage that was showing, they maybe thought well that’s it, what you’ve been told to do is up to you now” Participant 3 (p.17–18)
•	“Do you know I honestly, well I thought well that was a waste of time…why bother going?”  I think it’s very important.. you want to be knowing what’s what. (Participant 3.p16)
•	“if they don’t know the cause of what is wrong with you then they can’t give you the best advice. And the only way of finding that out is through the imaging, I guess.” Participant 5 (p.15)
· “well that’s what I understand what you pay national insurance for…I assume It [imaging] comes under that…I went back I didn’t seem to get the answers what I was looking for… well I thought well that was a waste of time, why bother going?” Participant 3. P.16
· “If they don’t know the cause of what is wrong with you then they can’t give you the best advice. And the only way of finding that out is through the imaging, I guess.” Participant 5 (p.15)
3.2 Socially Shaped Care Expectations

•	“If you’ve got something wrong with you and you can’t figure out what it is then everybody expects, well go for an x-ray or go for a scan, you know that will show you.” (P3, p.16)
•	“Although you’re all trained in your own capacities… I think the general public think no, I would need imaging first.” (P3, p.18)
•	“Yeah again from my experiences of other people’s imaging... they’re [imaging is] taken to look for a specific issue... if they weren’t clear they wouldn’t be done.” (Participant 6, p.37)

“My friend had a car accident and she couldn’t walk properly so obviously they needed to scan her back.” (Participant 7, p.10)

3.3 Imaging as a guide to care


•	“if you’ve got something wrong with you and you can’t figure out what it is then everybody expects, well go for an x-ray or go for a scan, you know that will show you.” (Participant 3, p.16) 3.2
•	“Although, erm, you’re all trained in your own capacities... but I think the general person/public think no, I would need imaging first.” (Participant 3, p.18) 3.2

•	“It gives you an answer more than anything because there is proof in a picture, so you and the doctor know how to treat it better.” (P5, p.22)

•	“If I had imaging, yeah, because I’d know why. At the moment I just sort of get told it’s muscular, it’s nothing to worry about, but I don’t really know. If I could see that something’s there, even if it’s not bad, then at least I’d know what it is and what I need to do. Without that, you’re just guessing really.”
(Participant 4, p.11) – chop up

•	“They did the CT scan and then said the next step would be to discuss surgery. It was kind of a relief because at least there was finally something they could do about it, but at the same time it was scary. Before that it had just been painkillers and rest — nothing really changed until they saw what was actually wrong.”
(Participant 5, p.22–23) 

•	“Yes! And then I feel that you will then get put into the right direction for treatment.” Participant 3, p.19

•	“One of them … was amazing! He’s the one that referred me for the scans and decided about the back joint, whereas the other one was just like oh it’s just growing pains … he wanted to refer me for pain management.” Participant 1, p.4–5

•	if they didn’t have it then we would have been going around in circles like it could have been a lot longer and I could have been trying different things and treatments and stuff that weren’t applicable. Yeah it would have just been a much longer process, so the imaging made it a lot quicker. (Participant 2.p7)

•	the examination should be the first step and the imaging should be the second if you don’t get better from what they first recommend. (Participant 5. P52).

