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Abstract 

Background: Daily testing using a rapid Lateral Flow Device (LFD) has been suggested as an alternative to self‑
isolation. A randomised trial comparing daily contact testing (DCT) in schools with self‑isolation found that SARS‑
CoV‑2 transmission within school was comparable and low in both groups. However, if this approach is to be adopted 
widely, it is critical that we understand the perspective of those who will be delivering and receiving DCT. The aim of 
this qualitative process study embedded in the randomised controlled trial (RCT) was to improve understanding of a 
range of behavioural factors that could influence implementation.

Methods: Interviews were conducted with 63 participants, including staff, students, and parents of students who 
had been identified as being in close contact with someone with COVID‑19. The topic guide explored perceptions 
of daily testing, understanding of positive and negative test results, and adherence to guidance. Data were analysed 
using an inductive thematic approach.

Results: Results were organised under three main headings: (1) factors influencing daily testing (2) interpretation 
of test results (3) behaviour during testing period. Participants recognized that daily testing may allow students to 
remain in school, which was viewed as necessary for both education and social needs. Whilst some felt safer as a 
result of daily testing, others raised concerns about safety. Participants did not always understand how to interpret 
and respond to test results, and although participants reported high levels of adherence to the guidance, improved 
communications were desired.

Conclusion: Daily testing may be a feasible and acceptable alternative to self‑isolation among close contacts of peo‑
ple who test positive. However, improved communications are needed to ensure that all students and parents have a 
good understanding of the rationale for testing, what test results mean, how test results should be acted on, and how 
likely students are to test positive following close contact. Support is needed for students and parents of students 
who have to self‑isolate and for those who have concerns about the safety of daily testing.
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Background
At the time that this study was conducted in the UK, 
when a case of COVID-19 was identified within a school 
or college all close contacts of the case were required to 
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self-isolate at home for 10 days. In some situations, the 
number of close contacts could be quite large. Self-isola-
tion could therefore have considerable negative impacts 
on the education, psychological health and wellbeing of 
those affected [1]. It is also possible that preventing stu-
dents from attending school may not lead to effective 
isolation, since there is some evidence that suggests that 
compliance with self-isolation outside the school setting 
may be as low as 11% in asymptomatic contacts [2].

Daily testing using a rapid Lateral Flow Device (LFD) 
has been suggested as an alternative to self-isolation. This 
involves close contacts of a confirmed case being offered 
the option to take an LFD every day for up to 7 days. 
Tests are taken at school at the start of the school day, 
and those with a negative test result can remain in school. 
A person who tests positive with LFD follows national 
protocols and self-isolates for 10 days. This approach has 
been piloted elsewhere [3] with evidence suggesting that 
it may be acceptable and feasible [3–5].

Data from a randomised trial of daily contact test-
ing (DCT) in schools carried out during a period of 
high infection rates in the UK suggests that DCT was 
not inferior to self-isolation for controlling transmis-
sion of SARS-CoV-2 within schools [6]. However, if this 
approach is to be implemented widely, it is critical that 
we understand the perspective of those who will be 
delivering and receiving DCT. The aim of the qualitative 
process study reported here, which was nested within 
the RCT, was to improve understanding of a range of 
behavioural factors, including reasons for participating, 
response to negative and positive test results, and com-
pliance with self-isolation.

Methods
Design
We conducted interviews with students, parents of stu-
dents, and staff in a sample of the schools involved in 
daily testing.

Sampling and data collection
We asked a key contact in all schools that were involved 
in the trial of daily testing to invite staff, students, and 
parents of students who had been identified as being in 
close contact with a confirmed case of COVID-19 to take 
part in an interview with the research team. Interested 
participants were directed to an online form where they 
provided their contact details, the name of their school, 
the year group of the student, and whether or not they/
their child had taken part in daily testing. We then used 
a purposive sampling strategy that aimed for diversity in 
whether or not the participant (or participant’s child) had 
taken part in daily testing, school size and location, and 
year group of the student. We sampled from a range of 

locations to ensure we sampled participants from schools 
with high infection rates (including new variants), as 
infection rates varied considerably between school dis-
tricts and were typically higher in districts with greater 
deprivation. Selected participants were contacted by 
email and provided with an information sheet about the 
study.

Interviews were conducted remotely (online or by tel-
ephone) by a trained qualitative researcher from the Uni-
versity of Bristol (SD, LT, GTE, BA, and RB). Our initial 
topic guide (Supplement 1) was informed by previous 
work in which we explore barriers and facilitators to daily 
testing among close contacts of covid cases in the general 
population [5], and was designed to explore experiences 
of the testing process, beliefs about testing, perceptions 
of positive and negative test results, and impact of testing 
on behaviour [5]. In order to encourage participants to 
speak openly about their views and behaviour during the 
testing period, participants were informed that the inter-
views would be anonymous and their behaviour would 
not be disclosed even if they had not always adhered to 
the guidance [5]. However, participants were reminded 
that the research team would be obliged to notify author-
ities if the participant revealed any intended or planned 
breaches of COVID-19 regulations that could put others 
in danger.

Analysis
Transcriptions of the audio-recorded interviews were 
anonymised and imported into NVivo software. Data 
were analysed in accordance with the stages of thematic 
analysis [7]. First, transcripts were read repeatedly by 
two authors (SD, LT), and interesting concepts and ideas 
were noted. All text were then labelled with an initial set 
of codes, with team members meeting regularly to dis-
cuss coding and to generate an initial thematic structure. 
With reference to existing literature, similar themes were 
grouped together and refined. The relevant data for each 
were then collated, enabling the team to check the data 
against the theme. During the final stage, themes were 
named and defined [7].

Results
Sixty-three participants took part in an interview includ-
ing 24 students, 24 parents and 15 members of staff 
from 20 schools. Schools were located in Bedfordshire 
(1); Cheshire (1); Devon (2); Gloucestershire (1); Kent 
(1); Lancashire (2); Leicestershire (2); Merseyside (1); 
Northamptonshire (1); Northumberland (1); Oxford-
shire (1); Surrey (1); Wiltshire (1); Yorkshire (3); Rutland 
(1). A total of six students and two members of staff did 
not participate in daily testing, and seven parents were 
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parents of students who did not participate in daily test-
ing (Table 1).

Results of the thematic analysis
Data are presented under three main headings: (1) factors 
influencing acceptability of daily testing (2) test results 
(3) behaviour during testing period (Table 2).

Factors influencing acceptability of daily testing
Motivation to keep children in school
Involvement in daily testing appeared to be largely driven 
by the desire to keep children in school in order to fulfil 
both educational and social needs:

“I was quite happy to go into school and socialize. I 
needed that socializing” (C04, Student, participated 
in testing).

Those in exam years and those who had missed a lot of 
school over the previous year were particularly keen to 
stay in school as much as possible:

“It was mainly because I didn’t want to get behind 
in my lessons and in exams because I’ve got exams 
coming up, so I don’t want to miss out on much 
learning so I wanted to be at school” (C11, student, 
participated in testing).

Parents and school staff expressed concerns for their 
children’s mental wellbeing during periods of isolation, 
and were keen to get their children back to school for the 
benefit of their mental health:

“I am the one who has to deliver the letters to the 
students who have to isolate when they are identified 
as direct and close contact and giving students let-
ters sometime on the third or fourth go that they’ve 
had to isolate it’s heart breaking when they’re crying 
you know they don’t want to go home” (S06, Staff, 
participated in testing).

Many students had had multiple periods of isolation 
in the past, despite never having tested positive, and 

Table 1 Demographic characteristics of participants

* Characteristics presented in the “parent” column relate to the child/student participating/not participating in daily testing

Pupil (N = 24) Parent* (N = 24) School staff (N = 15)

School location

 Bedfordshire 1 (4%) 2 (8%) 2 (13%)

 Cheshire 1 (4%) 1 (4%) –

 Devon 3 (12%) 2 (8%) 2 (13%)

 Gloucestershire 2 (8%) 1 (4%) 1 (6%)

 Kent 1 (4%) 1 (4%) –

 Lancashire 4 (16%) 3 (12%) 2 (13%)

 Leicestershire 2 (8%) 2 (8%) 2 (13%)

 Merseyside 2 (8%) 3 (12%) –

 Northamptonshire 1 (4%) 1 (4%) –

 Northumberland 1 (4%) 1 (4%) 1 (6%)

 Oxfordshire 2 (8%) 1 (4%) 1 (6%)

 Surrey 1 (4%) 1 (4%) 1 (6%)

 Wiltshire 1 (4%) 3 (12%) 2 (13%)

 Yorkshire 1 (4%) – –

 Rutland 1 (4%) 2 (8%) 1 (6%)

Year group

 Year 7 3 (12%) 5 (20%) –

 Year 8 2 (8%) 4 (16%) –

 Year 9 4 (16%) 4 (16%) –

 Year 10 3 (12%) 2 (8%) –

 Year 11 4 (16%) 5 (20%) –

 Year 12 3 (12%) 3 (12%) –

 Year 13 5 (20%) 1 (4%) –

Participate in daily testing

 Yes 18 (75%) 17 (71%) 13 (87%)

 No 6 (25%) 7 (29%) 2 (13%)
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staff, students and parents were keen to avoid additional, 
potentially unnecessary time away from school:

“I’ve personally had to self-isolate twice. I’ve never 
tested positive but I’ve had to self-isolate and it’s 
the worse feeling. I’m an outdoors person so staying 
indoors for me and doing absolutely nothing is the 
worst thing” (C06, Student, participated in testing).

Safety of daily testing
There was considerable variation in participants’ per-
ceptions of the safety of daily testing. One of the 

biggest concerns among participants was the potentially 
increased risk of transmission during the testing period. 
This included concerns about students passing the virus 
to others, and students being at a greater risk of catching 
the virus from others during the testing period:

“You’re sending them back in where there is a higher 
risk of catching it because some of those people have 
been in contact with somebody who’s tested positive” 
(P14, parent, participated in testing).

Concerns about transmission resulted in some partici-
pants describing the initiative as unsafe:

Table 2 Overview of themes

Factors influencing acceptability of daily testing

 Motivation to keep children in schools 
and avoid unnecessary isolation

• DCT was highly valued by parents and students who are motivated to enable school attendance.• 
Those in exam years and those who had missed a lot of school were particularly keen to avoid additional 
periods of self‑isolation.• Staff, students and parents were keen to avoid “unnecessary” periods of isolation 
(i.e., isolation during which the student does not test positive).

 Safety of daily testing at home and school • A barrier to acceptability of daily testing was concern about the accuracy of tests and the safety of the 
test‑to‑release policy.
• Many people had complex, well‑informed reasons for choosing to test or to isolate, based on their 
personal risk assessments, including perceived risk of exposure and perceived vulnerability of household 
members.
• Those who believed that they were at high risk of catching the virus reported feeling that their 
household was protected as a result of daily testing (particularly if living in a vulnerable household), but 
acknowledged it made it less safe for others at school.
• Those who thought it unlikely that they had caught the virus were less concerned about passing the 
virus to others at school, but reported increased concerns that they would catch the virus from their 
classmates, thus increasing the risk to their household.

 Disruption following a positive test result • Some people preferred the certainty of a period of self‑isolation in terms of infection risk management 
and planning their activities. For example, some parents preferred to accept that their child would be 
isolating for 10 days, rather than face the uncertainty of not knowing whether their child would be sent 
home each day.
• Some parents and pupils were concerned about the risk of a positive test, which might extend their 
isolation period, and/or have a negative impact on the household (who would also have to isolate).

 Preference for online working • Some people decided to self‑isolate because they felt that school attendance was not important (for 
example, if home schooling is preferred).

 Space and capacity • Some schools found it more difficult to implement testing, due to a lack of resources (e.g., limited space 
and staff capacity – particularly to cope with large outbreaks) or the nature of their school population (for 
example, parents and students with lower levels of IT and health literacy).

Test results
 Communication of test results • There was considerable variation between schools regarding how test results and associated informa‑

tion were communicated.
• There was a desire for better information about what positive and negative test results mean, how 
accurate tests are, and the rules and regulations for relating to contact outside of school hours during the 
testing period (e.g., travelling to and from school / after school clubs).

 Confidence in accuracy of tests • There was considerable variation between participants in perceived accuracy of tests.
• Confidence in the accuracy of tests appeared to be reinforced by a corresponding lack of symptoms, a 
lack of contact with the confirmed case, and/or multiple test results.
• Confidence was reduced through exposure to conflicting test results.

Adherence
 Adherence to avoiding contact behaviour • Most participants reported that they had adhered to the rules or engaged only in low risk activities dur‑

ing the testing period.
• This included making attempts to avoid vulnerable relatives as much as possible.
• Parents considered the risks associated with their child’s engagement in outdoor activities against the 
social / mental health benefits for their child.
• There were some concerns that others may not always follow the rules, particularly if they did not 
understand that a negative test result does not mean that they do not have the virus.
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“I think you’ve obviously picked up the fact that it’s 
not a programme that I agree with …. I just didn’t 
feel it was safe” (S12, staff, did not participate in 
testing).

However, whilst some felt the option of testing to 
release from self-isolation was unsafe, others reported 
feeling safer as a result of the testing procedures:

“My dad has had a stroke and my mum has another 
health related problem so it’s nice to feel that we’re 
safe at home and we’re not going to pass on the virus 
to our parents” (C04, student, participated in test-
ing).

Perceptions of safety appeared to depend, to some 
extent, on whether or not the participant thought it likely 
that they had caught COVID-19 from the confirmed 
case. For example, those who thought it possible that 
they had caught the virus appeared less concerned with 
catching COVID-19 at school, and felt that participating 
in testing was a safe way of protecting the household:

“[it gave us extra reassurance as a household] yeah, 
because she was a very close contact with this girl so 
we knew that at any one point she could be testing 
positive” (P18, parent, participated in testing).

“At the end of the day we thought, well he’s already 
been in contact with the child so why not keep going 
to school? And we know we’re safe and secure then, 
or at least as best we know we’re safe and secure” 
(P6, parent, participated in testing).

However, whilst testing of staff and students who 
thought they could have the virus was viewed as safer for 
the household, it was considered to be less safe for others 
at school:

“Obviously, the virus kills people … I felt that by not 
isolating that I was putting my colleagues at risk 
because potentially I could have become unwell” 
(S12, staff, did not participate in testing).

This was particularly true for those working with vul-
nerable individuals:

“I was more worried for my colleagues who were 
older or had other health conditions” (S09, staff, par-
ticipated in testing).

Other participants reported that it was highly unlikely 
that they had caught COVID-19 from the confirmed case, 
either because they had only seen the person briefly and/
or because they had not been very close to them. This 
group considered themselves likely to be free of COVID-
19, and potentially at risk of catching the virus from other 

close contacts at school. This group considered testing to 
be less safe for their household, but also noted that there 
was less risk of them giving the virus to others at school:

“If she then stayed in school with all those other chil-
dren who had been with the person who had tested 
positive, she would be more likely to then contract it 
herself … obviously it has knock-on implications for 
the rest of the family” (P07, parent, participated in 
testing).

“We don’t think you’ve got it so you weren’t that close 
a contact, so let’s do the daily [testing]” (P3, parent, 
participated in testing).

Any increase in community cases and/or removal of 
safety measures in schools could reduce confidence in the 
safety of testing:

“This might be the way that we do have to return to 
normal life but I do certainly think that the numbers 
have got to be a lot lower before maybe I would be 
comfortable … but I think at the moment in time the 
demographics of our school, the numbers were quite 
high as well, I just didn’t feel it was safe” (S12, staff, 
did not participate in testing).

However, the introduction of infection control meas-
ures, and / or having had a vaccine against COVID-19 
could increase perceptions of safety:

“[I was reassured after] seeing how the school had 
laid out the hall to be tested, how the steps were 
taken to follow the procedure properly, how it was 
kept safe” (S09, staff, participated in testing).

Despite this, some parents just felt safer with their child 
at home: “I prefer just to be in me own little bubble, know-
ing that I’m safe, my children are safe, my husband’s safe 
– that kind of thing” (P15, parent, did not participate in 
testing).

Preference for online / at home working and learning
In contrast to those who had struggled with online learn-
ing and were keen to get back to school, other students 
had enjoyed remote learning and were happy to go back 
to online learning when they had the opportunity:

“So I thought being at home, like I work better at 
home anyway, so I thought that it would be better at 
home to revise for my tests coming up” (C13, student, 
did not engage in testing).

Staff that were able to work from home preferred this 
option to reduce any unnecessary risk:

“I could work from home so, for me the benefits of 
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isolating myself outweighed the need to be in work” 
(S15, staff, participated in testing).

Parents and teachers reported that some students were 
keen to avoid a week of school:

“He is really quite happy about it because he then 
likes to not have to get up in the morning. He doesn’t 
have to get on a school bus, and he can do his lessons 
from home and so, from his point of view, it’s great” 
(P24).

It was thought that age and ability group may influence 
this:

“I just got the impression that [those choosing to iso-
late] were in a lower end [group]. It wasn’t a top set 
year group … It was a middle of the road or lower, 
so a lot of the kids in the group didn’t really want to 
go to school anyway” (S05, staff, participated in test-
ing).

Disruption following a positive test result
A number of participants were reluctant to take part due 
to concerns about receiving a (true or false) positive test 
result:

“I don’t know, but some of my friends have like been 
falsely positive without any symptoms or anything 
and I thought it was kind of pointless to keep on 
doing tests if one of them was going to turn out posi-
tive anyway” (C13, student, did not participate in 
testing).

Some parents preferred the certainty that comes with 
isolation over the uncertainty of daily testing:

“I think my main reason was kind of consistency 
because obviously they’d have to do the daily testing 
and then could or couldn’t go in depending on the 
result of it and it just seemed easier just to go right, 
we’ll just do that then and then we all know where 
we are” (P12, parent, did not participate in testing).

Space and capacity
Conduct of testing appeared to be very much influenced 
by the amount of (inside and outside) space and staff 
available, as well as the number of students requiring 
tests:

“We’re very fortunate to have [separate buildings]; 
it’s completely separate to the main college so we’re 
able to do all the testing over there. So actually the 
risk to the bigger school is almost mitigated because 
we’re able to do that contact testing before they even 
come onto college site, so you know, we’re very, very 

fortunate in that. I’m sure many schools aren’t” (S02, 
staff, participated in testing).

Depending on the resources that were available, 
schools adopted different approaches to testing, however, 
staff resources were a restrictive factor:

“We haven’t got spare staff to be doing any of 
these jobs” (S03, staff, participated in testing).           
Regardless of the size of the school, it was not consid-
ered possible to test a large number of close contacts 
when demand outweighed capacity:

“We had this one last week … we just said we’re 
really sorry but we have got to capacity, I think 
we’ve got 150 students that the girls are having to 
get through and I think that was our limit … and 
we can’t drag anybody from anywhere else cos we 
haven’t got anybody otherwise it’s impacting on 
teaching and learning” (S06, staff, participated in 
testing).

Test results
Communication of test results
Although study procedures required the results to be 
communicated (with a script provided), there was con-
siderable variation between schools in how informa-
tion about tests and test results were disseminated. Due 
to workload and resources, many schools opted to only 
inform students and parents of positive test results. This 
meant that students and parents did not receive any 
information about how to interpret tests and the associ-
ated rules and regulations at the time of testing:

“No [information about test results are shared at the 
time of testing], because at that point they’ve already 
completed the consent form for us, so they already 
know what the tests are about, etc” (S4, staff, partici-
pated in testing).

This led to variations between school staff regarding 
how confident they were that students and parents had 
received all the information needed to follow the rules:

“Well we’ve been quite explicit about explaining that 
the reason why … and like I say the vast majority of 
people are abiding by it. So yeah I think everything’s 
quite easy to understand really” (S6, staff, partici-
pated in testing).

“We didn’t really communicate apart from to tell 
the kids that, ‘You’re not positive today. You can 
attend school etc., but you have to self-isolate 
when you get home’. I get the impression that most 
of it was lost somewhat on the children” (S05, staff, 
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participated in testing).

Parents and students reported that confirmation of 
test results would have been useful:

“You wouldn’t have been able to go and do even 
just a bit of shopping because you didn’t know if 
you had to wait around to pick her up” (P2, parent, 
participated in testing).

Furthermore, there was evidence that students and 
parents did not always understand daily testing rules 
and requirements:

“We were quite cross. That was not clear … it 
wasn’t clear whether actually he could do his extra 
curricula activities. I actually emailed the school 
and had to ask them because that was never clear. 
I think, I don’t know whether a few parents got 
confused about that because they were saying I’ve 
seen kids out. [He] couldn’t walk to school with 
his friends. He had to walk on his own because 
his friends that he walked with was in a different 
form group but [he] told me that. That didn’t come 
from the school. He told me that he wasn’t allowed 
to walk with friends” (P21, parent, participated in 
testing).

There was evidence that some parents, staff, and stu-
dents were confused about the logic underpinning the 
rules:

“I didn’t understand that if I tested negative that 
day, then I was allowed to go to school, why was I 
not allowed to go to everything else?” (C19, student, 
participated in testing).

“It makes no sense, because it’s shoulder to shoulder 
[at school], but they are not allowed to go and see 
each other and stand two metres away outside [after 
school] … I can see why they are kind of not [adher-
ing to the rules]” (S09, staff, participated in testing).

Confidence in accuracy of tests
Whilst levels of confidence in the accuracy of testing var-
ied, participants typically acknowledged that tests were 
not infallible:

“[I was] quite confident but a little bit not confident” 
(C16, student, participated in testing).

“I think the tests are what, 50% accurate or some-
thing, 60. I don’t know what the number is, but I 
know it’s not 100%” (S05, staff, participated in test-
ing).

Despite general agreement that tests were not always 
accurate, those participating in daily testing were usu-
ally confident that the tests were “good enough” to 
facilitate a safe return to school:

“I know there’s been a lot of talk about the lateral 
flow tests maybe not being a great indicator but 
I still think it’s you know it’s a better alternative 
than her not being there (P01, parent, participated 
in testing).

Some participants were willing to trust the tests – 
simply because the process was being implemented 
in, and supported by the school or trial management 
committee:

“Somebody somewhere must be [confident that the 
tests were accurate] to have put the trial in place, so 
I guess I kind of bow to their thought process” (P05, 
parent, participated in testing).           Confidence 
in the accuracy of tests appeared to be reinforced by 
a corresponding lack of symptoms, a lack of contact 
with the confirmed case, and/or multiple test results:

“I was pretty confident because I had barely been 
near the person. In my seating plan the tables are 
very far apart so I wasn’t actually that close to her 
and I’ve never actually walked passed her or spoken 
to her or anything, so I was pretty confident that they 
were reliable and true” (C11, student, participated 
in testing).

“I was pretty confident because obviously they were 
the same each day, so if I was positive, it would have 
shown up on one of the days at least probably” (C08, 
student, participated in testing).

Repeated exposure to concordant test results enhanced 
confidence:

“Every time we’ve had a positive, we’ve ended up 
with a complimentary PCR positive also. So I’m 
fairly confident they’re accurate. They have been for 
us, anyway (S4, staff, participated in testing).

However, exposure to discordant test results appeared 
to weaken confidence:

“I’m not 100% sure of the validity of the test because 
for example my brother got tested negative and then 
one day later he got COVID-19. Since then I’ve been 
quite sceptical and not 100% sure about what it is” 
(C04, student, participated in testing).

In such cases, students employed strategies such as 
multiple consecutive tests to increase their confidence in 
the results:
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“I had already taken three the night before … um, 
because the person that tested positive said that she 
had done four and two came back positive and two 
came back negative, so I just did three to make sure” 
(C19, student, participated in daily testing).

Adherence to avoiding contact
Most students and parents reported either that they had 
adhered to the rules, or had engaged in low to no contact 
activities (e.g., taking the dog for a walk, seeing friends 
they were at school with):

“The only time that he was out of the house outside 
of going to school was we went for a walk one day 
somewhere where there wasn’t anybody else, so there 
was no risk of passing on to anybody else and he’d 
also tested negative the day before, so we knew that 
the risks were very minimal. And I know in theory 
according to the rules we shouldn’t even have done 
that, but we did just do that one walk, because we 
all needed it” (P05, parent, participated in testing).

Behaviour within the home appeared to be very much 
dependent on the risk status of the household, with those 
living in high-risk households wanting to avoid contact as 
much as possible during the testing period:

“I just tried to keep my distance a bit more because 
I’ve got my 80 year old grandma living with us at the 
moment so obviously trying to keep myself away as 
much as possible was a priority really because obvi-
ously I don t want her to get it if I had it. I tried to 
keep my distance a bit more” (C01, student, partici-
pated in testing).

Parents reported actively weighing up the risks associ-
ated with their child’s engagement in outdoor activities 
against the need for testing to have some benefit for the 
children:

“Having read it at the time we just thought that he 
goes to school, he’s having a daily test, so that means 
life carries on as normal … Then it was a couple of 
days later when we read it again and it’s life doesn’t 
carry on as normal but it gives you the ability to 
go to school but you shouldn’t be doing anything 
else. That didn’t really sit comfortably with us … It 
felt very much, other than school, where’s the gain, 
really? When things are just starting to open up, he’s 
been a week into playing football, he plays football 
for a team that had just started training again, so 
to be fair, he went to football … he’s having [a test] 
every day, that should be, in my mind and in my 
husband’s mind. Daily test, that gives you the free-
dom to live normally … I suppose we just took the 

view that we can’t afford for ((name)) to miss any-
more of his socialisation in his life” (P8, parent, par-
ticipated in testing).

Indeed, parents appeared to weigh up additional dis/
advantages of ‘breaking the rules’ in terms of the effect it 
would have on their child’s mental health, even though it 
may not be permitted:

“She was a bit frustrated saying, ‘Everyone’s going 
out,’ and we had a talk about what the situation 
might be if her friend came out, and if it was friends 
she’s at school with and they were going to be outside 
in the open air, and friends were okay with it, and 
there weren’t too many of them, and they’re people 
that she’d been mixing with at school. I said, ‘We can 
discuss it if that is the case,’ thinking maybe there’d 
be some pressure, that she’ll want to join them and 
maybe that wouldn’t be stretching the rules too 
much” (P11, parent, participated in testing).

One student described receiving pressure from her 
employer to attend work, possibly resulting from a lack 
of awareness and understanding of multiple testing 
initiatives:

“I had to go to work because the student didn’t give 
our names to Track and Trace, so I still had to go 
to work over the weekend and one day during the 
week... [my boss] said as long as you didn’t have a 
message from Track and Trace you’re fine” (C19, stu-
dent, participated in testing).

Whilst participants largely described adhering to the 
rules themselves, there were some concerns that others 
may not always do so:

“I think that’s where the real danger will be, is that 
people will think that daily contact, you know, that 
daily test, gives me 24-hours for want of a better 
word, protection. And they think a) it means I’m 
virus free and b) I don’t need to worry about any 
kind of, you know, wider behaviour outside of school” 
(S01, staff, participated in testing).

Discussion
Summary of findings
To our knowledge this is the first study to qualitatively 
explore perceptions of daily testing in schools as an alter-
native to self-isolation following close contact with con-
firmed cases of COVID-19. Our work reveals that use of 
DCT may be supported by those who are motivated to 
enable school attendance and avoid self-isolation, and 
who perceive the risks of testing to be low for them and 
their contacts. However, we also identified a number of 
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situations in which self-isolation may be preferred. In 
particular, staff and students who favour home working/
studying, were concerned about disruption following a 
positive test result, or were concerned about transmis-
sion of the virus during the testing period were more 
likely to opt to self-isolate.

Previous research suggests that staff, students and par-
ents are concerned about perceived risks of missed learn-
ing [8], and that these concerns may outweigh concerns 
about transmission of the virus. In the current study, 
many participants were keen to avoid periods of isola-
tion and remain at school. In particular, students in criti-
cal (exam) years, those who value school attendance, and 
those who had experienced previous periods of self-iso-
lation appeared most accepting of DCT as an approach 
to reduce periods of school absence. However, some par-
ticipants were not convinced that the need to keep stu-
dents in school did outweigh the risks of transmission 
in schools, and for these individuals additional informa-
tion and reassurance about the safety of testing may be 
needed. Furthermore, some students described substan-
tial benefits of remote learning, appreciating the oppor-
tunity to work at their own pace in an environment free 
of distractions.

Whilst previous work identified support for COVID-
19 testing in schools [8] it was not clear whether daily 
testing following close contact with the virus would be 
equally supported. In the current study, perceptions of 
the safety of DCT varied considerably between partici-
pants, and was often based on a complex and sophisti-
cated evaluation of their perceived risk of exposure and 
the perceived vulnerability of those around them. Some 
students thought that the risk that they had already 
caught COVID-19 was high due to close contact with 
the confirmed case and so did not think attending school 
would increase their risk, but they wanted the reassur-
ance of a daily test result to confirm that they were not 
transmitting the virus to members of their household. 
However, those considering themselves likely to have 
already caught COVID-19 could be motivated to avoid 
schools (and self-isolate) if in close contact with vulner-
able staff and students within the school setting. Like-
wise, some students decided to self-isolate because they 
thought they were unlikely to have caught COVID-19 
from the confirmed case, and considered themselves/
their households to be at greater risk if they attended 
school and were in close contact with others who may 
have COVID-19. Conversely, other students who con-
sidered themselves unlikely to have contracted the virus 
could actually demonstrate an increased willingness to 
attend school, considering the perceived lack of contact 
with the person who tested positive, as they considered 
themselves unlikely to be of risk to others.

In line with previous research [5], some parents and 
pupils were concerned about the risk of a positive test, 
which could extend their isolation period, and/or have 
a negative impact on the household (who would also 
have to isolate). In some cases, accepting that the child 
would be isolating for 10 days was preferable to fac-
ing the uncertainty of not knowing whether their child 
would be sent home each day. Due to limited resources, 
schools were not always able to communicate test 
results with parents, and this often added to the uncer-
tainty and prevented planning. Improved communi-
cations between schools and parents may reduce the 
uncertainty to some degree. Furthermore, evidence 
suggests that rates of COVID-19 in school-based con-
tacts are very low [6]. Communication of such findings 
may alleviate concerns about having to isolate following 
positive test results. There is also a continued need for 
improved support for those who do need to self-isolate 
following positive test results.

Whilst nearly all participants accepted that tests were 
not conclusive evidence of COVID-19 status, a range of 
estimates were given regarding their accuracy to predict 
presence or absence of the virus. Participants were more 
likely to accept a negative test result as accurate if they 
had not been in close contact with the confirmed case, 
had no symptoms, and had taken multiple tests (with the 
same result). Confidence was weakened through expo-
sure to dis-concordant test results. In order to increase 
confidence in testing, some participants reported behav-
iours such as taking multiple LFD tests or a PCR test. 
Previous research has also highlighted confusion over 
which tests should be used and when [9]. Provision of 
accessible information regarding the best way to use tests 
and how to interpret and respond to uncertain or con-
flicting test results could help increase understanding, 
confidence and appropriate use of tests.

Many parents and students had a good understand-
ing of the risks and limitations of daily testing, and the 
implications for managing the residual risk to others. Our 
research is consistent with previous qualitative research 
that also suggested that testing did not increase high risk 
behaviour [5]. Indeed, in the current study, the majority 
of participants reported adhering to the guidance or only 
engaging in low-risk activities, with efforts being made 
to avoid contact with vulnerable individuals. However, 
research conducted by the Office for National Statistics 
found that parents were concerned about the effects of 
isolation on their child’s mental wellbeing [10], and this 
could lead to non-adherent behaviour for the sake of the 
child’s welfare [10]. Similarly, within the current study, 
breaches of regulations appeared to be the result of an 
assessment of the dis/advantages of ‘breaking the rules’ in 
terms of the effect it would have on their child’s mental 
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health, whilst simultaneously attempting to minimise risk 
as much as possible.

Much research has highlighted the detrimental impact 
of the introduction of infection control measures without 
sufficient explanation and justification [11]. Within the 
current study there was evidence of confusion about why 
behaviours were permitted in some settings and not oth-
ers, and how to interpret apparently contradictory test 
results. Without further clarity and explanation, these 
perceived mixed messages may weaken adherence over-
time [11, 12]. Accessible information about what posi-
tive and negative test results mean, how accurate tests 
are, and the rules and regulations for relating to contact 
outside of school hours during the testing period may be 
critical.

Participants in the current study represented a wide 
range of schools in England, and there appeared to be 
considerable variation in the resources available, and 
capacity for daily testing. In particular, schools with 
limited space often struggled with the logistics of onsite 
testing, particularly when case numbers were high. Staff 
working in schools in more deprived areas also reported 
additional resources were needed for delivering daily 
testing, communicating information about daily testing, 
and ensuring communications were accessible for those 
with lower levels of literacy. This appeared to substan-
tially influence the feasibility of daily testing, and must be 
taken into consideration if daily testing is to be offered to 
schools more widely.

Limitations of the study
The main limitation of this study is that, despite purpo-
sive diversity sampling, it is likely that people with more 
negative views of and less engagement with daily testing 
may have been under-represented in our sample as they 
would be less likely to engage with research. It should also 
be noted that at the time the research was conducted, lat-
eral flow tests were freely available. Although vaccines 
were being offered to adults, children were not eligible 
to receive a vaccination themselves. These factors may 
influence acceptability of DCT and our findings must be 
interpreted with this in mind. Finally, whilst participants 
in the study were often willing to share occasions during 
which they were unable to adhere to the guidance, it is 
possible that non-adherent behaviours were underre-
ported by those who did not feel comfortable disclosing 
this information to the research team.

Implications for policy and practice
Many students, staff and parents are motivated and com-
petent to implement daily testing appropriately to enable 
school attendance. However, the acceptability, feasibil-
ity and effectiveness of implementing a policy of daily 

testing may vary between households and schools, and 
may also vary depending on the context of local infec-
tion levels (since these affect perceptions of the risks 
involved). Better and more accessible communications 
are needed to ensure that all students and parents have a 
good understanding of the rationale for testing, what test 
results mean (including their level of accuracy and limita-
tions), how test results should be acted on, and how likely 
students are to become infected following close contact. 
Particular attention is needed to improve acceptability 
and feasibility of testing in schools and households with 
lower levels of IT literacy and health literacy.

The option of daily testing of contacts may be benefi-
cial for those who require reassurance to reduce anxiety 
about transmission from school contacts to vulnerable 
household members. However, concern about a posi-
tive test resulting in a longer self-isolation period or the 
need for other household members to self-isolate poses a 
barrier to the acceptability of testing, especially in house-
holds with less resources for self-isolation.

Conclusions
This study suggests that DCT may be a feasible and 
acceptable alternative to self-isolation among close con-
tacts of COVID-19 cases. Participants were motivated 
to keep children in school but raised concerns about the 
safety of daily testing in some circumstances. Improved 
communications are needed to ensure that all students 
and parents have a good understanding of the ration-
ale for testing, what test results mean, how test results 
should be acted on, and how likely students are to be a 
case following close contact. Support is needed for stu-
dents and parents of students who have to self-isolate and 
for those who have concerns about the safety of DCT for 
their household.
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