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AHQ-33, 33-item Asthma Health Questionnaire; J-LCQ, Japan Leicester Cough Questionnaire; NWC, not well controlled; WC, well controlled;

WPALI, Work Productivity and Activity Impairment.



Table S1. Calculation of 95% ClIs for a sample size of N=200 patients in the quantitative

research component

P (population proportion with

Upper limit: P + 1.96 —

0.1 0.3 0.5 0.7 0.9

WC or NWC asthma)

Lower limit: P — 1.96 |24=P) 58 23.6 43.1 63.6 85.8
Pa-F) 142 36.4 56.9 76.4 94.2

CI, confidence interval; NWC, not well controlled; WC, well controlled.




Table S2. AHQ-33 scores, overall and by WC and NWC asthma subgroups

Overall WC asthma | NWC asthma p-value® Effect size (r)"
AHQ-33 N=454 n=249 n=205

Total score Mean (SD) 24.1 (23.3) 11.5(12.4) 39.3(24.3) p<0.0001 r=0.91
Median (IQR) | 17.0 (6.0, 35.0) | 7.0 (3.0, 16.0) [35.0 (21.0, 55.0)

Asthma symptoms Mean (SD) 6.8 (6.3) 3.3(3.6) 11.1(6.3) p<0.0001 r=0.90
Median (IQR) | 5.0(2.0,11.0) | 2.0(1.0,5.0) | 11.0(6.0,15.0)

Factors that worsened symptoms Mean (SD) 6.2 (6.3) 3.1 (4.0) 9.9 (6.5) p<0.0001 =0.83
Median (IQR) | 4.0 (1.0, 10.0) | 2.0(0.0,4.0) | 9.0 (5.0, 14.0)

Emotion Mean (SD) 5.1(6.9) 2.0(3.5) 8.9 (8.0) p<0.0001 =0.72
Median (IQR) 2.0(0.0,8.0) | 0.0(0.0,2.0) | 8.0(2.0,14.0)

Daily activity Mean (SD) 1.2 (2.3) 0.4 (1.0) 23 (2.9) p<0.0001 =0.63
Median (IQR) 0.0 (0.0,1.0) | 0.0(0.0,0.0) 1.0 (0.0, 4.0)

Social activity Mean (SD) 2.13.3) 0.9 (2.0) 3.6 (4.0) p<0.0001 r=0.63
Median (IQR) 0.0 (0.0,3.0) | 0.0(0.0,1.0) | 2.0(0.0,6.0)

Economics Mean (SD) 1.0 (1.2) 0.6 (1.0) 1.5(1.4) p<0.0001 r=0.49
Median (IQR) 1.0 (0.0,2.0) | 0.0(0.0, 1.0) 1.0 (0.0, 2.0)

Face scale Mean (SD) 1.6 (1.0) 1.2 (1.0) 2.0 (0.9) p<0.0001 r=0.58
Median (IQR) 2.0 (1.0, 2.0) 1.0 (1.0,2.0) | 2.0(1.0,3.0)

“Wilcoxon rank-sum tests were used to compare asthma control subgroups; °Pearson’s correlation coefficient was used to calculate effect size.



AHQ-33, 33-item Asthma Health Questionnaire; IQR, interquartile range; NWC, not well controlled; SD, standard deviation; r, Pearson’s

correlation coefficient; WC, well controlled.



Table S3. Distribution of responses to the AHQ-33 Asthma symptoms domain®, overall and by WC and NWC asthma subgroups

Overall WC asthma NWC asthma
Answer® 0,1° 2,3, 4 0,1° 2,3,4° 0,1° 2,3,4°
Symptoms, n (%)
Cough 268 (59.0) 186 (41.0) 194 (77.9) 55(22.1) 74 (36.1) 131 (63.9)
Sputum 302 (66.5) 152 (33.5) 198 (79.5) 51 (20.5) 104 (50.7) 101 (49.3)
Wheezing 331 (72.9) 123 (27.1) 227 (91.2) 22 (8.8) 104 (50.7) 101 (49.3)
Exacerbation 373 (82.2) 81 (17.8) 245 (98.4) 4 (1.6) 128 (62.4) 77 (37.6)
Breathlessness 324 (71.4) 130 (28.6) 228 (91.6) 21 (8.4) 96 (46.8) 109 (53.2)
Heaviness in the chest and shoulder 357 (78.6) 97 (21.4) 223 (89.6) 26 (10.4) 134 (65.4) 71 (34.6)
Tightness in the chest 366 (80.6) 88 (19.4) 238 (95.6) 11 (4.4) 128 (62.4) 77 (37.6)
Sleep deprivation 400 (88.1) 54 (11.9) 246 (98.8) 3(1.2) 154 (75.1) 51 (24.9)

#Patients responded to 8 questions in the AHQ-33 Asthma symptoms domain based on how well a statement described their condition (1. ‘I have
cough’; 2. ‘I have sputum’; 3. ‘I have wheezing’; 4. ‘Exacerbation occurs’; 5. ‘I have breathlessness’; 6. ‘I have a feeling of heaviness in the
chest and shoulder’; 7. ‘I have tightness in the chest’; 8. ‘It is hardly possible to sleep at night due to asthma’) using a 5-point alternative
response scale: 0, Not describe well at all; 1, Describe a little; 2, Describe somewhat well; 3, Describe well; 4, Describe very well; °the
proportions of patients who answered 0—1 was calculated to represent patients with no symptom burden; °the proportion of patients who

answered 2—4 was calculated to represent patients with symptom burden.



AHQ-33, 33-item Asthma Health Questionnaire; NWC, not well controlled; WC, well controlled



Table S4. Analysis of covariance of AHQ-33, J-LCQ, and WPAI:Asthma scores

WC asthma NWC asthma p-value®
(N=249) (N=205)
AHQ-33
Total score LS Mean (SE) 11.7 (1.2) 39.1(1.3) p<0.0001
95% CI 94, 14.1 36.5,41.7
Asthma symptoms LS Mean (SE) 3.4(0.3) 11.0 (0.4) p<0.0001
95% CI 2.8,4.0 10.3,11.7
Factors that worsened symptoms LS Mean (SE) 3.2(0.3) 9.8 (0.4) p<0.0001
95% CI 25,39 9.1,10.6
Emotion LS Mean (SE) 2.0(0.4) 8.9 (0.4) p<0.0001
95% CI 1,3,2.8 8.0,9.7
Daily activity LS Mean (SE) 0.3 (0.1) 2.3(0.2) p<0.0001
95% CI 0.1,0.6 2.0,2.6
Social activity LS Mean (SE) 0.9 (0.2) 3.6 (0.2) p<0.0001
95% CI 05,13 3.2,4.1
Economics LS Mean (SE) 0.6 (0.1) 1.5 (0.1) p<0.0001
95% CI 0.5,0.8 1.3,1.6
Face scale LS Mean (SE) 1.2 (0.1) 2.0 (0.1) p<0.0001
95% CI 1.1,1.3 1.9,2.1
J-LCO
Total score LS Mean (SE) 19.1 (0.2) 15.2 (0.2) p<0.0001




95% CI 18.8, 19.5 14.9, 15.6

Physical LS Mean (SE) 6.2 (0.1) 4.9 (0.1) p<0.0001
95% CI 6.1,6.3 4.7,5.0

Psychological LS Mean (SE) 6.4 (0.1) 5.1(0.1) p<0.0001
95% CI 6.2,6.5 49,52

Social LS Mean (SE) 6.6 (0.1) 5.3(0.1) p<0.0001
95% CI 6.5,6.7 52,54

WPAI:Asthma

Percent work time missed, % n 147 131 p=0.1926
LS Mean (SE) 1.7 (1.1) 3.8(1.2)
95% CI -0.5,3.8 1.5,6.1

Percent impairment while working, %|n 147 131 p<0.0001
LS Mean (SE) 6.0 (1.8) 28.8 (1.9)
95% CI 2.5,9.5 25.1,32.5

Percent overall work impairment, % |n 147 131 p<0.0001
LS Mean (SE) 6.9 (1.9) 30.0 (2.1)
95% CI 3.1, 10.7 26.0, 34.1

Percent activity impairment, % n 248 202 p<0.0001
LS Mean (SE) 8.0 (1.4) 33.3(1.6)
95% CI 5.1,10.8 30.2,36.5




#An analysis of covariance adjusted for presence or absence of work with remuneration (AHQ-33 and J-LCQ only), WC and NWC asthma, age,

presence of pets and MMAS score was used to compare asthma control subgroups.

AHQ-33, 33-item Asthma Health Questionnaire; CI, confidence intervals; J-LCQ, Japan Leicester Cough Questionnaire; LS, least squares;

NWC, not well controlled; SE, standard error of the mean; WC, well controlled; WPAI, Work Productivity and Activity Impairment.
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Table S5. J-LCQ scores and WPAI:Asthma, overall and by WC and NWC asthma subgroups

Overall WC asthma | NWC asthma p-value® Effect size (r)"
J-LCO N=454 n=249 n=205

Total score Mean (SD) 17.4 (3.4) 19.1 (2.0) 15.2(3.4) p<0.0001 r=0.86
Median (IQR) |[18.3 (15.5,20.1)[19.9 (18.1, 20.6)|15.8 (12.8, 17.7)

Physical Mean (SD) 5.6 (1.1) 6.2 (0.7) 4.9 (1.1) p<0.0001 r=0.86
Median (IQR) 59(49,65) | 6.4(59,6.8) | 4.9 (4.1,5.8)

Psychological Mean (SD) 5.8(1.2) 6.4 (0.8) 5.1(1.2) p<0.0001 =0.80
Median (IQR) 6.1(5.1,69) | 6.6(6.0,7.0) | 5.1(4.3,6.0)

Social Mean (SD) 6.0 (1.2) 6.6 (0.7) 5.3(1.3) p<0.0001 =0.80
Median (IQR) 6.5(5.5,7.0) | 7.0(63,7.0) | 5.5(4.5,6.3)

WPAI:Asthma

Percent work time missed, % n 278 147 131 P<0.0001 =0.27
Mean (SD) 2.7 (13.4) 1.6 (11.6) 3.8 (15.0)
Median (IQR) 0.0 (0.0,0.0) | 0.0(0.0,0.0) | 0.0(0.0,0.0)

Percent impairment while working, %|n 278 147 131 p<0.0001 r=0.59
Mean (SD) 16.8 (24.1) 6.0 (13.7) 28.9 (27.3)
Median (IQR) | 5.0 (0.0,20.0) | 0.0 (0.0, 10.0) {20.0 (10.0, 50.0)

Percent overall work impairment, % |n 278 147 131 p<0.0001 r=0.59
Mean (SD) 17.8 (26.0) 6.9 (17.0) 30.1 (28.7)
Median (IQR) | 5.0 (0.0,20.0) | 0.0 (0.0, 10.0) {20.0 (10.0, 51.0)

Percent activity impairment, % n 450 248 202 p<0.0001 r=0.77
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Mean (SD)
Median (IQR)

19.4 (26.0)
10.0 (0.0, 30.0)

7.9 (16.7)
0.0 (0.0, 10.0)

33.5(28.3)
20.0 (10.0, 60.0)

"Wilcoxon rank-sum tests were used to compare asthma control subgroups; °Pearson’s correlation coefficient was used to calculate effect size.

IQR, interquartile range; J-LCQ, Japan Leicester Cough Questionnaire; NWC, not well controlled; SD, standard deviation; r, Pearson’s

correlation coefficient; WC, well controlled; WPAI, Work Productivity and Activity Impairment.
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Table S6. Correlation® between AHQ-33 (total score and domains) and J-LCQ (total score and domains), overall and by WC and NWC

asthma subgroups

Overall WC asthma NWC asthma
AHQ-33 J-LCQ Spearman’s rank Spearman’s rank Spearman’s rank
correlation coefficient | correlation coefficient | correlation coefficient
Total score Total score -0.8020 -0.6714 -0.6972
Physical -0.8132 -0.6739 -0.7185
Psychological -0.7483 -0.6050 -0.6604
Social -0.7407 -0.5654 -0.6345
Asthmatic symptoms Total score -0.7349 -0.6231 -0.5307
Physical -0.7637 -0.6378 -0.5981
Psychological -0.6817 -0.5546 -0.4798
Social -0.6574 -0.4895 -0.4659
Factors which worsened symptoms Total score -0.6674 -0.4646 -0.4825
Physical -0.6821 -0.4529 -0.5568
Psychological -0.6202 -0.4289 -0.4318
Social -0.6192 -0.4288 -0.4155
Emotion Total score -0.7008 -0.5217 -0.6503
Physical -0.6907 -0.5094 -0.6273
Psychological -0.6689 -0.4945 -0.6464
Social -0.6633 -0.4719 -0.5975




Daily activity Total score -0.5400 -0.3213 -0.4631
Physical -0.5306 -0.3132 -0.4236
Psychological -0.5163 -0.3256 -0.4403
Social -0.5385 -0.3207 -0.4588
Social activity Total score -0.6487 -0.4572 -0.6210
Physical -0.6322 -0.4296 -0.5810
Psychological -0.6175 -0.4337 -0.6058
Social -0.6365 -0.4617 -0.5929
Economics Total score -0.5109 -0.4023 -0.4512
Physical -0.5112 -0.4067 -0.4142
Psychological -0.4753 -0.3636 -0.4418
Social -0.4882 -0.3778 -0.4398
Face scale Total score -0.5856 -0.4820 -0.5014
Physical -0.6230 -0.5142 -0.5627
Psychological -0.5238 -0.4161 -0.4221
Social -0.5143 -0.3214 -0.4692

Correlation was measured using Spearman's rank correlation coefficient.

AHQ-33, 33-item Asthma Health Questionnaire; J-LCQ, Japan Leicester Cough Questionnaire; NWC, not well controlled; WC, well controlled.
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Table S7. Correlation” between AHQ-33 (total score and domains) and WPAI:Asthma (total score and domains), overall and by WC and

NWC asthma subgroups

AHQ-33

WPAI:Asthma

Overall
Spearman's rank

correlation coefficient

WC asthma
Spearman's rank

correlation coefficient

NWC asthma
Spearman's rank

correlation coefficient

Total score Percent work time missed 0.3091 0.0923 0.2855
Percent impairment while working 0.6982 0.4347 0.6719
Percent overall work impairment 0.6928 0.4338 0.6656
Percent activity impairment 0.7155 0.4924 0.6659
Asthmatic symptoms Percent work time missed 0.2491 0.0863 0.1576
Percent impairment while working 0.6152 0.3913 0.4964
Percent overall work impairment 0.6086 0.3910 0.4850
Percent activity impairment 0.6410 0.4244 0.4870
Factors which worsened Percent work time missed 0.2376 0.0525 0.1710
symptoms Percent impairment while working 0.5681 0.3646 0.4106
Percent overall work impairment 0.5622 0.3628 0.4067
Percent activity impairment 0.6108 0.4211 0.4501

15



Emotion Percent work time missed 0.3202 0.0976 0.3061
Percent impairment while working 0.6582 0.3839 0.6673
Percent overall work impairment 0.6549 0.3843 0.6659
Percent activity impairment 0.6418 0.4040 0.6112
Daily activity Percent work time missed 0.2583 0.0895 0.2214
Percent impairment while working 0.5569 0.3192 0.5056
Percent overall work impairment 0.5499 0.3165 0.4982
Percent activity impairment 0.5256 0.3108 0.4925
Social activity Percent work time missed 0.2847 0.1488 0.2457
Percent impairment while working 0.5734 0.3882 0.5656
Percent overall work impairment 0.5719 0.3900 0.5626
Percent activity impairment 0.5907 0.3426 0.5972
Economics Percent work time missed 0.2532 0.1067 0.2226
Percent impairment while working 0.4805 0.3560 0.4369
Percent overall work impairment 0.4805 0.3570 0.4396
Percent activity impairment 0.4641 0.3122 0.4467

16



Face scale Percent work time missed 0.2531 0.1193 0.2307

Percent impairment while working 0.5255 0.3283 0.5201
Percent overall work impairment 0.5252 0.3294 0.5204
Percent activity impairment 0.5366 0.2927 0.5558

dCorrelation was measured using Spearman's rank correlation coefficient.

AHQ-33, 33-item Asthma Health Questionnaire; NWC, not well controlled; WC, well controlled; WPAI, Work Productivity and Activity

Impairment.



Table S8. Patient characteristics (qualitative research component)

Total (NWC asthma)

N=20
Age, mean (SD) 48.3 (10.0)
Sex, n (%)
Male 13 (65.0)
Female 7 (35.0)
I don’t want to answer 0 (0.0)
Asthma duration, n (%)
<1 year 1(5.0)
>1-<3 years 1(5.0)
>3-—<10 years 6 (30.0)
>10 years 12 (60.0)
Comorbidities, n (%)
Pollinosis (allergic rhinitis) 7 (35.0)
Rhinosinusitis (empyema) 2 (10.0)
Atopic dermatitis 3(15.0)
Gastroesophageal reflux disease 0(0.0)
Pulmonary aspergillosis 0(0.0)
Other 13 (65.0)
None 6 (30.0)
Status of infectious disease, n (%)
Yes 1(5.0)
No 19 (95.0)
I don’t want to answer 0(0.0)

NWC, not well controlled; SD, standard deviation.

18



Table S9. AHQ-33, J-LCQ and WPAI:Asthma scores for patients in the qualitative

research component

Total (NWC asthma)

N=20
AHQ-33
Total score Mean (SD) 40.7 (22.1)
Median (IQR) 35.5(26.0, 54.0)
Asthma symptoms Mean (SD) 13.0 (6.1)
Median (IQR) 14.0 (9.5, 14.0)
Factors that worsened symptoms Mean (SD) 9.2(5.2)
Median (IQR) 8.0 (6.0, 12.5)
Emotion Mean (SD) 9.1 (7.8)
Median (IQR) 8.0 (2.0, 16.0)
Daily activity Mean (SD) 2.4 (2.8)
Median (IQR) 1.0 (0.0, 4.5)
Social activity Mean (SD) 3.7 (4.3)
Median (IQR) 2.0(0.5,4.5)
Economics Mean (SD) 1.3 (1.0)
Median (IQR) 1.0 (0.0, 2.0)
Face scale Mean (SD) 2.1 (0.8)
Median (IQR) 2.0(2.0,2.0)
J-LCQ
Total score Mean (SD) 14.9 (3.2)
Median (IQR) 15.3 (13.7, 16.6)
Physical Mean (SD) 4.8 (1.1)
Median (IQR) 4.8(44,54)
Psychological Mean (SD) 5.0(1.1)
Median (IQR) 5.0(4.4,5.6)
Social Mean (SD) 5.2(1.3)
Median (IQR) 5.6 (4.8, 6.0)
WPAI:Asthma
Percent work time missed, % Mean (SD) 1.8 (5.0)
Median (IQR) 0.0 (0.0, 0.0)
Percent impairment while working, %| Mean (SD) 28.2 (26.5)
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Percent overall work impairment, %

Percent activity impairment, %

Median (IQR)
Mean (SD)
Median (IQR)
Mean (SD)
Median (IQR)

20.0 (10.0, 40.0)
29.0 (27.3)
20.0 (10.0, 40.0)
27.0 (24.1)
20.0 (10.0, 45.0)

AHQ-33, 33-item Asthma Health Questionnaire; IQR, interquartile range; J-LCQ, Japan

Leicester Cough Questionnaire; NWC, not well controlled; SD, standard deviation;

WPAI, Work Productivity and Activity Impairment.

20



Table S10. Classification of emergent themes in the qualitative research component

Theme number

Theme

Sub-theme

1

Patients’ expectations for asthma medications

Effective and safe medicines
Easy-to-use medications
Medicines with reasonable costs

Preventive treatments

2 Emotional burden in relation to asthma symptoms Current emotional burden that patients experienced due to
asthma symptoms
Anxiety about the future

3 Impacts of asthma on patients’ social and daily activities Burdens on social activities
Burdens on daily activities

4 Patients’ perceptions about communication with physicians | Patients give up obtaining solutions and better prescriptions
Patients expect having solutions and better prescriptions

5 Patients’ remorse when symptoms manifest around people Feeling of guilt for family, friends, and co-workers

6 Difficulties related to peer understanding Patients did not tell others about their disease for various reasons
Patients expect understanding from their peers

7 Impacts of asthma on work Impacts on work employment
Impacts on work attendance
Performance at work

8 Misunderstandings and psychological burdens during Psychological burdens due to misunderstandings

the COVID-19 pandemic

Anxiety for asthma worsening due to COVID-19
Anxiety for COVID-19 worsening due to asthma

21



9 Sleep deprivation caused by asthma symptoms

Patients with physical burdens due to sleep deprivation
Patients with psychological burdens due to sleep deprivation
Patients with problems at work and in their daily lives due to

sleep deprivation

COVID-19, Coronavirus Disease 2019.
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Table S11. Patients’ quotes categorised by emergent theme in the qualitative research component

Theme

Patient code?

Quote

Theme 1.
Patients’
expectations
for asthma
medications

E

(EALFEDH 576 L EWD S RIDICH L T) [HIEEZESTEH (B0 18F 5805 20, B
BT 55D TIFEENTTT S HVD TIPS oD, ol LEfnH S TTES.. (I0HCEH L
PRVNTAE D, FALRL DREBERR S DBHEE RS To 5 BIZIFENET, [

(In response to the question, ‘what kind of medication would you like to have?’) ‘When my asthma does not go away
even with medication for spasms, I think it would be good if there was something I could do by myself... like a self-
injection, but something for urgent needs that would at least give me enough strength to go to the hospital.’

(& LPEEDFENTEZEL7EEE T GHP T EH I E 0 SIS L T)  [EEREDHE S 7= > Thit B
I Z ARV L D IRFEP DTN o T D FRENT TT 4 PO EDHEERE = > TE I 927 5-
T oL b ZARITIIET—FENDDA TS

(In response to the question about what kind of medication would be ideal) ‘The ideal medicine is, of course, medication
that prevents asthmatic symptoms. So it is not the one that works after asthmatic symptoms, but the one that prevents
asthmatic symptoms, that is the best.’

(E 205 BIEDRD > 1o 5IRE DEGF ORI LIRS EL 080 S JeiIcH L T) [ Eid7 L
—DIETHHFOENED L7352 B0/l 2 ED3B 0 ET D SEIFHP R0 DD, 500 TH D ThE
AE R E R OTRVATE DTS LIZD S BIFHR20DDBH LT, J

(In response to the question about what kind of medication would improve life satisfaction) ‘Also, I prefer medication
that does not cause side effect. My liver levels went up when I took medicines for allergy. I would rather have medication
that works mildly, but without any side effect. Even if I need to take medication every day.’

(1 5 Dht BIE o S RO ERIZ D0 TR T)  [Fd1 T RADIIIEL TE =2 —E 2— L THL>T
WO EEIZHNE g T —F RG] TS E S JIFIFIEE S, WINZF T THELRDPH THERS RIL2
BIEEZG DRSS RBATEL A, (HFHE) RAD, b 25X, T TV EMRIAEE 11700672854
ISES G WAHRS TR0, €2LELEXT, Vs / — b 2AREXE N SDZHINHLE, &
FUT L [EID 5 7E, EDfES TS EEITALRAEREH S,

(Asked about the experience of restrictions due to asthma) ‘... And, when I felt I got breathlessness, I inhaled Salbutamol
and that worked very quickly. But it would not work if it was after the symptom and_it lasted for a while. ...Well, that was
really hard. I had a sudden temperature decrease. I think the temperature decreased by about 15 degrees because that
was on the mountain. Then, it didn’t work at all, I mean, Salbutamol didn’t work at all. I had this experience once.

1 thought it would not work well when snowing.’

23




CEZ RS EVFEIT S = EIC L S EA~DEEIZ O TR ) [Zpm U 750, BIEHILZZ5, FIER
BT F o TEEEE DT, EPRBFIETT S TIT 200 DT, BAFE DREVFET TILIT %2
Weo THSTEFT, ]

‘I think Ellipta, if I remember correctly, may cause side effect because it contains corticosteroids, so it is probably not a
drug I should use continuously for a long time. I don't think I should continue using it too long.’

CEPIREDGIKIZH LAIZ 25 Z EICH L, E20DKEFE TRIEEL T E0E 0 I vz L T)

FTHHo TE oD EM 5, BIFENRZ KD 600D FIK~DEDBHS L, WS GFEA~DEFH G
RS Do TR S THNWE S, (HFHE) b SFEELIR G KD H 20T ) GFIEA~DEH > TDIFEHIE
HPIL TS DAL EH S TETIFERA, [

(In response to the question, ‘When you take medication that causes physical burdens, how would you feel?’) ‘But
medication has both sides. I mean, if I want medication that is effective, that causes burdens in my body and when [ take
medication that has less side effect, the medication may not be effective enough. ... Generally, if you want effectiveness to
a certain degree, 1 think you get more physical burdens to your body as you ask more effectiveness of the medication.’

(HFHEZH T Z E~DENEFRALNT) [FbH, o/FD 6oL lH< 078> T IKFBITHT
HVETITE, J

(How do you feel that you need to take medicines every day?) ‘Well, it bothers me, a little.’

(H1F T B 16 0H a5 T) [Dan, PIZITBwme 52141 /] 2121 8], Bide 7395 721 T
WL IRFERbIIE, TI<SETT LA, TATEEFS TT, FIED 2 ZHICT BT E D, FAL2D
INDINET TS B0 EFETITE,

(Asked about what medication would be good) ‘Of course, if I say in an extreme way, I want the medicine that allows me
to take only once a week. That is really easy. Also, it is really helpful if the medication is effective enough to reduce the
number of hospital visits, let’s say, maybe just once every two months.’

T (RAGNL) EHSh, I~A, KD, HoXHWRHRY, RV ES XS 0076812,
(HIHE) HoL 50 ) —Igia oNs NER 5 E RV, TODDALR, T, 16, ZARELEL,
J

‘The device is really bulky. Well, yeah, it is really big. It is good if it’s thinner, like a mobile phone. ...I wish Salbutamol
would become more compact. It is surely big, you know, about this big, the device is like this (The patient held the device
and showed it in the screen).’

(RAFEDRE DL ZIZON TN T)  [HEPB) RV DTF ¥ 7 oF=2 vl o T, RoZBEVT >
Gl L E S LI, DR HEDNILIT T > THRIET SA TT Lo BOGEIZFDOVTH =2 2 LA T,
NEPFHEEFFOL DRIE L, () A ET— FBPEDY 522 A Y B Je O 7 I 7% o JERFIT 54
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(Asked about the difficulty of using the inhaler) ‘I can’t move fingers, but I need to take the cap off and rotate it.
Normally, people do this with fingers. But in my case, I hold the cap with my palms. Like a panda holding bamboo
grasses. ...When I got the round device like a snail, I told the doctor that I could not use this and asked him to change it
back to Symbicort. It was really hard to use that device.’

(E SV EFERRONE D SRIVIZK L T) [h#T SANHPMEERCT < T TEIILT AIZ 1 [E]TH
EUETIELC, 1 H3 ST 55378 & TN EPATINC2D FF L, (FIE) (A3 AL < B
OSHIE) 1 H 1S 5 0ODEETHACTVBRE LS00 REBNET, J

(In response to the question about what kind of medicine is best) “...I want it to be easy for a caregiver to give, and if
possible, I would like medication that I need to take only once a day. If I have to take the medication three times a day, it
makes it very difficult for a caregiver to take care of me. ...I wish the medication would be a once-a-day formula and
easy to take.’

(RADTFRIEON THRALINT) [ED, ZAD, FMEPH > T, BEERALTHE2F, A, (TS

JEIPR e FED, 2EIRAE LRITAITVNT RN E D D DE, DHERADPETTE L > E, BEIDRITHIE
VTR E WD SEIERD BA T, T2 DBIENS 55k o LFTHIZTEZ S L 20MA L DBHIUL D

PREBEIATTIE, [

(Asked about the difficulty of inhalation) ‘Well, hmm, there is a procedure, we need to breathe and 2 seconds, well,
forgot how many seconds ...but, we need to inhale twice anyway. And, ah, on the way, we need to stop breathing, so it is
nice if we can have such a device that helps us do the procedure more easily.’

[HFEFIIEMAIZ, B EBNET, B Thfk, 120, BiAA—=2RD T RADE VA TT D42, 3
HHIZIET, 22E2 <600 TT9204, J

‘I think I feel economic burdens. Medicines for asthma, yes, are generally expensive. Inhalers are expensive, I think.
Well, one inhaler for three months costs about 20,000 yen.’

=X FAHZ b RAF > TELEFETEF N2 T 94 X —=203F T<oo T, RG> T3 FAMIZL TH
PoALV E o TO IHIRPHAGHN T TbHVET L. AZd K> T Tbo IV ETDT, itz <
mokl, ZPxFrV 2 TR, J

‘I have an image that inhalers are expensive. Even if I use insurance which pays 30% of the cost, I would still feel that
they are expensive when [ work in the pharma and also use inhalers myself. Even if inhalers become more affordable, the
best we can expect will be when they become generic drugs.’
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‘When asthma attack starts, it’s hard to inhale, it gets like ['m blowing it back the other way. So, if I don’t detect some
kind of a sign and do something in advance, there will be nothing I can do any more.’

B BEEZR 25 TIITE, HEBHNZ D (EDHPDE 5005 bDEFEML T, FHTEEL 272, M
EDEE iPhone DbiLE D>, Apple U4 > FE 002, LA b M/EE 60T SA TL L 21FE, €9
WO DTID, HERNZ Do T, JahaE TFHIL TSIDB L IR, TARMEREATE VIR EE AP DHIILE
B O5ATTIE, EhTEEZFEGICHA TEHITITTE TESE0, EAK, bl oblEBEREVRGRATT
& J

‘It may not sound very realistic, but something that automatically detects a certain sign inside the body to allow me to
take medication in advance, and prevents symptoms ...it’s like, for a pulse rate, that stuff (app) in iPhone or Apple
Watch. I assume it (app) would at least measure things like blood pressure. I wish I could have something like that,
something that automatically detects and predicts potential risks, a medical device with such functions. And, if I take
medication in advance, the medication will prevent symptoms, or something like that. It sounds like a dream though.’

Theme 2.
Emotional
burden in
relation to
asthma
symptoms

oA, HoPNSSRELE 97, EErFo b LR E T (BHEENHSZFT) brotbr o vk
LTLFILOREEITCo/E DD FETL, ]

Yes, I feel like I'm being very touchy about small things, sometimes I get a little irritated by things that don’t normally
irritate me because of the heavy-headedness’

[ BBHS1DZIZ, 69, JAZVEL & oPOTShd) & b I+m7E ZHLlE BTl
gk EBEIATT, J

‘Every time when I get symptoms, [ think “I’'m sick of it. Please someone stop this”, and “This is enough. I don’t want to
cough any longer”.

Fo~As Fb, BIVG> TSR, b 274, EI2ICb2600006&, AN Tig, ZpbEnt
EifEE o LV, (g REe, 0CHE5o T I DIERN0372, J

‘Ummm ...well, I think I have just accepted (the difficulty to keep talking due to coughing). Yes, you know, there is
nothing I can do. I have accepted it. So, I don’t think I want to do something to deal with it, curse or blame it on
something when I have such difficulty.’

Fo—An BEEDAL D b, L DREFEIZGEF D EATEZELLRINE VTR L, EAEZEL I E T
RN o T 9, HEDEIEZTSZ720012, HHDAL D &1 TFEZ S U0 TID, EEHAED,
BEZIT o720 5o TH 5, €I, /L0, EDMNE LRNEVITR S Tl 9 = EICH L TELERP B
N EF, (75E LR EFEFDLETEREALNE D, ]
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‘Well, I need to be careful about the health more than normal people, I need to take medicines every day. To live a
normal life, it’s like I need to spend time more than healthy people do, isn’t it? Taking medicines, going to hospitals.
Those things, ves, I feel inferiority complex for the fact that I need to do these that others don’t normally do. I cannot
have normal life without doing tasks.’

(RADFINZONTHZRALNT) [(BFEENERF> T3 THHLE D > TR L FT 2)E > LHNOE
TR, (FHE) P12 IFREE E DI b AR TT b AR, [

(Do you think you are different than healthy persons?) ‘Yes I think we are different. ...For example, I cannot request the
same insurance as theirs, right?’

[ D~, Z 50 IIHE (FIEHEDILRE) 206, D~ NEWEIEIZORPEZ 5T 5 =L, Fhbb
BATT LA, TINEZo0600L 500, SD~, HEIC, BEHEIZITEBESS52000, o082
FIZXST B IL o Ty o DILiztED D F57, J

‘Well, the worsening condition of asthma, hmm, the worsening can be exacerbation. So not to get exacerbation, well,
carefully, I need to behave carefully, and I'm really worried that I might get exacerbation.’

I (#) &E&E0FIZT T2 5 AKELRIEFIZ R TLFES T RADRAZZN R 3076E 5 LI
EDN RADMEFITITI S8 5 L0 Eo0%p L0V 5, OV LHPHIVES, T£4TH, J

‘I get a really, heavy exacerbation when I wake up (in the morning), and I'm worried about what to do if the inhalation
doesn’t work properly, or if I can go to work, perhaps not, these kinds of things, I feel anxiety for these.’

[HgBI5& o000 T, D, HD, MOFREFHET SRG, Fb, WHEENPE I o EDIZRZEAP D
BACRRNDPREN I FRLNTH D FFTF,

‘Because of asthma, well, ah, the chance asthma can lead any other disease, well, like pneumonia. I'm worried that [
might get other diseases.’

B TH S ZETAMIZIK L TS E 20 T) [0 THS06, WIWATIIE, FEe47%
ICR o EHFIZ, Z0EE, 72 (RBFHI) OvTryd PRAKESRE3EH DT, brot 200075
T, BOALFEL THRNWTTIFE, ]

(Asked about burdens from having asthma) ‘I am working, so it’s okay now, but when I start living on a pension, I think,
unexpectedly, the importance there (financially), would weigh more in my life , so I wonder what it would be like. ...I
haven't calculated it properly yet.’

THNLFETZFZ VDS DIWNITE, KB 255> TE&EE ZICHIETHENIFERE DD SD0 2 720 L
FF, DEIT60, 7012007 E EICKE L PG o TE=E EIZE DI TKIEKLDILE NV D NLTT
A, AR ENDEEEDRLH/ETED LET /L, J
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‘I’'m okay now because I'm still young, I'm worried that I might have an attack and end up dying by the roadside when
my bronchial tubes are weaker due to aging. ...And when I become 60, 70 years old and my bronchial tubes are weaker,
1 will be worried if the current treatment works. I have anxiety for the future.’

Fo~Ai. Fb, HLd o9, D, (BFEIZ) 0200 TENPEFHIWVATIITE, ZE6rok, IRE
L8651 o lBEDIELRPDSDT, TEnbZ 5009, SDEFD, HBDFHEEDPPNGEIFEIZREA U
RV EN D RLHTH D EFT A, 1T, ]

‘Well, I already have asthma, that’s OK though, my daughters also have the symptoms, so I am worried that my
descendants will have asthma in the future, yes.’

Theme 3.
Impacts of
asthma on
patients’ social
and daily
activities

P20 ADED S B2 DT, (EBZE) POSL IS, BENLIL S PRI /ETINER, DL
FORNED, TV ZEEDEDT, EPLLDEE) > T ODITRENS, LWL olZd5oTH
9EL L o EFHRDSNG LARVATINE, RSED5VMFRDH /DT, TIPEDLAED LR
Lo vELERA, J

‘I have had asthma since I was in my 20s, so I started giving up (exercising). I didn’t understand very well in the
beginning, why I just couldn’t stop coughing afier exercise. So, this is why I tried not to do exercise as much as possible.
This may sound a little exaggerated though. When [ exercised, it sometimes really got to me. So, I kind of stopped doing
exercise from that time on.’

I BB AR5 S5ZE T) ELALTFEITSH > T, DEELDRIF IR0 LET, (P o< D
JRITEZE L B TENDIZHNNE 2 DI EDFEER o/, LES S 9FH T, KDHIC1H > TEDHDT
EFRL O Do~ Ty BREDEEHINTSHT00, HEER->T, J

‘When I have a plan I look forward to, I don’t think I can enjoy it from the bottom of my heart, because of asthma. ...1
am looking forward to the trip and really want to enjoy it, but if I get exacerbation suddenly in the morning, I don’t think
1 can enjoy the plan on that day. You know, I need to go out without getting enough sleep. I don't like it.’

(PRI ZFE O THENDEDPB LD DIZE S0 S8FTT 7, ) [0 E b EBEAEIZTT> THETZ 27 D & 2>
SEWRICTT /20 &0l 9 TERLS BREA T LI, Yo /X VgD S &kt 256, KL T
IRATINEC L o LHBNIICS S oV b LET L. £ BITIFHEIR S DIAXEZ A TT D8 S

(When do you feel distressed because of asthma?) ‘...I cannot go to theatres and museums any longer. I cough often so I
cannot go to quiet places like these. Library is one of them, so I cannot go there. 1 feel distressed because of this.’

[, (EEz) P0ES TR, EIERPHS E) RHRDODITRA T, PSERVEL TT )
A, J

‘Well, I want to play sports, but I cannot when I get the symptoms. I feel downhearted.’
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(When do you feel frustration?) ‘It is actually when I am restricted from doing things I like. Feeling frustrated...well,
how should I put it? It is like things aren’t going well.’

[ BIELRE = > TS & ZICRFHE 20200 E VIR DT, TV EWE 2T 34 TT, £=z—
Ez—FWRNBELONEDTHED TS LAIETEATT LR, €20 2Dbbo (RaaddEEIC
FNEEPHEE D IREETTHA,

‘I need to exhale a lot more when I get the symptoms, and that makes me breathe harder. I talk with wheezing sounds,
so the person I talk with gets worried very much. Because of that, I sometimes feel distressed when I chat with someone.’

[0 12 0 K2 1 FIRIE D] >, FEtEN T DA FE D RVOA TIITAE S, =2 F RIS DIRH L0 5 >
DT, T/l AT R0 T IJEIZRoTLEI>E, brotE Lo THSTLED
SEREZNDATT,

‘In fact those with my co-workers, well, I don’t have many opportunities now in the pandemic, but I often had social

gatherings with my co-workers before the Coronavirus pandemic. 1 often felt a little bit sorry if I could not join when 1
had such opportunities in those days.’

[ (KA 5) o< HEEFF> Tiko TSNBATTIIRE S, BEBEF DI/ 0D TR S X5
EFFRVIECICH S T, EALAGDRGLS RO TLE KL TTA, J

‘(My friends) mean well and invite me, but I don't want to bother them, so I end up turning down their invitations. They
gradually stop asking me.’

FH0AE LEATENTE TORNDDT, BDOTHhLAL LELEZNTESL IS, MEPIFFS L D
RHEZ, DL TOEPRSHETSTOERL TOET, (broAd LEEFEIZ, EFDLIIZER THELAF
T ) b, BIEE ST, H TEEPEITT, BHEIZHFENT, HEBd &R TET, 2o
D HF DAL U700 T 70343, J

‘I am not living a normal life, so I am still looking for a medicine that will at least help me to live a normal life, will stop

my asthma, and will reduce my coughing as much as possible. (What do you consider a decent life?) I think a normal life
means that you can stop coughing, earn your own money, take train, and drive a car normally.’

[ (Bt BIEIED) HEHERITLR20NTE, TEIITER LS 20V Td, broliTd, &
D, MEEDFLED I 512, D6 RVWLEETE V) 5 DB —FMi O TF, [

‘The chance of having (an asthma attack) while driving is small, but I don't want to drive if possible. I am a little scared.
1 am most afraid of being in an unconscious state, like the lkebukuro incident.’
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‘Well, I don’t think that not being able to do such a thing (having a pet for the sake of child's education) is a loss, but [
feel like my children have to give up things that others can do.’

[T L Fopion g X 0%~ EFELRA T L, Enb il a2 VDEES L o5 ikt roE HMNEL
FHAL, (FHE) FFREEDNT S DT X TT R, bD—, HEXA A5, SAPEHZAZFET, 7
FXAZDDLS o b IATT L, 24, J

‘The allergens are house dust and silk. So I don't do things like cleaning that spreads dust in the air. ...Vacuuming is no

good. Well, vacuuming is no good for me because something like particles spread out from the exhaust vent that makes
me really itchy, yes.’

THEEZ o 2 1) 9 = & ThHIL, FHEE> THPE, Fob, TP T TETOHRILND WA TITITAE
b, TOLPRNEL L oERCoNIN ZXEL,  (HHE) BB DFEIEIZ DR384 U200 E0 5k 972
TTENITHENT SR D D FE T, J

‘If it is grilled fish or oil, cooking with it (0il), well, as long as it is well-ventilated, it is fine, but if it is not, I don’t feel
well. ...I tend to avoid activities that may lead to asthma attacks.’

Tdo2broEEKED0]7E00EDT, TV EMHT, ol ED. EFEIHFHZ, /4056 FroE
KIS D& L TEIPRINE) & BloTHEDTREDENIZEL T, €275 (BWEDWE TEED) T
R TEDD, °00/E D b o FFEE/EEITENETITE, (P HOENHET S 0ELT, & o4
LIARIIED R E VD 2.5 DIZHNET,  (HHE) (RLRZEEFRALNT) 5 Badlzd oz, 2o/
NIEBIDE Z A5 070, FLICHEIE 900 Lo VEBL 0 DIZ, TER0-> T o, K<Y
DI L LEEEHIATIDN, €500 2EZ58, Lo VL0 Epo21lA8 S, FERIC, BFVRE
ELENWEITENETANE, HIFBEET, 2—&, EETOEIF IR0 DREEIDT, [

‘I wanted to be built up my body a bit more, so in that sense, [ mean, when I was young, I thought “I need to build up my
physical strength a little more”, so, I was a little disappointed that I couldn't do that (exercise) because of asthma. ...I
think I could have worked a little harder if I did not have asthma. ...(Asked why he had anxiety) as I mentioned, I was
worried because of the exercise limitation ...yes, I feel nervous about it. [ wanted to exercise, but I couldn’t. I think I told
you that I wanted to build up my body. Although I wanted to do that I was not able to do so. I don’t think [ want to live

very long in the future, well, [ mean, I don’t want to live too long, but I think it would be better if I can live till at least
the average age.’

Theme 4.
Patients’

THGZPEIFFL TR D0E LA TT R, —FRKDOTNEZDINZD (E D) 56 Xz#1z TH LI -
TS EZBEITTT b, (DIEF) Do T LIEIE, BAFVES TROVDT, |
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perceptions
about
communication
with physicians

‘Maybe I am not expecting much. What [ really want is to make this asthma less painful. I don’t particularly think that I

want my doctor to understand my feelings.’

CHHBED, R BDIERIC L 3 [ H T~ DB B & [ 5 2 A, AR EE &5 %
CABZLIH L) [DAEY, EHLEZSbAE VML TRV TT A, J

(Regarding the situation where the patient informs the doctor about the impact of asthma symptoms on his/her daily life
and the doctor considers changing the treatment) ‘Not much, I don't really expect much to be honest.’

[FE S U TEATT T E, JFENZIMES 5 &0 S C/Eo7eD TOBSARTIGEREE b oo/l LEEIT
BOET,  GEICX T S TIEEDFR540) T DIF»o TOELIEL IA TT L2, J

oy

‘I also attended the hospital, but was not sure about the cause for my symptoms, and maybe had distrust or something

for many things.’ (Asked about whom the patient distrusted) ‘The doctor I used to see.’

( [Tt BT B L 7= Bt B 1 D0 TITIERIC I 2 72200 ] &0 555 0 I L TH #0540 C) [E- T
BTN Ly 7005 HGPRD TS DI, [EZIZ KD To S DITiE IR 1T Tho TX Xz
INEN L T THOIF R0 D6, (HHE) Z006F 50 2 R (FEHE9aHICHET S ER) 2 L0 oid
FDEPIDNIZGET L. 5700 DIFEEGEL TOBDITHEDTEEAD T & #5FL T s, J

(When asked why, in response to the narrative) ‘I don't tell my doctor about the mental burden related to my asthma
because it doesn’t help even if I tell him. So what I'm looking for, what I'm looking for from a doctor is just treatment
after all, not to do something about my mental health. ...So if [ want to ask those questions about mental burdens, I'll talk
to such a specialist. When I see my doctor, 1 just talk about my asthma bronchitis.’

TTHERIZTT> TOEA TINET TOBEIAPZTT R, ahed EDROANPLRNEEITIT> TE
BEDTAEE Do VB TES L I RER P DIUL D LENET L, ]

‘T usually go there on Saturday, but so many patients are there. To have a conversation with my doctor, I think I should
visit when fewer patients are there. I wish I can have an opportunity to take time and have a good conversation with my

doctor.’

(Rl & DFZEETIL, Wi BIZ LB EIE~DEEBD = & b L GEd D0, Fid DIEN DA EFHRICE T D0
EWV IR T) [Hr 9F.2 0HH0VFIETIE, b IR LICEEZHL ThHH 275175554 TF
ITE,. FOFBD b LAE NS T OB L TWEALITE, FbH, HFED...RA T IATT D

A, FIUK] L TOERENTL, HEV L THOLRRI LA TINE, S

(When asked whether he often talks about the impact of asthma on his life or only briefly about the symptoms)
Just...until about two months ago, I was really just given medication, but I also talked about how hard it was for me to

use stairs. Well, my doctor didn’t do much, how should I put it...he didn't give me treatment for that very much.’
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EFETIZTVDPRNTIIE, FEZH> TE5oTNEPHIF, €DUY, Z 50 IJERPH> TOHA
ZEoThoDEd bk oEPro TIELDPSLELRS T IDITNNZ RS EENFETA,

(In response to a question about what kind of response the doctor should have given to the patient's sense of anxiety) “...I

wouldn't go so far as to say that the patient is God, but because the patient relies on the doctor, 1 wish the doctor
understood his/her position and the pain I am going through because of these symptoms. I wish he would understand 1

am suffering from these symptoms.’

[ZBEDH T B E E1ZaF L THOET L, [IHEFFRTELRY, (FFEPITEAEROATT L) Eidal
TWETDH, FFELSITF L TOWETA, (P (RUEBIZOFRA60) WP, EZFTHLTHD
P, BEFSIANC, THAPHGZDOFTHOET, Gl> TSDILT LI F—F DR TTD, €2
ETOSEREDEBEC0RNEZALRDOPREDPEoL I L, S

‘1 already told my doctor about the disturbance I had (due to my asthma), and said to him/her, “I can’t work right now,
and I have very little work to do.” But I never talked about it in detail. ...(Asked about why he doesn’t talk much about it)

I am not sure, but should I really talk about such (personal) things with my doctor? I think that way. Right now, I go to a
national hospital for allergies, but when I want to talk about those things related to personal, I wonder if I should go to a

general hospital’

(IRIZ H 23 D5HF S DA & [ERIICGEEIE, BRI EREE BRI, HIDIEEERHT TS & &0 o BT
(D SPEVIIITH L T) [od, €0 IDITHSHE LItz TT 1, (Fls)  CAEFC AR E
DA E EHRT S5 TR, EERSDITE S L Tt il T) it OFFEIL<HAF 5 DA
Tl ERT SHTITRY, FXREHLGPER TS ZE) 1THEDICIEEBL LS LR T, D
FCD, (30, BDT, TIEPNTHSELL o EWHHL THL IR TN IS IICH>TEELL,
g 5. J
(Asked if the patient has any expectation that his/her doctor will come up with a new treatment or another medication if
the patient talk about his/her feelings) ‘Oh, yes. I think so. ...(Asked why he thinks that hospitals are not a place to

discuss burdens and problems) That (the patient’s thought that hospitals are not a place to discuss burdens and
problems) may be a preconception. In my mind. Yes, so, after hearing that, I started thinking that maybe I should consult

with my doctor.’

[TEAEITHFERDF Vo206 LA TINTE, =77 =LA TE I I XN =D L Tagld < LE
773, J

‘My doctor doesn't play baseball very much, but he's a surfer, so we discuss things through sports, like, often talk about
physical burdens and stuff like that when playing sports.’
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‘When it comes to types of doctors, there are many different types. Some doctors are not kind at all, and simply tell me
“This is whooping cough and you should take the medicine for that.” Some other types of doctors are willing to try many
different things like Chinese medicine. My current doctor is such a doctor, and relatively trustworthy. After trying
several things, if they don't really show effect, or if the side effects are too severe, he will stop and try a different one, so I
relatively talk more about treatment with the doctor. ...1I talk with my current doctor relatively more about things, though
I don’t talk about things too personal, and I have told him about my ultimate goal or what I wanted to be like, so I think
he understands me to a certain extent.’

Theme 5.
Patients’
remorse when
symptoms
manifest
around people

—FEICIE T THEPEZ L TS E(FHR)EZ LEe o L, FaidT T O LR TT A, J

‘When we are sleeping together and I'm coughing, I wake my child up, and I feel really sorry about that.’

FToRADPHGPDEINTENTENGFHBITTLES TSI EICH L THLFR DS T 9.5 9502
54 TT0Aa]

‘But 1 feel sorry for making them give up smoking and other things because of me.’

Fo—An o/ ED~, fao, FEOLEDCHMPEETSEN DI EI1TTT<WNWEEE L ITH S5 D
T, EHE oV ENRTERD ST OIDIE, Eb1 DOFEEL TS5 THLITERRVATIIE, D
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TS HLRRNVEITES TOHOETITE, ]

‘I think it gives a great effect for children to nurture something like a pet. Well, if they can't do that, well, it's not a loss,
but I feel like they can't do what other children can do. (Asked about the feeling when her children can't keep a pet) Well,
1 feel very sorry.’

I (BB TRERD) D50 EHAFE N fE N (FES I E LR VATT LA, ERED, FRT, b
LIE(fFEEL THWEEE DL TOMIZ—FBEE D> T, THEHEB) THIFSZDIC, X~hDT 7Y Tlkf
CHITERD TINBSD T, FARA TRIC—FHED D E T 572, 1PbE D TT 1A, J
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‘When I have trouble breathing due to asthma, I can't concentrate on my work very well. I use an app on my smartphone
to automatically feed the cat and set the time to put the food out, so I wonder if that affects my cat the most. I feel sorry

for my cat.’

(H3 D08 T 5 = & T FIESCENLE D DNICHKEZ 07 TS EH S ZEIde S0 EHPiT)
&2 TR, (FHE) KzlbidDo gl AE VWA TT L, fioTbbznEHELVDED D FE
TITE, PN ESDEo!E D LA E VA TT LA, RADHINS E L TEIRS>TN I A= 5
DT, (FEPNSZEICLES LAEIHEEDE 572086 DINZO0THDAT) () 2o/E 0 G311
PATIPE o> ERAEVGNTAFREETLEIATT LA, BENZEFLTNEo> T IREEIZR>T
LFS5DT, J

(When asked if he/she ever feels that his/her asthma causes inconvenience to other people like his/her family and friends)
Yes. ...It makes me feel bad when people take extra care of me. 1 feel sad if people don’t care about my asthma at all,
but it is also stressful to see people are taking too much care of me. It gives me the image that I'm doing something
wrong. ...(When asked about the awkward feeling because of other people’s extra attention to him) Well, I feel a little
awkward because people are taking extra care of me. It makes me feel like I'm doing something wrong.’

Theme 6.
Difficulties
related to peer
understanding

Mt B ZFFo> TS = EFEHICIZ THOEPIT) [F Lm0 E0, LTndE TEFBTT Iy &
o T LA F =TT D) o TEPLZIFE, 02, E TT) > TEWETITE, B ElFEE LIS
/%, B 604 EEE) FHhoinTd, J

(Asked if he/she tells people he/she knows that he/she has asthma) ‘When I am coughing, someone will say, “Do you
have a cold?” Or, “Do you have allergy?” Then, I will say, “No, I have asthma.” I don't tell people that I have asthma

unless they ask (such questions).’

[ B2 /EA TT 0o CEPISLENT T, Thean b bREE)PH S E 5 5 DI EHER > T 2751
T PSP SZE b0 TT Ly LT IRDIZE I LEATT 5T, 50 ESRNoTHoLl0, 5
WESRVWZ ERVATINE, FliC, bbL o0, ZDAFSRpoELR—E0% S

‘When someone asks if I have asthma, I just don’t want to bother to answer the question every time I have a job transfer
at my workplace. Nobody asks why I take off from work even though I look just fine and what is wrong with me. [ would
not bother to say, I mean, it doesn’t really bother me to say that, not really, oh yeah, this guy did not know (that I have

asthma).’

(H 303 818D T 5 = & TEERTIFLICK L TEALREGERN D S0 0530 T) [HEHEDAL D B
o & TDBEBERNZ, N HDBEGENIIZE > TINS E U9 L D72, IRADPEEJLZS TR b DITEITRE D TF
T4, 170, (E 9L TELERMERL T ED0EPIT) AL VIR RHSE0°6 T, HEEV I,

J
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(Asked what effect having asthma has on his/her life and feelings) ‘I always feel a little bit inferior to normal people, like
I'm inferior in some way, functionally, in terms of functions normal people can usually perform. Yes. (Asked why he feels
inferior) Because I have this chronic disease. Asthma.’

[1TFBIFEE D THAILD F D SDRA TIIE, FIZITIRE TH o7 0 EDHTNEE D, EIICE 5
LoRdEZATIE (HARPEEE) So/7E093Z 2 I 0 FTR, (T BARIZ LA S 7 < 720
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VT2 DITEA TS EIFTNZKPENTT LR, LAISHSE LD SO SIE/EZ ERHE L TITEAL
TR E BB EFTDOT)

‘If I talk to somebody work-related, whom I don’t see very often, I don’t talk about my asthma very much, but for
example, at my workplace or a neighbourhood association meeting, such places where I meet the same people on a
regular basis, I usually explain about my asthma because I don’t want them to worry about me. I don’t have to go
through this step for other people, so it bothers me when I have to go through it even though I am really used to doing
so. Basically, I feel more uncomfortable when I make them worry about me than when they are just worried about me.’

(B E AT IS L TIFRES o TRV U E PR T) [7—As EFEHToERATIIED, 9
Ao BRESIFE S TROVDTT R, BAFE LEGEN0, [

(Asked if his wife is not very happy about his asthma) ‘Umm...well, she has always been like this, yeah, she has never
been very happy about my asthma, and she doesn’t really have a good understanding of it.’

[P LR VEFS S DT N2 MNZFZ DR T Ad) & (FEICSPhs06) , ELH
BEL T LR TRVAEEE S, (FlE)  (ZDBFDLFIZ) FHT o 7 DI 55357007 T 42 S

‘Because sometimes I am not coughing a lot now, (my wife says) “Why don’t you distribute flyers in mailboxes or
something to make some money?’, so I assume she still doesn’t really understand my asthma. (Omitted) (How I felt at
that time) I had more negative feelings.’

[ 342, PO EFDHEL TSHBANEEo T, o/t Via, EVITE#ZIIANLI 0 2D T, (7
W) 720N DAIZE oSl 2 —E 22— o TLEBANRAED, HHPoI/TVDE0DED, DILR
STh, 260 DED, DY EFEEHITE JBBGRA TT L, 55614, J

‘At my workplace, people are considerate for me, of course, because I am surrounded by so many nurses. ...Most of them
say something like, “I heard your wheezing”, “Oh, I know you don’t feel good”, or, “Do you feel bad?”, even when

they are not sure. This kind of workplace, where people often care about others and talk to each other. My workplace is
like that.”

ThiE. 2, F 20 200> THELY, FARKEIZ LT, EoLTENI RV DD,

‘I want people to understand asthma, what kind of disease it is, what condition I have and why I can't move.’
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Theme 7.
Impacts of
asthma on work

TAZHFIZT S Eid, (FFEAKZEL TSAFEFEALR, THEPRDIAE, Codb, TE0niy &
EPNTLENET, HIzIT2E=DT NS NED, o/ (EFEED) Hand = A1C 1%,
B FES L FALEI T E2LFALTEEESITE, EEZITR > CEETA, J

‘Ifit is a job dealing with people, there is no opportunity for me to get such a job, you know, it goes like, ‘You have
asthma. You cannot work, then’. A part-time job in a convenience store is one example. My resume was returned to me
when I wrote “asthma’ in the disease section. Just like that...I think that was the only reason why I was rejected,
though.’

TfFEB 0= DITH B D = F SN L2051 ((FEICEEA TE) o (PHE) 4 (BB DMERL)
THHFIZEfZEEEZ LT, €O LEOMFNRELRS L DETINE, €IOVIEMRTIEN LGS 552
TWFELES

‘I worked in the way not to be found out that I have asthma, and not to lose my job. ...If I get some troubles at work due
to the symptoms, I will lose job. In that respect, I always tried to hide the symptoms.’

I (i BOZEETIHRT S5F00640) €IULH D E L, BEHDKIZHEBIHIED 55 AIFEAFE T,
FE ED) 13008 LARN)WD T, E0)5DIdflae )T, J

(Asked if the patient has ever left work earlier due to asthma) ‘Yes I have. I had to say, ““ I had the symptoms last night,
so I need to take off today.” There were such occasions several times.’

(it BIZ L2 B LN T T) [ ETEHFIZ T T 0T > Z D KEREIEIZ R > TLES T, AR
ABEI 7730756 E 5 LI 9 ED, RADFIZITITS 0308 20, Fo0ks iy, F 305087
HVFES, FLTT, J

(Asked about the anxiety caused by asthma) ‘When I get up and a severe attack occurs, I get worried about what if I get
serious exacerbation and the inhaler doesn’t work. Can I really go to work or what should I do? I have anxiety like this.
I’'m worried.’

[ (RFZEFIZ) GFa i TOBHHCEZICH G DkFb DD FT L, HPPERL TIIFIZ, ZIZ 70T~
P FELRS oIl

1 get coughs during the meeting, and I get the symptom and cannot stop it when I give a presentation.’

(T BHFIZHENEP & 5 = 212 L S HEHRAAE TH i AEIT I g1 S 7058 0 2 oIcH LT) 42
NIV BV FET, () FTHEPE E THRPEEEIZ RS & T DI THPRES 25 TS SATT
R, THTED, BIELDE T <> TEAAITZ D2 D & HIERIFTESA TIITE D, BP0
DLZ, HEEEFIZE: > EBHEATS, (TP (TFITSATITITRES, FobHTHPRS 20 FT
LR, 1,
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(In response to the question about disturbance in daily life or work due to an attack while sleeping) ‘Yes, there is. ...First
of all, when I have an attack and have difficulty breathing, I get a headache at that point. If I take medication for spasms
right away and go to bed, I can get some sleep, but I don't feel like I slept at all. When [ wake up in the morning, 1 feel a
little tired. ...I go to work, but I feel a little sleepy during the day. Yes.’

THE 7342, D0 EZFDHEL TS HABEANEES T, oV, B VITEZATSANL D 2D T, O E
BHBATTIE, 5 bDEFHIS A TTda> TV I ERTTRA,  (FHE) Z0r6F50 5D (MMADFS)
PR AICIE, FolSPIroTh b TTA [

‘In the office, I am surrounded by nurses, so they have understandings and considerations towards asthma, but the
professor is no good. ...I mean, such a person who doesn’t sympathize others, would not understand me at all.’

Theme 8.
Misunderstandi
ngs and
psychological
burdens during
the COVID-19
pandemic

TEHETIIR0 A TTITE, NI TTHR, [BLTADICNIFES TSALLRAZL) REWLREEDE, F
BEFD NS LES, ]

‘It was in the bus, not in the train actually. An elderly person said to me, “Don’t get in the bus when you are coughing”,
well, I get this kind of comments often.’

[T RFIT D I > E (RSB DA ZEE 25 DITKPEND 2 E)BNF TR, T TR S TE-27
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WEIERHIZIES B> Th 2 THIERAE S TN ZEFFoTCFLEA, 50600 ED, J

I think I feel a bit awkward to meet someone I don’t know when I am not feeling well because of asthma. Well, you
know, that is because it is under the Corona pandemic now, and it is hardly possible that people get infected by my
breath, but you know, when we were not sure what was going on, like it is one year before, I believe, I always told that 1
had asthma when I got cough and felt ill. Like you know, to say they won't get infected with coronavirus by asthma in
those days.’

T2 B30T 0 ML Toe B35 5 Tind ZERATINIE, 1537 E TIETEEN TL LI%EZAAE
D ED FODES TV IATT D, THITHLEEEZ LT, T72ERO65600 T, HRERECE
NFTEENIEEITDHFE D075l DI IATIITE, ZDIZ2 TP IT VM L7244, 3EG LD

NEIL, T T, oIV BEDOH THLLEEFICH TLE I ERDHoTEATINAE D, FITH L HR
ERECTEEV OO0, TOVIODERKLSEZERZNDT

‘What I have been feeling after the Corona pandemic started though, I mean, in the past, people used to glance at me
only a moment when I coughed a little, or coughed deeply, even when I went like “cough cough”. But in these two or
three years after coronavirus has spread, [ sometimes got the symptoms when [ went out, and [ often felt that someone
gave me a dirty look in the train.’
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TiXe, FbZDTHEHEDEZ I EPI T O R0 > T I DITPE L, Z IEPIHTINE TP —iE
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‘Well, you know, I understand that people could misunderstand me (that [ had COVID-19), and I know there was a
number of people who would misunderstand, but it was annoying, actually, I didn’t cough on purpose anyway.’

Tk L/=E ZATHIZH oL (FIZ > TR S TELEDE P T IDEDS/EDT, I —An. A TEL
(LN D DA LR TI I E, ]

‘Even when [ explained that my coughing was from asthma, they talked back to me even twice as much ...ummm, well, I
don’t know what to say, but you know...’

[Eo& bW LIEL IIZBEDFEDPT, (b€ 5 TTA, FHDL, ThZEe~vA7a L TRV
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‘As I explained before, in the train or something, so many times already, an elderly person, who did not even wear a
mask, had to say something to me when I was coughing and holding a mask with my hands, and also holding a
handkerchief not to spread my breath, but I ended up choking on it. I feel fed up with this kind of thing.’

TS ERBIATLNES, a7t Ui, ZrbEIRATT L, EFELEZTTIT]EGREEZEL TORVA
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‘As you know, we_are in the pandemic now. That is the reason. I haven't been infected with coronavirus yet, so it is scary
to go to the hospital even if it is only once a month. I might get coronavirus in the hospital. ...I thought it was just once a
month that I needed to go to the hospital and did not hesitate at all, but it is a bit scary now after Reiwa era.’

T7E703 65 5EICTT < DI DIT 72 L dy 22 TN D72 RVDA T, I CR0o THEDH TS 8 AfFE
MERE 2 TIZRDE R0 T9 7y

‘So I don’t really want to go to the hospital now. [ don’t want to get coronavirus. It is not zero percent that I will start
having asthmatic symptoms after getting coronavirus, is it.’

[42 0 FDRERE Pz TOBNEEIATITITAE, T2 DL XL T, b L2000
TLFOLELMHENES 2D F9, REALDRVPREND IR D0 EF, [

‘1 understand that the number of infected people has been increasing, and I have a fear of such a virus. If I get
coronavirus, I think I will get infected very severely because of asthma. I'm afraid that it can be very severe’

[Z 50 5 DERIENZ D> 2 ERFICEAENE L TLESA LR RV T 5 28 TTA, J
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‘I’'m worried that asthmatic symptoms will be very severe if I get such an infectious disease (like COVID-19 ).’

Theme 9. Sleep
deprivation
caused by
asthma
symptoms

[ 7 LTI TJE b H R0 . C b BN DT, < (TP 5 b f CT L A2, 1=
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‘When 1 felt unwell, I woke up many times during the night, but I was so sleepy that my brain was not working, I didn't
really know what was going on. I just thought “I'm awake”, but the next day, after a while I recalled it, I realized it was
asthma. ...If [ need to describe the symptom, I would say it was breathlessness.’

GERDHRT NS4 I 7 EFR60T) [BESHIEPP—FEOIE V07> T O5UTILEFETITE,  (F
WE) FEMEIES oo THPUEFE RV EE VD IHFIC, GRIEVDIZHEDE ) TRAL D Uz 0o THE S

AT, J

(Asked when symptoms are most likely to occur) ‘I think it gets worse before going to bed. ... When I'm having
exacerbation and can't stop coughing, I get like, I want to sleep now but I can't because of the cough.’

TRATED 5, BT TOBHEIZHSENE Z T L F o T BIEDFIEIFHI P ROICHEH X5 = 253586 5D T,
FHT (BFESZDP) ES 2o TLEIKLETT, BELASZIHEDHS L, DEVIFEE 1 IFEEZLH.  FhLS
DRSS HEWTEENHTLE D E W OFEHS L]

‘I don't know, I have exacerbation when I'm about to sleep, and sometimes spasms last quite a long time, so it gets quite
late when I fall asleep. In some cases, I can fall asleep, and sometimes, if it's really bad, I can sleep only for an hour and
then...well I am sometimes about to fall asleep but wake up again because of exacerbation.’

It o, KXPoNATVHEEPEES L, 54, BAZWTT LA,  (THE) &H, b o520 Eb6bEoEHFL
NWCT L, BEEDH, T brodH LW EEBHoTHEESATTA, €7785EEAEA, HD, THIC
AL oT&EFES, J

‘When I have exacerbation at night, I can't sleep, of course. ...Oh, before I know it, I'm already suffering from
breathing—when I wake up. And then, I feel breathlessness, and that wakes me up. It will get worse and worse, um, I will

suffer more after waking up.’

T BRETZ 0, HIWAN TS ET) B o TLFoLED, EH 35020 o TLFS>TINTS

(Because of the sleeplessness and tiredness during the daytime) ‘I get sleepy and I can’t keep focusing on things.’

I (Bl BRD S &) FERFFFIEES, 6 FFIDOAD 2, 3HFFHI< S LR TROL, BV, HZD
. J

‘When [ got the symptoms at night, I thought, oh, I slept for only 2 or 3 hours even though I normally sleep 5 or 6 hours.
1 am so sleepy.’
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‘1 had severe cough, couldn’t sleep and got really tired—I had such sleepless nights, for a few days in a row. ...I always
have the feeling that I can’t stand it when I lose sleeping time.’

[ —An BEDAFE VIERDPLRNEDEE, BRI FICE L THEIIZRDATTITE, WHEPHTT
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‘Ummm. If I don't have symptoms, I don't feel distressed when I can’t sleep. But when I have asthma and can’t go to
sleep, 1 keep coughing and that keeps me awake even though I am trying to get some sleep. That makes me frustrated. ...1
get very frustrated when I'm trying to sleep but can’t sleep because of coughing.’

J-FEE D S LVETNHS EEICHEEPEE S DR —FEDHI DT, THPAE IR O DR E D
HFES, J

‘I always wonder if there is anything I can do to prevent spasms at night because it is hardest for me to have
exacerbation when I am sleeping rather than at work.’

Tl 6 o EMITRS T, HHIZ, HD~, €D, FIETEE T, b I, 2~ 36> ElRAR
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‘I couldn’t sleep and I woke up in the middle of the night because of an attack and couldn't sleep for a couple of hours,
and then I realized that the morning came, so I went to work without getting enough sleep. ...Well, I guess I had some
problems while at work because of lack of sleep.’

FH D Tl D TS I—T 4 2TRBBATES 5720 THIATT LA, b —T 020, #lz
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‘I think I have a routine set for myself. So, to do the routine, for example, I often have to sleep more than 6 hours to make
it work. I learned this from what I went through up until now, my own (experience).’

[ZD, oAXVEIZHTNE S DID S DT, MERIFIHIHES 2o TLE I DFHo T, €iLTHF
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'Well, 1 tend to have these symptoms at night, and I get less sleeping time, so I often take off from work..."

I (Bl BRD S &) FERIFFIEES, 6 FFDOAD 2, 3HFFH< S LRETROL, BV, HZD
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‘(When I have nocturnal asthma,) it's like, I usually sleep 5 or 6 hours, but I only sleep about 2 or 3 hours. I get so
sleepy. Yes, I'm sleepy. That annoys me and I can’t focus on work, really.’

L I (BRI TEARZEIEA F4 FTE030540) Po/E ) FELINIODT, FEEIPEILE
PO, FROLETFROELERNEZSTOE L2 00 L0y FHPRSBREATI DR, S

(When asked what frustrates him due to lack of sleep) ‘I have small children, so when they don't do things they should

do, I get angry at them although I wouldn't normally get angry in those situations in my daily life. I guess I don’t have
much room in my mind.’

#Patients participating in qualitative interviews were anonymised and assigned a letter from A-T.

ACT, Asthma Control Test; COVID-19, Coronavirus Disease 2019.
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Table S12. Conceptual saturation analysis of qualitative interviews

Group 1 Group 2 Group 3 Group 4 S

2 13| 4 8 10 |11 {12 [ 13 |14 |15 |16 |17 | 18 | 19 | 20
Theme 1. Patients’ expectations for

S| S| S S S|S|{S|{S|S|S|S|S|S]|S]|S |20
asthma medications
Theme 2. Emotional burden in relation

S| S| S S S|S|{S|{S|S|S|S|S|S]|S]|S |20
to asthma symptoms
Theme 3. Impacts of asthma on

S| S| S N S|S|{S|{S|S|S|S|S|S|S]|S |19
patients’ social and daily activities
Theme 4. Patients’ perceptions about

S| S| S S S|S|{S|{S|S|S|S|S|S|S]|S |19
communication with physicians
Theme 5. Patients’ remorse when

S| S| S S SIN|S|S|S|S|S|S|S|S]|S |17
symptoms manifest around people
Theme 6. Difficulties related to peer

S| S| N N S|S|{S|S|S|S|S|S|N|S|S |15
understanding
Theme 7. Impacts of asthma on work S S| N S S sINI|s s INI|s sINIs|INIIs
Theme 8. Misunderstandings and
psychological burdens during N| S |N S S|{S|S|S|S|S|S|N|S|N|S |14
the COVID-19 pandemic
Theme 9. Sleep deprivation caused by

S| S |N N S|{S|S|S|N|S|N|]S|N|S|N/|I4
asthmatic symptoms
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COVID-19, Coronavirus disease 2019; N, not reported; S, reported spontaneously.
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