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Atopic Dermatitis Patient Satisfaction and Unmet Need Study
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ENGLISH












SECTION: MARKET / LANGUAGE

I1. COUNTRY

	Purpose of question
	To check that respondents are reporting from the right countries.  To act as a cross break in our analysis

	Base for question
	All respondents
	

	Programming instructions
	Single code, show in alphabetical order.  Do not rotate

	Question type
	
	

	Question text:
	In which country do you live?

	Respondent instruction:
	Please select one answer only

	
	
	

	Code
	
	

	01
	Australia
	

	02
	Belgium
	

	03
	France
	

	04
	Germany
	

	05
	Italy
	

	06
	Japan 
	

	07
	Netherlands
	

	08
	Spain
	

	09
	UK
	

	10
	Canada
	

	99
	None of the above
	CLOSE




I2. LANGUAGE SPOKEN
	Purpose of question
	To check all respondents to complete the survey in their preferred language

	Base for question
	Belgium & Canada

	Programming instructions
	Single code, show in alphabetical order.  Do not rotate
	

	Question type
	
	

	Question text:
	In which language would you like to complete this survey?

	Respondent instruction:
	Please select one answer only

	
	
	

	Code
	
	

	01
	Dutch
	SHOW IN BEL

	02
	French
	SHOW IN BEL

	03
	French (Canadian)
	SHOW IN CAN

	04
	English
	SHOW IN CAN

	99
	None of the above
	CLOSE






SECTION: INFORMED CONSENT/AE REPORTING


I3. ALL RESPONDENTS

	Purpose of question
	Informed consent

	Base for question
	All respondents

	Programming instructions
	Single code, do not rotate
	

	Question type
	Intro
	

	Question text:
	Please take a few moments to read the following:

Thank you for agreeing to take part in this study.  The purpose of this survey is gain your feedback on a particular medical condition. 

This survey is expected to take 25 minutes and you will receive an incentive as specified in your invitation email as a recognition of your time. 

Please note: if you have to stop the survey mid-way through you will be able to re-enter the survey at the point that you left it by clicking on the link in the email that you were sent, if the full sample has not been achieved.

Please read the following and answer the question below:

· This survey is being carried out by Hall & Partners Europe Ltd., Bankside 2, 100 Southwark Street, London, SE1 0SW.  This is an independent market research agency that operates within specific market research Codes of Conduct. 

· I understand that this research is sponsored by a pharmaceutical company and is being carried out within the codes of conduct of the Market Research Society, BHBIA, EphMRA and ESOMAR guidelines.  These guidelines are in-line with the EU General Data Protection Regulation (GDPR) and the UK Data Protection Act 2018 (if applicable)

· I understand that the aim of this research is to gain my views for market research purposes only and is not intended to be promotional. However, I understand that the outputs of this research may additionally be published by the sponsoring pharmaceutical company and used for relevant use. [All of the information published will be anonymised and hence cannot be linked back to you.]

· I understand that the results of this research will be used by the pharmaceutical company who have sponsored this research to learn more about a condition 

· I agree that anything I see or read during this research should be treated as confidential.  Any information presented during this research is done so solely to explore reactions to such information and should be assumed to represent hypotheses about what can be said about a product or disease area.  It should not be used to influence decisions outside the research setting

· I understand that the identity of participants, such as myself, is confidential and none of my details will be passed on to any 3rd party

· I understand that any information I disclose will be treated in the strictest confidence and the results of the research aggregated to provide an overall picture of attitudes to the areas being covered in this survey.  No answers will be attributable to me as an individual


· I understand that I have the right to withdraw from the survey at any time and to withhold information as I see fit.

If you have any problems with or questions about this survey or wish to withdraw your responses, please send an email to: n.vaz@hallandpartners.com. 


As a result of being selected to participate in this research, you may be exposed to proprietary or confidential information. This information may include, but is not limited to, experimental concepts, marketing, advertising, creative strategies and plans, product names or potential product names/marks and/or logos. By agreeing to participate in this research, you hereby agree: (a) to maintain the confidentiality of all the aforementioned information; (b) not to disclose such information to any person or entity without our prior written consent; (c) not to use such information without our prior written consent; (d) not to copy, print, or download any such information

By answering ‘yes’ to the question below, I confirm that I have read, understood and accept the points above.

Are you happy to proceed on this basis)?  

	Respondent instruction:
	Please select one answer only

	
	
	

	Code
	
	

	01
	Yes
	

	02
	No
	CLOSE










I4. ALL RESPONDENTS

	Purpose of question
	Data consent

	Base for question
	All respondents

	Programming instructions
	Single code, Do not rotate
	

	Question type
	
	

	
	The sponsoring company and Hall & Partners are required by law to protect your personal data. 
Based on your consent provided we will process (e.g. collect, use, store, and share) your personal data in accordance with this consent and applicable law.
Please read the following notice of personal data processing giving details of how we will use and manage any personal data you may provide as part of this survey and how to exercise your rights regards this data <INSERT HYPERLINK TO PRIVACY POLICY OF RELEVANT FIELDWORK SUPPLIER> 

	Respondent instruction:
	Please select one answer only

	
	

	Code:
	

	01
	I have read the notice of personal data processing and hereby provide my consent to the processing of my personal data
	

	02
	I do not want to take part in this research
	CLOSE




I5. ALL RESPONDENTS

	Purpose of question
	Adverse event reporting informed consent

	Base for question
	All respondents

	Programming instructions
	Single code, Do not rotate
	

	Question type
	
	

	
	
<SHOW IN AUSTRALIA, BELGIUM, NETHERLANDS AND CANADA (I1_01, I1_02, IL_07, I1_10):> Different patients sometimes respond in different ways to the same medicine, and some side effects may not be discovered until many people have used a medicine over a period of time.  For this reason, we are required to pass on to our client, who is a manufacturer of medicines, details of any side effects or product concerns related to their own products that are mentioned during the course of market research.  Although what you answer will, of course, be treated in confidence, should you mention during the survey a side effect when you, or someone you know, became ill after taking one of our client’s medicines, we will need to report this, so that they can learn more about the safety of their medicines.

<SHOW IN FRANCE (I1_03):> Dans le cadre de la sécurité des médicaments, nous vous rappelons que nous sommes tenus de transmettre à notre client toute information relative aux évènements  indésirables/réclamations produit ainsi que les utilisations non conformes aux termes de l’autorisation de mise sur le marché  dont il pourrait être fait mention au cours de cette étude de marché. Bien que ce que vous direz sera traité en toute confidentialité, au cas où vous mentionneriez lors de la discussion un évènement indésirable/une réclamation produit ou une utilisation non conforme aux termes de l’autorisation de mise sur le marché survenu(e) chez un patient ou un groupe de patients, nous devrons le signaler, et ce, même si vous l’avez déjà signalé vous-même directement au laboratoire ou aux organismes de réglementation

<SHOW IN GERMANY (I1_04):> Vielen Dank für die Teilnahme an unserem Forschungsprojekt Wir möchten Sie darauf hinweisen, dass wir verpflichtet sind, alle Informationen über mögliche unerwünschte Arzneimittelwirkungen, die Sie eventuell im Verlauf des Interviews erwähnen (möglicherweise auf dem Fragebogen vermerken), an unseren Auftraggeber weiterzuleiten, falls sie ein von ihm vertriebenes Produkt betreffen. Der Bericht wird selbstverständlich anonymisiert an die Firma weitergeleitet.

Unabhängig hiervon empfinden wir es als Teil unserer gesellschaftlichen Verantwortung Sie darauf hinzuweisen, dass, falls Sie im Zusammenhang mit unserem Forschungsprojekt an unerwünschte Arzneimittelwirkungen erinnert wurden und Ihren Arzt und/oder Apotheker noch nicht darauf angesprochen haben, Sie dies bitte bald nachholen. Vielen Dank! 

<SHOW IN ITALY (I1_05):> Ci è stato chiesto di fornire ai nostri clienti i dettagli degli eventi avversi citati durante lo svolgimento delle interviste per la ricerca di mercato. Le risposte che fornirà nel corso di questa intervista saranno, ovviamente, tutelate dalla privacy; tuttavia, nel caso in cui dovesse fare riferimento a un evento avverso, siamo tenuti a segnalare tale evento al reparto di farmacovigilanza della casa farmaceutica, anche nel caso in cui lei l’abbia già segnalato direttamente all’azienda o agli enti regolatori. In un caso del genere lei sarà contattato per chiederle se è disposto o meno a rinunciare alla confidenzialità prevista dal codice deontologico per le ricerche di mercato, in relazione nello specifico a tale evento avverso. Ogni altra cosa che dirà durante lo svolgimento dell’intervista continuerà a restare confidenziale. Desidera procedere all’intervista con questo presupposto? 

<SHOW IN JAPAN (I1_06):> 薬に対する反応は時に患者さんごとに異なることがあり、副作用についも多くの患者さんが長期で服薬することで初めて明らかになるようなものもあります。
こういった背景を受け、私どもはこの市場調査の中で発言のあった副作用/製品に対する苦情についての詳細を依頼元である製薬会社に報告する必要があります。
あなたの発言は秘密情報として取り扱われますが、この調査中にあなたや、あなたがご存知の方が薬を服薬し、副作用や製品に対する苦情を経験されたという発言があった場合には、依頼元である製薬会社が薬の安全性についてより多くの知見を得られるよう、私どもは依頼元にそれを報告いたします。

<SHOW IN SPAIN (I1_08):> Se nos ha solicitado que informemos a nuestros clientes sobre acontecimientos adversos/quejas sobre los productos y situaciones especiales como exposición durante el embarazo/lactancia, sospecha de transmisión de agente infeccioso, interacción farmacológica, sobredosis, abuso, mal uso, error de medicación o exposición ocupacional que se mencionen en el desarrollo de la investigación de mercado. Aunque sus manifestaciones serán, por supuesto, tratadas con confidencialidad, si durante la entrevista sacara a la luz uno de esos acontecimientos adversos/quejas sobre los productos o situaciones especiales en un paciente concreto o grupo de pacientes, tendremos la obligación de informar a la empresa, incluso si usted ya ha informado directamente a la empresa o a las autoridades competentes a través del sistema de notificación de sospechas de reacciones adversas (NotificaRAM) de la Agencia Española de Medicamentos y Productos sanitarios. En tales situaciones, se le preguntará si desea o no renunciar a la confidencialidad que le confiere el Código de Conducta de la Investigación de Mercado, concretamente con relación a aquellos acontecimientos adversos/quejas o situaciones especiales antes mencionados. 


<SHOW IN UK (I1_09):> This research has been commissioned by a company that manufactures medicines. It is a legal requirement that the company keep records of any side effects or complaints that people may have about their medicines. We must assist the company in meeting its legal obligations. 

Therefore, if, during the interview, you make any reference to a side effect or complaint about a medicine, we will let the company know about this even if it has already been reported by you directly to the company or the regulatory authorities. You can decide whether or not to give the company your name and contact details. 

Please confirm:

“I agree that if I discuss any side effect or complaint about a medicine during the market research, this information will be passed to the company.” 

<ALL COUNTRIES:> Please use the below options to select how you wish to proceed based on the above


	
	

	Respondent instruction:
	Please select one answer only

	
	
	

	Code
	
	

	
	
	

	
	
	

	03 
	I am happy to take part in this research on this basis
	

	04
	I do not want to take part in this research.
	CLOSE






SECTION: SCREENER


Put the introduction below above S1 on the same screen

Thank you.  We will now be asking you a series of questions to check that this survey is relevant to you.


S1. AGE 
	Purpose of question
	Ensure within targeted age

	Base for question
	All respondents 
	

	Programming instructions
	Numerical question.  Allow 2 digits.  0 – 99

	Question type
	Standard numerical question 

	Question text
	First, please tell us your age

	Respondent instruction
	

	Code:
	

	01
	#

	
	CLOSE IF <18 IN ALL MARKETS EXCEPT JAPAN
CLOSE IF <20 IN JAPAN
CLOSE IF >75



S7. PHARMA INVOLVEMENT
	Base for question
	All respondents 
	

	Programming instructions
	Single code

	Question type
	

	Question text
	Are you or any family member employed by a pharmaceutical company in any capacity?

	Respondent instruction
	

	Code:
	

	01 [CLOSE]
	Yes

	02 
	No



S2. CONDITIONS TREATED FOR
	Purpose of question
	Confirm AD 

	Base for question
	All respondents 
	

	Programming instructions
	Multi code

	Question type
	

	Question text
	Have you ever been diagnosed with any of the following conditions by a physician? 

	Respondent instruction
	Please tick all that apply

	Code:
	

	01
	Ankylosing Spondylitis

	02 - [CLOSE IF NOT SELECTED]
	Atopic dermatitis (AD) [UK - /Severe Eczema] [ ( please note this is different from conditions like hand eczema or contact dermatitis) 

	03
	Asthma

	04
	Depression

	05
	Diabetes

	06
	Food allergy

	07
	Heart Disease or other cardiovascular condition

	08
	Hay fever

	09
	High blood pressure

	10
	Psoriasis

	11
	Psoriatic Arthritis

	 12
	Rheumatoid Arthritis 

	99 [CLOSE]
	I haven’t been diagnosed by a physician with any of these conditions [SINGLE CODE] 




S3a. AD DIAGNOSIS / ONGOING CARE HCP TYPES
	Purpose of question
	Confirm HCP providing diagnosis / ongoing care
	

	Base for question
	All respondents 
	

	Programming instructions
	Single code
	

	Question type
	
	

	Question text
	Which of the following physicians / healthcare professionals:
a) Initially diagnosed your Atopic Dermatitis (AD) 
b)  Is responsible for leading the long-term care of your Atopic Dermatitis
	

	Respondent instruction
	
	

	ROWS
	
	

	01
	Dermatologist based in Office 
	

	07
	Dermatologist based in Hospital 
	

	02 
	Primary Care Physician / GP 
	

	03
	Primary Care Practice Nurse
	CLOSE IF SELECTED AT COLUMN 2 

	04
	Pharmacist
	CLOSE 

	05
	Specialist Dermatology nurse
	

	06
	Immunologist
	CLOSE IF SELECTED AT COLUMN 2 ALL MARKETS EXCEPT AUSTRALIA

	98
	Other (please specify)
	CLOSE 

	99
	None of these /  I do not have a physician who is responsible for the long-term care of my Atopic Dermatitis [ONLY SHOW FOR COLUMN 2]
	CLOSE 

	
	
	

	COLUMNS
	
	

	01
	Initially diagnosed my  Atopic Dermatitis
	

	02
	Is responsible for leading the long-term care of my Atopic Dermatitis
	




S3b. AD DIAGNOSIS CONFIRMATION
	Purpose of question
	Understand whether dermatologist was involved in confirmation of AD diagnosis 
	

	Base for question
	All respondents selecting S3_02, S3_03, S3_05 OR S3_06 - column 1
	

	Programming instructions
	Single code
	

	Question type
	
	

	Question text
	You previously told us that, initially, you had your  Atopic Dermatitis diagnosed by a <INSERT ANSWER FROM COLUMN 1 – S3A>. Was this diagnosis confirmed by a dermatologist <SHOW IN AUSTRALIA or immunologist>? 
	

	Respondent instruction
	
	

	ROWS
	
	

	01
	Yes
	

	02 
	No
	CLOSE



S4a. DIAGNOSIS AGE
	Purpose of question
	Understand age when AD diagnosis was received
	

	Base for question
	All respondents 
	
	

	Programming instructions
	Numerical question.  Allow 2 digits.  Range: 1-99 years
. Must be  less than or equal to S1_01
	

	Question type
	Standard numerical question 
	

	Question text
	What age were you when you were first diagnosed with Atopic Dermatitis ?
	

	Respondent instruction
	If younger than 1 year old at diagnosis please type “1”
	

	Code:
	
	

	01
	Age at first diagnosis
	##
	

	
	
	





S5a. AD SEVERITY
	Purpose of question
	Determine if patient’s highest level of AD was mild / moderate / severe
	

	Base for question
	All respondents 
	
	

	Programming instructions
	Single code 

	

	Question type
	
	

	Question text
	Which of the following best describes your Atopic Dermatitis ?
	

	Respondent instruction
	Please select one answer
	

	ROWS
	
	

	01
	My skin symptoms (redness, crusting, dryness) and the itch, dryness, etc., are mild with minimal or no impact on daily activities and/ or the lives of  my family members (e.g. limited itching or disturbed sleep, no or low impact on work/school performance). My  Atopic Dermatitis is mostly controlled with creams prescribed by my doctor (“topicals”) and a basic skincare regimen [never been in category 2 or 3]
	CONTINUE

	02
	 I experience symptoms such as redness, itch, , dryness, etc. and the condition moderately interferes with  my daily activities and/ or the lives of  my family members (e.g. intense itching, sometimes-disturbed sleep, moderate impact on work/ school performance). My   Atopic Dermatitis is sometimes controlled with creams but generally, creams alone are not enough to keep the   Atopic Dermatitis in control
	CONTINUE

	03
	I  experience symptoms such as redness, itch, , dryness, etc. which severely interferes with my  daily activities and/ or the lives of my  family members (e.g. intense itching, frequent disturbed sleep, high impact on work/ school performance).  No matter what I  try, I  am  unable to control my    Atopic Dermatitis 
	CONTINUE

	
	
	



S5b. CURRENT AD TREATMENTS
	Purpose of question
	Confirm AD treatment(s) received

	Base for question
	All respondents 
	

	Programming instructions
	Force answer in each column. Range 0-100 for’Currently’ and ‘Best’ and Range 1-100 for ‘Worst’
S5b_01 and S5b_02 must be ≤ to S5b_03
Show image of a palm (provided separately) on the screen

	Question type
	Multiple numerical

	Question text
	How much of your body surface is affected by your   Atopic Dermatitis?

If you had to take the palm of your hand and cover up all of the areas currently affected by   Atopic Dermatitis, how many palms of your hand do you think that it would take? 
[Insert the picture of the palm here]

	Respondent instruction
	Please insert the number of palms for each  row

	Columns
	

	01
	Currently
	# PALMS

	02
	Best (in the last year)
	# PALMS

	03
	Worst (in the last year)
	# PALMS

	Termination instructions for S5a&S5b
	TERMINATE if S5a_01and S5b_03 <  3




S6aa. CURRENT AD TREATMENTS
	Purpose of question
	Confirm AD treatment(s) received

	Base for question
	All respondents 
	

	Programming instructions
	Multi code 
, 98 and 99 are single code


	Question type
	

	Question text
	Below is a list of therapies that are used for  Atopic Dermatitis.  

Please look through the list and indicate which of these therapies you currently receive for your  Atopic Dermatitis, including those taken to manage flares. 

Please look on the packaging or ask your doctor if you are not sure.



	Respondent instruction
	Please tick all that apply



	[bookmark: _Hlk529435197]ROWS
	
	
	[MARKETS TREATMENTS TO BE SHOWN IN]

	
	FOR INTERNAL REFERENCE ONLY / NOT TO BE SHOWN
	
	AU
	BE
	FR
	DE
	IT
	JP
	NL
	SP
	UK
	CAN

	For  dis
07
	Corticosteroids - Topical
	Topical Corticosteroids

(Corticosteroids applied directly to the skin) i.e. [INSERT EXAMPLE BASED ON MARKET – SEE Appendix (ii)]
	
	
	
	
	
	
	
	
	
	

	01
	Topical Calcineurin-Inhibitor
	[bookmark: _Hlk12964255]Topical Calcineurin-Inhibitor

 (ointments applied directly to the skin) i.e.[INSERT EXAMPLE BASED ON MARKET – SEE Appendix (ii)]
	
	
	
	
	
	
	
	
	
	

	02
	Corticosteroids - Systemic
	Corticosteroids – Systemic 

(not applied directly to the skin – used to get the condition under control) i.e. [INSERT EXAMPLE BASED ON MARKET – SEE Appendix (ii)]
	
	
	
	
	
	
	
	
	
	

	03
	 Immunosupressant – Systemic (oral or injection)
	Immunosupressant – Systemic (oral or injection)

(not applied directly to the skin - helps control, or suppress, the immune system in order to slow down the symptoms) i.e.[INSERT EXAMPLE BASED ON MARKET – SEE Appendix (ii)]
	
	
	
	
	
	
	
	
	
	

	04
	Biologic
	Biologic 

(a new type of treatment which targets specific parts of the immune system) i.e.  [INSERT EXAMPLE BASED ON MARKET – SEE Appendix (ii)]
	
	
	
	
	
	
	
	
	
	

	05
	Phototherapy
	Phototherapy

(controlled delivery of UV light)
	
	
	
	
	
	
	
	
	
	

	06
	Alternative therapy
	Alternative therapy 

i.e. acupuncture, homeopathy, etc. [CLOSE IF SELECTED AS THE ONLY CODE ]
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	98
	
	Not sure
[SINGLE CODE / CLOSE 
	
	
	
	
	
	
	
	
	
	

	99
	
	I don’t take any of these treatments [SINGLE CODE / CLOSE ]
	
	
	
	
	
	
	
	
	
	



S6ab. CURRENT AD TREATMENTS
	Purpose of question
	Confirm AD treatment(s) received

	Base for question
	All respondents 
	

	Programming instructions
	Pipe in answer codes selected at S6aa as rows
Multi code within column, single code per row


	Question type
	

	Question text
	Please use the three columns to tell us if the treatment you are using is:
a) actively being used to manage your  Atopic Dermatitis regularly e.g. daily or 
b) only used when a flare occurs – not necessarily being used on a daily basis or
c) Actively being used to manage my  Atopic Dermatitis regularly e.g. daily AND dose increases when a flare occurs

	Respondent instruction
	Please select an option for each treatment



	ROWS [ONLY PIPE THROUGH CODES SELECTED AT S6aa]
	
	
	[MARKETS TREATMENTS TO BE SHOWN IN]

	
	FOR INTERNAL REFERENCE ONLY / NOT TO BE SHOWN
	
	AU
	BE
	FR
	DE
	IT
	JP
	NL
	SP
	UK
	CAN

	07
	Corticosteroids - Topical
	Topical Corticosteroids

(Corticosteroids applied directly to the skin) i.e. [INSERT EXAMPLE BASED ON MARKET – SEE Appendix (ii)]
	
	
	
	
	
	
	
	
	
	

	01
	Topical Calcineurin-Inhibitor
	Topical Calcineurin-Inhibitor

 (ointments applied directly to the skin) i.e.[INSERT EXAMPLE BASED ON MARKET – SEE Appendix (ii)]
	
	
	
	
	
	
	
	
	
	

	02
	Corticosteroids - Systemic
	Corticosteroids – Systemic 

(not applied directly to the skin – used to get the condition under control) i.e. [INSERT EXAMPLE BASED ON MARKET – SEE Appendix (ii)]
	
	
	
	
	
	
	
	
	
	

	03
	 Immunosupressant – Systemic (oral or injection)
	Immunosupressant – Systemic (oral or injection)

(not applied directly to the skin - helps control, or suppress, the immune system in order to slow down the symptoms) i.e.[INSERT EXAMPLE BASED ON MARKET – SEE Appendix (ii)]
	
	
	
	
	
	
	
	
	
	

	04
	Biologic
	Biologic 

(a new type of treatment which targets specific parts of the immune system) i.e.  [INSERT EXAMPLE BASED ON MARKET – SEE Appendix (ii)]
	
	
	
	
	
	
	
	
	
	

	05
	Phototherapy
	Phototherapy

(controlled delivery of UV light)
	
	
	
	
	
	
	
	
	
	

	06
	Alternative therapy
	Alternative therapy 

i.e. acupuncture, homeopathy, etc. 
	
	
	
	
	
	
	
	
	
	

	COLUMNS
	
	
	
	
	
	
	
	
	
	
	
	

	01
	Actively being used to manage my  Atopic Dermatitis
	
	

	02
	Only used when a flare occurs
	
	

	03
	Actively being used to manage my  Atopic Dermatitis AND dose increases when a flare occurs
	
	














S6c. PREVIOUS AD TREATMENTS
	Purpose of question
	Confirm which AD treatments previously received

	Base for question
	All respondents 
	

	Programming instructions
	Multi code

	
	

	Question type
	

	
	

	Question text
	Please indicate if you have ever received any of the  following treatments for your   Atopic Dermatitis but are now no longer using 

	Respondent instruction
	Please tick all that apply

	Code:
	

	01
	[PIPE IN S6aa CODES 01-05 & 7]

	99
	None of these




[bookmark: _Hlk11772532] . HIDDEN QUESTION – PATIENT TYPE CLASSIFICATION
	Purpose of question
	Patient type classification

	Programming instructions
	Ignore Code 97, 98, 99 from S6aa question for all the below qualification



	QUOTA CODE:
	RULINGS:

	Systemic naïve
	S6aa (01 and/or 05 and/or 07 only) – with or without 06 AND (S6c not 02,03 or 04)

	Conventional systemic
	S6aa: ((02 and/or 031) AND/OR (S6c_02 and/or 03)) AND (S6aa not 04 and S6c not 04) (may also be taking 01 and/or 05 and/or 06 and/or 07)

	Biologic
	S6aa_04 AND/ OR S6c_04 (may also be taking other treatments)



S6e. HIDDEN QUESTION – CURRENT TREATMENT ALLOCATION
	Purpose of question
	treatment type classification

	Programming instructions
	Create a hidden variable to allocate the current treatment for respondents based on the criteria with the highest priority

	
	

	Code
	Criteria for classification

	01
	S6aa_[TREATMENT SELECTED] IF only one code selected

	02
	Code as S6aa_04 IF multiple codes selected

	03
	Code as S6aa_03 IF (multiple codes selected AND S6aa_04 not selected)

	04
	Code as S6aa_02 IF (multiple codes selected AND S6aa_03,04 not selected)

	05
	Code as S6aa_07 IF (multiple codes selected AND S6aa_02,03,04 not selected)

	 06
	Code as S6aa_01 IF (multiple codes selected AND S6aa_02,03,04, 07 not selected)

	 07
	Code as S6aa_05 as LEAST priority






SECTION A: PATIENT’S AD

Show this introduction on the same screen and just above A1.

Thank you for answering these questions.  We can now confirm that this survey is relevant to you.  

A1. AD AFFECTED AREAS
	Purpose of question
	To understand which parts of the body AD affects

	Base for question
	All respondents 
	

	Programming instructions
	Multicode; do not rotate
	

	Question type
	
	

	Question text
	Where on your body do you usually have   Atopic Dermatitis?

	Respondent instruction
	Please tick all that apply
	

	Code:
	
	

	Head and neck area
	

	01
	Scalp
	

	02
	Face
	

	03
	Neck
	

	Arms and hands
	

	04
	Upper arms
	

	05
	Forearms
	

	06
	Elbows
	

	07
	Anti-cubital folds (the folds of your arms opposite your elbows)
	

	08
	Wrists
	

	09
	Hands (palms)
	

	10
	Hands (back of hands) 
	

	11
	Fingers
	

	
	
	

	Core Area
	

	12
	Back
	

	13
	Chest
	

	14
	Genitals
	

	15
	Belly (abdomen)
	

	16
	Flanks
	

	17
	Lower Back
	

	18
	Buttocks
	

	Legs and feet
	

	19
	Knees
	

	20
	Knees (back of knees) 
	

	21
	Legs (thighs) 
	

	22
	Legs (lower legs) 
	

	23
	Ankles 
	

	24
	Feet (tops)
	

	25
	Feet (soles) 
	

	26
	Toes
	



A3. AD FLARE SEASONALITY
	Purpose of question
	To understand typical flare patterns / seasonality

	Base for question
	All respondents 
	

	Programming instructions
	Single code. Do not rotate. 
	

	Question type
	
	

	Question Text
	Which of the following categories best describes how you experience flares?  

By ‘flare’ we mean the quickly occurring worsening of your skin disease 


	Respondent instruction
	Please select one answer

	CODE
	

	01
	Seasonal flares (independent of underlying severity) – flares that only occur during specific seasons (e.g. winter, summer)
	

	02
	Occasional mild flares - my symptoms do not really bother me, I suffer flares only occasionally
	

	03
	Frequent moderate flares – flares occur regularly, and are moderate; in between flares, I have times where I don’t suffer symptoms
	

	04
	Severe frequent flares – I suffer symptoms most of the time, and the flares are more severe 
	

	05
	Chronic severe – Symptoms are ongoing and severe, I have constant severe symptoms
	

	99
	I don’t experience flares
	







A2. AD FLARE FREQUENCY

	Purpose of question
	To understand flare frequency




[bookmark: _Hlk529451653]A4. AD FLARE DURATION
	Purpose of question
	To understand flare duration

	Base for question
	All respondents who experience flare (A2_01/>0) and excluding chronic severe (Not A3_05)
	

	Programming instructions
	Single code per column
Prompt error message if codes 08 and 09 are selected together
	

	Question type
	
	

	Question text
	When you experience a flare of your  Atopic Dermatitis, how long does it usually last without treatment/ with treatment? 
Please tell us how this differs when using a treatment specifically to manage the flare and without (just relying on your standard treatment approach) treatment

	Respondent instruction
	
	

	Code:
	
	

	01
	Less than a day
	

	02
	1-2 days
	

	03
	3-5 days
	

	04
	Up to a week
	

	05
	Up to two weeks
	

	06
	Up to a month
	

	07
	Longer
	

	08 <SHOW FOR COLUMN 2 ONLY>
	Not applicable – I always use a treatment specifically to manage my flares
	

	09 <SHOW FOR COLUMN 1 ONLY>
	Not applicable – I never use a treatment specifically to manage my flares
	

	
	
	

	COLUMNS
	
	

	02
	When using a  treatment specifically to manage this flare
	

	01
	Without using a  treatment specifically to manage this flare
	

	
	
	







A5. AD FLARE TRIGGERS
	Purpose of question
	To understand what triggers flare

	Base for question
	All respondents who experience flares (A2_01/>0) and excluding chronic severe (Not A3_05)
	

	Programming instructions
	Column A multicode / Column B single code radio buttons (can only be selected if also selected at column A – except code 99) 
	

	Question type
	
	

	Question text
	Do you know (through confirmation of allergy testing) or believe that any of the following trigger the flares of your   Atopic Dermatitis? 

	Respondent instruction
	Please tick all that apply to you, and then select which trigger is the single most common one 
	

	ROWS
	
	

	01
	Climate – e.g. cold, hot, damp weather
	

	02
	Pollen
	

	03
	Swimming pools (chloride)
	

	04
	Cigarette smoke
	

	05
	Metals (e.g. nickel) 

	

	06
	Dust mites

	

	07
	Certain fabrics (e.g. wool, polyester)

	

	08
	Fragrances

	

	09
	Household cleaners

	

	10
	Mould – e.g. food mould, damp household mould  

	

	11
	Pets (e.g. pet hair from dogs, cats)

	

	12
	Soaps

	

	13
	Antibacterial ointment (e.g. neomycin, bacitracin)

	

	14
	Certain types of food

	

	15
	Stress at work
	

	16
	Stress in private life
	

	17
	A stressful event
	

	18
	Sweat/sweating
	

	22
	Lack of sleep

	

	23
	Being ill / having a cold / fever/ infection

	

	19
	Dandruff


	

	20
	Dry skin

	

	21
	Hormonal changes e.g. menstrual cycle

	

	99
	I’m not sure [SINGLE CODE]
	

	98
	Other (please specify [INSERT TEXT BOX])
	

	
	
	

	COLUMNS
	
	

	A
	All triggers [MULTI CODE]
	

	B
	The most common trigger [SINGLE CODE – CAN ONLY BE SELECTED IF SELECTED AT COLUMN A]
	







A6. IMPACT OF FLARES
	[bookmark: _Hlk13217109][bookmark: _Hlk13217088]Purpose of question
	To understand impact of flares on different aspects of life overall

	Base for question
	All respondents who experience flares (A2_01/>0) and excluding chronic severe (Not A3_05)
	

	Programming instructions
	Single code per row
Capture Decimal Values
	

	Question type
	
	

	Question text
	When you experience a flare, how does it impact upon each of the following

	Respondent instruction
	Please indicate to what extent you agree with each statement by moving the slider
	

	
	
	

	ROWS
	
	

	01
	…everyday life
	

	02
	…work or study life
	

	03
	…social life
	

	04
	…family life
	

	05
	…intimacy with partner
	

	06
	…relationship with partner
	

	07
	…your sleep
	

	08
	…your mental well-being
	

	
	
	

	COLUMNS
	
	

	01
	No impact at all
	

	02
	
	

	03
	
	

	04
	
	

	05
	
	

	06
	
	

	07
	A very big impact
	

	99
	Not relevant
	



A8. NUMBER OF HOSPITAL VISITS FOR BIOLOGICS
	[bookmark: _Hlk13218104]Purpose of question
	To understand how many times do respondents need to go to hospital to get Biologic treatment

	Base for question
	All Italian patients selecting S6aa_04
	

	Programming instructions
	Provide an exclusive single code 99 under open numeric box. Force either entering a number or selecting 99 to continue. If selected both, prompt error message “Please either enter a number in the box or select ‘this does not apply to you’, but not both”
	

	Question type
	Open numerical, range 1-50
	

	Question text
	Earlier you mentioned that you currently receive a Biologic therapy (Dupixent) for your Atopic Dermatitis. How many times do you need to go to a hospital to get access to the drug in a year?

	Respondent instruction
	Please enter a typical number of your hospital visits in a year
	

	CODE
	
	

	01
	# NUMBER OF VISITS
	

	99 Other Specify
	This does not apply to me (Please explain why)
	



A9. ACCESS TO HOME DELIVERY SYSTEM FOR BIOLOGICS
	Purpose of question
	To understand if respondents have a home delivery system for biologics

	Base for question
	All Italian patients selecting S6aa_04
	

	Programming instructions
	
	

	Question type
	Singe code
	

	Question text
	Do you have access to a home delivery system for your Biologic therapy (Dupixent) to manage your Atopic Dermatitis?

	Respondent instruction
	
	

	CODE
	
	

	01
	Yes
	

	02
	No
	



A7. WORD ASSOCIATION
	Purpose of question
	To understand how patients feel about their AD

	Base for question
	All respondents

	Programming instructions
	Multicode.   
Randomise within three groups

	Question type
	Tick boxes 
	

	Question text
	Which words or emotions do you associate with  Atopic Dermatitis?

We are looking for your immediate associations, so please choose the words that pop into your mind and do not over think your answers

	Respondent instruction:
	Select all that apply

	Code
	
	

	Guilt
	01
	

	Embarrassment
	02
	

	Frustration
	03
	

	Agony
	04
	

	Depression
	05
	

	Fear
	06
	

	Anxiety
	07
	

	Anger
	08
	

	Desperation
	09
	

	Inconvenience
	10
	

	Insignificant ( Atopic Dermatitis does not get me down)
	11
	

	Tolerated
	12
	

	Uncertainty 
	13
	

	Part of who I am
	14
	

	Energised
	15
	

	Optimistic
	16
	

	In control
	17
	

	Empowered
	18
	

	
	
	

	Other (please specify [INSERT TEXT BOX])
	98
	




















SECTION C: TREATMENT SATISFACTION / EXPECTATIONS

Section Intro
We would now like you to think about the treatment you are presently receiving for your  Atopic Dermatitis.  Specifically, we would like you to think about the following treatment only:
[bookmark: _Hlk11772482]Current treatment: [INSERT highest priority code from S6e]  [KEEP AT TOP OF SCREEN FOR SECTION C QUESTIONS EXCEPT C1, C1b, C2, C10]

C1a. TREATMENT DURATION
	Purpose of question
	To obtain treatment duration

	Base for question
	All respondents 
	

	Programming instruct
tions
	Drop down calendar. Calendar range - not later than the present day, not earlier than when they were first diagnosed (Current date minus answer to S1_01 plus age at first diagnosis (S4a_01) WHEN S6e=04 (when current treatment is classified as Biologic), insert error message: ‘Please check if your answer is correct – Dupixent in your country was officially launched in <X>’. <X> being the date indicated for each market below. Prompt error message when date selected is earlier than launch date in that market. Allow to continue the second time even if answer was not changed.

Market		    <X>
Australia:             January 2018
Belgium:              March 2018
France:                March 2017
Germany:             December 2017
Italy:                    October 2018
Japan:                  April 2018
Netherlands:        January 2018
Spain:                  NOT APPLICABLE
UK:                     August 2018
Canada:              February 2018



	

	Question type
	Drop down (calendar)
	

	Question text
	When did you first start taking/using [INSERT S6e]?

	Respondent instruction
	Please select your answer  in the below drop downs
	

	CODE
	
	

	
	
	

	02
	Month DROP DOWN 1-12
	

	03
	Year DROP DOWN 1930-2019
	



C1. TREATMENT EXPECTATIONS
	Purpose of question
	To understand AD treatment expectations

	Base for question
	All respondents 
	

	Programming instructions
	  
Radio buttons
Repeat column names between codes 13-14
	

	Question type
	
	

	Question text
	In terms of your initial hopes from   Atopic Dermatitis treatments, we’d like to know how important the below mentioned goals are to you personally .

For each of the following statements, please mark how important this treatment goal is to you. If a
statement does not apply to you, e.g. because you do not have pain, please mark "does not apply to me“

	Respondent instruction
	As a result of therapy, how important is it for you to...
	

	Rows:
	
	

	01
	 Be free of pain
	

	02
	 Be free of itch
	

	03
	 No longer have burning sensations on your skin
	

	04
	Be free of all skin defects
	

	05
	 Be able to sleep better
	

	06
	 Feel less depressed
	

	07
	 Experience a greater enjoyment of life
	

	08
	Have no fear that the disease will become worse
	

	09
	Be able to lead a normal everyday life
	

	10
	Be more productive in everyday life
	

	11
	Be less of a burden to relatives and friends
	

	12
	Be able to engage in normal leisure activities 
	

	13
	Be able to lead a normal working life
	

	14
	Be able to have more contact with other people
	

	15
	Be comfortable showing yourself more in public
	

	16
	Be less burdened in your partnership
	

	17
	Be able to have a normal sex life
	

	18
	Be less dependent on doctor and clinic visits
	

	19
	Need less time for daily treatment
	

	20
	Have fewer out-of-pocket treatment expenses
	

	21
	Have fewer side effects
	

	22
	Find a clear diagnosis and therapy
	

	23
	HCave confidence in the therapy
	

	24
	Get better skin quickly
	

	25
	Regain control of the disease
	

	
	
	

	COLUMNS
	
	

	01
	Not  at all
	

	02
	Somewhat
	

	03
	Moderately
	

	04
	Quite
	

	05
	Very
	

	 99
	Does not apply to me
	

	
	
	

	
	
	



C1b. SPEED OF ONSET EXPECTATIONS
	Purpose of question
	To understand speed of onset expectations

	Base for question
	All respondents 
	

	Programming instructions
	Single code, do not randomise
	

	Question type
	
	

	Question text
	 In general, how quickly would you expect an  Atopic Dermatitis treatment to start having an effect?

	Respondent instruction
	Please select one answer only
	

	Rows:
	
	

	01
	The same day
	

	02
	Within 2-3 days
	

	03
	Within a week
	

	04
	Within a few weeks
	

	05
	Within a month
	

	06
	Within 2-3 months
	

	07
	Within 4-5 months
	

	08
	Within 6 months
	

	09
	Longer than 6 months
	




C2. EXTENT EXPECTATIONS MET OVERALL
	Purpose of question
	To understand extent AD treatment expectations met overall

	Base for question
	All respondents 
	

	Programming instructions
	Single code
	

	Question type
	
	

	Question text
	Now, specifically in relation to treatments you have received in the past, to what extent have the treatment results achieved matched your initial expectations/hopes for the treatments overall?

	Respondent instruction
	Please select one answer
	

	CODE
	My expectations of my past treatments have ….
	

	01
	…not been met at all
	

	02
	…been partially met
	

	03
	…been completely met
	

	04
	…been exceeded
	





C3. EXTENT EXPECTATIONS MET
	Purpose of question
	To understand extent AD treatment expectations met

	Base for question
	All respondents 
	

	Programming instructions
	Single code per row
Radio buttons
	

	Question type
	Radio buttons
Repeat column names between codes 13-14
	

	Question text
	Now, specifically in relation to your current treatment, to what extent have your expectations/hopes been met by your current  Atopic Dermatitis treatment, in relation to the following aspects of your   Atopic Dermatitis? 

	Respondent instruction
	Please mark for each of the following statements how well the goals of the current treatment have already been met and how beneficial the treatment has been. If a statement did not apply to you, e.g. because you had no pain, please mark “did not apply to me”
 (Please tick one answer per row)
	

	ROWS: 
	PIPE IN CODES FROM C1
	

	
	
	

	COLUMNS
	  The current treatment has helped me to…
	

	A
	Not  at all
	

	B
	Somewhat
	

	C
	Moderately
	

	D
	Quite
	

	E
	Very
	

	 99
	Does not apply to me
	




C4. TREATMENT CHARACTERISTICS
	Purpose of question
	To understand the level of satisfaction with the different characteristics of their current treatment

	Base for question
	All respondents 
	

	Programming instructions
	Single code per row 
Randomise codes but not columns
Capture Decimal Values
	

	Question type
	
	

	Question text
	Still thinking about your current treatment for your  Atopic Dermatitis, using the  sliders provided please rate your level of satisfaction for each aspect of this treatment

	Respondent instruction
	
	

	CODE
	
	

	[bookmark: _Hlk529886248]01
	Convenience of administration method (e.g. how you use/take it)
	

	02
	Frequency of dosing (e.g. how often you use/take it)
	

	03
	Ease of use (e.g. number of injections per dose, ease of device, ease of taking/using it)
	

	
	
	

	COLUMNS
	
	

	01
	Not satisfied at all
	

	02
	
	

	03
	
	

	04
	
	

	05
	
	

	06
	
	

	07
	Highly satisfied
	

	
	
	



C6. SETTING OF TREATMENT GOALS / EXPECTATIONS
	Purpose of question
	To understand if any treatment goals set

	Base for question
	All respondents 
	

	Programming instructions
	Single code – 
	

	Question type
	
	

	Question text
	Thinking about when you started your current treatment, did you discuss treatment goals / desired outcomes with your physician?  
This could be a plan or discussion outlining what is hoped to be achieved from being given a certain treatment.  

	Respondent instruction
	Please select the answer that most accurately describes your experience relating to setting treatment goals / expectations
	

	CODE
	
	

	03
	No, we did not discuss goals and expectations for my current treatment
	

	02
	Yes, we had a brief discussion around the goals and expectations for my current treatment
	

	01
	Yes, we had a detailed discussion around the goals and expectations for my current treatment
	

	04
	I don’t know / can’t remember
	

	
	
	







C5. INITIATION OF TREATMENT GOAL DISCUSSION 
	Purpose of question
	To understand who initiated treatment goal discussion 

	Base for question
	All respondents 
	

	Programming instructions
	Single code 
	

	Question type
	
	

	Question text
	Thinking about when you started your current treatment, who initiated the discussion about treatment goals between yourself and your physician?  

	Respondent instruction
	Please select one answer
	

	CODE
	
	

	01
	My [PIPE IN ANSWER FROM S3a_02] initiated the discussion
	

	
	
	

	03
	I initiated the discussion
	





C7. SETTING OF TREATMENT GOALS / EXPECTATIONS
	Purpose of question
	To understand the level of satisfaction with the discussions around treatment

	Base for question
	Respondents coding C6 01- 02 
	

	Programming instructions
	Single code per row 
Capture Decimal Values
	

	Question type
	
	

	Question text
	Still thinking about the discussions you had around the hopes and expectations for your current treatment, how satisfied  were you with these discussions? 

	Respondent instruction
	Please indicate the level of your satisfaction by moving the slider
	

	CODE
	
	

	01
	Discussions around treatment goals
	

	
	
	

	COLUMNS
	
	

	01
	Not satisfied at all
	

	02
	
	

	03
	
	

	04
	
	

	05
	
	

	06
	
	

	07
	Highly satisfied
	

	
	
	












C8. COMPLIANCE
	Purpose of question
	To understand to what extent the patient takes their AD medication as instructed

	Base for question
	All respondents 
	

	Programming instructions
	Single code
	

	Question type
	
	

	Question text
	Still thinking about the treatment you are currently receiving for your  Atopic Dermatitis, which of the following best describes how you use it

	Respondent instruction
	
	

	CODE
	
	

	01
	I always use it as instructed 
	

	02
	I mostly use it as instructed
	

	03
	I sometimes use it as instructed
	

	04
	I rarely use it as instructed
	

	05
	I never use it as instructed
	




C9. REASONS FOR NON-COMPLIANCE
	Purpose of question
	To understand the reasons for non-compliance

	Base for question
	All respondents coded C8/02-05
	

	Programming instructions
	Multi code
	

	Question type
	
	

	Question text
	If you do not use your treatment as instructed, what are the reasons?

	Respondent instruction
	Please tick all that apply
	

	CODE
	
	

	01
	I dislike the side effects
	

	02
	I fear side effects
	

	03
	It’s inconvenient
	

	04
	I forget
	

	05
	It’s embarrassing
	

	06
	I try to manage my  Atopic Dermatitis without it
	

	07
	Takes up too much of my time 
	

	08
	I dislike the administration mode
	

	98
	Other (please specify)
	





C10. REASONS FOR DISCONTINUATION
	Purpose of question
	To understand AD treatment history, including reasons for treatment discontinuation

	Base for question
	All respondents who had a previous treatment i.e. did NOT select 99 at S6c 
	

	Programming instructions
	
	

	
	
	

	Question type
	
	

	Question text
	Thinking specifically about your   Atopic Dermatitis, please tell us the following information:

· The main reasons for stopping or switching from the treatment shown below, which you told us you had previously used 


	Respondent instruction
	Please tick all that apply
	

	
	
	

	
	
	

	COLUMN
	Treatment name
	

	01
	[SHOW S6c TREATMENT] IF >1 TREATMENT SELECTED AT S6c,  GIVE PRIORITY TO CODE 04, THEN 03 IF CODE 04 NOT SELECTED, THEN 02 IF CODES 03,04 NOT SELECTED, THEN 01 IF CODES 02-04 NOT SELECTED, CODE 05 LAST PRIORITY
	

	
	
	

	
	
	

	ROWS
	Main reasons for stopping / changing treatment [MULTICODE]
	

	01
	Did not clear skin sufficiently
	

	02
	Preferred a different administration method (e.g. tablet, injection)
	

	03
	Preferred a different dosing frequency (e.g. daily, weekly)
	

	04
	Did not work fast enough
	

	05
	Effect did not last/ stopped working
	

	06
	Did not reduce symptoms
	

	07
	Did not have desired impact on flares
	

	08
	Physician recommended I change
	

	09
	I requested a change because of something I had read/heard about a different treatment
	

	10
	Did not tolerate well / had side effects
	

	11
	Fear of possible side effect 
	

	12
	Wanted something that required less monitoring (e.g. blood tests)
	

	13
	Treatment no longer paid for / covered by hospital/insurance 
	

	98
	Other (please specify)
	







SECTION D: IMPACT OF AD LIFE ASPECTS


D1. AD DLQI
	Purpose of question
	To understand the impact of AD on patients’ lives using the DLQI scoring system

	Base for question
	All respondents 
	

	Programming instructions
	Single code 
Repeat column names after code 06
	

	Question type
	
	

	Question text
	The following questions are aimed at understanding how much your  Atopic Dermatitis has affected you over the last week (last 7 days)

	Respondent instruction
	Please select the one which describes your situation most in each question
	

	CODE
	Over the last week, how…
	

	01
	…itchy, sore, painful or stinging has your skin been?
	

	02
	…embarrassed or self-conscious have you been because of your skin?
	

	
	
	

	
	Over the last week, how…
	

	03
	…much has your skin interfered with you going shopping or looking after your home or garden?
	

	04
	…much has your skin influenced the clothes you wear?
	

	05
	…much has your skin affected any social or leisure activities
	

	06
	…much has your skin made it difficult to do any sport?
	

	
	
	

	
	Over the last week …
	

	07
	…has your skin prevented you from working or studying?
	

	
	
	

	
	Over the last week, how…
	

	08
	…much has your skin been a problem at work or studying?
	

	
	
	

	
	Over the last week, how…
	

	09
	…much has your skin created problems with your partner or any close friends or relatives?
	

	10
	…much has your skin caused any sexual difficulties
	

	11
	…much of a problem has the treatment for your skin been, for example by making your home messy or by taking up time?
	

	
	
	

	COLUMNS
	
	

	01
	Not at all [SHOW FOR CODES 1-6, 8-11]
	

	02
	A little [SHOW FOR CODES 1-6, 8-11]
	

	03
	A lot [SHOW FOR CODES 1-6, 8-11]
	

	04
	Very much [SHOW FOR CODES 1-6, 9-11]
	

	05
	Not relevant [SHOW FOR CODES 3-7, 9-11]
	

	06
	Yes [SHOW FOR CODE 7]
	

	07
	No [SHOW FOR CODE 7]
	







D4b.  EMPLOYMENT STATUS
	Purpose of question
	To understand  if employed

	Base for question
	All respondents 
	

	Programming instructions
	Single code

	Question type
	

	Question text
	The following questions ask about the effect of your   Atopic Dermatitis on your ability to work and perform regular activities.  Please fill in the blanks or circle a number, as indicated. 

Are you currently employed (working for pay)?

	Respondent instruction
	

	Code:
	

	01
	Yes

	02
	No



D4c. HOURS OF WORK MISSED DUE TO AD
	Purpose of question
	To understand level of work absence as a result of AD

	Base for question
	All respondents coding D4b_01
	

	Programming instructions
	Numerical question.  Allow 2 digits.  0 - 99

	Question type
	Standard numerical question 

	Question text
	During the past seven days, how many hours did you miss from work because of problems associated with your   Atopic Dermatitis

Include hours you missed on sick days, times you went in late, left early, etc., because of your   Atopic Dermatitis.  

Do not include time you missed to participate in this study. 

	Respondent instruction
	Please type in the number of hours. Please type ‘0’ if no hours have been missed.

	Code:
	

	01
	# HOURS




D4d. HOURS OF WORK MISSED FOR OTHER REASONS
	Purpose of question
	To understand level of work absence for reasons other than AD

	Base for question
	All respondents coding D4b_01
	

	Programming instructions
	Numerical question.  Allow 2 digits.  0 - 99

	Question type
	Standard numerical question 

	Question text
	During the past seven days, how many hours did you miss from work because of any other reason, such as vacation, holidays, time off to participate in this study?

	Respondent instruction
	Please type in the number of hours. Please type ‘0’ if no hours have been missed.

	Code:
	

	01
	# HOURS



D4e. TOTAL HOURS OF WORK
	Purpose of question
	To understand the total hours of work in last 7 days

	Base for question
	All respondents coding D4b_01
	

	Programming instructions
	Numerical question.  Allow 2 digits.  0 - 99

	Question type
	Standard numerical question 

	Question text
	During the past seven days, how many hours did you actually work?

	Respondent instruction
	Please type in the number of hours. 

	Code:
	

	01
	# HOURS



D4f. RATING OF IMPACT ON PRODUCTIVITY
	Purpose of question
	To understand scale of impact of AD on productivity at work

	Base for question
	All respondents coding D4e_01>0
	

	Programming instructions
	Ratings scale (1- 11) 
Please show numbers on each point on the scale
Please do not allow decimal places on this scale

	Question type
	 Radio buttons

	Question text
	During the past seven days, how much did your   Atopic Dermatitis affect your productivity while you were working?  

Think about days you were limited in the amount or kind of work you could do, days you accomplished less than you would like, or days you could not do your work as carefully as usual.  If your   Atopic Dermatitis affected your work only a little, choose a low number.  Choose a high number if your   Atopic Dermatitis affected your work a great deal

	Respondent instruction
	

	Columns:
	

	01
	0 – My   Atopic Dermatitis had no effect on my work

	02
	1

	03
	2

	04
	3

	05
	4

	06
	5

	07
	6

	08
	7

	09
	8

	10
	9

	11
	10 – My   Atopic Dermatitis completely prevented me from working



D4g. RATING OF IMPACT ON DAILY ACTIVITIES
	Purpose of question
	To understand scale of impact of AD on daily activities (excluding work)

	Base for question
	All respondents 
	

	Programming instructions
	Ratings scale (1- 11) 
Please show numbers on each point on the scale
Please do not allow decimal places on this scale

	Question type
	 Radio buttons

	Question text
	During the past seven days, how much did your   Atopic Dermatitis affect your ability to do your regular daily activities, other than work at a job?  

By regular activities, we mean the usual activities you do, such as work around the house, shopping, childcare, exercising, studying, etc.  Think about times you were limited in the amount or kind of activities you could do and times you accomplished less than you would like. If your   Atopic Dermatitis affected your activities only a little, choose a low number.  Choose a high number if your   Atopic Dermatitis affected your activities a great deal.  


	Respondent instruction
	

	Columns:
	

	01
	0 – My   Atopic Dermatitis had no effect on my daily activities

	02
	1

	03
	2

	04
	3

	05
	4

	06
	5

	07
	6

	08
	7

	09
	8

	10
	9

	11
	10 – My   Atopic Dermatitis prevented me from doing my daily activities



. D4h. HOSPITALISATION
	Purpose of question
	To ascertain whether patient has ever been hospitalized as a result of their AD

	Base for question
	All respondents 
	

	Programming instructions
	Open numeric, 1-100

	Question type
	 

	Question text
	How many times have you been admitted to hospital as a result of your  Atopic Dermatitis in the past year?

	Respondent instruction
	Please type in your answer

	Code:
	

	01
	 OPEN NUMERIC

	99 [SINGLE EXCLUSIVE CODE]
	I have not been admitted to hospital in the past year as a result of my  Atopic Dermatitis





D5. Application of topical medication
	Purpose of question
	To ascertain the impact applying medication has on day to day life

	Base for question
	All Japanese respondents using topical treatment S6aa (01 code 01 or 07

	Programming instructions
	Single code, do not randomise

	Question type
	 Single code

	Question text
	When you have a flare up of  Atopic Dermatitis, what is the maximum amount of time it takes to apply topical cream? 

	Respondent instruction
	Please select one answer only

	Code:
	

	01
	Less than 1 minute

	02
	1-3 minutes

	03
	4-5 minutes

	04
	6-10 minutes

	11
	Longer than 10 minutes



D6. Application of topical medication
	Purpose of question
	To ascertain the impact applying medication has on day to day life

	Base for question
	All Japanese respondents using topical treatment 
S6aa (01  code 01 or 07

	Programming instructions
	1-7 scale
Capture Decimal Values

	Question type
	 

	Question text
	To what extent does applying your topical cream cause you stress?

	Respondent instruction
	Please select your answer using the scale below

	Code:
	

	01
	1 – Not at all stressful

	02
	

	03
	

	04
	

	05
	

	06
	

	07
	7 – Extremely stressful













SECTION E: CONSULTATION EXPERIENCE

Section E Intro
We would now like to talk more about your current physician and the interactions you have with them – earlier, you told us this was your [INSERT ANSWER FROM S3a COLUMN 2]

E1. RELATIONSHIP WITH PHYSICIAN
	Purpose of question
	To understand level of satisfaction with physician relationship

	Base for question
	All respondents 
	

	Programming instructions
	Slider – single code per row, randomise codes
Capture Decimal Values
	

	Question type
	
	

	Question text
	To what extent do you agree with the statements below to describe your relationship with your physician, specifically relating to your  Atopic Dermatitis?

	Respondent instruction
	Please indicate what extent you agree with each statement by moving the slider
	

	CODE / ROW: 
	
	

	01
	My physician always makes sure I understand everything about my  Atopic Dermatitis treatment
	

	02
	My physician gives me the help and support I need
	

	03
	My physician takes my concerns seriously
	

	04
	My physician understands the impact my  Atopic Dermatitis has on my life
	

	05
	I would like a more open relationship with my physician
	

	06
	I would like the physician to spend more time with me
	

	07
	My physician genuinely listens to me 
	

	08
	My physician has good knowledge of  Atopic Dermatitis and the treatments available for it
	

	
	
	

	COLUMNS: 
	
	

	01
	Strongly disagree
	

	02
	
	

	03
	
	

	04
	
	

	05
	
	

	06
	
	

	07
	Strongly agree
	

	
	
	




E2a. FOLLOW UP APPOINTMENT FREQUENCY
	Purpose of question
	To understand frequency of consultation follow up appointments

	Base for question
	All respondents 
	

	Programming instructions
	Single code 
	

	Question type
	
	

	Question text
	How often do you have a follow up appointment with a health care professional in relation to your  Atopic Dermatitis? 

	Respondent instruction
	Please select one answer
	

	CODE
	
	

	01
	Less than one follow up per year
	

	02
	Once a year
	

	03
	Every 4-6 months
	

	04
	Every 2-3 months
	

	05
	Once per month
	

	06
	More than once per month
	

	98
	I don’t have follow up appointments
	

	99
	Not sure / don’t remember
	



E2b. FOLLOW UP APPOINTMENT TRIGGER
	Purpose of question
	To understand what triggers follow up appointment

	Base for question
	All respondents except those coding E2a_98, E2a_99
	

	Programming instructions
	Multi code 
	

	Question type
	
	

	Question text
	What triggers / is the reason for these follow up appointments? 

	Respondent instruction
	Please select all applicable answers
	

	CODE
	
	

	01
	A flare up in my symptoms 
	

	02
	To see what changes to treatment are required
	

	03
	To get a refill of my medication 
	

	04
	A routine appointment / check-up
	

	 98
	Other (please specify)
	

	 99
	Not sure / don’t remember
	





E2c. FOLLOW UP APPOINTMENT LENGTH
	Purpose of question
	To understand length of follow up appointments

	Base for question
	All respondents who have at least one follow up appointment per year (E2a_02-06)
	

	Programming instructions
	Single code 
	

	Question type
	
	

	Question text
	Typically, how long do these follow up appointments last? 

	Respondent instruction
	Please select one answer
	

	CODE
	
	

	06
	Less than 3 minutes
	

	01
	 Between 3 and 10 minutes
	

	02
	Between 10 and 15 minutes
	

	03
	Between 15 and 20 minutes
	

	04
	Between 20 and 30 minutes
	

	05
	Longer than 30 minutes
	






E3a. SWITCHING PHYSICIANS
	Purpose of question
	To understand how many physicians have been in charge of the management of patient’s AD

	Base for question
	All respondents 
	

	Programming instructions
	Numerical question.  Allow 2 digits.  0 – 99
The sum of all box values should be between 1 to 99
If 0 entered for HCP selected at S3a column 2 then show error message and do not type also allow respondent to proceed i.e. if 0 entered at 01 and 01 selected at S3a_Col2, if 0 entered at 02 and 02 selected at S3a_Col2, if 0 entered at 03 and 05 selected at S3a_Col2 show error message and do not allow to proceed
	

	Question type
	Standard Numerical [code 1]

	

	Question text
	[bookmark: _Hlk11415189]How many physicians have been  responsible for leading the long-term care of your Atopic Dermatitis since you were diagnosed?  



	Respondent instruction
	Please answer for each column
Put “0” if the type of health care professional in that column has never been  responsible for leading the long-term care of your Atopic Dermatitis
	

	CODE
	
	

	01
	#
	

	
	
	

	COLUMNS
	
	

	01
	Dermatologists
	

	02
	Primary Care Physician / GP
	

	03
	Specialist Nurses
	



E3b. TIME SINCE LAST SWITCH
	Purpose of question
	To understand when the last physician switch occurred

	Base for question
	All respondents who have been under the care of more than 1 physician since diagnosis ( sum(E3a) >1.
	

	Programming instructions
	Single code
	

	Question type
	
	

	Question text
	When did you last switch to a new physician, to take charge in the long term management of your  Atopic Dermatitis?

	Respondent instruction
	
	

	CODE
	
	

	01
	Less than 6 months ago
	

	02
	Between 6 and 12 months ago
	

	03
	Between 1 – 2 years ago
	

	04
	Between 2 – 5 years ago
	

	05
	Over 5 years ago
	

	
	
	




E3c. REFERRALS
	Purpose of question
	To understand ease/difficulty of referrals

	Base for question
	All who have seen a Dermatologist for their AD (E3a_01 >0)
	

	Programming instructions
	1-7 scale left to right, single code
Capture Decimal Values
	

	Question type
	Slider
	

	Question text
	How difficult was it to get a referral to or an appointment with a Dermatologist for your  Atopic Dermatitis?

	Respondent instruction
	Please answer using the  slider below
	

	CODE
	
	

	01
	Extremely difficult
	

	02
	
	

	03
	
	

	04
	
	

	05
	
	

	06
	
	

	07
	Extremely easy
	







E4. IMPORTANT BUT UNDISCUSSED ASPECTS OF AD
	Purpose of question
	To understand if there are any important, but undiscussed aspects of their AD

	Base for question
	All respondents 
	

	Programming instructions
	Single code 
	

	Question type
	
	

	Question text
	Are there any aspects of your  Atopic Dermatitis that you feel are important, but are not discussed during your consultations with your physician?

	Respondent instruction
	
	

	CODE
	
	

	01
	Yes
	

	02
	No
	




E5. UNDISCUSSED ASPECTS OF AD
	Purpose of question
	To understand what the important but undiscussed aspects are

	Base for question
	All respondents who feel there are important but not discussed aspects of AD (E4_01)
	

	Programming instructions
	Multi code, randomise
	

	Question type
	
	

	Question text
	Which aspects of your  Atopic Dermatitis that you feel are important but are not discussed would you like to discuss with your physician?

	Respondent instruction
	Please select all that apply
	

	CODE
	
	

	01
	Impact upon my work life
	

	02
	Impact upon my social life
	

	03
	Impact upon my family life
	

	04
	Impact upon intimacy with my partner
	

	05
	Impact upon my relationship
	

	06
	Impact upon how I feel (my mental/psychological wellbeing)
	

	07
	Treatment efficacy (e.g. how well it works)
	

	08
	Treatment convenience 
	

	09
	Treatment tolerability
	

	10
	Treatment side effects
	

	11
	Treatment goals / desired outcomes
	

	12
	Prevention of flares
	

	13
	How stress impacts my disease
	

	98
	Other (please specify): _______________________________________
	




E6. INVOLVEMENT IN TREATMENT SELECTION
	Purpose of question
	To understand patient involvement in treatment selection

	Base for question
	All respondents 
	

	Programming instructions
	Single code
	

	Question type
	
	

	Question text
	Thinking about when the decision was made regarding your current  Atopic Dermatitis treatment, which of the following statements most closely reflects the discussion between you and your physician?

	Respondent instruction
	
	

	CODE
	
	

	01
	My physician only gave me one treatment option
	

	02
	My physician provided me with a selection of treatment options and then recommended the one I should use
	

	03
	My physician provided me with a selection of treatments for me to decide which I should use
	

	04
	I requested a particular treatment option and my physician agreed it was right for me
	

	05
	I requested a particular treatment option but my physician did not think it was right for me
	





E7. SATISFACTION WITH ASPECTS DISCUSSED WHEN SELECTING TREATMENT
	Purpose of question
	To understand patient satisfaction with aspects of treatment consultation

	Base for question
	All respondents 
	

	Programming instructions
	Single code per row, randomise rows
Capture Decimal Values
	

	Question type
	
	

	Question text
	Thinking about when you and your physician discussed your current  Atopic Dermatitis treatment, how satisfied were you with the following aspects?

	Respondent instruction
	Please indicate the level of your satisfaction with each aspect by moving the slider
	

	ROWS
	
	

	01
	The time spent for discussing treatment options with your physician
	

	02
	The number of treatment options your physician discussed with you
	

	03
	Your level of involvement in choosing your current treatment
	

	04
	Overall interaction with your physician
	

	05
	Overall education / training received
	

	06
	The extent your physician followed up with you on your treatment goal progress
	

	07
	The emotional support provided by my physician
	

	
	
	

	COLUMNS
	
	

	01
	Extremely dissatisfied
	

	02
	
	

	03
	
	

	04
	
	

	05
	
	

	06
	
	

	07
	Extremely satisfied
	

	                                                                 
	
	











SECTION F: UNMET NEEDS

Section F intro
We would now like to talk about any information on  Atopic Dermatitis you may have received or accessed yourself



F1. SEARCH FOR ADDITIONAL INFO
	Purpose of question
	To understand if patient has sought out further information relating to AD treatment options

	Base for question
	All respondents 
	

	Programming instructions
	Single code 
	

	Question type
	
	

	Question text
	Have you ever searched for additional  Atopic Dermatitis treatment information?

	Respondent instruction
	
	

	CODE
	
	

	01
	Yes
	

	02
	No
	




F2. SOURCES OF ADDITIONAL INFO ON AD
	Purpose of question
	To understand where patient sought out further information relating to AD treatment options

	Base for question
	All respondents who have sought out additional info (F1/01)
	

	Programming instructions
	Multi code
	

	Question type
	
	

	Question text
	Where did you seek additional  Atopic Dermatitis treatment information?

	Respondent instruction
	Please tick all that apply
	

	CODES
	
	

	01
	Online – patient advocacy group website  

	

	02
	Online – government/national health website (please specify) [OPEN TEXT BOX]
	

	03
	Online forum for  Atopic Dermatitis patients (please specify) 
[OPEN TEXT BOX]
	

	04
	Social media (e.g. Instagram, facebook)
	

	
	
	

	06
	Friends / family
	

	07
	Product information leaflets
	

	08
	Pharmacist
	

	09
	Pharmaceutical company website
	

	10
	Patient Support Program Coordinator
	

	11
	Printed advertisement
	

	12
	Television
	

	13
	Radio
	

	14
	Articles 
	

	15
	Online search engine
	

	16
	Doctor
	

	17
	Textbooks
	

	18
	Online (Other) [please specify): ____________________
	

	98
	Other (please specify): _________________
	



F2a. F2a. PATIENT ADVOCACY GROUPS
PATIENT ADVOCACY GROUPS
	Purpose of question
	To understand which patient advocacy groups are contacted

	Base for question
	All respondents selecting F2_01 (those who sought information from patient advocacy groups)
	

	Programming instructions
	Open text
	

	Question type
	
	

	Question text
	Which patient advocacy groups did you seek information from?

	Respondent instruction
	Please type in your answer
	

	CODES
	
	

	01
	OPEN TEXT
	



F3. DESIRED TYPES OF INFO ON AD
	Purpose of question
	To understand what additional AD info patient desires

	Base for question
	All respondents 
	

	Programming instructions
	Multi code, randomise
	

	Question type
	
	

	Question text
	What additional information would you like to receive in relation to your  Atopic Dermatitis?

	Respondent instruction
	Please tick all that apply
	

	CODES
	
	

	01
	In-person support groups 
	

	02
	Online support groups/forums
	

	03
	Alternative treatment options
	

	04
	Risks/benefits of different treatments
	

	05
	Ways in which to manage the burden of  Atopic Dermatitis in day-to-day life
	

	06
	Managing  Atopic Dermatitis when travelling
	

	07
	Realistic treatment result expectations
	

	08
	Measures to improve sleep
	

	09
	Better understanding what can I do to improve my condition
	

	98
	Other (please specify): _________________
	

	99
	None of these [SINGLE CODE]
	

	
	
	







SECTION G: DEMOGRAPHICS

Intro Section G
Many thanks for completing our survey so far – we have just some final simple questions to finish.

G1. GENDER
	Purpose of question
	Information for sub-group analysis

	Base for question
	All respondents 
	

	Programming instructions
	Single code
	

	Question type
	
	

	Question text
	What is your gender?

	Respondent instruction
	
	

	CODES
	
	

	01
	Male
	

	02
	Female
	

	03
	Prefer not to say / other
	



G2. EMPLOYMENT STATUS
	Purpose of question
	Information for sub-group analysis

	Base for question
	All respondents 
	

	Programming instructions
	Single code
	

	Question type
	
	

	Question text
	Please tell us which of the following best describes your current status

	Respondent instruction
	
	

	CODES
	
	

	01
	Full time employed
	

	02
	Part time employed
	

	03
	Studying / in education / training
	

	04
	Employed but on sick leave
	

	05
	Looking after home
	

	06
	Unemployed
	

	07
	Taken early retirement
	

	08
	Retired (at standard retirement age)
	

	98
	Other (please specify): _______________________________
	





G3. EDUCATION
	Purpose of question
	Information for sub-group analysis

	Base for question
	All respondents 
	

	Programming instructions
	Single code
	

	Question type
	
	

	Question text
	Which of the following best describes your highest level of education?

	Respondent instruction
	
	

	CODES
	
	

	01
	High school / secondary school education
	

	02
	College
	

	03
	Undergraduate degree
	

	04
	Masters / PhD
	

	98
	Other (please specify): ________________________________
	




G4. INCOME
	Purpose of question
	Information for sub-group analysis

	Base for question
	All respondents 
	

	Programming instructions
	Single code per  column
Answer to column B must be => to column A
	

	Question type
	
	

	Question text
	Which of the following best describes your personal annual income and that of your household? ( Income = total  income minus taxes) 

	Respondent instruction
	
	

	CODES
	 UK
	

	01
	£0-9,999 
	

	02
	£10,000-£19,999
	

	03
	£20,000-£29,999
	

	04
	£30,000-£39,999
	

	05
	£40,000-£49,999
	

	06
	£50,000-£59,999
	

	07
	£60,000-£69,999
	

	08
	£70,000-£79,999
	

	09
	£80,000-£89,999
	

	10
	£90,000-£99,999
	

	11
	£100,000 or more
	

	
	AUSTRALIA
	

	12
	Less than $30,000 AUD 
	

	13
	$30,000 to $39,999 AUD 
	

	14
	$40,000 to $49,999 AUD 
	

	15
	$50,000 to $59,999 AUD 
	

	16
	$60,000 to $69,999 AUD 
	

	17
	$70,000 to $79,999 AUD 
	

	18
	$80,000 to $89,999 AUD 
	

	19
	$90,000 to $99,999 AUD 
	

	20
	$100,000 to $129,999 AUD 
	

	21
	$130,000 to $159,999 AUD 
	

	22
	$160,000 to $199,999 AUD 
	

	23
	$200,000 to $249,999 AUD 
	

	24
	$250,000 to $300,000 AUD 
	

	25
	More than $300,000 AUD 
	

	
	BELGIUM, GERMANY, SPAIN, FRANCE, ITALY, NETHERLANDS
	

	26
	Less than 15.000 EUR 
	

	27
	15.000 to 19.999 EUR 
	

	28
	20.000 to 29.999 EUR 
	

	29
	30.000 to 39.999 EUR 
	

	30
	40.000 to 49.999 EUR 
	

	31
	50.000 to 59.999 EUR 
	

	32
	60.000 to 69.999 EUR 
	

	33
	70.000 to 79.999 EUR 
	

	34
	80.000 to 89.999 EUR 
	

	35
	90.000 to 99.999 EUR 
	

	36
	100.000 to 149.999 EUR
	

	37
	150.000 to 199.999 EUR 
	

	38
	200.000 to 249.999 EUR 
	

	39
	250.000 EUR and more 
	

	
	JAPAN
	

	40
	1,500,000 JPY or less 
	

	41
	1,500,001JPY - 3,000,000 JPY 
	

	42
	3,000,001JPY - 4,000,000 JPY 
	

	43
	4,000,001JPY - 5,000,000 JPY 
	

	44
	5,000,001JPY - 6,000,000 JPY 
	

	45
	6,000,001JPY - 8,000,000 JPY 
	

	46
	8,000,001JPY - 10,000,000 JPY 
	

	47
	10,000,001JPY - 13,000,000 JPY 
	

	48
	13,000,001JPY - 15,000,000 JPY 
	

	49
	15,000,001JPY - 20,000,000 JPY 
	

	50
	20,000,001JPY - 25,000,000 JPY 
	

	51
	More than 25,000,000 JPY 
	

	
	CANADA
	

	52
	Under $15,000 
	

	53
	$15,000-$19,999 
	

	54
	$20,000-$24,999 
	

	55
	$25,000-$29,999 
	

	56
	$30,000-$34,999
	

	57
	$35,000-$39,999 
	

	58
	$40,000-$44,999 
	

	59
	$45,000-$49,999 
	

	60
	$50,000-$54,999 
	

	61
	$55,000-$59,999 
	

	62
	$60,000-$64,999 
	

	63
	$65,000-$69,999 
	

	64
	$70,000-$74,999 
	

	65
	$75,000-$79,999 
	

	66
	$80,000-$84,999 
	

	67
	$85,000-$89,999 
	

	68
	$90,000-$94,999 
	

	69
	$95,000-$99,999 
	

	70
	$100,000-$124,999 
	

	71
	$125,000-$149,999 
	

	72
	$150,000-$199,999 
	

	73
	$200,000+ 
	

	
	
	

	99
	ALL MARKETS Prefer not to say
	

	COLUMNS
	
	

	A
	Personal income
	

	B
	Household income
	




G5. RELATIONSHIP STATUS
	Purpose of question
	Information for sub-group analysis

	Base for question
	All respondents 
	

	Programming instructions
	Single code
	

	Question type
	
	

	Question text
	Which of the following best describes your marital/relationship status

	Respondent instruction
	
	

	CODES
	
	

	01
	Single
	

	02
	Married
	

	03
	Co-habiting with partner
	

	04
	In a relationship / not co-habiting
	

	05
	Other (please specify): ________________________________
	





G6. REGION
	Purpose of question
	Information for sub-group analysis

	Base for question
	All respondents 
	

	Programming instructions
	Single code

	Question type
	

	Question text
	In which [AUSTRALIA - state] [ALL OTHER MARKETS - region] of [INSERT RESPONSE AT I1] do you live?

	Respondent instruction
	

	Code:
	

	01
	[INSERT REGION SPECIFIC TABLE – SEE END]








G7. # OF CHILDREN 
	Purpose of question
	Information for sub-group analysis

	Base for question
	All respondents 
	

	Programming instructions
	Range 0-12

	Question type
	Standard numerical question 

	Question text
	Please tell us how many children (aged <18) you have, and whether they are currently living with you 

	Respondent instruction
	

	Code:
	

	01
	Number of children
	#

	02
	Number of children living in household
	# 
[MUST BE < CODE  G7/01]




G8. SURVEY FEEDBACK
	Purpose of question
	Survey feedback

	Base for question
	All respondents 
	

	Programming instructions
	Open end
	

	Question type
	
	

	Question text
	This is the final question! 

A huge thank you from us for all of your answers – we really appreciate your time and we hope that you have found the survey enjoyable.

Finally, we are committed to making enjoyable surveys for our participants. Do you have any comments on the survey you have just completed?


	Respondent instruction
	(Please write in below or leave blank if you have no comments)

	

	CODES
	
	

	01
	[OPEN COMMENT BOX]
	



End of questionnaire.



Appendix


(i) – Region lists


[bookmark: _GoBack]
[Q. G7 REGION LIST ]

	ALL RESPONDENTS IN FRANCE

	Nord Pas de Calais
	
	01

	Haute-Normandie
	
	02

	Picardie
	
	03

	Basse-Normandie
	
	04

	Bretagne
	
	05

	Champagne-Ardenne
	
	06

	Lorraine
	
	07

	Alsace
	
	08

	Pays-de-la-loire
	
	09

	Centre-val-de-loire
	
	10

	Bourgogne
	
	11

	Poitou-Charentes
	
	12

	Limousin
	
	13

	Auvergne 
	
	14

	Rhônes-Alpes 
	
	15

	Aquitaine 
	
	16

	Midi-Pyrénées 
	
	17

	Languedoc-Rousillon 
	
	18

	Provence-Alpes-Côte d’Azur 
	
	19

	Ile de France 
	
	20

	Franche-Comte
	
	21




	ALL RESPONDENTS IN GERMANY 

	Baden-Württemberg
	
	22

	Bayern
	
	23

	Berlin
	
	24

	Brandenburg
	
	25

	Bremen
	
	26

	Hamburg
	
	27

	Hessen
	
	28

	Mecklenburg-Vorpommern
	
	29

	Niedersachsen
	
	30

	Nordrhein-Westfalen
	
	31

	Rheinland-Pfalz
	
	32

	Saarland
	
	33

	Sachsen
	
	34

	Sachsen-Anhalt
	
	35

	Schleswig-Holstein
	
	36

	Thüringen
	
	37





	ALL RESPONDENTS IN ITALY 

	Abruzzo
	
	38

	Basilicata
	
	39

	Calabria
	
	40

	Campania
	
	41

	Emilia-Romagna
	
	42

	Friuli-Venezia Giulia
	
	43

	Lazio
	
	44

	Liguria
	
	45

	Lombardia
	
	46

	Marche
	
	47

	Molise
	
	48

	Piemonte
	
	49

	Puglia
	
	50

	Sardegna
	
	51

	Sicilia
	
	52

	Toscana
	
	53

	Trentino-Alto Adige
	
	54

	Umbria
	
	55

	Valle d'Aosta
	
	56

	Veneto
	
	57




	ALL RESPONDENTS IN NETHERLANDS 

	Groningen
	
	58

	Friesland
	
	59

	Drenthe
	
	60

	Overijssel
	
	61

	Flevoland
	
	62

	Gelderland
	
	63

	Utrecht
	
	64

	Noord-Holland
	
	65

	Zuid-Holland
	
	66

	Zeeland
	
	67

	Noord-Brabant
	
	68

	Limburg
	
	69




	[bookmark: _Hlk13487336]ALL RESPONDENTS IN SPAIN

	Andalucía
	
	70

	Aragón
	
	71

	Asturias
	
	72

	Baleares
	
	73

	Canarias
	
	74

	Cantabria
	
	75

	Castilla La Mancha
	
	76

	Castilla y León
	
	77

	Cataluña
	
	78

	Comunidad Valenciana
	
	79

	Extremadura
	
	80

	Galicia
	
	81

	La Rioja
	
	82

	Madrid
	
	83

	Murcia
	
	84

	Navarra
	
	85

	País Vasco
	
	86

	
	
	87





	ALL RESPONDENTS IN UK

	East Midlands
	
	87

	East of England
	
	88

	London
	
	89

	North East
	
	90

	North West
	
	91

	Northern Ireland
	
	92

	Scotland
	
	93

	South Central
	
	94

	South East 
	
	95

	South West
	
	96

	Wales
	
	97

	West Midlands
	
	98

	Yorkshire and the Humber
	
	99




	ALL RESPONDENTS IN BELGIUM 

	Région de Bruxelles-Capitale/ Brussels Hoofdstedelijk Gewest
	
	100

	Prov. Antwerpen
	
	101

	Prov. Limburg (BE)
	
	102

	Prov. Oost-Vlaanderen
	
	103

	Prov. Vlaams-Brabant
	
	104

	Prov. West-Vlaanderen
	
	105

	Prov. Brabant Wallon
	
	106

	Prov. Hainaut
	
	107

	Prov. Liège
	
	108

	Prov. Luxembourg (BE)
	
	109

	Prov. Namur
	
	110




	ALL RESPONDENTS IN AUSTRALIA

	Australian Capital Territory
	
	113

	New South Wales
	
	119

	Northern Territory
	
	121

	Queensland
	
	122

	South Australia
	
	123

	Tasmania
	
	124

	Victoria
	
	125

	Western Australia
	
	126




	ALL RESPONDENTS IN JAPAN

	Chubu 
	
	127

	Chugoku 
	
	128

	Hokkaido 
	
	129

	Kanto 
	
	130

	Kinki 
	
	131

	Kyushu 
	
	132

	Okinawa 
	
	133

	Shikoku 
	
	134

	Tohoku 
	
	135







	ALL RESPONDENTS IN CANADA

	Alberta
	
	136

	British Columbia
	
	137

	Manitoba
	
	138

	New Brunswick
	
	139

	Newfoundland and Labrador
	
	140

	Northwest Territories
	
	141

	Nova Scotia
	
	142

	Nunavut
	
	143

	Ontario
	
	144

	Prince Edward Island
	
	145

	Quebec
	
	146

	Saskatchewan
	
	147

	Yukon
	
	148




(ii) – Treatment type examples

	ROWS
	 
	7
	1
	2
	3
	4

	 
	 
	Topical Corticosteroids
	Topical Calcineurin-Inhibitor
	Corticosteroids – Systemic 
	Immunosupressant – Systemic (oral or injection)
	Biologic 

	Brand names / treatment examples in local markets
	AU
	Betamethasone, Clobetasol
	Elidel (Pimecrolimus)
	Kenacort-A10, Prednisone, Cortisone, Dexamethasone
	Cyclosporine A, Azathioprine, Methotrexat, Mycophenolat Mofetil 
	Dupixent (Dupilumab)



	
	BE
	Elocom, Cremicort-H, Dermovate, Diprosone, Locoid, Betnelan, Advantan, Locoid Crelo, Clobex, Cutivate, Pannocort, Eumovate, Delphi, DIprolene O.V.
	Elidel (Pimecrolimus), Protopic (Tacrolimus)
	Prednisone, Prednisolone 
	Ciclosporine (Neoral-Sandimmun, generics), Azathioprine (Azafalk, generics), Methotrexat (various generics), Mycophenolat Mofetil (Myfortic, Myfenax, various generics)
	Dupixent (Dupilumab)



	
	FR
	Betneval Diprosone, Epitopic, Dermoval, Tridésonit, Locapred, Locatop, Flixovate, Nérisone, Efficort, Locoid, Clobex, Localone, Pevisone
	Protopic (Tacrolimus)
	Prednisone (various generics)
	Cyclosporine A (Neoral, generics), Azathioprine (Azafalk, generics), Methotrexat (various generics), Mycophenolat Mofetil (Myfortic, Myfenax, various generics)
	Dupixent (Dupilumab)



	
	DE
	Diprosone, Diprosis, Betnesol, Topisolon, Advantan, Dermatop, Ecural, Volon A, Soventol
	Elidel (Pimecrolimus), Protopic (Tacrolimus)
	Dexamethason, Prednison, Prednisolon
	Cyclosporin A (Neoral, Sandimmun, genercis), Azathioprin (Azafalk, generics), Methotrexat (Metex, Lantarel, generics), Mycophenolat Mofetil (CellCept, Myfenax, generics)
	Dupixent (Dupilumab)



	
	IT
	Metilprednisolone Aceponato, Diflucortolone Valerato, Clobetasolo propionato
	Elidel (Pimecrolimus), Protopic (Tacrolimus)
	Triamcinolone (Kenacort, various generics), Methylprednisolone, Dexamethasone, Prednisone 
	Ciclosporin (Sandimmun Neoral, Ikervis, various generics), Azathioprine (Azafor, Immunoprin, various generics),  Methotrexate (Immutrex, various generics),  Mycophenolat Mofetil (CellCept, Myfenax, generics)
	Dupixent (Dupilumab)



	
	JP
	副腎皮質ホルモン剤（ロコイド、リンデロンV、マイザー、アンテベート、デルモベートなど）
	タクロリムス
（プロトピック軟膏、タクロリムス軟膏など）
	プレドニゾロン
（プレドニン、プレドニゾロンなど）
	 シクロスポリン
（ネオーラル）
	デュピルマブ
（デュピクセント）



	
	NL
	Betamethasone (Betnelan, Diprosone, generics), Clobetasol (Emovate)
	Elidel (Pimecrolimus), Protopic (Tacrolimus)
	Hydrocortison, Cortison (Plenadren, Solu Cortef, various generics)
	Cyclosporine A (Neoral, generics), Azathioprine (Azafalk, generics), Methotrexat (various generics), Mycophenolat Mofetil (Myfortic, Myfenax, various generics) 
	Dupixent (Dupilumab)



	
	SP
	Antigrietun, Fucidine, Celestoderm, Daivobet, Clobex
	Elidel (Pimecrolimus), Protopic (Tacrolimus)
	Celestone, Decadran, Actocortina, Depo moderin, Altesona, Dezacor, Dacortin, Ledercort
	Ciclosporina A, Azatioprina, Micofenolato mofetilo (Normon)
	Dupixent (Dupilumab)



	
	UK
	 Betamethasone (Audavate, Betnovate, Diprosone), Clobetasol (ClobaDerm, Dermovate, Etrivex)
	Elidel (Pimecrolimus), Protopic (Tacrolimus)
	Prednisolone (various generics) 
	Ciclosporine (Neoral, Sandimmune, Capimune, generics), Azathioprine (Azapress, Imuran, generics), Methotrexate (Maxtrex, generics), Mycophenolat Mofetil (CellCept, generics)
	Dupixent (Dupilumab)

	
	CA
	Clobetasol (Clobex, various generics)
	Elidel (Pimecrolimus), Protopic (Tacrolimus)
	Prednisone (various generics)
	Cyclosporine (Neoral, Sandimmune, generics), Azathioprine (Imuran, generics), Methotrexate (various generics), Mycophenolate (CellCept, various generics)
	Dupixent (Dupilumab)
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