	Questionnaire Number:      

	Dear Patient,

We are researchers from the Chongqing Traditional Chinese Medicine Hospital, and we sincerely invite you to participate in our research project. This study aims to understand the knowledge, attitudes, and practices of patients with chronic obstructive pulmonary disease (COPD) regarding inhalation devices. The findings will provide a basis for developing scientific intervention strategies, which may help improve the health of more individuals in the future. Your participation in this study is voluntary, and it has been approved by the Ethics Review Committee. If you agree to participate, please refer to the following instructions.

1. Please complete the questionnaire. There are no right or wrong answers. You only need to fill in according to the actual situation. You can ask us any questions during the answering process. Please submit it promptly after completion.
2. This study is a simple questionnaire survey, which will not cause harm to your physical and mental health. However, it will involve some privacy issues, such as your gender, age, etc. We will strictly protect your confidentiality and will not disclose your information. Please feel free to fill it out.
3. As a participant, you can always understand the information and research progress related to this study. If you decide to withdraw from the study, please inform us. Your data will not be included in the research results.

Finally, we sincerely thank you for taking the time to support our scientific research amidst your busy schedule!

□ I am aware of and agree to the use of the collected data for scientific research.           

Informed Consent Signature:      
Date of Participation:      Year      Month      Day       



	Part 1 Basic Information

	1. Your gender:
	a. Male
	b. Female

	2.Your age：      

	3. Your height: ____ centimeters. 

	4. Your weight: ____ kilograms. 

	5. Your ethnicity:
	a. Han ethnicity
b. Minority ethnicity

	6. Your place of residence:
	a. Rural
b. Urban
c. Suburban

	7. Your level of education:
	a. Junior high school and below
b. High school / Vocational school
c. College
d. Bachelor's degree
e. Master's degree and above

	8. Your current employment status:
	a. Full-time
b. Part-time / Self-employed / Freelancer
c. Unemployed / Jobless / Laid off
d. Full-time homemaker
e. Retired

	9. In the past year, the average monthly per capita income in your household (including tangible income and rental income, etc.): ______ yuan
	a. <2000
b. 2000-5000
c. 5000-10000
d. 10000-20000
e. >20000

	10. Your marital status:
	a. Unmarried
b. Married
c. Divorced
d. Widowed

	11. Type of medical insurance:
	a. Only social medical insurance (such as: employee medical insurance, "new rural cooperative medical care", "urban resident basic medical insurance", etc.)
b. Only commercial medical insurance
c. Both social medical insurance and commercial medical insurance
d. No insurance

	12. Do you have a smoking habit?
	a. Never smoked
b. Former smoker
c. Current smoker

	13. How long have you been suffering from chronic obstructive pulmonary disease (COPD)?
	a. Less than 1 year
b. 1 year
c. 2 years
d. 3 years or more

	14. In the past year, how many times have you experienced acute exacerbations of COPD?
	a. 0 times
b. 1 time
c. 2 times
d. 3 times or more

	15. Do you have any other diseases?
	a. Yes
b. No

	16. Please select any of the following diseases you have. (Multiple choices)
	a. Hypertension
b. Diabetes
c. Depression
d. Anxiety
e. Asthma
f. Chronic bronchitis
g. Emphysema
h. Lung cancer
i. Sleep apnea syndrome (snoring)
j. Other

	17. The current stage of your chronic obstructive pulmonary disease (Please have medical staff assist in completing).
	a. Stable period
b. Acute exacerbation period

	18. Pulmonary function assessment (GOLD staging) (Please have medical staff assist in completing).
	a. GOLD 1: Mild, FEV1 ≥ 80% of predicted value
b. GOLD 2: Moderate, FEV1 50-79% of predicted value
c. GOLD 3: Severe, FEV1 30-49% of predicted value
d. GOLD 4: Very severe, FEV1 < 30% of predicted value

	19. Assessment of breathlessness severity (mMRC questionnaire) (Please have medical staff assist in completing).
	a. 0: No breathlessness except during strenuous exercise
b. 1: Shortness of breath when hurrying on level ground or walking up a slight hill
c. 2: Shortness of breath when walking at your own pace on level ground
d. 3: Stop for breath after walking about 100 meters or after a few minutes on level ground
e. 4: Too breathless to leave the house, or breathless when dressing or undressing
a. Yes

	20. Does your current treatment plan include inhalation therapy? (Please have medical staff assist in completing).
	a. Yes
b. No

	21. Have you sought traditional Chinese medicine treatment for chronic obstructive pulmonary disease?
	a. Yes
b. No




	Part Two: Understanding of Treatment and Prevention of Chronic Obstructive Pulmonary Disease

	he level of understanding you have for the following statements is:

	1. Chronic obstructive pulmonary disease (hereinafter referred to as COPD) can manifest with symptoms such as chronic cough, sputum production, shortness of breath or difficulty breathing, wheezing, and chest tightness.
	True
	False
	Uncertain

	2. COPD may lead to weight loss and reduced appetite.
	True
	False
	Uncertain

	3. Smoking is an important factor contributing to COPD.
	True
	False
	Uncertain

	4. Long-term exposure to air pollution, occupational or environmental dust, can also lead to COPD.
	True
	False
	Uncertain

	5. Pulmonary function tests are essential diagnostic tools for confirming COPD.
	True
	False
	Uncertain

	6. Bronchodilators and corticosteroids are the main drugs used to treat COPD.
	True
	False
	Uncertain

	7. Currently, in addition to conventional treatment regimens, combining traditional Chinese rehabilitation techniques may lead to better treatment outcomes.
	True
	False
	Uncertain

	8. Inhalation therapy with nebulized medications is an important approach in treating COPD.
	True
	False
	Uncertain

	9. For smokers, quitting smoking at any stage can help prevent the occurrence and progression of COPD.
	True
	False
	Uncertain

	10. Using acupoint patches in combination with conventional treatment during the stable phase of COPD can improve exercise tolerance and reduce the frequency of acute exacerbations.
	True
	False
	Uncertain

	11. Using acupuncture in combination with conventional treatment during the stable phase of COPD can improve quality of life, enhance lung function, and reduce adverse reactions.
	True
	False
	Uncertain

	12. As long as the treatment regimen for COPD remains effective, it can be continued indefinitely.
	True
	False
	Uncertain

	13. All medications for nebulized inhalation in COPD are the same.
	True
	False
	Uncertain

	14. Eating is not affected before nebulized inhalation therapy.
	True
	False
	Uncertain

	15. After nebulized inhalation therapy, it is necessary to promptly wash the face or wipe away the mist below the nose and mouth with a damp towel.
	True
	False
	Uncertain

	16. Nebulized inhalation devices should be dedicated for individual use to avoid cross-infection.
	True
	False
	Uncertain




	Part Three: Attitude Towards Inhalation Therapy and Related Treatments for COPD

	1. I believe inhalation therapy is crucial for treating the symptoms of chronic obstructive pulmonary disease (COPD).
	Strongly Agree 
	Agree
	Neutral
	Disagree
	Strongly Disagree

	2. I trust that inhalation therapy can alleviate the severity of my breathing difficulties.
	Strongly Agree 
	Agree
	Neutral
	Disagree
	Strongly Disagree

	3. I believe inhalation therapy can improve my quality of life.
	Strongly Agree 
	Agree
	Neutral
	Disagree
	Strongly Disagree

	4. I consider inhalation therapy to be the best option for managing my COPD condition.
	Strongly Agree 
	Agree
	Neutral
	Disagree
	Strongly Disagree

	5. I believe inhalation therapy is safe.
	Strongly Agree 
	Agree
	Neutral
	Disagree
	Strongly Disagree

	6. I am willing to accept a combination of traditional Chinese and Western medicine for treatment.
	Strongly Agree 
	Agree
	Neutral
	Disagree
	Strongly Disagree

	7. I feel that inhalation therapy may cause inconvenience or discomfort.
	Strongly Agree 
	Agree
	Neutral
	Disagree
	Strongly Disagree

	8. I am willing to adhere to inhalation therapy, even when I am symptom-free.
	Strongly Agree 
	Agree
	Neutral
	Disagree
	Strongly Disagree

	9. I think inhalation therapy can reduce the anxiety or depression I feel due to COPD.
	Strongly Agree 
	Agree
	Neutral
	Disagree
	Strongly Disagree

	10. I have no difficulty or discomfort when using the inhalation device.
	Strongly Agree 
	Agree
	Neutral
	Disagree
	Strongly Disagree

	11. I believe combining inhalation therapy with traditional Chinese medicine will result in better outcomes.
	Strongly Agree 
	Agree
	Neutral
	Disagree
	Strongly Disagree

	12. Compared to drug therapy, I prefer external traditional Chinese medicine treatments.  (e.g., lung soothing patches, asthma relieving ointments, asthma alleviating compresses, lung benefiting moxibustion, and warm needle acupuncture)
	Strongly Agree 
	Agree
	Neutral
	Disagree
	Strongly Disagree

	13. I am tired of treatment.
	Strongly Agree 
	Agree
	Neutral
	Disagree
	Strongly Disagree

	14. I am concerned about the cost of inhalation therapy for COPD.
	Strongly Agree 
	Agree
	Neutral
	Disagree
	Strongly Disagree








	Part Four: Behavioural Practices in Inhalation Device Usage

	1. I am able to operate the inhalation therapy device correctly each time I use it.
	Strongly Agree 
	Agree
	Neutral
	Disagree
	Strongly Disagree

	2. I can clearly understand the instructions given by the doctor or nurse on how to use the inhalation therapy device.
	Strongly Agree 
	Agree
	Neutral
	Disagree
	Strongly Disagree

	3. I can inhale the medication correctly and maintain the proper breathing technique.
	Strongly Agree 
	Agree
	Neutral
	Disagree
	Strongly Disagree

	4. I can use the inhalation therapy device according to the doctor's advice and treatment plan.
	Strongly Agree 
	Agree
	Neutral
	Disagree
	Strongly Disagree

	5. I can clean and maintain the inhalation therapy device correctly to ensure its proper functioning.
	Strongly Agree 
	Agree
	Neutral
	Disagree
	Strongly Disagree

	6. I can self-monitor the effectiveness of the inhalation therapy device and promptly report any issues or changes to the doctor.
	Strongly Agree 
	Agree
	Neutral
	Disagree
	Strongly Disagree

	7. If I have any doubts about the treatment plan, I will proactively ask the doctor.
	Strongly Agree 
	Agree
	Neutral
	Disagree
	Strongly Disagree

	8. In addition to Western medicine treatment, I am also using traditional Chinese medicine (including patent medicine, herbal medicine, acupoint application, acupuncture, Baduanjin, etc.).
	Strongly Agree 
	Agree
	Neutral
	Disagree
	Strongly Disagree





	Part Five: Adherence Testing to Inhalation Medications（test of the adherence to inhalers, TAI）

	1. In the past 7 days, how often did you forget to use inhalation medication on time?
	Always 
	More than half of the time 
	About half of the time 
	Less than half of the time 
	Never 

	2. You forget to use inhalation medication.
	Always 
	More than half of the time 
	About half of the time 
	Less than half of the time 
	Never 

	3. You stop using inhalation medication when you feel well.
	Always 
	More than half of the time 
	About half of the time 
	Less than half of the time 
	Never 

	4. You stop using inhalation medication during weekends or holidays.
	Always 
	More than half of the time 
	About half of the time 
	Less than half of the time 
	Never 

	5. You stop using inhalation medication when feeling anxious or low in mood.
	Always 
	More than half of the time 
	About half of the time 
	Less than half of the time 
	Never 

	6. You stop inhalation therapy due to potential side effects.
	Always 
	More than half of the time 
	About half of the time 
	Less than half of the time 
	Never 

	7. You believe inhalation medication is not helpful for your condition.
	Always 
	More than half of the time 
	About half of the time 
	Less than half of the time 
	Never 

	8. You use less inhalation medication than prescribed by the doctor.
	Always 
	More than half of the time 
	About half of the time 
	Less than half of the time 
	Never 

	9. You stop using inhalation medication because you believe it interferes with daily life or work.
	Always 
	More than half of the time 
	About half of the time 
	Less than half of the time 
	Never 

	10. You stop using inhalation medication due to financial difficulties.
	Always 
	More than half of the time 
	About half of the time 
	Less than half of the time 
	Never 


Note: Frequency 'a' refers to the number of days in the past 7 days when patients forgot to use inhalation medication on time

	

Thank you for participating in our survey. 
Your answers are very valuable to our future work!


If you have any comments or suggestions regarding this survey, we would be honored to listen to your voice.
Comments and Suggestions:                   (Optional)



In order for this questionnaire survey to be effective and to facilitate the smooth progress of future follow-up work, we would greatly appreciate it if you could leave your contact information.
Your Phone Number:              (Optional)





