Questionnaire ID：
	Dear Participant,
We are researchers from Ruijin Hospital, Shanghai Jiao Tong University School of Medicine. We cordially invite you to take part in our study, which aims to understand how patients with cough perceive, value, and practice pulmonary function testing (PFT). The findings will help popularize appropriate use of PFT, facilitate early diagnosis of cough-related disorders, inform future intervention strategies, and ultimately improve patient health.
Your participation is entirely voluntary. If you agree to join, please review the following instructions:
Kindly complete the questionnaire. There are no right or wrong answers; simply respond according to your actual situation. You may ask us questions at any point while answering. When finished, please submit the form promptly.
This study involves only a brief questionnaire. It will not cause physical or psychological harm, but we will ask for some personal information (e.g., gender, age). All data will be kept strictly confidential and will not be disclosed to third parties. Please answer with confidence.
As a participant, you may inquire about study details and progress at any time. Should you decide to withdraw, please notify us; your data will be excluded from the final analysis.
Thank you sincerely for taking the time to support our scientific research!

 I have read, understood, and consent to the use of my data for scientific purposes.
[bookmark: _GoBack]Signature (Informed Consent): _______________
Date of Participation: ___ Year ___ Month ___ Day




	Section I. Basic Information

	1. Your age: ______ years     Height: ______ cm      Weight: ______ kg 

	2. Your gender:
	a. Male
b. Female

	3. Your marital status:
	a. Married
b. Never married
c. Divorced
d. Widowed

	4. Your place of residence:
	a. Urban
b. Rural

	5. Your highest level of education:
	a. Primary school or below
b. Junior high school
c. Senior high school / technical secondary school
d. Associate (college) degree
e. Bachelor’s degree
f. Master’s degree or above

	6. Your average monthly income (RMB):
	a.<2000
b.2000-5000  
c.5000-10000  
d.10001-20000  
e.>20000

	7. Years of employment:
	a. 1-5years
b. 6-10years
c. 11-20years
d. 20years or more

	8. Your occupation:
	a. Manual worker
b. Farmer
c. Self-employed / freelancer
d. Civil servant or public-institution employee (e.g., teacher, civil servant, medical staff, researcher)
e. Corporate employee
f. Retired
g. No formal employment
h. Other, please specify _________________

	9. Do you currently have a cough?
	a. Yes
b. No

	10. How long has your cough lasted or recurred?
	a. Less than 3 weeks
b. 3–8 weeks
c. More than 8 weeks

	11. Do you smoke?
	a. > 10 years of smoking
b. 6–10 years of smoking
c. 1–5 years of smoking
d. < 1 year of smoking
e. Never smoked

	12. If you are still smoking, how many cigarettes do you smoke on average per day?
	a. ≤ 5 cigarettes
b. > 5 cigarettes to half a pack
c. Half a pack to one pack
d. One to two packs
e. More than two packs

	13. If you currently smoke or have ever smoked, have you ever tried to quit?
	a. Yes, I have quit
b. I have tried, but I still smoke
c. I have never tried to quit

	14. Have you experienced frequent coughing in association with smoking?
	a. Yes
b. No

	15. How often are you exposed to second-hand smoke?
	a. Frequently
b. Occasionally
c. Almost never

	16. Your comorbidities or medical history (select all that apply):
	a. Allergy history
b. Upper airway cough syndrome
c. Gastroesophageal reflux disease / laryngopharyngeal reflux disease
d. Chronic bronchitis
e. Chronic obstructive pulmonary disease (COPD)
f. Pulmonary fibrosis
g. Lung cancer
h. Asthma
i. Other: _______________
j. None

	17. Do you have any of the following family histories? (select all that apply)
	a. Hereditary emphysema
a. b. Allergic rhinitis
b. c. Cystic fibrosis
c. d. Other, please specify _______________
d. e. None

	18. When was your most recent pulmonary function test (PFT)?
	a. Within the past year
b. 1–2 years ago
c. 2–5 years ago
d. More than 5 years ago
e. Never had a PFT
f. Don’t remember

	Section II. Knowledge about Pulmonary Function Testing among Cough Patients

	1. [bookmark: OLE_LINK5]Pulmonary function testing (PFT) is an important measure of respiratory capacity and can assess the health of the respiratory system.

	a. Yes  
b. No  
c. Not sure

	2. PFT can evaluate lung capacity and determine an individual’s work and activity performance.   
	a. Yes  
b. No  
c. Not sure

	3. PFT can screen for respiratory diseases such as asthma, emphysema, and chronic obstructive pulmonary disease (COPD).  
	a. Yes  
b. No  
c. Not sure

	4. A bronchodilator test is a method for identifying asthma and assessing the responsiveness/effectiveness of bronchodilator medications.
	a. Yes  
b. No  
c. Not sure

	5. If cough persists after routine treatment, PFT can be used to screen for specific causes (e.g., cough-variant asthma).     
	a. Yes  
b. No  
c. Not sure

	6. Fractional exhaled nitric oxide (FeNO) testing can detect eosinophilic bronchitis (allergic bronchitis) and asthma, and can evaluate the effectiveness of corticosteroids.
	a. Yes  
b. No  
c. Not sure
	

	7. Different symptoms and severities of cough may require different tests.
	a. Yes  
b. No  
c. Not sure
	

	8. Which of the following PFT items are used in the diagnosis of cough? (Select all that apply)
	a. Spirometry (ventilatory function)
b. Diffusion capacity
c. Small-airway function tests
d. Bronchodilator test
e. Bronchial provocation test
f. Airway resistance measurement
g. None of the above
h. Not sure

	9. PFT can help detect/diagnose which diseases?
	a. Bronchial asthma
b. Chronic obstructive pulmonary disease (COPD)
c. Airway obstruction
d. Eosinophilic bronchitis (allergic bronchitis)
e. None of the above
f. Not sure

	10. Diffusion capacity measurement is commonly used to assess interstitial lung disease, pulmonary vascular disease, and emphysema.
	a. Yes  
b. No  
c. Not sure

	11. A single PFT is usually sufficient for diagnosing cough.
	a. Yes  
b. No  
c. Not sure

	12. When asthma is clinically suspected but presentation is atypical and baseline spirometry is normal, a bronchial provocation or bronchodilator test is required for further evaluation.
	a. Yes  
b. No  
c. Not sure

	13. Spirometry is a key diagnostic test for asthma and COPD.
	a. Yes  
b. No  
c. Not sure

	14. Spirometry cannot be used to monitor and assess ventilatory function in chronic cough patients with asthma or interstitial pneumonia.
	a. Yes  
b. No  
c. Not sure

	15. After diagnosis of interstitial pneumonia or pulmonary fibrosis, regular PFTs are still needed.
	a. Yes  
b. No  
c. Not sure

	Section III. Attitudes and Opinions of Cough Patients toward Pulmonary Function Testing

	1. I believe pulmonary function testing is necessary only for persistent (long-term) cough.  
	a. Strongly agree 
	b. Agree
	c. Neutral
	d. Disagree
	e. Strongly disagree

	2. I believe cough patients who smoke should undergo pulmonary function testing.  
	a. Strongly agree 
	b. Agree
	c. Neutral
	d. Disagree
	e. Strongly disagree

	3. I believe that, apart from cough patients who smoke, other types of cough do not greatly require pulmonary function testing.  
	a. Strongly agree 
	b. Agree
	c. Neutral
	d. Disagree
	e. Strongly disagree

	4. I am willing to have my respiratory function checked regularly in order to prevent respiratory diseases and enable early intervention and control.  
	a. Strongly agree 
	b. Agree
	c. Neutral
	d. Disagree
	e. Strongly disagree

	5. I believe pulmonary function screening is a check-up that should be performed regularly.  
	a. Strongly agree 
	b. Agree
	c. Neutral
	d. Disagree
	e. Strongly disagree

	6. If I smoke, I believe my co-residents should also undergo pulmonary function testing.  
	a. Strongly agree 
	b. Agree
	c. Neutral
	d. Disagree
	e. Strongly disagree

	7. If my doctor recommends pulmonary function testing for further diagnosis of the cause and symptoms, I will accept the test immediately.  
	a. Strongly agree 
	b. Agree
	c. Neutral
	d. Disagree
	e. Strongly disagree

	8. If my cough responds to treatment but earlier PFT results were abnormal and follow-up PFT is advised, I am willing to undergo re-examination promptly.  
	a. Strongly agree 
	b. Agree
	c. Neutral
	d. Disagree
	e. Strongly disagree




	Section IV. Behavioral Practices of Cough Patients Regarding Pulmonary Function Testing

	1. [bookmark: OLE_LINK9]If you have ever undergone pulmonary function testing (PFT), what prompted you to do so?
	a. Doctor’s recommendation
b. Voluntary self-referral
c. Family request
d. Other: ____________
e. Never had a PFT

	2. How often would you be willing to have PFT / repeat PFT?
	a. Once a month
b. Once every 3 months
c. Once every 6 months
d. Once a year
e. As advised by my doctor
	
	
	

	3. How do you personally assess the severity of your cough?
	a. By its frequency and intensity
b. By accompanying symptoms such as shortness of breath or throat irritation/pain
c. By whether it causes urinary incontinence, affects speech, or disturbs sleep
d. Unsure; I need guidance from a physician

	4. Where do you prefer to seek your first medical consultation?
	a. The nearest community hospital
b. A reputable specialty hospital
c. Other: _______________

	5. When you develop a cough, what do you usually do?
	a. Consult a doctor and take medication after examination
b. Take medication directly without seeing a doctor
c. Ask for advice at a pharmacy and then buy medication
d. Other: ________________

	6. After being diagnosed with a cough-related condition that involves pulmonary function (e.g., asthma), how often do you undergo PFT to gauge disease severity and monitor progression?
	a. Always
b. Often
c. Sometimes
d. Occasionally
e. Never


  
