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Semi-structured interview guide for focus group interview 1 on the topic of therapy adherence in COPD patients

1. Introductory remarks on the study
2. Signing the consent and data protection declaration 
3. Written survey of the demographic data of the focus group and individual characteristics
4. Explanation of the tape recording
5. Definition of the terms therapy adherence and chronic obstructive pulmonary disease (COPD) as well as forms of treatment for COPD

Definition of COPD therapy: 
COPD therapy includes: inhalers, pulmonary sports or physical activity (rehabilitation measures, physiotherapy, breathing exercises, exercises for at home, etc.), long-term oxygen therapy, non-invasive long-term home ventilation, tablet-form medications such as morphine, laxatives, roflumilast. 

Definition of therapy adherence: 
Adherence describes the extent to which therapeutic measures such as medication, diet, or lifestyle changes comply with the recommendations agreed upon with the therapist.

Time for questions

Interview questions: 
General open questions: 
What helps you personally to adhere to therapy and what do you find particularly helpful here? 
What do you think would help others to apply therapy continuously and correctly?

Personal questions: 
What forms of therapy do you use yourself in relation to your COPD? 
How do you integrate these into your daily routine? Have you established a fixed structure? How do you maintain your structure, e.g., when on vacation? 
Do you combine your COPD medication with medication for other conditions?
Do family members and/or partners help you with this at home?
Have you been shown how to use your inhaler? 
What role does this self-help group play for you in this regard?
Do you use technical aids to help you remember to use your therapies or to learn and perform them correctly? 
Is there an invention you would like to see that would help with therapy adherence? 
Do you use the internet in this context? 

Question about the doctor-patient relationship: 
Have you had any experiences in which a doctor or staff member at a clinic or practice, physiotherapist, or other healthcare professional gave you good advice, and what was it?
Do you believe that doctors, nurses, etc. can help with this issue, and if so, how, and if not, why not? 

Questions about studies/patient-relevant endpoints: 
In your opinion, what should be researched in studies on the topic of therapy adherence? 
What should be asked in studies on this topic? 
What are the relevant points for you when measuring treatment adherence? 
How should adherence be measured in studies? Through questionnaires, counters on inhalation devices, i.e., technical aids? Do you have any suggestions of your own? 
Do you think there should be rewards for therapy adherence, and if so, what should they be? If not, why not? 

Questions at the end of the interview: 
Do you consider yourself to be adherent to therapy? If so, why, and if not, what do you think would help you develop better adherence? 
Why do you think some people are less adherent to therapy? 



Semi-structured interview guide for focus group interview 2 on the topic of therapy adherence in COPD patients

6. Introductory remarks on the study
7. Signing the consent and data protection declaration 
8. Written survey of the demographic data of the focus group and individual characteristics
9. Explanation of the tape recording
10. Presentation of the evaluation of the first focus group interview on the topic of therapy adherence
11. Presentation of the results of the systematic literature review by colleagues at Göttingen University Medical Center, with a focus on intervention measures and study endpoints

Interview guide: 
The presentation on the following topics will be thematic and discussed immediately afterwards. The moderator will serve as a guide, introducing the topics through the presentation and occasionally intervening in the open discussion to bring the focus back to the topic at hand.

Presentation of the category system: 
The qualitative content analysis of the first focus group interview resulted in a category system with five main categories: emotions and reflection, interaction and information, the role of the physician, forms of therapy, and structure. These main categories were each divided into subcategories and were each related to the topic of therapy adherence. In addition, distractors and motivators were identified for each category. 

Presentation of disease management programs: 
Disease management programs (DMPs) will be presented comprehensively within the framework of the studies conducted in the literature. The focus will be on the implementation of DMPs by various professional groups such as nurses, pharmacists, and physicians. 
Another key issue is whether face-to-face consultations and telephone support are equivalent, whether a DMP is sufficient during hospitalization alone or whether it should be continued beyond the hospital stay, and whether the doctor's office is a suitable location for this.

Intervention measures:
Measures to increase therapy adherence based on the evaluation of current clinical studies will be presented in detail. Interventions such as motivational interviews, health coaching, robots, and telemedicine measures will be discussed. In particular, the question of whether telephone support is equivalent to video telephony or communication via a robot will be discussed. 

Study endpoints:
Study endpoints for achieving good therapy adherence will be discussed based on the current study situation. Endpoints measured by questionnaires, scales, or scores will be discussed. Topic-specific endpoints such as satisfaction, self-efficacy, anxiety, depression, nutritional status, and cognitive testing will be put up for discussion. 
Objective study endpoints such as exacerbation rate, hospital days, costs, number of inhaler doses used, medication use, duration of NIV therapy, and spirometry, etc. will also be discussed.


Questions about study/patient-relevant endpoints: 
· In your opinion, what should be researched in studies on the topic of therapy adherence? 
· Do you consider the endpoints presented to be meaningful? 
· What other relevant points do you think should be used to measure treatment adherence? 
· How should adherence be measured in studies? Through questionnaires, counters on inhalation devices, i.e., technical aids? Do you have any other suggestions?
· Do the endpoints presented cover the needs of patients and are they tailored to those needs?

Questions at the end of the interview: 
· How do you deal with the idea that objectively measurable values differ greatly from your subjective perception?

Time for questions
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A checklist of items that should be included in reports of qualitative research. You must report the page number in your manuscript
where you consider each of the items listed in this checklist. If you have not included this information, either revise your manuscript

accordingly before submitting or note N/A.

Topic Item No. Guide Questions/Description Reported on
Page No.
Domain 1: Research team
and reflexivity
Personal characteristics
Interviewer/facilitator 1 Which author/s conducted the interview or focus group? 4
Credentials 2 What were the researcher’s credentials? E.g. PhD, MD 4
Occupation 3 What was their occupation at the time of the study? 7
Gender 4 Was the researcher male or female? 5
Experience and training 5 What experience or training did the researcher have? 4
Relationship with
participants
Relationship established 6 Was a relationship established prior to study commencement? 4
Participant knowledge of 7 What did the participants know about the researcher? e.g. personal
the interviewer goals, reasons for doing the research 2
Interviewer characteristics 8 What characteristics were reported about the inter viewer/facilitator?
e.g. Bias, assumptions, reasons and interests in the research topic 2
Domain 2: Study design
Theoretical framework
Methodological orientation 9 What methodological orientation was stated to underpin the study? e.g.
and Theory grounded theory, discourse analysis, ethnography, phenomenology, 445
content analysis
Participant selection
Sampling 10 How were participants selected? e.g. purposive, convenience,
consecutive, snowball 4+5
Method of approach 11 How were participants approached? e.g. face-to-face, telephone, mail,
email D
Sample size 12 How many participants were in the study? 445
Non-participation 13 How many people refused to participate or dropped out? Reasons? 445
Setting
Setting of data collection 14 Where was the data collected? e.g. home, clinic, workplace 445
Presence of non- 15 Was anyone else present besides the participants and researchers?
participants N/A
Description of sample 16 What are the important characteristics of the sample? e.g. demographic
data, date 6+7
Data collection
Interview guide 17 Were questions, prompts, guides provided by the authors? Was it pilot 445
tested?
Repeat interviews 18 Were repeat inter views carried out? If yes, how many? 4+5
Audio/visual recording 19 Did the research use audio or visual recording to collect the data? 4+5
Field notes 20 Were field notes made during and/or after the inter view or focus group? [4+5 I
Duration 21 What was the duration of the inter views or focus group? 647
Data saturation 22 Was data saturation discussed? N/A
Transcripts returned 23 Were transcripts returned to participants for comment and/or N/A
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Domain 3: analysis and

findings

Data analysis

Number of data coders 24 How many data coders coded the data? 546

Description of the coding 25 Did authors provide a description of the coding tree?

tree £ad)

Derivation of themes 26 Were themes identified in advance or derived from the data? 546

Software 27 What software, if applicable, was used to manage the data? =

Participant checking 28 Did participants provide feedback on the findings? ON

Reporting

Quotations presented 29 Were participant quotations presented to illustrate the themes/findings?
Was each quotation identified? e.g. participant number [l

Data and findings consistent 30 Was there consistency between the data presented and the findings? 7-10

Clarity of major themes 31 Were major themes clearly presented in the findings? 6-10

Clarity of minor themes 32 Is there a description of diverse cases or discussion of minor themes? T

Developed from: Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research (COREQ): a 32-item checklist
for interviews and focus groups. International Journal for Quality in Health Care. 2007. Volume 19, Number 6: pp. 349 — 357

Once you have completed this checklist, please save a copy and upload it as part of your submission. DO NOT include this

checklist as part of the main manuscript document. It must be uploaded as a separate file.




