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A. Interview guide 

Q1.    Let’s talk a bit about [each of] your study inhaler[s]. Is there anything you like or dislike 

about it [your white/brown inhaler / your blue inhaler]?  

Q2.    During the study, have there been situations where you had asthma symptoms but you 

decided not to use your [blue] study inhaler?    

Q2.1. Describe a situation like that for me. 

Q2.2. What made the difference between you using your [blue] inhaler or not? 

Q3.    Talking now about the medication inside your [white/brown] study inhaler:  

Q3.1. What sort of medication does this inhaler contain? 

Q3.2. How do you feel about this medication? 

Q3.3. Have your feelings about this medication changed during the study? 

Q4.    Let’s talk a bit now about how your asthma symptoms have been in the last 4 weeks: 

Q4.1. Describe the asthma symptoms you have experienced in the last 4 weeks 

Q4.2. Would you say your asthma symptoms now are the same, better or worse than before  you 

started in the study?  In what way?  

Q5.*  Thinking now about medications for asthma in general.  Which of the following are the most 

important?: 

A medication that helps you control your day-to-day symptoms? 

A medication that helps you prevent severe symptoms that require an urgent GP visit or 

going to hospital?”  

Q6.   So talking again / [now] about your [both of your] study inhaler[s]. If you were prescribed this 

/ [these] treatment[s] after the study finished, how likely would you be to use it / [them]?  

1=very likely; 2=quite likely; 3=not sure; 4= unlikely; 5=very unlikely 

Q6.1. What made you choose that answer? 

Q7.*   Which do / [would] you prefer:  A separate reliever inhaler and a separate preventer inhaler 

or an all-in-one inhaler which contains both a preventer and a reliever medication inside?  

Italicised text represents the alternate wording asked in the ’Maintenance regimen’ group.  

* Questions 5 and 7 were added after the 5th interview to more deeply explore patient-perceived 
treatment priorities and preferences, and were asked only if time allowed so not all interviewees 
answered them. 

To provide context, the interviewer was asked to explore patients’ experiences of living with and 
managing their mild asthma if they emerged during the course of the interview. 
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B. COREQ CHECKLIST 

COREQ (COnsolidated criteria for REporting Qualitative research) Checklist 

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? 5 (Suppl. materl.) 

Credentials 2 What were the researcher’s credentials? E.g. PhD, MD 4(Suppl. materl.) 

Occupation 3 What was their occupation at the time of the study? 4(Suppl. materl.) 

Gender 4 Was the researcher male or female? 4(Suppl. materl.) 

Experience and training 5 What experience or training did the researcher have? 4 (Suppl. materl.) 

Relationship with participants   

Relationship established 6 Was a relationship established prior to study 
commencement? 

4(Suppl. materl.) 

Participant knowledge of 
the interviewer   

7 What did the participants know about the researcher? 
e.g. personal goals, reasons for doing the research   

4(Suppl. materl.) 

Interviewer characteristic 8 What characteristics were reported about the inter 
viewer/facilitator? e.g. Bias, assumptions, reasons and 
interests in the research topic   

4(Suppl. materl.) 

Domain 2: Study design 

Theoretical framework 

Methodological 
orientation and Theory   

9 What methodological orientation was stated to underpin 
the study? e.g. grounded theory, discourse analysis, 
ethnography, phenomenology, content analysis   

5 (main manuscript); 

4 (Suppl. materl.) 

Participant selection 

Sampling 10 How were participants selected? e.g. purposive, 
convenience, consecutive, snowball   

4 (main manuscript); 

Method of approach 11 How were participants approached? e.g. face-to-face, 
telephone, mail, email   

4 (Suppl. materl.) 

Sample size 12 How many participants were in the study? 5 (main manuscript); 

5 (Suppl. materl.) 

Non-participation 13 How many people refused to participate or dropped 
out? Reasons? 

5 (Suppl. materl.) 

Setting 

Setting of data collection 14 Where was the data collected? e.g. home, clinic, 
workplace 

4 (main manuscript) 

Presence of non-
participants 

15 Was anyone else present besides the participants and 
researchers? 

4 (Suppl. materl.) 

Description of sample 16 What are the important characteristics of the sample? 
e.g. demographic data, date   

19 (Table 1: main 

manuscript) 

 

Data collection 

Interview guide 17 Were questions, prompts, guides provided by the 
authors? Was it pilot tested?   

1 & 4 (Suppl. materl.) 

 

Repeat interviews 18 Were repeat interviews carried out? If yes, how many? 4 ( Suppl. materl.) 

Audio/visual recording 19 Did the research use audio or visual recording to collect 
the data? 

2 & 4 (main 

manuscript);  

4 (Suppl. materl.) 

Field notes 20 Were field notes made during and/or after the inter view 
or focus group? 

4 (Suppl. materl.) 

 

Duration 21 What was the duration of the inter views or focus 
group? 

5 (main manuscript); 

Data saturation 22 Was data saturation discussed? 4&5 (Suppl. materl.); 

Transcripts returned 23 Were transcripts returned to participants for comment 
and/or correction? 

No 
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Topic Item No. Guide Questions/Description Reported on 
Page No. 

Domain 3: analysis and findings   
Data analysis 

Number of data coders 24 How many data coders coded the data? 4(Suppl. materl.) 

 

Description of the coding 
tree 

25 Did authors provide a description of the coding tree? No 

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

5 (main 

manuscript); 

4(Suppl. materl.) 

 

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

4(Suppl. materl.) 

 

Participant checking 28 Did participants provide feedback on the findings? No 

Reporting 

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

Yes; pages 
6-10 and 
tables II to VI 
(main 
manuscript); 

 

Data and findings 
consistent 

30 Was there consistency between the data presented and 
the findings? 

Yes 

Clarity of major themes 31 Were major themes clearly presented in the findings? Yes 

Clarity of minor themes 32 Were minor themes clearly presented in the findings? Yes 

 

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. 
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C. Supplementary methods  

Interviews 

A single interview, by telephone, in a private place in each participant’s home or workplace, was 

conducted by co-author JMF (a female research psychologist, PhD, and experienced qualitative 

researcher unknown to the participants, not involved in NovelSTART and with a professional interest 

in patient health-related attitudes and behaviours) and was audio recorded. Participants were assured 

that the interviewer was independent from the RCT research and that interview data would be kept 

strictly confidential.   

Our interview guide (Supplementary material, page 5 incorporated semi-structured questions on mild 

asthma patients’: [1] experiences with their allocated RCT treatment [e.g. implementation or treatment 

concerns and/or changes in asthma symptoms]; [2] preferences regarding future reliever and 

preventer treatment options for mild asthma; and [3] life with mild asthma, if this arose during the 

interview, to provide context to the experiences and preferences described. All authors of this paper 

were provided the interview guide to read and provide feedback on prior to its use. The interview 

guide was pilot tested in two patients. Only minor changes to the guide layout were required (e.g. we 

changed the order of some questions to improve the flow of the interview) allowing us to include the 

pilot interviews in the main analysis. Field notes were taken immediately after each interview to record 

emergent themes, the situational context, and/or new topics for follow up in subsequent interviews. 

Using an iterative process, we revised the interview guide after the 5th interview adding two questions 

to more deeply explore patient-perceived treatment priorities and preferences, and were asked only if 

time allowed so not all interviewees answered them. Interviews continued until saturation. 

Interviews were transcribed verbatim then anonymised and entered into NVivo (version 11) to aid 

data management and coding. Using thematic content analysis, familiarisation and analytic memoing 

were conducted by JMF,(1) followed by descriptive then inductive pattern coding and finally synthesis 

into the themes which emerged from the data.(2) The match between themes and interview content 

was checked after each new interview to ensure representativeness of themes. Differences in 

treatment preference by RCT randomisation group were explored.  Negative evidence and rival 

explanations were investigated, and charting and mapping supported data interpretation. An audit trail 

was created to optimise analysis rigour.(3) Aspects of the analysis relating to clinical issues were 
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discussed between co-authors JMF and HKR and overall themes were frequently discussed with 

clinical colleagues not involved in the RCT.  

D. Reflexivity statement J.M.Foster 

Prior assumptions and experience 

The interviewer (JMF) was a research psychologist, experienced in qualitative research and crisis 

counselling with an academic interest and training of health proferessionals on the patient perspective 

on treatment attitudes and behaviours.  We anticipated that the interviewers skills and background 

may have put the interviewees at ease and facilitated their  willingness to talk about their experiences 

in their own words. The interviewers lack of clinical background may have influenced the direction of 

the interviews more toward patient-centred than clinical aspects of treatment and asthma care. 

Awareness of the relationship between the researcher and the participant 

The interviews were conducted by telephone in participants’ workplace or home, as this was 

convenient for them. The team were mindful of the busy lives of the participants who were already 

taking part in a 12-month RCT, so respondents could set the pace and the length of the interview 

allowing a degree of collaboration in the interview process. Participants were informed that the 

interviewer was not involved in the RCT and that interview data would be de-identified and kept fully 

confidential, with the aim of encouraging interviewees to speak freely about their attitudes and 

experiences. 

Bias and perspectives 

Our study was designed to elicit contributions from a sample representative of participants of the 

RCT. We sought to discover common themes while also representing the views and experiences of 

individual participants. No particular views were ‘privileged’ over those of others e.g. constant 

comparison between accounts of each participant and RCT group allowed us to uncover positive, 

negative and neutral views as well as similarities and differences within and between groups, which 

were subsequently reported (e.g. a number of participants in both RCT preferred a different treatment 

to the one they had received in the RCT;  and treatment preferences were driven by a combination of 

different and similar  rationales across RCT groups). 
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Team involvement and coding reliability 

At significant points during the process of data analysis including the later stages of the analysis, JMF 

(who collected the data and undertook the early analysis, but had no involvement in the main RCT) 

and HKR (with extensive clinical and treatment knowledge and key involvement in the RCT) read new 

transcripts and/or met to discuss emerging codes and categories, the interpretation of these and 

potential new lines of enquiry. Overall themes were discussed throughout data collection and analysis 

with clinical colleagues not involved in the RCT. 

E. Supplementary results 

The 108 total participants invited represented 24.3% of the total NovelSTART RCT patients in these 

randomisation groups (n=225 Maintenance; n=220 in "As needed combination"), Of those invited 

n=14 (13%) expressed initial interest but did not provide NovelQ consent and n=20 (19.5%) 

consented but did not take part in an interview due to lack of time/interest, no response or no longer 

needed for interview due to saturation. Seventy four (68.5%) participants were interviewed, 39 (53%) 

in the Maintenance group, and 35 (47%) in the As-needed combination group. These 74 interviewees 

represented 16.6% of the total NovelSTART RCT patients in these randomisation groups.. 

Data saturation was reached at interview 68 [interview 35 (maintenance group) and interview 33 (As-

needed group).   

 

E. Supplementary References  
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2013. 

3.   Rodgers BL, Cowles KV. The qualitative research audit trail: a complex collection of 
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