Supplementary File 1: 
Semi-Structured Interview Questionnaire: Questionnaire on Inhaled Medication Use Among Patients with Chronic Obstructive Pulmonary Disease (COPD)


Part 1: Basic Information
1.How long ago were you diagnosed with COPD?
2.What inhaled medications are you currently using (e.g., Symbicort, Seretide, Breztri,etc.)? Are you using multiple inhalers at the same time? How long have you been using them?

Part 2: Initiation and Learning Phase
[bookmark: _GoBack]3. When you first used this inhaler, who (doctor/nurse/pharmacist) taught you how to use it? How long did the instruction take?
4. During the learning process, which steps did you find difficult (e.g., loading the medication, exhaling, inhaling, holding your breath, rinsing your mouth, etc.)? How did you feel at the time (e.g., confused, anxious)?
5. Do you remember that you need to rinse your mouth after using the medication? When rinsing, do you usually rinse your mouth or the back of your throat?
6. When you first started using it, did you experience any discomfort, such as a dry mouth or hoarseness? How did you manage it?

Part 3: Daily Use and Habit Formation
7. How do you usually remember to take your medication on time? (e.g., setting an alarm, getting reminders from family members, linking it to daily activities, etc.)
8. Have you ever forgotten to take your medication? Under what circumstances do you usually forget?
9. Have you ever reduced your dosage or stopped taking your medication on your own because you felt your symptoms had improved?
10. How do you think using inhaled medications affects your daily life (e.g., convenience, psychological burden, social impact)?

Part 4: Knowledge and Attitudes
11. What is your view on the effectiveness of inhaled medications in managing COPD? Are you concerned about potential side effects from long-term use?
12. Are you aware that improper use of an inhaler may affect treatment efficacy? How do you determine whether you are using it correctly?
13. Have you ever hesitated to take your medication due to concerns about cost, access, or the complexity of the device?

Part 5: Support and Feedback
14. Do you have regular follow-up appointments or have you received medication guidance from a pharmacist? Has this been helpful to you?
15. When you have questions about your medication, who do you usually turn to for help (family members, doctor, pharmacist, or fellow patients)?
16. Have you ever used a medication reminder app, an inhaler aid, or watched instructional videos?
17. If there were a service that could help you manage your medication more effectively, what issue would you most like it to address?
