Online Appendices
Appendix A1: Scoping search of resources
Patient support organisations
An initial GoogleTM search using search terms “asthma patient support” and “asthma patient support organisations” were used to identify PSOs for potential inclusion in the study. Regional and national PSOs were identified from the search. Resources from regional PSOs were found to redirect to Asthma NZ and Asthma and Respiratory Foundation. 
Online press
A GoogleTM search using the search term “NZ news website” was performed. Stuff.co.nz, nzherald.co.nz, odt.co.nz (Otago Daily Times), scoop.co.nz, thespinoff.co.nz, newsroom.co.nz, and newshub.co.nz were identified from the search.
Direct-to-consumer advertising
The NZ Pharmaceutical Schedule was used to compile a list of companies involved in the manufacture of inhaled short- and long-acting beta-agonists, and ICS for the treatment of asthma. GlaxoSmithKline, REX Medical, AstraZeneca, Teva Pharmaceutical Industries, iNova Pharmaceuticals, Mylan, Novartis, and Sanofi-Aventis were the DTCA manufacturers identified from the Schedule.


Appendix A2: Definitions of categories in final coding instrument used for content analysis
	Images analyses

	Asthma inhalers
	All images containing at least one asthma inhaler were analysed. Any packaging of asthma inhalers depicted was excluded.

	Defining colour of the inhaler
	The colour of the inhaler. For MDIs, this was the colour of the actuator. For Turbuhalers, this will be the colour of the base. For Accuhalers, this was the colour of the body.

	Type of inhaler
	The form of the inhaler device

	Spacer in image with a MDI
	Images containing MDI inhalers attached to spacers with a mouthpiece or mask on the other end.

	Primary subject(s) in images with an inhaler
	All images containing at least one person accompanied with an inhaler. Subjects were further classified into the three categories below.

	Youth/junior
	People who subjectively appear to be <18 years old.

	Adult
	People who subjectively appear to be >18 years old.

	Group
	Images containing more than 2 subjects – the primary subject is identified based on the person in possession of the inhaler.

	Textual analyses

	Primary topics
	The topic that the majority of the text relates to. If 2 categories are represented evenly, the deciding factor is based on which is being portrayed by the document title.

	Asthma
	Primary topics relating to asthma as a condition. This category covers a broad range of topics such as symptoms, triggers, causes and costs of asthma, but does not include management strategies.

	Asthma management
	Primary topics pertaining to treatment or other strategies used to prevent or control asthma. This category encompasses asthma treatments, avoidance of exacerbation factors, seeking help, education, having asthma action plans and other strategies to improve the condition.

	Sports/athletes
	Primary topics involving asthma and athletes or athletic activities.

	Other
	Primary topics which do not pertain to the aforementioned 3 categories.

	Specific inhaler(s) in text
	Inhalers classified as preventer or reliever which are specifically mentioned in text. This includes: colour of inhaler (e.g. blue inhaler), brand or generic name (e.g. Ventolin or salbutamol), slang names e.g. puffer or any other alternative names for inhalers).

	Mentions preventer only
	Colours mentioned correspond to the colour of all preventers i.e. orange, brown, purple, green, red (colours that are not blue or grey), any brands or generic names of preventer inhalers included in the NZ Formulary.

	Mentions reliever only
	Colours mentioned correspond to the colour of all relievers i.e. blue or grey, any brands or generic names of reliever inhalers from the NZ Formulary.

	Mentions both inhalers
	Mentions preventer and reliever in any sections of the document.

	Effect of inhalers
	The consequences of using an inhaler.

	Positive effect of inhaler
	Positive consequences of using an inhaler, or avoidance of negative effects – e.g. being safe, effective and beneficial.

	Negative effect of inhaler
	Negative consequences of using an inhaler – e.g. not being effective or having side effects.

	Exacerbating factors
	Factors which can trigger or aggravate existing asthma symptoms in people with asthma

	Respiratory infections
	Respiratory tract infections such as colds and flu which can trigger and exacerbate asthma.

	Medications
	Certain medications that can trigger and exacerbate asthma in people with asthma e.g. non-steroidal anti-inflammatory drugs (NSAIDs).

	Poor air quality
	Air that is perceived to be unclean, encompassing smoke from fires or cigarettes (first or second-hand smoke) and air pollution.

	Housing
	This encompasses housing which is specifically damp, cold, and/or mouldy.

	Temperature
	This relates to being exposed to cold temperatures in the environment such as “playing in the cold”, however it excludes exposure to cold due to housing e.g. “cold housing”.

	Allergens
	A substance that causes an allergic reaction – such as food, pet fur, dust mites, and pollen.

	Exercise
	Any physical activity which is identified to trigger and exacerbate asthma.

	Stress
	A state of being emotionally or mentally strained leading to asthma exacerbations.

	Other
	Other exacerbating factors which cannot be categorised into the above categories, e.g. fragrances

	Quotes
	Quotes (in quotation marks) or opinion statements which relate to asthma or asthma management

	Authoritative figure
	People who are qualified and have expert knowledge of asthma. E.g. doctors, nurses, pharmacists, scientific researchers.

	People with asthma
	People who are portrayed as having asthma.

	Family/caregiver of the person with asthma
	A friend, colleague, or family support person of the individual with asthma.

	Use of statistics related to asthma
	References to collection and analysis of large quantities of data, should include numerical figures.

	Asthma treatment
	Specifically related to asthma treatment using medicines (not hospital admission as “treatment”)

	Asthma incidence / prevalence
	Statistics related to the morbidity or mortality of asthma.

	Costs of asthma
	Days off work, costs of healthcare

	Other
	Other statistics which did not fall into any of the categories above.

	Responsiveness to Māori
	Messages or images used to incorporate Māori and Māori culture to address and include Māori health to ensure healthcare services are responsive to their needs

	Published in Māori
	Documents which are translated into Te Reo Māori.

	Focused on Māori
	Messages used to address Māori health.

	Management strategies
	Material that provides a call to action or mentions actions people have taken – not just describing the asthma condition but providing measures/ways for people to do something to manage/cope with the condition.

	Non-pharmacological measures
	

	Seek professional help
	Seek help from experts in asthma e.g health professionals.

	Seek emergency help
	Seeking emergency services such as the ambulance.

	Use an asthma action plan
	Using a stepwise treatment plan to manage asthma.

	Monitor asthma symptoms
	Observing and keeping track of asthma symptoms.

	Avoid allergens/triggers
	Avoidance of substances that can cause an allergic reaction or exacerbate asthma symptoms.

	Engage in exercise 
	Use of exercise to improve asthma control.

	Avoid exercise if it triggers asthma
	Refraining from exercise to avoid triggering asthma.

	Avoid tobacco/cigarette smoking
	Avoid or stop smoking to improve asthma control.

	Improve living conditions/environment
	Modification of the living environment to improve asthma control.

	Manage stress 
	Methods to control stress.

	Lose weight
	Loss of weight to improve asthma control.

	Pharmacological measures
	

	Use of inhaled medications
	Use of inhaled asthma drugs/medications for the therapeutic treatment of asthma.

	General medication instructions
	Instructions that do NOT specify dosing, frequency, or timing.

	Specific medication instructions
	Instructions that specify either dosing, frequency or timing or how to take.

	Flu vaccination
	Advice to receive a flu vaccine to prevent asthma exacerbations.

	Other
	Other management strategies not falling into any other management category

	Stigma
	Inclusion of markers of normative exclusion (shame/disgust) or out-group labelling (using “them” language to isolate people with asthma from the general population)

	Fear ideas
	Messages which disproportionately portray or evoke feelings of unease.

	Can’t breathe
	Fear messages about having difficulties in breathing such as being short of breath or having to gasp for breath.

	Hospitalised
	Fear messages about being taken to the emergency room or admitted to hospital.

	Death
	Fear messages about asthma being a deadly condition or people dying from asthma.

	Side effects of inhaled medications
	The disproportionate portrayal of side effects of inhaled medications. This node is not simple educational information, but it intentionally makes people feel fearful by conveying the information disproportionately.

	Challenge ideas
	The portrayal of asthma as the target rather than the person

	Optimism and hope
	Messages that emphasised success in controlling asthma.

	Fight ideas
	Messages which encourage the person to fight the disease and take control of their condition.

	“Us” language
	Messages that implied the person is not dealing with asthma alone.




