Supplementary File 1
Patient Questionnaire
RS1 Are you a…? 
	1. 
	[image: ]

	2. 
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RS2 How old are you?

S1. Have you been diagnosed with any of the following conditions?
	1
	Asthma
	

	2
	Diabetes
	

	3
	Depression
	

	4
	Ulcerative colitis
	

	5
	Parkinson’s
	

	6
	High Blood Pressure
	

	7
	High Cholesterol
	

	8
	Sleep Apnoea (one or more pauses in breathing or shallow breaths during sleep)
	

	9
	Anxiety
	

	10
	Acid reflux
	

	11
	None of the above 
	



S1_1. Do you wear any of the following items?
	
	Yes
	No

	1. Glasses
	
	

	2. Medical alert bracelet
	
	

	3. Contact lenses
	
	

	4. Back brace
	
	

	5. Prosthetic device
	
	

	6. Cast
	
	

	7. Retainer
	
	

	8. Braces
	
	

	9. Prescription stockings
	
	



S2. Thinking about the treatments you take for any conditions you may have, please tell us how many times per day you take at least one type of oral medication (tablet or granules).

S2a. Now, for each time of day that you take your medications, how many tablets or sachets do you take each time?
	
	Number of tablets or sachets

	1. First time you take a medication each day
	

	2. Second time
	

	3. Third time
	

	4. Fourth time
	

	5. Fifth time
	



S3. When were you first diagnosed with ulcerative colitis?
	1
	Less than 1 year ago, please specify : month [1-12] and year [2016-2017]

	2
	1-2 years ago

	3
	3-5 years ago

	4
	6-10 years ago

	5
	11-20 years ago

	6
	More than 20 years ago



S4. Are you currently experiencing a flare?
	1
	Yes

	2
	No



S5. Thinking about when you were diagnosed, please tell us how severe your case of ulcerative colitis was according to your physician and according to how you felt at the time of diagnosis.
	
	Mild:
passage of 4 or fewer stools per day (with or without blood)
	Moderate:
passage of  4 to 6 stools per day little to no fever or racing heart rate
	Severe:
 passage of more than 6 bloody stools daily, with at least one of the symptoms, racing heart rate (90bpm), fever of at least 37.8°C

	1. My physician most recently diagnosed me with:
	
	
	

	2. When diagnosed, I felt like my level of severity was:
	
	
	



S6. Which of the following treatments are you currently taking, if any, for your ulcerative colitis?
	
	FORMAT OF TREATMENT
	NAME OF TREATMENT
	What is the dosage per tablet/sachet?
	How many are taken at a single time?
	How many times per day?

	1
	
	
	
	
	

	
	
	
	
	
	





SECTION 2: PRODUCT PROFILES ASSESSMENT - CONJOINT
Please imagine the following hypothetical situation: 
Three patients suffering from ulcerative colitis meet and talk about their disease. They talk about their current quality of life, their current medication and therapy goals. 
They discuss the following topics: 
· Formulation: Tablet vs. Granules
· Size of Tablet: 250mg to 1600mg (with images)
· Size of sachet: 250mg to 4000mg
· Number of administrations per day
· Number of pills/sachets per administration
Now you will see a description of the current situation of the patients, A, B, and C. Please select the one person who is living in the situation that is most acceptable to you, in your own opinion.
Q1. Regarding the following patients’ current situation, please select the one that you would prefer.
EVERY SCENARIO SHOWS 3 PATIENTS WITH DIFFERENT ATTRIBUTES.
ATTRIBUTES: [IMAGE OF PRODUCT, INCLUDES COLOR, SIZE, SHAPE]

Formulation
· Tablets
· Granules
Number of intakes per day
· Once per day
· Multiple times per day
Number of tables/per intake
1
2
3
4
5
6

Q2. Please rate the ease/difficulty that you would anticipate experiencing if you would swallow each of the following products on a 0-10- scale where 0 means it would be very difficult to swallow the treatment and 10 means it would be very easy to swallow the treatment.
	Very difficult to swallow the treatment
	
	
	
	
	
	
	
	
	
	Very easy to swallow the treatment

	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10



	I would not be able to swallow it
	



[IN ROWS SHOW PRODUCT WITH PHOTO COMPARISON] ALWAYS SHOW THE PATIENT TREATMENT AND ALL OTHER TREATMENTS PICTURES. [DO NOT SHOW MANUFACTURERS] [DO NOT SHOW BRANDS]

	Manufacturer 
[DO NOT SHOW]
	Formulation
	Brand 
[DO NOT SHOW]
	Formulation

	Tillotts Pharma AG
	Tablet
	TP05
	1600mg mesalazine

	
	
	Asacol 
	800mg mesalazine

	
	
	Asacol 
	400mg mesalazine

	Shire
	Tablet
	Mezavant 
	1200mg mesalazine

	Dr Falk
	Tablet
	Salofalk 
	500mg mesalazine

	
	Granules
	Salofalk 
	3000mg mesalazine

	
	
	Salofalk 
	1500mg mesalazine

	Ferring
	Tablet
	Pentasa 
	1000mg mesalazine

	
	
	Pentasa 
	500mg mesalazine

	
	Granules
	Pentasa 
	4000mg mesalazine

	
	
	Pentasa 
	2000mg mesalazine

	
	
	Pentasa 
	1000mg mesalazine



SECTION 3: TREATMENT HISTORY AND PREFERENCES
Q3_1. When prescribing your 5-ASA treatment, how much of the treatment decision was influenced by your preference and how much was based on the physicians choice?
	1
	My preference ___%

	2
	Physician recommendation: ___%

	
	[SUM = 100%]



Q3_2. When it comes to swallowing your 5-ASA tablets how easy or difficult is it for you to swallow?
Please rate the ease/difficulty of swallowing your treatment on a 0-10- scale where 0 means it is very difficult to swallow the treatment and 10 means it is very easy to swallow the treatment.

Q3_3. When it comes to swallowing tablets in general, how easy or difficult is it for you to swallow them?
Please rate the ease/difficulty of swallowing tablets in general on a 0-10- scale where 0 means it is very difficult to swallow tablets in general and 10 means it is very easy to swallow tablets in general.

Q3_4. What is the main reason you have difficulty swallowing tablets?
	1
	Size of the tablet (too big to swallow)

	2
	I don’t like the taste

	3
	I don’t like the texture

	4
	I don’t like the shape

	5
	I don’t like to swallow tablets

	6
	Other (specify) 



Q4. How effective do you find your ulcerative colitis treatment? Please use a scale from 0 to 10, where 0 means “Not at all effective” and 10 “Extremely effective”.

Q5. When did you start taking [PIPE IN BRAND FROM S6] for your ulcerative colitis?
	1
	Less than 1 year ago, please specify : month [1-12] and year [2016-2017]                            

	2
	1-2 years ago

	3
	3-5 years ago

	4
	6-10 years ago

	5
	11-20 years ago

	6
	More than 20 years ago


Q6. You are currently taking: [SHOW TABLETS + NAME OF TREATMENT SELECTED IN S6] How much do you agree/disagree with the following statements regarding your current treatments? Please use a scale from 0 to 10 where 0 means you completely disagree and 10 you completely agree 
	1
	Tablets are easy to swallow

	2
	The tablets taste fine

	3
	I would like to take fewer each day

	4
	I have a gagging feeling when I take them

	5
	They get stuck in my throat

	6
	They get stuck on my tongue/in my mouth

	7
	They are quite large

	8
	Taking the tablets makes me cough

	9
	I feel uncomfortable taking my tablets in public

	10
	The tablets are very small, difficult to see or handle

	11
	It takes a long time to swallow each tablet

	12
	I have to drink a lot while trying to swallow the tablet

	13
	They often fall out of the packaging and risk being lost

	14
	The number of pills I take at a time does not bother me

	15
	I have a feeling of pressure or lump in the throat when swallowing a tablet

	
	
	
	
	
	
	
	
	
	
	


Q6b. You are currently taking: [SHOW TABLETS + NAME OF TREATMENT SELECTED IN S6]
Considering this treatment, have you ever complained about any of the following to your physician?
	1
	Tablets are not easy to swallow
	

	2
	Tablets taste unpleasant
	

	3
	I wish I could take fewer each day
	

	4
	I have a gagging feeling when taking a tablet
	

	5
	The tablets get stuck in my throat
	

	6
	The tablets get stuck on my tongue/in my mouth
	

	7
	Tablets are quite large
	

	8
	Taking the tablets makes me cough
	

	9
	I feel uncomfortable taking tablets in public
	

	10
	The tablets are very small, difficult to see or handle
	

	11
	It takes a long time to swallow each tablet
	

	12
	I have to drink a lot while trying to swallow the tablet
	

	13
	Tablets often fall out of the packaging and risk being lost
	

	14
	The number of pills I need to take at a time.
	

	15
	I have a feeling of pressure or lump in the throat when swallowing a tablet
	



Q7. You are currently taking: [SHOW GRANULES + NAME OF TREATMENT SELECTED IN S6] How much do you agree/disagree with the following statements regarding your current treatments? Please use a scale from 0 to 10 where 0 means you completely disagree and 10 you completely agree 
	1
	Having to take them during meals is a hassle

	2
	Granules taste unpleasant

	3
	Granules get stuck in my teeth

	4
	Granules get stuck in my gums

	5
	You have to drink lots of water for them to all go down

	6
	Opening a sachet in front of other people makes me feel awkward/uncomfortable

	7
	The sachet is not always easy to open

	8
	They get stuck in my braces 

	9
	I sometimes bite the granules left in my mouth

	10
	I lose some granules when I open the sachet

	11
	I do not like the texture of the granules



Q7b. You are currently taking: [SHOW GRANULES + NAME OF TREATMENT SELECTED IN S6] Considering this treatment, have you ever complained about any of the following to your physician? Please select all that apply.
	1
	Having to take the granules during meals is a hassle
	

	2
	Granules taste unpleasant
	

	3
	Granules get stuck in my teeth
	

	4
	Granules get stuck in my gums
	

	5
	I have to drink lots of water for the granules to all go down 
	

	6
	Opening a sachet in front of other people make me feel awkward/ uncomfortable
	

	7
	The sachet is not always easy to open
	

	8
	They get stuck in my braces 
	

	9
	I sometimes bite the granules left in my mouth
	

	10
	I lose some granules when I open the sachet
	

	11
	I do not like the texture of the granules
	



Q8. Have you been treated for your ulcerative colitis with another formulation (granules or tablets) of medication before? 
	1
	Yes, with [If S6 = Tablet, show “granules”. If S6 = Granules, show “tablets”].

	2
	Yes, with another formulation (e.g., suppository, suspension enema)

	3
	No, I have always taken this form of 5-ASA



Q9. Who initiated the decision to change your treatment formulation (Granules or tablets)?
	1
	My doctor initiated the treatment change 

	2
	I asked my doctor to change my treatment



Q10_1. Why did your physician decide to change the formulation (granules or tablets) of the treatment?
	1
	The physician thought the formulation would be better suited for me.

	2
	I needed to change formulation for a different reason. (e.g., I needed a higher strength dose)



Q10_2. Why did you ask to change the formulation (granules or tablets) of the treatment?
	1
	I did not like the formulation

	2
	The treatment was no longer effective

	3
	other



Q11. You used to take tablets as treatment for your ulcerative colitis: how much do you agree/disagree with the following statements regarding your previous treatments? Please use a scale from 0 to 10 where 0 means you completely disagree and 10 you completely agree 
	1
	Tablets were easy to swallow

	2
	The tablets tasted fine

	3
	I used to want to  take fewer each day

	4
	I had a gagging feeling when taking them

	5
	They got stuck in my throat

	6
	They got stuck on my tongue/in my mouth

	7
	They were quite large

	8
	Taking the tablets made me cough

	9
	I felt uncomfortable taking my tablets in public

	10
	The tablets were very small, difficult to see or handle

	11
	It took a long time to swallow each tablet

	12
	I had to drink a lot while trying to swallow the tablet

	13
	They often fell out of the packaging and risked being lost

	14
	The number of pills I take at a time does not bother me

	15
	I had a feeling of pressure or lump in the throat when swallowing a tablet



Q12. You used to take granules for the treatment of your ulcerative colitis. How much do you agree/disagree with the following statements regarding your previous treatments? Please use a scale from 0 to 10 where 0 means you completely disagree and 10 you completely agree
	1
	Having to take them during meals was a hassle

	2
	Granules tasted bad

	3
	Granules got stuck in my teeth

	4
	Granules got stuck in my gums

	5
	I had to drink lots of water for them to all go down

	6
	Opening a sachet in front of other people made me feel awkward/uncomfortable

	7
	The sachet was not always easy to open

	8
	They got stuck in my braces 

	9
	I sometimes bit the granules left in my mouth

	10
	I lost some granules when I opened the sachet

	11
	I did not like the texture of the granules



Q13. Regarding your [NAME OF THE TREATMENT IN S6] treatment, you said you took [NUMBER OF PILLS/SACHET PER DAY] per day [NUMBER OF ADMINISTRATION PER DAY] times each day.
Q13a. What time do you take your treatment?
	MULTIPLE  ANSWERS
	SINGLE ANSWER

	1
	2
	3
	4
	5

	In the morning
	In the middle of the day
	In the evening
	Independently of meals
	During meals



Q13b. What moment would you prefer to take your medicine?
	MULTIPLE  ANSWERS
	SINGLE ANSWER

	1
	2
	3
	4
	5

	In the morning
	In the middle of the day
	In the evening
	Independently of meals
	During meals



Q14. Thinking about your ulcerative colitis treatment [SHOW NAME OF TREATMENT SELECTED IN S6], please specify how you take each treatment most of the time and why.
LIST OF ALL PRODUCTS SELECTED IN S6
	[NAME OF TREATMENT]
	[FORMAT TABLETS]
	How do you take your treatment?
[DROP DOWN MENU]
	Why do you take it this way?
[DROP DOWN MENU] 

	
	
	1. I swallow the tablet whole
	1. It is easy to swallow
2. Other

	
	
	2. I mix it with food
	[DROP DOWN MENU] 
1. The tablet is too big 
2. I don’t like the taste
3. I don’t like the texture
4. Other

	
	
	3. I do something else to make it easier to swallow the pill
	[DROP DOWN MENU] 
1. The tablet is too big 
2. I don’t like the taste
3. I don’t like the texture
4. Other 



ONLY ASK IF S6 = GRANULES
	
	
	
	


	[NAME OF TREATMENT]
	[FORMAT GRANULES]
	How do you take your treatment?
	Why do you take it this way?

	
	
	1. I swallow all the granules at once
	1. The granules are easy to swallow.
2. I don’t like the taste 
3. I don’t like the texture
4. Other

	
	
	2. I chew the granules 

	[DROP DOWN MENU] 
1. I don’t like the texture
2. It is a habit
3. Other

	
	
	3. I mix the granules with food/drink
	[DROP DOWN MENU] 
1. I don’t like the taste 
2. I don’t like the texture
3. Other 

	
	
	4. I divide into portions to swallow
	[DROP DOWN MENU] 
1. The granules are easier to swallow.
2. I don’t like the taste 
3. I don’t like the texture
4. There are too many granules to swallow in one go.
5.Other



Q15. For a variety of reasons it is possible that a patient does not take 100% of their medications. On the scale below, 0% means you have taken no [name of drug selected in S6] this past month, 50% means you have taken half of your prescribed dose of [name of drug selected in S6] this past month and 100% means you have taken every single dose this past month. What percent of your prescribed dose of [name of drug selected in S6] did you take?

Q16. Over the past 2 weeks, how many times did you forget to take your medicine? 
/__/__/__/ times over the past 2 weeks
Q17. There may be situations when you do not take all your medicines as prescribed. Please indicate all that apply.
	1
	I forget to take the medicine

	2
	I sometimes forget to refill my prescription at the pharmacy

	3
	I sometimes forget to renew the prescription with my doctor

	4
	I have too many pills to take

	5
	I find the tablet too large

	6
	I have difficulty swallowing the tablet

	7
	I do not want to have side effects

	8
	I do not believe the treatment will work

	9
	When I feel better I stop taking the treatment

	10
	I cannot get the prescription filled, picked up or delivered

	11
	I do not think I need the drug

	12
	It is inconvenient to take or use the product



Q18. Which formulation (granules or tablets) do you prefer for your ulcerative colitis treatment?
	1
	Granules 

	2
	Tablets 

	3
	None of these



Q18a. If you had to choose a formulation (granules or tablets) for your ulcerative colitis treatment, which one would you prefer?
	1
	Granules 

	2
	Tablets 



Q19. Among the following, which are the 3 main reasons you prefer granules over tablets?
	1
	Granules are easy to swallow

	2
	Granules taste fine

	3
	I have a gagging feeling when I take tablets

	4
	The tablets get stuck in my throat

	5
	The tablets get stuck on my tongue/in my mouth

	6
	Tablets are quite large

	7
	Taking the tablets makes me cough

	8
	The tablets are very small, difficult to see or handle

	9
	It takes a long time to swallow each tablet

	10
	I have to drink a lot while trying to swallow the tablet

	11
	Tablets often fall out of the packaging and risk being lost

	12
	I have a feeling of pressure or lump in the throat when swallowing a tablet



Q20. Among the following, which are the 3 main reasons you prefer tablets over granules?
	1
	Tablets are easy to swallow

	2
	The tablets taste fine

	3
	I have a gagging feeling when I take granules

	4
	Having to take granules during meals is a hassle

	5
	Granules taste unpleasant

	6
	Granules get stuck in my teeth

	7
	Granules get stuck in my gums

	8
	You have to drink lots of water for the granules to all go down

	9
	Opening a sachet in front of other people makes me feel awkward/uncomfortable

	10
	The sachet is not always easy to open

	11
	I sometimes bite the granules that are left in my mouth

	12
	I am afraid to loose granules when I open a sachet

	13
	I do not like the texture of granules





Are you willing to waive the confidentiality given to you under the Market Research codes of conduct specifically in relation to adverse events? Everything else you say during the course of the survey will continue to remain confidential, and you will still have the option to remain anonymous if you so wish.
1. Yes
2. No

CONJOINT EXAMPLE
This is an example of what the patient will see on his screen when answering the conjoint.
For the next 10 minutes, I want to do an exercise with you.
Let’s imagine the following situation: 
Three patients suffering from ulcerative colitis meet and talk about their disease. They talk about their current quality of life, their current medication and therapy goals. 
They discuss the following topics: 
· Formulation: Tablet vs. Granules
· Size of Tablet: 250mg to 1600mg (with images)
· Size of sachet: 250mg to 4000mg
· Number of administrations per day
· Number of pills/sachets per administration
Now I will describe the current situation of three patients A, B, and C. Please select the one person who is living in the situation that is most acceptable to you, in your own opinion.
Q1. Regarding the following patients’ current situation, please select the one that you would prefer.
[image: ]
Q2. Please rate the ease/difficulty of swallowing each of the following products on a 0-10- scale where 0 means it would be very difficult to swallow the treatment and 10 means it would be very easy to swallow the treatment.
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image3.emf
 PRODUCT 1  PRODUCT 2  PRODUCT 3  

Formulation  Granules  Tablets  Tablets  

Number of intakes per day  Once per day  Once per day  Multiple times a day  

Number of tablets/ sachets per  intake  1  2  4  

Image of the products     

 


image4.emf
 Your current treatment  New product  

Formulation      

Ease of swallowing   0 means it would be very difficult to  swallow and 10 means it would be  very easy to swallow               0        1       2       3       4       5       6       7       8       9       10  

  I would not be able to  swallow it  

 


