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Preliminary questions:  
 

A. Your physician has invited you to participate in this interview. Since the last visit to your 
physician, have you experienced any deterioration of your chest symptoms leading to: 

- hospitalisation                            Yes   No 

- a visit to the emergency room    Yes   No 

- initiation of treatment with antibiotics (if asked by the patient: e.g. Tavanic, Ketec, Zythromax, 
Augmentin) or steroid tablets (if asked by the patient e.g. Solupred)                      Yes  No 

 

If the patient answers NO to each question, complete the questionnaire below.  

If the patient answers YES to at least one question, stop the phone interview, fill out a call report form 
and send it to the PROCLINICA project manager. 

 
 

 B. And during the last 12 months, have you experienced any deterioration of your chest 
symptoms leading to: 

- hospitalisation        Yes   No  

If yes how many times have you been to hospital?  |__|__| 

 

- a visit to the emergency room ( not followed by hospitalisation)   Yes     No 

If yes, how many times did you visit emergency room? |__|__| 

 

- initiation of treatment with antibiotics or steroid tablets  (not linked with  hospitalisation or a visit 
to emergency room)    Yes    No 

If yes, how many times did you get treatment with antibiotics or steroid tablets (not linked with  

hospitalisation or a visit to emergency room) ? |__|__| 
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A/ SYMPTOM VARIATIONS 
 
I will read some questions about your symptoms and the possible answers for each question. 
There is no right or wrong answer. Choose only the answer that best fits your case. Do not hesitate 
to ask me to repeat. Please tell me if I am going too fast or too slow. 
 
We would like you to think of your chest condition over the past 7 days:  
 
 

1. On average, over the past 7 days, how breathless did you feel? 

 Not at all  A little  Moderately   Very  Extremely 

If answer NOT AT ALL, go directly to 2, 

If another answer continue 1.1. 

1.1. Did your breathlessness vary (increase or decrease) throughout the week?  

 no, it was about the same   yes, it varied a little   yes, it varied a lot 

 
1.2. On how many days was this breathlessness troublesome? 

 Every day   On 4 to 6 days  On 1 to 3 days  Never 

 
1.3. When was this breathlessness the most troublesome for you? (Several choices possible) 

 On waking       In the afternoon    
 

 Later in the morning    In the evening   At night 

 
1.4. On any of the past 7 days, did your breathlessness vary (increase or decrease) 
throughout the day or night?  

 no, it was about the same   yes, it varied a little   yes, it varied a lot 
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2. On average, over the past 7 days, did you have a cough?  

 Not at all  A little  Moderately   Very  Extremely 

If answer NOT AT ALL, go directly to 3, 

If another answer continue 2.1. 

2.1. Did your cough vary (increase or decrease) throughout the week ?  

 no, it was about the same  yes, it varied a little   yes, it varied a lot 

 
 2.2. On how many days was this cough troublesome? 

 Every day  On 4 to 6 days  On 1 to 3 days  Never 
 
2.3. When was this cough the most troublesome for you? (Several choices possible)  

  On waking       In the afternoon    
  Later in the morning    In the evening   At night 

 
2.4. On any of the past 7 days, did your cough vary (increase or decrease) throughout the 
day or night? 

 no, it was about the same  yes, it varied a little   yes, it varied a lot 

 

 
3. On average, over the past 7 days, did you feel chest tightness?  

 Not at all  A little  Moderately   Very  Extremely 

If answer NOT AT ALL, go directly to 4, 

If another answer continue 3.1. 

3.1. Did your chest tightness vary  (increase or decrease) throughout the week ?  

 no, it was about the same  yes, it varied a little   yes, it varied a lot 

  
3.2. On how many days was this chest tightness troublesome? 

 Every day   On 4 to 6 days  On 1 to 3 days  Never 

 
3.3. When was this chest tightness the most troublesome for you? (Several choices possible) 

 On waking       In the afternoon    
 Later in the morning    In the evening   At night 

 
3.4. On any of the past 7 days, did your chest tightness vary (increase or decrease) 
throughout the day or night? 

 no, it was about the same  yes, it varied a little   yes, it varied a lot 
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4. On average, over the past 7 days, did you bring up phlegm?    

 Not at all  A little  Moderately   Very  Extremely 

If answer NOT AT ALL, go directly to 5, 

If another answer continue 4.1. 

4.1. Did your phlegm vary throughout the week (whatever the change, i.e. colour, 
volume, Etc.)?  

  no, it was about the same  yes, it varied a little   yes, it varied a lot 
 

 4.2. On how many days was this bringing up phlegm troublesome? 

  Every day   On 4 to 6 days  On 1 to 3 days  Never 

 
4.3. When was this bringing up phlegm the most troublesome for you? (Several choices 
possible) 

  On waking       In the afternoon    

  Later in the morning   In the evening   At night 

 
4.4. On any of the past 7 days, did your phlegm vary (whatever the change, i.e. colour, 
volume, etc.) throughout the day or night? 

  no, it was about the same  yes, it varied a little   yes, it varied a lot 

 

   
5. On average, over the past 7 days, did you wheeze?    

 Not at all  A little  Moderately   Very  Extremely 

If answer NOT AT ALL, go directly to 6, 

If another answer continue 5.1. 

5.1. Did your wheezing vary (increase or decrease) throughout the week ?  

   no, it was about the same   yes, it varied a little   yes, it varied a lot 

 
  5.2. On how many days this wheezing was troublesome? 

   Every day   On 4 to 6 days  On 1 to 3 days  Never 

 
  5.3. When was this wheezing the most troublesome for you? (Several choices possible) 

   On waking       In the afternoon    

   Later in the morning   In the evening   At night 

  
 5.4. On any of the past 7 days, did your wheezing vary (increase or decrease) at anytime 

throughout the day or night ? 
   no, it was about the same   yes, it varied a little   yes, it varied a lot 
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6. On average, over the past 7 days, did your chest symptoms affect the quality of your sleep? 

 Not at all  A little  Moderately   Very  Extremely 

 

6.1. Did you have trouble falling asleep when you went to bed because of your chest 
symptoms?   Yes    No 

  
6.2. Did you wake up frequently during the night because of your chest symptoms? 

   Yes   No  

 
6.3. Did you wake up too early in the morning because of your chest symptoms?  

 Yes      No  
 

 
7. On average, over the past 7 days, did you feel tired? 

 Not at all  A little  Moderately   Very  Extremely 

 

 
8. On average, over the past 7 days, did you feel depressed (down) because of your chest 

condition?        

 Not at all  A little  Moderately   Very  Extremely 

 
     
9. On average, over the past 7 days, did you feel anxious because of your chest condition?  

 Not at all  A little  Moderately   Very  Extremely 
  

  
10. Would you say that your symptoms vary (increase or decrease) throughout the year?  

 Yes  No 

If answer NO, go to 11 

If answer YES, go to 10.1. 

10.1 Please rank the 4 seasons from 1-4 with 1 being the season when your symptoms are the 
least troublesome and 4 being the season when your symptoms are the most troublesome: 

      └──┘Spring    └──┘ Summer  └──┘ Autumn  └──┘Winter  

└──┘ It's not possible to rank because symptoms are equally troublesome. 
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11 Now let’s explore which factors you believe increase your chest symptoms. 
I will read a list of external factors, please tell me yes each time that you  feel the factor 
mentioned may have had an impact on your chest symptoms. You can say yes to as many 
factors as you want. 

 

Climate 
factors like: 

Living environment factors like: Physical activity factors 
like: 

Emotional state 
like: 

 Humidity   Urban zone (polluted area, 
polluted professional environment) 

 Low physical activity  Anxiety 
 Dryness 
 Heat  Countryside  Moderate physical activity  Sadness  
 Cold  Altitude  Strenuous physical activity  Stress 
 Wind  Near the sea   

  Cigarette smoke   
 Infection           

 Other             
 None 
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B/ IMPACT OF SYMPTOMS ON ACTIVITIES 
 

12. Now we are going to check if your daily activities were affected by your symptoms 
during the last week.  
 

 Please tell me to what extent your chest symptoms have had an impact on each of the following 
activities DURING THE PAST 7 DAYS.  

  
13. Do you need help to perform morning activities?  Yes  No 
If yes:   Do you feel worried that you may be a burden to others? 

 Not at all  A little  Moderately   Very  Extremely 

 
14. Do you need help to perform activities later during the day?  Yes  No 
If yes:   Do you feel worried that you may be a burden to others? 

 Not at all  A little  Moderately   Very  Extremely 
 

15. On average over the past 7 days, how many minutes per day did you walk outdoors?  

 I didn’t walk outdoors at all    30 to 60 minutes 

 Less than 30 minutes              More than 60 minutes      

 Not at all Mildly Moderately
 

Severely/ or I 
need help to do it.

I could not 
do it at all. 

I don't wish to 
answer or NA

Activities performed in the morning, after waking up 
Getting out of bed       
Using the toilet       
Washing yourself (taking a shower or 
a bath) 

      

Drying yourself       
Dressing yourself       
Preparing breakfast        
Eating breakfast       
Activities performed during the day 
Getting around in the house       
Preparing lunch/dinner       
Eating lunch/dinner       
Using the toilet       
Standing up from sitting in a chair       
Going up and down the stairs       
Doing light household activities (i.e., 
dusting, tidying up, or equivalent 
exercise) 

      

Doing heavy household activities (i.e. 
mopping, cleaning the windows, do-it-
yourself (DIY), doing the garden, or 
equivalent exercise) 

      

Going to work       
Going out for shopping (food or 
leisure) 

      

Going out for entertainment (cinema, 
theatre, public place, concert…) 

      

Doing sport/hobbies       
Visiting  friends/relatives       
Having sexual intercourse       
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16. On average over the past 7 days, how many hours per day did you watch TV? 

 I didn’t watch TV at all          Between 1 and 3 hours 

 Less than 1 hour          More than 3 hours 
 
C/ THERAPEUTIC BEHAVIOUR 
 

17. Do you take a regular daily medication (this means one or more medicines that your are 
taking every day, like Symbicort®, Spiriva, Seretide®,…)  for your chest problem ? 

 Yes   No 
 

18. Do you use an emergency inhaler (this means a medicine that you use for the relief of 
symptoms  like Ventolin®, Bricanyl®, Combivent®, …) for your chest problem? 

  Yes   No 
 

If answer NO to questions 17 AND 18: stop the interview  
If answer Yes to questions 17 AND/OR 18, continue to 19 
 

19. Usually, when your chest symptoms worsen during the day do you? (Several choices 
possible) 

 Vary the dose and/or frequency of your regular daily medication     

 Use more of your emergency inhaler 

 Continue using all your medicines in exactly the same way  
 

20. Usually, when your chest symptoms worsen over several days do you? (Several choices 
possible) 

 Vary the dose and/or frequency of your regular daily medication     

 Use more or less of your emergency inhaler 

 Continue using of all your medicines in exactly the same way 
 

If the patient does vary his treatment go to 20.1, 

If the patient does not vary any of his treatment, go directly to 21 
 

20.1. Do you vary it? 

  According to advice given by your physician on that occasion 

  According to earlier advice given by your physician  

   Entirely at your own discretion 
 

21. Do you sometimes forget to take your daily medication?  Yes   No 

21.1. If yes, do your symptoms worsen when you forget to take your daily medication?  

  Yes    No 
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If patient answered YES to question 18, continue to 22 

If patient answered NO to question 18, end the interview 
 

22. On average, during the past 7 days, on how many days did you need to take your 
emergency inhaler to be able to perform your morning activities? If needed, morning 
activities should be reminded (question 12) 

 Every day   On 4 to 6 days  On 1 to 3 days  Never 

23. On average, during the past 7 days, on how many days did you need to take your 
emergency inhaler to be able to perform your activities later in the day? If needed, activities 
should be reminded (question12) 

 Every day   On 4 to 6 days  On 1 to 3 days  Never 

 

 

 


