Questionnaire for the Easy-Squeezy Study

This page should be read by the parent or guardian and signed by them providing consent.

The investigator must sign this form once the questionnaires are completed.

e Thank you for taking part in this study.

e This questionnaire consists of ten questions. The first three questions are to be
answered by the child by ticking the appropriate image and the subsequent questions
are to be answered by the parent/s or guardian or caregiver accompanying the child.

e Please answer all the questions. There are no correct or incorrect answers to any of the

questions.

Participant ID: Date:

Parent’s/Guardian’s Signature Investigator’s Signature

Device: Easy-Squeezy (ES) / Standard (MDI)

Q1. | How did you feel using this device?

® &

Q2. | How easy was activating this device?
Q3. | Do you like the device?

® &




Q4. | My child will be happy using this device

Somewhat Strongly
Strongly Agree | Somewhat Agree Neutral
Disagree Disagree
Q5. | My child can activate this device very easily
Somewhat Strongly
Strongly Agree | Somewhat Agree Neutral
Disagree Disagree
Q6. | Keeping a count of the doses is easy with this device
Somewhat Strongly
Strongly Agree | Somewhat Agree Neutral
Disagree Disagree

Q7. | My child wi

11 be happy to take this device to school and use it in front of his/her friends

Somewhat Strongly
Strongly Agree | Somewhat Agree Neutral
Disagree Disagree
Q8. | I will recommend this device to other parents
Somewhat Strongly
Strongly Agree | Somewhat Agree Neutral
Disagree Disagree
Q9. | I am willing to spend my own money to buy this device
Somewhat Strongly
Strongly Agree | Somewhat Agree Neutral
Disagree Disagree
Q10. | I am willing to pay more to have this device
Somewhat Strongly
Strongly Agree | Somewhat Agree Neutral
Disagree Disagree




