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SUPPLEMENTAL MATERIAL

Appendix 1: Validation questions for the patients.

Were the MDP questions difficult to understand?
Were there any specific words in the MDP questionnaire that were hard to understand?

Appendix 2: Revisions in detail.

Revisions were made to the Version 2.1 regarding specific formulations of sentences or words that patients or healthcare
professionals commented on were difficult to understand or convey to the participant. As seen below, these changes resulted in
Final Version 3 of the MDP.

Revision made to the Version 2.1 in Telugu:

Script for 1* time use: The radio metaphor [Appendix 5] was removed (1/12/22), and the word ‘questionnaire’ was replaced

with the word ‘questions’ (5 December 22).

SQ choice: The instruction in Step 1, ‘Check each group that describes how your breathing feels during...,; was replaced with
‘Please tick the correct answers from the questions below” The word ‘or” was replaced with /* (5 December 22).
SQ Scales: The sentence ‘intensity of the breathing sensation’ was replaced with ‘shortness of breath’ and the word ‘or’ was

replaced with /” (5 December 22).

A2 Scales: The original word for depression was replaced by a simpler word for depression. The English word ‘depression’

written in Telugu letters was also added in parentheses (5 December 22).

Appendix 3: Validation questions for the healthcare staff.

Do you have more knowledge about the patient’s dyspnoea after using the MDP compared to before?
Do you think that the MDP would be useful for in-home care/hospice?
Do you see any disadvantages to the MDP (in general or in this setting)?
If you were to suggest changes to the MDP, what would they be?

Appendix 4: The MDP translated Version 3 in Telugu.
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Appendix 5: The radio metaphor.

‘On this page, we ask you to tell us how unpleasant your breathing feels. On a later page, we will ask you about the intensity or
strength of your breathing sensations. The distinction between these two aspects of breathing sensation might be made clearer
if you think of listening to a sound, such as a radio. As the volume of the sound increases, I can ask you how loud it sounds
or how unpleasant it is to hear it. For example, music that you hate can be unpleasant even when the volume is low and will
become more unpleasant as the volume increases; music that you like will not be unpleasant, even when the volume increases’
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