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Supplementary Table S1 English translation of the final 26-item Diabetic Kidney Disease Prevention and Control Literacy Questionnaire (DKD-PCLQ)
Domain structure: Functional health literacy (items 1-13); Interactive health literacy (items 14-19); Critical health literacy (items 20-26).
English translation of participant instructions: This questionnaire is anonymous, and there are no right or wrong answers. Please place a “✓” in the response box that best reflects your actual situation. Thank you for your support!
The DKD-PCLQ was developed and administered in Chinese. The English wording below is provided solely to allow international readers to inspect the content of the final 26 items. It was not separately psychometrically validated in this study and should not be interpreted as a validated English-language version. Response options correspond to Strongly disagree, Disagree, Neither agree nor disagree, Agree, and Strongly agree.
	Item
	Response options

	
	Strongly
disagree
	Disagree
	Neither agree
nor disagree
	Agree
	Strongly
agree

	1. I am aware that a longer duration of diabetes and poor glycaemic control can damage the kidneys and increase the risk of diabetic kidney disease.
	
	
	
	
	

	2. I am aware that diabetic kidney disease is often asymptomatic in its early stages and that regular screening and timely intervention can help slow disease progression.
	
	
	
	
	

	3. I am aware that diabetic kidney disease may gradually progress to kidney failure and, in severe cases, require dialysis or kidney transplantation.
	
	
	
	
	

	4. I am aware that diabetic kidney disease increases the risk of anaemia, malnutrition, cardiovascular disease, peripheral vascular disease, neuropathy, and other health problems.
	
	
	
	
	

	5. I am aware that the risk of diabetic kidney disease increases with age.
	
	
	
	
	

	6. I am aware that a family history of kidney disease increases the risk of diabetic kidney disease.
	
	
	
	
	

	7. I am aware that poorly controlled blood pressure increases the risk of diabetic kidney disease.
	
	
	
	
	

	8. I can apply what I have learned about the prevention and control of diabetic kidney disease (such as dietary management and exercise recommendations) to help prevent disease progression or manage everyday health problems.
	
	
	
	
	

	9. I undergo screening or follow-up testing for microalbuminuria, serum creatinine, and other indicators of kidney function every 3–6 months.
	
	
	
	
	

	10. I am aware that persistent foamy urine, lower-limb oedema, and other abnormal symptoms may indicate diabetic kidney disease.
	
	
	
	
	

	11. I am aware that appropriate exercise can help slow the progression of diabetic kidney disease.
	
	
	
	
	

	12. I am aware that blood glucose targets for older adults with diabetes should be individualised and determined by a physician.
	
	
	
	
	

	13. I am aware that some glucose-lowering medications (such as dapagliflozin, empagliflozin, canagliflozin, and semaglutide) have kidney-protective effects.
	
	
	
	
	

	14. I can use the internet to find information about diabetic kidney disease.
	
	
	
	
	

	15. I can use books to find information about diabetic kidney disease.
	
	
	
	
	

	16. I ask healthcare professionals for information about the prevention and control of diabetic kidney disease.
	
	
	
	
	

	17. I can clearly describe my symptoms and medication use to my doctor.
	
	
	
	
	

	18. I proactively inform my doctor about the effects of my treatment plan.
	
	
	
	
	

	19. If I experience warning signs of diabetic kidney disease, such as persistent foamy urine, lower-limb oedema, or a marked reduction in urine output, I consult a doctor promptly.
	
	
	
	
	

	20. I pay attention to whether information about the prevention and control of diabetic kidney disease comes from reliable sources, such as hospitals and reputable health organisations.
	
	
	
	
	

	21. I can judge whether information about the prevention and control of diabetic kidney disease is accurate.
	
	
	
	
	

	22. After obtaining information about the prevention and control of diabetic kidney disease, I consider whether it applies to my own situation.
	
	
	
	
	

	23. I verify with healthcare professionals whether information about the prevention and control of diabetic kidney disease obtained from different sources is credible and appropriate.
	
	
	
	
	

	24. Based on guidance from healthcare professionals, I can plan health-related actions for myself and adjust them according to my circumstances.
	
	
	
	
	

	25. After discussing and understanding the treatment plan with my doctor, I follow the plan and actively participate in my treatment.
	
	
	
	
	

	26. I consider my financial circumstances and family support when selecting a treatment plan that is appropriate for me.
	
	
	
	
	






1Additionalfile1SupplementaryTableS1Englishtranslationofthefinal26-itemDiabeticKidneyDiseasePreventionandControlLiteracyQuestionnaire(DKD-PCLQ)Domainstructure:Functionalhealthliteracy(items1-13);Interactivehealthliteracy(items14-19);Criticalhealthliteracy(items20-26).Englishtranslationofparticipantinstructions:Thisquestionnaireisanonymous,andtherearenorightorwronganswers.Pleaseplacea“✓”intheresponseboxthatbestreflectsyouractualsituation.Thankyouforyoursupport!TheDKD-PCLQwasdevelopedandadministeredinChinese.TheEnglishwordingbelowisprovidedsolelytoallowinternationalreaderstoinspectthecontentofthefinal26items.ItwasnotseparatelypsychometricallyvalidatedinthisstudyandshouldnotbeinterpretedasavalidatedEnglish-languageversion.ResponseoptionscorrespondtoStronglydisagree,Disagree,Neitheragreenordisagree,Agree,andStronglyagree.ItemResponseoptionsStronglydisagreeDisagreeNeitheragreenordisagreeAgreeStronglyagree1.Iamawarethatalongerdurationofdiabetesandpoorglycaemiccontrolcandamagethekidneysandincreasetheriskofdiabetickidneydisease.2.Iamawarethatdiabetickidneydiseaseisoftenasymptomaticinitsearlystagesandthatregularscreeningandtimelyinterventioncanhelpslowdiseaseprogression.3.Iamawarethatdiabetickidneydiseasemaygraduallyprogresstokidneyfailureand,inseverecases,requiredialysisorkidneytransplantation.4.Iamawarethatdiabetickidneydiseaseincreasestheriskofanaemia,malnutrition,cardiovasculardisease,peripheralvasculardisease,neuropathy,andotherhealthproblems.5.Iamawarethattheriskofdiabetickidneydiseaseincreaseswithage.6.Iamawarethatafamilyhistoryofkidneydiseaseincreasestheriskofdiabetickidneydisease.7.Iamawarethatpoorlycontrolledbloodpressureincreasestheriskofdiabetickidneydisease.8.IcanapplywhatIhavelearnedaboutthepreventionandcontrolofdiabetickidneydisease(suchasdietarymanagementandexerciserecommendations)tohelppreventdiseaseprogressionormanageeverydayhealthproblems.9.Iundergoscreeningorfollow-uptestingformicroalbuminuria,serumcreatinine,andotherindicatorsofkidneyfunctionevery3–6months.10.Iamawarethatpersistentfoamyurine,lower-limboedema,andotherabnormalsymptomsmayindicatediabetickidneydisease.11.Iamawarethatappropriateexercisecanhelpslowtheprogressionofdiabetickidneydisease.12.Iamawarethatbloodglucosetargetsforolderadultswithdiabetesshouldbeindividualisedanddeterminedbyaphysician.13.Iamawarethatsomeglucose-loweringmedications(suchasdapagliflozin,empagliflozin,canagliflozin,andsemaglutide)havekidney-protectiveeffects.14.Icanusetheinternettofindinformationaboutdiabetickidneydisease.15.Icanusebookstofindinformationaboutdiabetickidneydisease.

