Additional file 1	
Semi-structured interview guide
Opening
Thank you for agreeing to participate in this interview. The purpose of this interview is to better understand your experiences since being identified as at high risk of stroke. There are no right or wrong answers; we are interested in your personal views and experiences. Please feel free to share as much or as little as you feel comfortable with. With your permission, this interview will be audio-recorded and later transcribed for analysis. All information you provide will be kept confidential and anonymized.
	Main questions
	Optional prompts and probes

	Question 1: To begin, could you tell me about your experience from the time you first learned that you were at high risk of stroke? Please take your time and start wherever feels most natural to you.
	a) What were your initial thoughts or feelings?
b) Have your thoughts or feelings changed over time?

	Question 2: What does being identified as being at high risk of stroke mean to you?
	

	Question 3: How would you describe your current health status?
	a) Do you think of yourself as healthy, unwell, or in some other way?

	Question 4: Do you recall whether a doctor or other healthcare workers ever told you how you should manage your stroke risk?
	a) If yes, could you please tell us what they advised you to do regarding stroke risk management?
b) Was there anything you did not understand?

	Question 5: After knowing that you were at high risk of stroke, did your daily life change in any way?
	a) If yes, what changes occurred in your daily life? (diet, physical activity, medication use, smoking, alcohol use, sleep, stress management or health monitoring)
b) If no, why do you think this result did not bring about any change in your daily life?

	Question 6: Have you made any changes or taken any steps to reduce your risk of having a stroke? Please tell me about them.
	a) Which changes or actions do you believe have been helpful or effective?
b) Which changes or actions are you still maintaining? What has helped you maintain them?
c) Which changes or actions did you stop or find difficult to continue? What made them difficult to maintain?

	Question 7: Since being identified as at high risk of stroke, has there been any factor that you found particularly challenging in your healthcare journey?
	a) If yes, could you share your experience with us?
b) How did you respond to these difficulties?
c) Has this always been the case, or has it changed over time?

	Question 8: Since being identified as at high risk of stroke, has there been any factor that you found particularly easy or helpful in your healthcare journey?
	a) If yes, could you share your experience with us?
b) Who or what has been most helpful?
c) Has this support always been available, or has it changed over time?

	Question 9: What are your expectations or hopes regarding stroke risk management for people at high risk of stroke in the future?
	a) What kind of information, feedback, or support would you like to receive from healthcare institutions or community settings in the future?
b) Are there any services that you consider unnecessary, or that might add to your burden?

	Closing Question: Is there anything else about your experience of being identified as being at high risk of stroke, or about managing your stroke risk, that you think is important for us to understand?
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