Date of Interview:	                    Interview ID:                     Interviewer:
Dear Participant:
Thank you for participating in this interview. The purpose of this study is to explore disease management experiences, lifestyle behaviors, and health-related needs among older adults with comorbid diabetes and obesity. The findings will provide scientific evidence for the development of targeted and effective health intervention strategies.
All information collected will be kept strictly confidential and used solely for academic research and the improvement of healthcare services. No personal identifiers will be disclosed. The interview does not include sensitive or private questions. Participation is voluntary, and participants may withdraw at any time without consequences. The interview will take approximately 30–45 minutes. For research purposes, the interview will be audio-recorded for subsequent analysis.
As an older adult living with both diabetes and obesity, your real experiences and needs are extremely valuable to us. Your participation will provide important insights for improving health management among similar patient populations. If you require assistance during the interview, please contact the research staff.
Thank you again for your support and cooperation. We wish you good health and a happy life.
Research Team:
Department of Military Health Education
Army Medical University

Section I. Sociodemographic Characteristics
If you agree to participate in the research, please sign your:
Name:
Age:
Sex:
Occupation before retirement:
Educational attainment:
☐ No formal education
☐ Primary school
☐ Junior high school
☐ Senior high school / Technical or vocational school
☐ College degree or above
☐ Unknown
Living arrangement (multiple responses allowed):
☐ Living alone
☐ Living with spouse
☐ Living with children
☐ Living with parents
☐ Living with siblings
☐ Living with other relatives
☐ Living with non-relatives
☐ Long-term care or nursing institution
Marital status:
☐ Single
☐ Married
☐ Widowed
☐ Divorced
Health insurance / medical expense coverage (multiple responses allowed):
☐ Urban Employee Basic Medical Insurance
☐ Urban–Rural Resident Basic Medical Insurance
☐ Out-of-pocket payment
☐ Civil servant medical subsidy
☐ Employer-provided supplementary insurance
☐ Public medical care or special medical assistance
☐ Medical assistance
☐ Catastrophic illness insurance
Primary source of income (multiple responses allowed):
☐ Pension
☐ Financial support from children
☐ Support from relatives or friends
☐ Government subsidies
☐ Personal savings
☐ Other subsidies
Telephone number:
Section II. Basic Health Status
Self-reported physician-diagnosed chronic conditions (multiple responses allowed):
☐ Hypertension		☐ Coronary heart disease			☐ Diabetes mellitus
☐ Pneumonia		☐ Chronic obstructive pulmonary disease
☐ Cerebral hemorrhage	☐ Cerebral infarction	☐ Urinary tract infection (within the past 30 days)			☐ Parkinson’s disease	☐ Chronic renal failure
☐ Liver cirrhosis	☐ Peptic ulcer disease		☐ Malignancy
☐ Amputation (within the past 6 months)		☐ Fracture (within the past 3 months)
☐ Epilepsy			☐ Hypothyroidism		☐ Cataract
☐ Glaucoma		☐ Osteoporosis			☐ Dementia
☐ Other mental or behavioral disorders		☐ Other (please specify)：         
History of surgery:
Section III. Body Weight Status
[bookmark: _GoBack]Time since diabetes diagnosis:
Current body weight (kg):
Height (cm):
Body mass index (BMI, kg/m²):
( BMI classification criteria: For adults, BMI 18.5–23.9 kg/m² is considered normal, 24.0–27.9 kg/m² overweight, and ≥28.0 kg/m² obese. For adults aged ≥80 years, the recommended BMI range is 22.0–26.9 kg/m².)
Section IV. Perceptions of Body Weight and Diabetes
A. How do you perceive your current body weight?(Perceived susceptibility)
B. Do you think you have a tendency to gain weight easily?(Perceived susceptibility)
C. What impacts do you think being overweight may have?(Perceived severity)
D. Do you think excess weight is related to diabetes?(Perceived severity)
E. What specific benefits do you think weight control could bring?(Perceived benefits)
F. How do you monitor your body weight?(Perceived barriers and cues to action)
G. Have you ever tried to control your weight?
H. If you need health-related advice, where do you usually obtain it?
I. How long do you sleep every day? How is your sleep quality?
Closing Statement
“Thank you very much for your time and participation. Your perspectives are invaluable to this study.”
