Supplementary Material. Semi-structured interview guide

Section 1. Participant characteristics

1- Age: ….

2- Gender: 
Female / Male / Prefer not to say

3- Place of residence:
City centre / Town / Rural area

4- Educational status: 
Illiterate / Primary school / Secondary school / High school / University degree or higher

5- Employment status
Employed / Never worked / Retired 

6- Perceived income level:
Low / Middle / High

7- Marital status:
Married / Single / Divorced / Widowed

8- Having children
Yes / No

9- Person(s) living with
Alone / With spouse / With child-children


Section 2. Current fall and hip fracture

10- How did the fall that led to your current hip fracture happen? ………

11-Do you have any concerns about falling?
Yes / No

(If answered ‘Yes’:)
11.1-Why are you concerned about falling?
………

11.2-What other emotions, if any, did you experience in relation to your fall?
………


12- Do you feel unsteady while standing or walking?
· Always
· Often
· Sometimes
· Rarely
· Never

Section 3. Previous falls and consequences

13- Have you had any previous falls?
Yes / No
(If answered ‘Yes’, questions 14 and 15 will be asked.)

14- Were you injured in any of your previous falls?
Yes / No

15- Did you seek medical care after the (previous) fall?
Yes / No

(If answered ‘Yes’:)
15.1- What follow-up advice or recommendations, if any, were you given after discharge?
………

16- Were you given an exercise programme (indoor or outdoor) following your previous falls?
Yes / No

(If answered ‘Yes’:)
16.1. Who provided the exercise program? ………

16.2. Did you follow the exercise program? Yes / No

17- If a fall prevention exercise programme were recommended to you now, would you follow it?
Yes / I am not sure / No

18- After your previous fall, did concerns about falling lead you to reduce your physical and daily living activities? (such as bathing, dressing, toileting, getting out of bed, feeding, and seeking more assistance for personal tasks, etc.)
Yes / No

Section 4. Family medicine contact

19- How often do you visit your family physician on average?
· Once a week or more often 
· Once a every week-month 
· Once every 2-3 months
· Once every 4-6 months
· Once a year
· Never

20- For what reasons do you usually visit your family physician? ………


21- Did you share your fall experience with your family physician?
Yes→ Continue to question 21.1
No→ Continue to question 21.2

21.1- Did your family physician provide you with any information or advice regarding your fall or fall prevention?
Yes / No

(If answered ‘Yes’:)
 21.1.1What kind of information did they provide? ………

(If answered ‘No’ to 21:)
21.2- Why did you not share your fall with your family physician?


22- Do you think your family physician should be informed about your falls?
Yes / No

22.1. Why or why not? ………

23- Has your family physician ever assessed your fall risk during a routine visit?
Yes / No

24- Before your current or previous fall(s), had your family physician ever provided you with any information about fall prevention? 
Yes / No

(If answered ‘Yes’)
24.1-What kind of information was provided? ………


Section 5. Meaning and preventability of falls

25- Do you think falling is an important health problem? Why or why not? ………


26-Do you think falls in older adults are preventable?
Yes / No

(If answered ‘Yes’)
26.1-In your opinion, are there any measures that you think could reduce the risk of falling? ………


Section 6. Expectations from family physicians

27-What are your expectations from your family physician regarding fall prevention? ………
