Dietary support in nursing homes		                Groenendijk-van Woudenbergh et al.
Supplementary file 1: Questionnaire

Note to the reader of this supplementary file
This 70-items questionnaire consisted of 
· Part I: A short description of the study objective, the estimated completion time (15 min), and a question to obtain informed consent;
· Part II: Participant characteristics (14 items);
· Part III: Professional practice (5 items) including both healthy dietary support in general and four specific practices: observing any problems, having a conversation, motivating residents, setting goals;
· Part IV: Underlying factors (24 items): 10 constructs were derived from the validated Dutch Determinants of Implementation Behaviour Questionnaire (DIBQ), grounded in the Theoretical Domains Framework (TDF) [1–3]. The constructs included attitude, professional role, positive emotions, negative emotions, outcome expectancy (3 items), self-efficacy (2 items), knowledge, skills, intention, and priority. All constructs were assessed for healthy dietary support in general. Professional role and self-efficacy were also assessed for four specific professional practices;
· Part V: Need for additional training (22 items);
· Part VI: Weight and height (3 items), and comments (1item). 
The questionnaire was translated from Dutch into English for publication purpose and was originally based on a questionnaire from previous research examining professional-related determinants and practices in Dutch community nurses [4]. To ensure relevance to the nursing home setting, all wording was adapted accordingly. For example ‘patients’ was replaced by ‘residents’ and ‘home care’ was replaced by ‘nursing home’. Additionally, Q8 to Q11 and Q53 to Q55 were added to ensure contextual relevance. For clarity, these additional questions have been underlined in this supplementary file. 
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	PART I: INTRODUCTION


[page 1] Welcome,
As a nursing home nurse you contribute to the quality of life of residents. This could include healthy eating and drinking support. How do you provide healthy eating and drinking support? What do you need for this? Let it know in the questionnaire. This information will help to develop training programs tailored to the needs of you and your colleagues.
The questionnaire covers two topics: 
· Your current role as a nurse in promoting healthy eating and drinking support among residents in nursing home;
· Your thoughts and needs regarding healthy eating and drinking support.
Your responses will be used anonymously. No personal data will be collected. The questionnaire concerns your personal opinion, so there are no right or wrong answers. Completing the questionnaire will take 15 minutes. Thank you in advance for your valuable time!
On this first page, we ask your consent to use the data you provide.
Informed consent:
· I have read the information provided above. I received sufficient information about the questionnaire.
· I understand that the data I provide will be used anonymously.
· I consent to the data being used solely by the project staff “Nutrition in healthcare education”, Regio Deal Foodvalley.
· I consent to the data being processed in a scientific paper and training materials for nurses.
· I give permission for the data to be stored for up to 10 years from this point, as required by law.
· I am filling out the questionnaire voluntarily. I am aware that I have the right to withdraw at any time by closing my browser. I do not need to provide a reason to stop.
The questionnaire is part of the project “Nutrition in healthcare education”, Regio Deal Foodvalley.

I agree with all items above.
· Yes
· No [if this answer was chosen, participants were informed about not-eligibility by the pop-up notification ‘You do not belong to the target group. Therefore, you cannot continue with the questionnaire.]

	PART II: Participant characteristics


[page 2] The questionnaire starts with some general questions to determine whether you belong to the target group.
Q1: Are you currently working as a nurse in a nursing home? 
· Yes
· No [if this answer was chosen, participants were informed about not-eligibility by the pop-up notification ‘You do not belong to the target group. Therefore, you cannot continue with the questionnaire.]

Q2: How many hours per week are you currently working as a nurse?
· Less than 8 hours/week [if this answer was chosen, participants were informed about not-eligibility by the pop-up notification ‘You do not belong to the target group. Therefore, you cannot continue with the questionnaire.]
· 8-16 hours/week
· 17-24 hours/week
· 25-32 hours/week
· More than 32 hours/week

Q3: What is the highest level of nursing education you have completed1?
· European Qualifications Framework (EQF) level 2 [if this answer was chosen, participants were informed about not-eligibility by the pop-up notification ‘You do not belong to the target group. Therefore, you cannot continue with the questionnaire.]
· EQF level 3
· EQF level 4
· EQF level 6
· EQF level 7
· Other: (specify) [Open]
1National Coordination Point (NCP NLQF). (2022). NLQF. https://nlqf.nl/english

[page 3] Please find more general questions below. Your responses will be processed anonymously. 

Q4: What is your gender?
· Male
· Female
· Other

Q5: What is your year of birth? [open]

Q6: How many years have you been working in healthcare?
· Less than 5 years
· 5-10 years
· 11-20 years
· More than 20 years

Q7: In which municipality do you work as nurse? [open]
Q8: In which nursing home are you currently working? 
· Nursing home of organisation A
· Nursing home of organisation B
· Nursing home of another organisation

Q9: What type of care do you provide?  
· Long-term stay
· Rehabilitation
· Short-term stay

Q10: With which patient group do you mainly work? 
· Psychiatry disorders
· Somatic disorders
· Dementia

Q11: Is the nursing home where you work considered small-scale living? 
· Yes
· No 

Q12: Are you designated as focal point for lifestyle and/or (under)nutrition within your team or organization? [multiple answers possible]
	
	Yes, lifestyle

	
	Yes, (under)nutrition

	
	No



Q13: Did you follow additional training on diet during the past two years?
· Yes
· No

Q14: Did you follow additional training on motivation or behaviour change (techniques) during the past two years?
· Yes
· No 

	PART III: Professional practices
Note to the reader: For clarity, specific practices have been added in brackets in this supplementary file to increase comprehensibility for the reader.


[Page 4] We are interested in in how often you support healthy eating and drinking among residents. The first question concerns supporting healthy eating and drinking in general. After that, the questions will focus on some specific practices related to healthy eating and drinking support.
	How frequently do you…
	never
	seldom
	sometimes
	often
	always

	Q15: support residents’ healthy eating and drinking? [general practice]
With healthy eating we mean: dietary behaviour adhering to the Dutch Dietary Guidelines1 adapted where necessary to the resident’s personal situation.
1Brink, L., Postma-Smeets, A., Stafleu, A., & Wolvers, D. (2020). Richtlijnen Schijf van Vijf.
	· 
	· 
	· 
	· 
	· 

	Q16: observe any problems with eating and drinking among residents? [specific practice 1]
With ‘observe’ we mean: Actively paying attention to signals of potential problems regarding eating and drinking, such as a residents who drinks very little, has low urine output, or hard stools.
	· 
	· 
	· 
	· 
	· 

	Q17: have a conversation with residents about healthy eating and drinking? [specific practice 2]
	· 
	· 
	· 
	· 
	· 

	Q18: motivate residents to eat and drink healthier? [specific practice 3]
With ‘motive’ we mean: Residents wants to change dietary behaviour.
	· 
	· 
	· 
	· 
	· 

	Q19: set goals for healthier eating and drinking collaboratively with your residents? [specific practice 4]
	· 
	· 
	· 
	· 
	· 



	PART IV: Underlying factors
Note to the reader: Items were based on the validated DIBQ [1,3]. For clarity, constructs have been added in brackets in this supplementary file to increase comprehensibility for the reader.



[page 5] We are interested to know whether you consider supporting healthy eating and drinking to be part of your role. The following statements concern specific practices related to healthy eating and drinking support. For each statement, please indicate the extent to which you agree.
	It is my responsibility as a nurse to … [construct professional role]
	strongly disagree
	disagree
	neutral
	agree
	strongly agree

	Q20: observe, for each resident, any problems with eating and drinking. [specific practice 1]
	· 
	· 
	· 
	· 
	· 

	Q21: have a conversation with each resident about healthy eating and drinking. [specific practice 2]
	· 
	· 
	· 
	· 
	· 

	Q22: motivate residents to eat and drink healthier. [specific practice 3]
	· 
	· 
	· 
	· 
	· 

	Q23: set goals for healthier eating and drinking collaboratively with residents. [specific practice 4]
	· 
	· 
	· 
	· 
	· 



[page 6] The following statements concern your opinion on healthy eating and drinking support in general. For each statement, please indicate the extent to which you agree.
	
	strongly disagree
	disagree
	neutral
	agree
	strongly agree

	Q24: I know how to support healthy eating and drinking among residents. [construct knowledge]
	· 
	· 
	· 
	· 
	· 

	Q25: I have the skills to support healthy eating and drinking among residents. [construct skills]
	· 
	· 
	· 
	· 
	· 

	Q26: It is my responsibility as a nurse to support healthy eating and drinking among residents. [construct professional role]
	· 
	· 
	· 
	· 
	· 

	Q27: I intend to support healthy eating and drinking among residents. [construct intention]
	· 
	· 
	· 
	· 
	· 



[page 7] The following statements further explore your opinion on healthy eating and drinking support in general. For each statement, please indicate the extent to which you agree.
	If I support healthy eating and drinking among residents, my residents will… [construct outcome expectancies]
	strongly disagree
	disagree
	neutral
	agree
	strongly agree

	Q28: becoming aware of their own eating and drinking behaviour.
	· 
	· 
	· 
	· 
	· 

	Q29: becoming motivated to eat and drink more healthily.
	· 
	· 
	· 
	· 
	· 

	Q30: starting to work on goals they have set to eat and drink more healthily.
	· 
	· 
	· 
	· 
	· 



[page 8] Here a few more statements about your opinion on healthy eating and drinking support in general. For each statement, please indicate the extent to which you agree.
	
	strongly disagree
	disagree
	neutral
	agree
	strongly agree

	Q31: For me, supporting healthy eating and drinking among residents is very pleasurable. [construct attitude]
	· 
	· 
	· 
	· 
	· 

	Q32: I am confident that I can support healthy eating and drinking among residents. [construct self-efficacy]
	· 
	· 
	· 
	· 
	· 

	Q33: I am confident that I can support healthy eating and drinking even when there are barriers (e.g. limited time, residents are not motivated). [construct self-efficacy]
	· 
	· 
	· 
	· 
	· 



[page 9] Here are the final statements about your opinion on healthy eating and drinking support in general. For each statement, please indicate the extent to which you agree.
	
	strongly disagree
	disagree
	neutral
	agree
	strongly agree

	Q34: When I support healthy eating and drinking among residents I feel good (e.g. optimistic, comfortable, calm, relaxed, cheerful, elated). [construct positive emotions]
	· 
	· 
	· 
	· 
	· 

	Q35: When I support healthy eating and drinking among residents I feel bad (e.g. nervous, pessimistic, depressed, agitated, sad, uncomfortable). [construct negative emotions]
	· 
	· 
	· 
	· 
	· 

	Q36: Working on something else on my agenda is a higher priority than supporting healthy eating and drinking among residents. [construct priority]
	· 
	· 
	· 
	· 
	· 



[page 10] The following statements are about your confidence in your ability to support healthy eating and drinking among residents. For each statement, please indicate the extent to which you agree.
	I am confident that I can … [construct self-efficacy]
	strongly disagree
	disagree
	neutral
	agree
	strongly agree

	Q37: observe any problems with eating and drinking among residents. [specific practice 1]
	· 
	· 
	· 
	· 
	· 

	Q38: have a conversation with residents about healthy eating and drinking. [specific practice 2]
	· 
	· 
	· 
	· 
	· 

	Q39: motivate the residents to eat and drink healthier. [specific practice 3]
	· 
	· 
	· 
	· 
	· 

	Q40: set goals for healthier eating and drinking collaboratively with residents. [specific practice 4]
	· 
	· 
	· 
	· 
	· 



[page 11] Here are a few more statements about your confidence in your ability to support healthy eating and drinking among residents. Please tick what best reflects your opinion.
	I am confident that I can … [construct self-efficacy]
	strongly disagree
	disagree
	neutral
	agree
	strongly agree

	Q41: deal with residents’ autonomy appropriately when it concerns healthy eating and drinking.
	· 
	· 
	· 
	· 
	· 

	Q42: overcome potential resistance from residents regarding eating and drinking.
	· 
	· 
	· 
	· 
	· 

	Q43: provide residents with information  about a healthy eating and drinking.
	· 
	· 
	· 
	· 
	· 



	PART V: Need for additional training


[page 12] What topics concerning diet in relation to physical and psychological problems would you like to learn more about? Please let us known here.
	To be able to support healthy eating and drinking even better among residents, I would like to learn more about diet in relation to …
	yes
	no, I already have sufficient knowledge.
	no, no interest. 
	I don’t know.

	Q44: malnutrition.
	· 
	· 
	· 
	· 

	Q45: overweight and obesity.
	· 
	· 
	· 
	· 

	Q46: dementia.
	· 
	· 
	· 
	· 

	Q47: diabetes.
	· 
	· 
	· 
	· 

	Q48: cardiovascular diseases.
	· 
	· 
	· 
	· 

	Q49: cancer.
	· 
	· 
	· 
	· 

	Q50: gastrointestinal diseases.
	· 
	· 
	· 
	· 

	Q51: wounds.
	· 
	· 
	· 
	· 

	Q52: severe mental illness.
	· 
	· 
	· 
	· 

	Q53: swallowing disorders.
	· 
	· 
	· 
	· 

	Q54: palliative phase.
	· 
	· 
	· 
	· 

	Q55: Parkinson’s disease.
	· 
	· 
	· 
	· 



[page 13] What topics concerning motivating residents and communicating with residents would you like to learn more about? Please let us known here.
	I would like to learn more about …
	yes
	no, I already have sufficient knowledge.
	no, no interest.
	I don’t know.

	Q56: how I can investigate the reasons behind residents’ current eating and drinking behaviour.
	· 
	· 
	· 
	· 

	Q57: methods with which I can motivate residents to eat and drink healthier.
	· 
	· 
	· 
	· 

	Q58: methods with which I can support residents in maintaining healthy eating and drinking.
	· 
	· 
	· 
	· 

	Q59: dealing with residents’ autonomy appropriately when supporting healthy eating and drinking.
	· 
	· 
	· 
	· 

	Q60: overcoming potential resistance from residents when supporting healthy eating and drinking.
	· 
	· 
	· 
	· 

	Q61: counselling residents with lower health literacy in supporting healthy eating and drinking. 
Residents with lower health literacy find it difficult to understand information about health or cannot read or write well. 
	· 
	· 
	· 
	· 



[page 14] What other topics related to healthy eating and drinking support would you like to learn more about? Please let us known here..
	I would like to learn more about …
	yes
	no, I already have sufficient knowledge.
	no, no interest.
	I don’t know.

	Q62: involving residents’ social network (informal caregivers) in healthy eating and drinking support.
	· 
	· 
	· 
	· 

	Q63: interprofessional cooperation in healthy eating and drinking support among residents, referrals: when and to whom (for example, occupational therapist, dental hygienist, speech therapist, or dietitian.)
	· 
	· 
	· 
	· 

	Q64: media and hypes about healthy eating and drinking: discriminating between fact and fiction.
	· 
	· 
	· 
	· 



[page 15] You are almost at the end of the questionnaire.
Q65: Would you like to learn more about other topics related to healthy eating and drinking support? Please, fill them in here. [open, not obligatory]
Q66: Which behaviour change techniques are you familiar with? [open, not obligatory]
PART VI: Height and weight
Note to the reader: These questions were included in this supplementary file to provide a complete overview of the questionnaire, although the questions were not necessary to answer the primary research question of this article. However, they remain an integral part of our broader research framework.  
These are the final questions of this questionnaire. 
Nurses indicate that their own body weight can play a role in whether they start conversations about diet. May we ask how you experience this? If you prefer not to answer these questions, you can easily leave the boxes blank and move to the last page.

Q67: What is your length (in centimetre)? [open, not obligatory]

Q68: What is your weight (in kilogram)? [open, not obligatory]

	What role does your own body weight play in conversations about eating and drinking with residents? [not obligatory]
	very difficult
	difficult
	neutral
	easy
	very easy

	Q69: My bodyweight makes a conversation about eating and drinking… 
	· 
	· 
	· 
	· 
	· 



[page 16] Q70: We realize that many factors affect healthy eating and drinking support among residents. These are, of course, not only relate to you, but include also factors related to time, money, the organization you are employed by, the patient group you care for, and your colleagues. Would you like to add anything about this, or do you have any other comments or questions about the questionnaire? You can fill them in here. [open, not obligatory]
[page 17] Thank you for your participation. 
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