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Supplementary Figure 2. Distribution of attitude dimension responses.




Supplementary Figure 3. Distribution of practice dimension responses.

Supplementary Table 1. Univariate analysis for KAP.
	
	Knowledge
	Attitude
	Practice

	
	OR (95%CI)
	P
	OR (95%CI)
	P
	OR (95%CI)
	P

	Knowledge
	
	
	1.12(1.05,1.19)
	<0.001
	1.12(1.06,1.19)
	<0.001

	Attitude
	
	
	
	
	1.03(0.98,1.09)
	0.175

	Age, years
	
	
	
	
	
	

	<60
	REF
	REF
	REF
	REF
	REF
	REF

	≥60
	0.66(0.46,0.95)
	0.027
	0.52(0.34,0.79)
	0.002
	0.70(0.47,1.04)
	0.085

	Gender
	
	
	
	
	
	

	Male
	REF
	REF
	REF
	REF
	REF
	REF

	Female
	0.93(0.65,1.33)
	0.716
	0.76(0.50,1.15)
	0.201
	1.07(0.72,1.58)
	0.714

	Residence
	
	
	
	
	
	

	Rural
	REF
	REF
	REF
	REF
	REF
	REF

	Urban
	2.09(1.45,3.00)
	<0.001
	2.66(1.74,4.06)
	<0.001
	1.02(0.69,1.51)
	0.891

	Education
	
	
	
	
	
	

	Primary school or below
	REF
	REF
	REF
	REF
	REF
	REF

	Junior high school/ Senior high school/ Technical secondary school
	2.42(1.49,3.93)
	<0.001
	1.23(0.73,2.07)
	0.416
	1.76(0.98,3.16)
	0.054

	Junior college or above
	13.0(6.21,27.4)
	<0.001
	2.72(1.30,5.69)
	0.008
	2.68(1.37,5.23)
	0.004

	Medical related occupation
	
	
	
	
	
	

	Yes
	REF
	REF
	REF
	REF
	REF
	REF

	No
	0.30(0.10,0.91)
	0.034
	0.93(0.33,2.59)
	0.899
	0.46(0.19,1.10)
	0.085

	Physical labor occupation
	
	
	
	
	
	

	Yes
	REF
	REF
	REF
	REF
	REF
	REF

	No
	0.97(0.47,2.02)
	0.95
	3.07(1.48,6.36)
	0.002
	0.43(0.20,0.89)
	0.023

	Monthly income, yuan
	
	
	
	
	
	

	<5000
	REF
	REF
	REF
	REF
	REF
	REF

	5000-10000
	3.59(2.26,5.70)
	<0.001
	1.12(0.68,1.83)
	0.636
	2.00(1.28,3.11)
	0.002

	10000-20000
	6.09(2.29,16.1)
	<0.001
	0.97(0.42,2.24)
	0.953
	3.28(1.58,6.82)
	0.001

	>20000
	13.0(1.68,101.)
	0.014
	0.36(0.11,1.11)
	0.077
	7.85(2.35,26.2)
	0.001

	Medical insurance
	
	
	
	
	
	

	Statutory health insurance
	REF
	REF
	REF
	REF
	REF
	REF

	Statutory health insurance combined with commercial insurance
	1.91(0.50,7.30)
	0.341
	0.54(0.15,1.89)
	0.341
	6.97(1.82,26.6)
	0.005

	Uninsured
	
	
	
	
	2.61(0.36,18.7)
	0.339

	Course of diagnosis with type 2 diabetes mellitus
	
	
	
	
	
	

	<1 year
	REF
	REF
	REF
	REF
	REF
	REF

	>1 year
	1.27(0.78,2.06)
	0.33
	1.03(0.58,1.81)
	0.91
	0.59(0.35,0.98)
	0.042

	Medication of blood glucose control
	
	
	
	
	
	

	Oral hypoglycemic drugs.
	REF
	REF
	REF
	REF
	REF
	REF

	Injecting insulin.
	1.07(0.62,1.83)
	0.805
	0.53(0.29,0.94)
	0.031
	1.68(0.97,2.92)
	0.062

	Combined control
	1.06(0.71,1.58)
	0.771
	1.14(0.70,1.85)
	0.579
	0.75(0.48,1.18)
	0.227

	None of the above
	0.48(0.19,1.17)
	0.108
	0.61(0.24,1.59)
	0.32
	0.91(0.34,2.43)
	0.861

	Hyperlipidemia
	
	
	
	
	
	

	Yes
	REF
	REF
	REF
	REF
	REF
	REF

	No
	1.19(0.83,1.71)
	0.336
	1.23(0.80,1.87)
	0.333
	0.84(0.57,1.25)
	0.412

	Fatty liver
	
	
	
	
	
	

	Yes
	
	
	
	
	
	

	No
	3.49(2.39,5.09)
	<0.001
	0.98(0.65,1.48)
	0.956
	1.74(1.17,2.57)
	0.005

	Screening for excess visceral fat
	
	
	
	
	
	

	Yes
	REF
	REF
	REF
	REF
	REF
	REF

	No
	3.78(2.37,6.00)
	<0.001
	1.32(0.82,2.13)
	0.249
	1.11(0.72,1.70)
	0.625



Knowledge

Yes	
1. BMI falls within 18.5~24 kg/m2, while those exceeding 24 are classified as overweight, and those exceeding 28 fall into the obese category.	2. Type 2 diabetes mellitus patients often experience comorbid overweight or obesity.	3. Weight management forms an integral part of the comprehensive care program for individuals with type 2 diabetes mellitus.	4. Overweight/obese patients with type 2 diabetes mellitus face an increased risk of adverse cardiovascular events or mortality, including sudden death, myocardial infarction, and stroke.	5. Reducing body weight and fat content improves insulin resistance symptoms, thereby delaying the progression of pancreatic islet dysfunction.	6. Weight reduction minimizes visceral fat deposition and enhances insulin secretion.	7. Caloric restriction and regular exercise enhance energy expenditure, leading to sustained and stable weight loss outcomes.	8. Weight loss contributes to decreased blood glucose, blood pressure, and blood lipid levels, leading to improved overall diabetes mellitus outcomes.	9. Weight control aids in achieving "diabetes mellitus in remission" status for patients with type 2 diabetes mellitus.	10. After reaching the comprehensive goal or "post diabetes mellitus in remission," maintaining weight management and undergoing regular follow-ups remain essential.	11. In addition to lifestyle improvements, diet pills like orlistat and hypoglycemic drugs like liraglutide may assist in weight control for type 2 diabetes mellitus patients.	12. For patients with challenging weight management via lifestyle changes and medication, gastrectomy and gastric bypass surgery offer viable options.	13. Weight management may no longer be necessary after attaining the combined target or "diabetes mellitus in remission."	14. Has your doctor discussed the weight management requirements with you?	180	359	356	389	218	218	452	394	250	376	303	144	0	402	No	
1. BMI falls within 18.5~24 kg/m2, while those exceeding 24 are classified as overweight, and those exceeding 28 fall into the obese category.	2. Type 2 diabetes mellitus patients often experience comorbid overweight or obesity.	3. Weight management forms an integral part of the comprehensive care program for individuals with type 2 diabetes mellitus.	4. Overweight/obese patients with type 2 diabetes mellitus face an increased risk of adverse cardiovascular events or mortality, including sudden death, myocardial infarction, and stroke.	5. Reducing body weight and fat content improves insulin resistance symptoms, thereby delaying the progression of pancreatic islet dysfunction.	6. Weight reduction minimizes visceral fat deposition and enhances insulin secretion.	7. Caloric restriction and regular exercise enhance energy expenditure, leading to sustained and stable weight loss outcomes.	8. Weight loss contributes to decreased blood glucose, blood pressure, and blood lipid levels, leading to improved overall diabetes mellitus outcomes.	9. Weight control aids in achieving "diabetes mellitus in remission" status for patients with type 2 diabetes mellitus.	10. After reaching the comprehensive goal or "post diabetes mellitus in remission," maintaining weight management and undergoing regular follow-ups remain essential.	11. In addition to lifestyle improvements, diet pills like orlistat and hypoglycemic drugs like liraglutide may assist in weight control for type 2 diabetes mellitus patients.	12. For patients with challenging weight management via lifestyle changes and medication, gastrectomy and gastric bypass surgery offer viable options.	13. Weight management may no longer be necessary after attaining the combined target or "diabetes mellitus in remission."	14. Has your doctor discussed the weight management requirements with you?	11	27	6	5	8	5	4	9	5	1	17	54	455	22	Not certain	
1. BMI falls within 18.5~24 kg/m2, while those exceeding 24 are classified as overweight, and those exceeding 28 fall into the obese category.	2. Type 2 diabetes mellitus patients often experience comorbid overweight or obesity.	3. Weight management forms an integral part of the comprehensive care program for individuals with type 2 diabetes mellitus.	4. Overweight/obese patients with type 2 diabetes mellitus face an increased risk of adverse cardiovascular events or mortality, including sudden death, myocardial infarction, and stroke.	5. Reducing body weight and fat content improves insulin resistance symptoms, thereby delaying the progression of pancreatic islet dysfunction.	6. Weight reduction minimizes visceral fat deposition and enhances insulin secretion.	7. Caloric restriction and regular exercise enhance energy expenditure, leading to sustained and stable weight loss outcomes.	8. Weight loss contributes to decreased blood glucose, blood pressure, and blood lipid levels, leading to improved overall diabetes mellitus outcomes.	9. Weight control aids in achieving "diabetes mellitus in remission" status for patients with type 2 diabetes mellitus.	10. After reaching the comprehensive goal or "post diabetes mellitus in remission," maintaining weight management and undergoing regular follow-ups remain essential.	11. In addition to lifestyle improvements, diet pills like orlistat and hypoglycemic drugs like liraglutide may assist in weight control for type 2 diabetes mellitus patients.	12. For patients with challenging weight management via lifestyle changes and medication, gastrectomy and gastric bypass surgery offer viable options.	13. Weight management may no longer be necessary after attaining the combined target or "diabetes mellitus in remission."	14. Has your doctor discussed the weight management requirements with you?	312	117	141	109	277	280	47	100	248	126	183	305	48	79	



Attitude

Strongly agree 	
1. Diabetes significantly increases my susceptibility to obesity compared to the general population.	2. Achieving weight control requires greater effort on my part compared to healthy individuals.	3. Medication provides a more manageable approach to weight control than exercise.	4. I prefer hypoglycemic drugs that facilitate weight loss.	5. Weight loss adversely affects my resistance levels.	6. Dieting and exercising for weight control have been distressing.	7. There are definite medication-induced side effects associated with weight loss.	8. Weight loss through surgical procedures (e.g., gastrectomy) may evoke feelings of shame.	9. I experience anxiety when people around me comment on my weight loss.	10. I perceive no need for weight loss if I only have a slight excess of visceral fat and a normal BMI.	35	91	55	60	10	83	34	23	8	6	Agree 	
1. Diabetes significantly increases my susceptibility to obesity compared to the general population.	2. Achieving weight control requires greater effort on my part compared to healthy individuals.	3. Medication provides a more manageable approach to weight control than exercise.	4. I prefer hypoglycemic drugs that facilitate weight loss.	5. Weight loss adversely affects my resistance levels.	6. Dieting and exercising for weight control have been distressing.	7. There are definite medication-induced side effects associated with weight loss.	8. Weight loss through surgical procedures (e.g., gastrectomy) may evoke feelings of shame.	9. I experience anxiety when people around me comment on my weight loss.	10. I perceive no need for weight loss if I only have a slight excess of visceral fat and a normal BMI.	141	229	207	222	71	263	189	99	60	58	Neutral	
1. Diabetes significantly increases my susceptibility to obesity compared to the general population.	2. Achieving weight control requires greater effort on my part compared to healthy individuals.	3. Medication provides a more manageable approach to weight control than exercise.	4. I prefer hypoglycemic drugs that facilitate weight loss.	5. Weight loss adversely affects my resistance levels.	6. Dieting and exercising for weight control have been distressing.	7. There are definite medication-induced side effects associated with weight loss.	8. Weight loss through surgical procedures (e.g., gastrectomy) may evoke feelings of shame.	9. I experience anxiety when people around me comment on my weight loss.	10. I perceive no need for weight loss if I only have a slight excess of visceral fat and a normal BMI.	204	150	148	139	172	87	231	115	169	186	Disagree 	
1. Diabetes significantly increases my susceptibility to obesity compared to the general population.	2. Achieving weight control requires greater effort on my part compared to healthy individuals.	3. Medication provides a more manageable approach to weight control than exercise.	4. I prefer hypoglycemic drugs that facilitate weight loss.	5. Weight loss adversely affects my resistance levels.	6. Dieting and exercising for weight control have been distressing.	7. There are definite medication-induced side effects associated with weight loss.	8. Weight loss through surgical procedures (e.g., gastrectomy) may evoke feelings of shame.	9. I experience anxiety when people around me comment on my weight loss.	10. I perceive no need for weight loss if I only have a slight excess of visceral fat and a normal BMI.	109	32	82	66	234	66	47	242	233	233	Strongly disagree	
1. Diabetes significantly increases my susceptibility to obesity compared to the general population.	2. Achieving weight control requires greater effort on my part compared to healthy individuals.	3. Medication provides a more manageable approach to weight control than exercise.	4. I prefer hypoglycemic drugs that facilitate weight loss.	5. Weight loss adversely affects my resistance levels.	6. Dieting and exercising for weight control have been distressing.	7. There are definite medication-induced side effects associated with weight loss.	8. Weight loss through surgical procedures (e.g., gastrectomy) may evoke feelings of shame.	9. I experience anxiety when people around me comment on my weight loss.	10. I perceive no need for weight loss if I only have a slight excess of visceral fat and a normal BMI.	14	1	11	16	16	4	2	24	33	20	




Practice

Always	
1. Carbohydrate intake in my daily diet will be monitored.	2. Weight control is achieved through methods like intermittent fasting or ketogenic diets in my daily life.	3. I occasionally have additional meals to prevent hypoglycemia.	4. I do not resist eating more when urged by family or friends.	5. Daily weight control involves engaging in resistance exercises (e.g., sit-ups, planks), aerobic exercises (e.g., jogging), or others.	6. I substitute exercise with household chores and other activities.	7. Medication (e.g., orlistat, metformin) is employed for weight control.	8. Following medication intake, I may relax the diet and exercise requirements.	9. If lifestyle changes and medications prove ineffective in weight control, I may consider surgery.	64	6	5	20	21	52	45	23	5	Frequently	
1. Carbohydrate intake in my daily diet will be monitored.	2. Weight control is achieved through methods like intermittent fasting or ketogenic diets in my daily life.	3. I occasionally have additional meals to prevent hypoglycemia.	4. I do not resist eating more when urged by family or friends.	5. Daily weight control involves engaging in resistance exercises (e.g., sit-ups, planks), aerobic exercises (e.g., jogging), or others.	6. I substitute exercise with household chores and other activities.	7. Medication (e.g., orlistat, metformin) is employed for weight control.	8. Following medication intake, I may relax the diet and exercise requirements.	9. If lifestyle changes and medications prove ineffective in weight control, I may consider surgery.	193	22	23	47	78	161	209	195	17	Sometimes	
1. Carbohydrate intake in my daily diet will be monitored.	2. Weight control is achieved through methods like intermittent fasting or ketogenic diets in my daily life.	3. I occasionally have additional meals to prevent hypoglycemia.	4. I do not resist eating more when urged by family or friends.	5. Daily weight control involves engaging in resistance exercises (e.g., sit-ups, planks), aerobic exercises (e.g., jogging), or others.	6. I substitute exercise with household chores and other activities.	7. Medication (e.g., orlistat, metformin) is employed for weight control.	8. Following medication intake, I may relax the diet and exercise requirements.	9. If lifestyle changes and medications prove ineffective in weight control, I may consider surgery.	149	44	70	112	77	136	138	126	42	Occasionally	
1. Carbohydrate intake in my daily diet will be monitored.	2. Weight control is achieved through methods like intermittent fasting or ketogenic diets in my daily life.	3. I occasionally have additional meals to prevent hypoglycemia.	4. I do not resist eating more when urged by family or friends.	5. Daily weight control involves engaging in resistance exercises (e.g., sit-ups, planks), aerobic exercises (e.g., jogging), or others.	6. I substitute exercise with household chores and other activities.	7. Medication (e.g., orlistat, metformin) is employed for weight control.	8. Following medication intake, I may relax the diet and exercise requirements.	9. If lifestyle changes and medications prove ineffective in weight control, I may consider surgery.	60	61	235	265	196	118	17	95	189	Never	
1. Carbohydrate intake in my daily diet will be monitored.	2. Weight control is achieved through methods like intermittent fasting or ketogenic diets in my daily life.	3. I occasionally have additional meals to prevent hypoglycemia.	4. I do not resist eating more when urged by family or friends.	5. Daily weight control involves engaging in resistance exercises (e.g., sit-ups, planks), aerobic exercises (e.g., jogging), or others.	6. I substitute exercise with household chores and other activities.	7. Medication (e.g., orlistat, metformin) is employed for weight control.	8. Following medication intake, I may relax the diet and exercise requirements.	9. If lifestyle changes and medications prove ineffective in weight control, I may consider surgery.	37	370	170	59	131	36	94	64	250	



