Pre-intervention Interview Schedule

	TITLE:  m-HEALTH INTERVENTION FOR PHYSICAL ACTIVITY USING NUDGE THEORY AMONG TYPE 2 DIABETES MELLITUS PATIENTS: A RANDOMIZED CONTROLLED TRIAL.


Participant identification No: ____________              Date of interview:  _______________
Section 1 - Socio Demographic profile

	Sl No
	Sociodemographic details of the respondent 
	Responses

	1
	Name of the respondent (full name)
	

	2
	Age of the respondent (in completed years)
	

	3
	Sex of the respondent
	M	              F	               Others

	
	Contact number (with Whatsapp)
	

	4
	Educational qualification
	

	5
	Residential Address
	

Rural    
Urban

	6
	Duration of stay in the current address
	______________   months/ years)

	7
	Educational qualification
	

	8
	Occupation
	

	9
	Total monthly family income (INR)
	

	10
	Marital Status
	Unmarried     
Married
Separated
Divorced
Widowed

	11
	Type of family
	Nuclear family       
Joint family 
Three generation family
Others

	12
	Total number of family members
	

	13
	Religion 
	Hindu
Muslim
Christian
Sikh
Others




		 
Section 2 - Questionnaire to design Nudge Intervention 

Section 2A: Questions related to respondent’s priorities

	Sl no.
	Questions
	Response

	1
	What is the most important thing in your usual day?
	

	2
	What is the most important thing in your life?
	

	3
	How do you like to relax in your daily routine?
	

	4
	At present, what do you think is the biggest concern/stress in your life?
	




Section 2B: Questions for Knowledge & Practice of Physical Activity (PA)

	Sl no
	Knowledge & Practice of Physical Activity (PA)
	Responses

	1
	Have you ever been counselled for Physical Activity?
	Yes 

No 
	If yes, who counselled you ?

Doctor     
Nurse
Others

Others (Specify)_______________

	2
	Did you play any sports or did any physical activity in the past?
	Yes 

No
	If yes, which sport did you play / how did you do physical activity?

___________________________

	3
	Currently do you do any physical activity?
	Yes 

No
	If yes, what do you do for Physical Activity?

Walking     
Jogging
Running
Cycling
Weight training
Others

Others (Specify) ___________







Section 2C:  Perception for Physical Activity (PA)
On a scale of 1 to 5, where 1 is highly disagree and 5 is Highly agree, how would you rate the following:
	Sl. No
	Questions
	1
Highly disagree
	2
Disagree
	3
Not Sure
	4
Agree
	5
Highly Agree

	1. 
	Physical Activity has long term health benefits?
	1
	2
	3
	4
	5

	2. 
	Physical Activity helps to improve the quality of life?
	1
	2
	3
	4
	5

	3. 
	You feel you are aware of health benefits of physical activity?
	1
	2
	3
	4
	5

	4. 
	You feel you enjoy doing Physical activity?
	1
	2
	3
	4
	5

	5. 
	Regular Physical Activity will help you decrease your reliance on medications?
	1
	2
	3
	4
	5

	6. 
	It is easy to incorporate PA into your daily routine?
	1
	2
	3
	4
	5

	7. 
	Physical activity daily of 30 mins is doable…
	1
	2
	3
	4
	5

	8. 
	You consider yourself self-motivated for physically activity?
	1
	2
	3
	4
	5

	9. 
	Your family members/friends are supportive/ encourage you for activity?
	1
	2
	3
	4
	5

	10. 
	Having a friend/partner to for physical activity will make you consistent in physically activity?
	1
	2
	3
	4
	5

	11. 
	Getting regular reminders will make you consistent for physically activity?
	1
	2
	3
	4
	5

	12. 
	Keeping a track of physical activity (Journal / Digital) will make you consistent in physically activity?
	1
	2
	3
	4
	5

	13. 
	Setting up daily goals of physical activity (like number of steps per day or No of mins of PA per day or distance (km) covered per day) will help you become consistent for physical activity?
	1
	2
	3
	4
	5

	14. 
	Being a part of a community where people are motivated to do physical activity will make you more consistent in physically activity?
	1
	2
	3
	4
	5

	15. 
	You think you will be able to increase the duration of physical activity every week?
	1
	2
	3
	4
	5


Section 2D: Personal Behaviour on Physical Activity

	Sl no
	Personal Behaviour on Physical Activity
	Responses

	1
	What motivates you for Physical Activity?

	

	2
	What barriers/ limitations exist for you in doing physical activity?

	

	3
	What one change will help you increase your physical activity? (E.g. Using stairs rather than lift/ elevator in Office/Metro)

	

	4
	Which would you recommend to support us in improving your physical activity? 
	(Multiple choice option. Choose one or more)
Text message reminders   
Smartphone app notifications
Social support groups
Personalized exercise plans          
Gaming (Like Walkathon, etc)
Others:

Others (Specify) ___________  

[image: ]





Section 3: Anthropometry
	Sl no
	Anthropometric parameters
	Measurements

	1
	Blood Pressure (in mm/Hg) 
	

	2
	Weight ( in Kg)
	

	3
	Height ( in cm)
	

	4
	BMI ( in kg/m2)
	

	5
	Waist Circumference (in cm):
	


  			



Section 4:  Blood Investigations
	Test
	Patients Id
	Date of receiving the sample
	Result

	Random Blood Sugar
	
	
	

	HbA1C
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