Interview Schedules
Interview schedule for people with dementia and family caregivers:
Process summary and core questions
1.Introductio/warm-up and gaining consent
· The researcher introduces themselves and explains that they are from Jilin University.
· The participants are thanked for their involvement in the study, with an explanation that the purpose of the research is to explore how dementia impacts individuals’ management of their comorbidities and how families provide support for self-management.
· Detailed information is provided on how to contact the research team after the interview.
· The format of the interview (semi-structured) and its duration are explained in detail.
· Participants are asked if they have any additional questions.
Consent - evaluate and document the capacity of people with dementia to participate in the interview.
· Request participants (people with dementia and family caregivers) to read and sign the informed consent form (verbal consent is also acceptable).
· Explain anonymity and confidentiality, noting that the interview will be audio-recorded.
· Clarify that participants may end the interview at any time and are not obligated to share personal experiences if they prefer not to.
· Emphasize that they are not required to answer any questions they do not wish to respond to.
2.Partcipant background/bio (gather personal information using a general demographic questionnaire)
3.Health problems and comorbidities
· I would like to learn more about the patient’s overall health condition.
· Ask the people with dementia about the medications they are currently taking.
· Inquire whether they are taking any specific medications for treating dementia (memory-related issues).
Prompts:
· Determine when the dementia symptoms began—was it before or after the comorbidity?
· Explore whether these symptoms affect their ability to self-manage.
· Ask how long they have been dealing with the comorbidity.
3. Main interview questions:
· What changes have occurred in self-management of comorbidities since people with dementia started experiencing memory decline, dementia, or cognitive impairment?
· When was it first noticed that the patient was experiencing difficulties with self-management?
· In this process, what tasks have caregivers gradually taken over (e.g., medication management, accessing healthcare services, self-monitoring, lifestyle management, participation in disease management decisions)?
· What challenges and difficulties have been encountered during this transition?
· What strategies or methods have been found to help overcome these difficulties?
· What factors influence the patient’s ability to self-manage their condition?
· What factors lead you to encourage or discourage the patient from participating in the self-management of their comorbidities?
· Do you visit a healthcare professional for your comorbidity? Who takes the lead in these visits (the patient or the family)?
· Are the doctors and nurses aware of your cognitive issues? Do they have expertise in both dementia and comorbid conditions?
· What kind of information have you received regarding the comorbidity(e.g., brochures, information sheets, verbal explanations)?
· Have you participated in any follow-up regarding the information received, such as any training programs (e.g., hypertension management)?
· Do you have regular check-ups for your comorbidity? What aspects of this process do you find less than ideal or think could be improved?
· Do the patient and caregiver actively seek out information and knowledge about the conditions?
· Are there any specific healthcare professionals providing assistance?
· Does the primary healthcare system offer support for managing these conditions?
· What types of support would help the patient better manage their comorbidities?
· What kind of support do family caregivers need in helping the patient manage comorbidities?
· What form of support would be most helpful (e.g., face-to-face, online, etc.)?
· What specific content or advice should be included in the support provided?
· Is there anything else you would like to share about managing comorbidities in people with dementia?
· Conclude the interview by thanking the participant for their time and valuable insights.


Table 1. Saturation Assessment Trajectory
	Interview serial number
	Number of generated codes
	Total number of cumulative codes
	Evaluation Basis

	1-5
	80
	80
	A large number of codes have emerged

	6-10
	37
	117
	Code refinement

	11-15
	15
	132
	The speed of the new code has significantly decreased

	16-20
	5
	137
	Primarily involves the repetition and enhancement of existing code

	[bookmark: _GoBack]21
	1
	138
	An edge new code has appeared

	22
	0
	138
	No new code, pattern repetition

	23
	0
	138
	No new code, pattern repetition

	24
	0
	138
	No new code, pattern repetition; meet the saturation criteria

	25
(Interview validation)
	0
	138
	No new information confirmed, with a stable thematic structure

	26
(Interview validation)
	0
	138
	No new information confirmed, with a stable thematic structure



Criteria to determine whether data saturation
(a)existing codes recurred consistently in subsequent interviews, with their attributes and dimensions (e.g., characteristics, manifestations, causes, outcomes) no longer undergoing change, which indicated that patterns had become stable and predictable; 
(b) the relationships among sub-themes within each major theme had been sufficiently delineated and described, with no ambiguity or contradiction remaining; 
(c) the interrelationships between different themes had been clearly established, and new data no longer altered this structure; 
(d) new data no longer yield “anomalous cases” or “exceptions” that could not be explained within the existing thematic framework; 
(e) each significant theme was substantiated by rich and multi-dimensional data; 
(f) the research team reached a consensus through discussion that further data collection was unlikely to yield new substantive insights into the current theoretical model.
