[bookmark: _Toc194998804]Annex 2: Participant information sheet
[bookmark: _Toc175975311][bookmark: _Toc194998805]Title of the research: Determinants of dietary adherence to lifestyle modification practice among hypertensive patients attending outpatient treatment at public hospitals in Gedeo Zone, South Ethiopia, 2024.
Name of principal investigator: Alemayehu Tadesse
Advisors: Wagaye Alemu (MPH, Assistant Professor) and Mahlet Birhane (BSc, MPH)
Introduction: The main aim of this research project is to assess and explore determinants of dietary adherence to lifestyle modification practices among hypertensive patients attending outpatient treatment at public hospitals in Gedeo Zone, South Ethiopia, 2024.This research team includes the principal investigator and data collectors.
Purpose: The purpose of this research study is to provide relevant knowledge to the field of human nutrition-related issues as a phenomenon of interest.
Procedures: If you agree to participate in this study, you are kindly requested to give us the correct information about yourself. 
Potential risks and benefits of being a part of this study: There are no anticipated risks or discomfort; rather, you will get benefits for giving us information for this study.
Confidentiality and privacy protections: The records of this study will be stored securely and kept confidential. All publications will exclude any information that will make it possible to identify you as a subject.
Annex 3: Consent to participate in the study 
Dear participant, My name is __________________________. I am collecting data for the study being conducted by Alemayehu Tadesse for the requirement of a Master of Public Health in Human Nutrition at Dilla University, and he is conducting his study on the assessment of determinants of dietary adherence among hypertensive patients attending outpatient treatment at public hospitals in Gedeo Zone, South Ethiopia, 2024. Your participation has no harm on you and your family. All your information will be numbered, and your name will not be used. Your answers to any of the questions will not be given to anyone else, and no reports of the study will ever identify you. Your participation in this study is voluntary and is important for the success of this study.
Are you willing to participate in this study?     
 1. Yes       2. No
I, __________________ (participant name), confirm that the person asking my consent to take part in this research has told me about the nature, procedure, potential benefits, and anticipated inconvenience of participation. I have read (or had explained to me) and understood the study as explained in the information sheet. I have had sufficient opportunity to ask questions and am prepared to participate in the study. I understand that my participation is voluntary and that I am free to withdraw at any time without penalty (if applicable). I am aware that the findings of this study will be processed into a research report, journal publications, and/or conference proceedings, but that my participation will be kept confidential unless otherwise specified. I have received a signed copy of the informed consent agreement.
Data collector Name & Surname…………………………………… (please print)
Data collector Signature…………………………………… Date…………………
Researcher’s Name & Surname………………………………………. (please print)
Researcher’s signature………………………………………   Date…………………
[bookmark: _Toc84652925][bookmark: _Toc166571005][bookmark: _Toc175975312][bookmark: _Toc171865091][bookmark: _Toc194998806]Annex 4: English version interview questions for quantitative study
Part I: Socio-demographic factors
	Q.code
	          Question
	Response
	Remark 

	101
	Age 
	_____________(in years)
	

	102
	Sex  
	 1. Male 
 2. Female 
	

	103
	Marital status
	1. Single
2. Married
3. Divorced
4. Widowed
	

	104
	Educational status
	1. Unable to read and write
2. Primary(1st-8th grade) 
3. Secondary(9th-12th)
4. Tertiary and above(above 12th grade)
	

	105
	Place of residence
	1. Rural
2. Urban 
	



        
Part II: Socio-economic factors

	Q.code
	          Question
	Response
	Remark 

	201
	Occupational status
	1. Farmer
2. Housewife
3. Merchant 
4. Government employee
5. Self-employee
6. Daily laborer
7. Specify others_____
	

	202
	Household income
	__________________(in ETB)
	


        
Part III: Clinical factors or health profile of the patients and individual related factors


	Q.code
	          Question
	Response
	Remark 

	
	Health profile of the patients
	

	301
	Do you have family history of HTN?
	1. Yes                                  
2. No
	

	302
	Do you have other illness rather HTN?
	1. Yes                                  
2. No
	If the answer is “no”, please skip to 304

	303
	If yes for 302, what other illness do you have?
	1. DM 
2.  Stroke
3. Renal disease
4. Cardiac disease
5. Specify other___                            
	
Fill this from the patient card, please.

	304
	For how long do you lived with HTN?  
	1. <2 years
2. >2 years                              
	

	305
	Did you ever took your BP measurement?
	1. Yes 
2. No                                  
	If the answer is “no”, please skip to 307

	306
	If yes for 307, how often do you measure your BP?  
	1. Daily
2. Weekly
3. Monthly
4. During a symptom of HTN occurrence
5. Only on appointment date
	

	307
	What is the blood pressure status of the study subject?
	1. Controlled
2. Uncontrolled
	Fill this from the patient card, please.

	308
	Nutritional status (BMI)
	-Weight(in kg)-------Height(in m)--------
	



Part IV: Behavioral factors

	Q.code
	          Question
	Response
	Remark 

	
	Regular physical exercise
	

	401
	During the last 7 days, on how many days did you do vigorous physical activities like Brisk walking, heavy lifting, digging, aerobics, or fast bicycling?
	1. 1 day per week                                 
2. 2 days per week
3. >2 days per week
4. None 
	If the answer is “none”, please skip to 403

	402
	How much time did you usually spend doing vigorous physical activities on one
of those days?
	1. <30 min per day 
2. ≥30 min per day 
3. Don’t know/Not sure                                  
	

	403
	During the last 7 days, on how many days did you do moderate physical activities like carrying light loads, bicycling at a regular pace, or doubles tennis? Do not include walking
	1.  1 day per week                                 
2. 2 days per week
3. >2 days per week
4. None
	 

	404
	How much time did you usually spend doing moderate physical activities on one of those days?
	1. <30 min per day 
2. ≥30 min per day 
3. Don’t know/Not sure                                  
	

	405
	During the last 7 days, on how many days did you walk for at least 10 minutes at a time?
	1. 1 day per week                                 
2. 2 days per week
3. >2 days per week
4. None
	

	406
	How much time did you usually spend walking on one of those days?
	1. <30 min per day 
2. ≥30 min per day 
3. Don’t know/Not sure                                  
	

	407
	During the last 7 days, how much time did you spend sitting on a week day?
	1. <30 min per day 
2. ≥30 min per day 
3. Don’t know/Not sure                                  
	

	
	Alcohol consumption
	

	408
	How often do you have a drink containing alcohol?
	1. Never 
2. Monthly or less
3. 2 to 4 times a month
4. 2 to 3 times a week
5. 4 or more times a week
	If the answer is “never”, please skip to 418

	409
	How many drinks containing alcohol do you have on a typical day when you are drinking?
	1. 1 or 2
2. 3 or 4
3. 5 or 6
4. 7, 8, or 9
5. 10 or more
	

	410
	How often do you have six or more drinks on one occasion?

	1. Never
2. Less than monthly
3. Monthly
4. Weekly
5. Daily or almost daily
	

	411
	How often during the last year have you found that you were not able to stop drinking once you had started?
	1. Never
2. Less than monthly
3. Monthly
4. Weekly
5. Daily or almost daily
	

	412
	How often during the last year have you failed to do what was normally expected from you
because of drinking?
	1. Never
2. Less than monthly
3. Monthly
4. Weekly
5. Daily or almost daily
	

	413
	How often during the last year have you needed a first drink in the morning to get yourself going after a heavy drinking session?
	1. Never
2. Less than monthly
3. Monthly
4. Weekly
5. Daily or almost daily
	

	414
	How often during the last year have you had a feeling of guilt or remorse after drinking?
	1. Never
2. Less than monthly
3. Monthly
4. Weekly
5. Daily or almost daily
	

	415
	How often during the last year have you been unable to remember what happened the night before because you had been drinking?
	1. Never
2. Less than monthly
3. Monthly
4. Weekly
5. Daily or almost daily
	

	416
	Have you or someone else been injured as a result of your drinking?
	1. No
2. Yes, but not in the last year
3. Yes, during the last year
	

	417
	Has a relative or friend or a doctor or another health worker been concerned about your drinking or suggested you cut down?
	1. No
2. Yes, but not in the last year
2. Yes, during the last year
	

	
	Cigarette smoking
	

	418
	Do you currently smoke tobacco on a daily basis, less than daily, or not at all?
	1. Daily                               
2. Less than daily
3. Not at all
	

	419
	Have you smoked tobacco daily in the past?  
	1. Yes                                  
2. No
	

	420
	In the past, have you smoked tobacco on a daily basis, less than daily, or not at all?
	1. Daily                               
2. Less than daily
3. Not at all
	If the response has done both “daily” and “less than daily” in the past, check “daily:

	
	Self-efficacy
	

	421
	I can manage to stick to healthful foods, even if I need a long time to develop the necessary routines.
	1. Very uncertain, 
2. Rather uncertain, 
3. Rather certain
4. Very certain
	

	422
	I can manage to stick to healthful foods, even if I have to try several times until it works.
	1. Very uncertain, 
2. Rather uncertain, 
3. Rather certain
4. Very certain
	

	423
	I can manage to stick to healthful foods, even if I have to rethink my entire way of nutrition.
	1. Very uncertain, 
2. Rather uncertain, 
3. Rather certain
4. Very certain
	

	424
	I can manage to stick to healthful foods, even if I do not receive a great deal of support from others when
making my first attempts.
	1. Very uncertain, 
2. Rather uncertain, 
3. Rather certain
4. Very certain
	

	425
	I can manage to stick to healthful foods, even if I have to make a detailed plan.
	1. Very uncertain, 
2. Rather uncertain, 
3. Rather certain
4. Very certain
	


         

Part V: Awareness related factors
	Q.code
	          Question
	Response
	Remark 

	
	Knowledge of hypertension
	

	501
	Do you ever heard about HTN?
	1. Yes                                  
2. No
	If the answer is “no”, please skip to 503

	502
	If yes for 501, from where did you hear about HTN?  
	1. From health professionals
2. From media(TV, Radio, newspaper)
3. From family members  
4. From friendS
3. Specify other___
	

	503
	Have you ever heard about healthy lifestyles before?
	1. Yes                                  
2. No
	If the answer is “no”, please skip to 505


	504
	If yes for 503, from where did you hear about healthy lifestyles before?  
	1. From health professionals
2. From media(TV, Radio, newspaper)
3. From family members  
4. From friends
5. Specify other___
	

	505
	Do you know as patients with hypertension cannot drink alcoholic beverages?
	1. Yes                                  
2. No
	

	506
	Do you know as individuals with increased blood pressure must not smoke?
	1. Yes 
2. No                               
	

	507
	Do you know as individuals with increased blood pressure must eat fruits and vegetables frequently?
	1. Yes 
2. No                                  
	

	508
	Do you know as the best type of meat for individuals with increased blood pressure is red meat?
	1. Yes 
2. No                                  
	

	509
	Do you know as if the medication for increased blood pressure can control blood pressure, there is a need to change lifestyles?
	1. Yes 
2. No                                  
	

	510
	Individuals with increased blood pressure can eat salty foods as long as they take their drugs regularly?
	1. Yes 
2. No                                  
	

	511
	512

	1. Yes 
2. No                                  
	

	512
	Increased blood pressure can cause
heart diseases, such as heart attack, if left untreated?
	1. Yes 
2. No                                  
	

	513
	Increased blood pressure can cause
strokes, if left untreated?
	1. Yes 
2. No                                  
	

	514
	Increased blood pressure can cause
kidney failure, if left untreated?
	1. Yes 
2. No                                  
	

	515
	Most people can tell when their blood pressure is high because they feel bad?
	1. Yes 
2. No                                  
	

	516
	Did you ever receive nutritional education?
	1. Yes                      
2. No
	

	517
	If yes for 305, have you, your family /friends to follow the recommended diet?
	1. Yes
2. No                               
	



Part VI: Psychosocial factors

	Q.code
	          Question
	Response
	Remark 

	
	Social support
	

	601
	How many people are so close to you that you can count on them if you have serious problem?
	1. None
2. 1or 2
3. 3-5
4. More than 5
	

	602
	How much interest and concern do people show in what you do?
	1. None
2. Little 
3. Uncertain 
4. Some concern and interest
5. A lot of concern and interest
	

	603
	How easy is it to get practical help from neighbors if you should need it?
	1. Very difficult
2. Difficult
3. Possible
4. Easy
5. Very easy
	

	
	Patient–physician relationship
	

	604
	My primary care physicians helps me
	1. Not at all appropriate 
2. Somewhat appropriate
3. Appropriate 
4. Mostly appropriate
5. Totally appropriate
	

	605
	My primary care physicians has enough time for me
	1. Not at all appropriate 
2. Somewhat appropriate
3. Appropriate 
4. Mostly appropriate
5. Totally appropriate
	

	606
	I trust my primary care physicians
	1. Not at all appropriate 
2. Somewhat appropriate
3. Appropriate 
4. Mostly appropriate
5. Totally appropriate
	

	607
	My primary care physicians understands me
	1. Not at all appropriate 
2. Somewhat appropriate
3. Appropriate 
4. Mostly appropriate
5. Totally appropriate
	

	608
	My primary care physicians dedicated to help me
	1. Not at all appropriate 
2. Somewhat appropriate
3. Appropriate 
4. Mostly appropriate
5. Totally appropriate
	

	609
	My primary care physicians and I agree on the nature of my
medical symptoms
	1. Not at all appropriate 
2. Somewhat appropriate
3. Appropriate 
4. Mostly appropriate
5. Totally appropriate
	

	610
	I can talk to my primary care physicians 
	1. Not at all appropriate 
2. Somewhat appropriate
3. Appropriate 
4. Mostly appropriate
5. Totally appropriate
	

	611
	I feel content with my primary care physician’s treatment
	1. Not at all appropriate 
2. Somewhat appropriate
3. Appropriate 
4. Mostly appropriate
5. Totally appropriate
	

	612
	I find my primary care physician’s easily accessible
	1. Not at all appropriate 
2. Somewhat appropriate
3. Appropriate 
4. Mostly appropriate
5. Totally appropriate
	



        Part VII: Dietary adherence 
	
	Dietary adherence
	Remark

	701
	How often have you included fruits in the diet?
	1. Never
2. Rarely
3. Sometimes
4. Most times
5. All times
	

	702
	How often have you included vegetables in the diet?
	1. Never
2. Rarely
3. Sometimes
4. Most times
5. All times
	

	703
	How often have you included grains in the diet?
	1. Never
2. Rarely
3. Sometimes
4. Most times
5. All times
	

	704
	How often have you included low-fat dairy products in the diet?
	1. Never
2. Rarely
3. Sometimes
4. Most times
5. All times
	

	705
	How often have you included saturated fat and oil in the diet?
	1. All times 
2. Most times
3. Sometimes
4. Rarely
5. Never
	

	706
	How often have you included salt in your food in the diet?
	1. All times 
2. Most times
3. Sometimes
4. Rarely
5. Never
	

	707
	How often have you included spicy foods in the diet?
	1. All times 
2. Most times
3. Sometimes
4. Rarely
5. Never
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Annex 5: English version of interview guide for qualitative study
1. Participants’ description (sex, age, marital status, educational status, and place of residence) 
1. What do you do to control your hypertension (diet, physical exercise, dietary adherence)? 
1. How do you describe about your frequency of meals do you eat per day?
1. How do you describe about your main meal of the day?
1. How do you describe about what is your main meal made of and how is it prepared?
1. Among the aforementioned domains of dietary adherence, which do you think is poorly adherent? Why? 
1. In general, what things do you think prohibit you performing the recommended diet? 
1. Is there anything you would like to add?
Thank you!

