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Supplementary Figure 2. Questionnaire on dietary adherence, management, benefits, barriers, self-efficacy of dietary therapy 
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Q7. For treatment of hypertension. the following methods are proposed.

If you_already_have hypertension, please check the number that corresponds to your current
Situation. If you_are not diagnosed with hypertension please assume that you have been diagnosed

with high blood pressure and answer which effort you will make for treatment.

7-1. Taking 8P-lowering drug @ No @ Yes
7-2. Limiting dietary sodium intake @ No_ @ Yes
7-3. Maintaining optimal weight @ No @ Yes
7-4. Abstaining alcohol drinking @ No @ Yes
7-5. Exercising @ No_ @ Yes
7-6. Stop smoking @ No @ Yes
7-7. Consuming a healthy diet @ No @ Yes

Q8 The following is the factors associated with diet for hypertension. Please check the number
corresponding to your thoughts.

8-1. Diet modification can cause the control of blood pressure. @ No @ Yes
8-2. My diet now needs to be changed. @ No @ Yes
8-3.1 do ot know how to manage my diet @ No @ Yes
8-4. Diet for hypertension control is tasteless. @ No @ Yes
8-5. It s difficult to prepare a diet adherent to the guideline. @ No @ Yes
8-6. It is impossible to change old dietary habit @ No @ Yes
87, Other (Please specify )

Qo. If you manage your diet, how successfully do you think you can carry out each of the guidelines
described below?

Strongly
disagree

9-1. 1 can limit my daily sodium intake ©

Strongly
agree

]

disagree | agree

@
]

92,1 can eat proper amount without overeating

@ D
9-3.1 can have a diet rich in fruit and vegetable. © ®
@ ]

oloo
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9-4.1 can have a well-balanced diet.
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Participants in the CMERC cohort
over 5 years (2013-2018)

N=8,097 (4,060 at YUCM, 4,037 at AUSM)

l—> Non-target subjects for follow-up survey (n=3,290)

1st follow-up target subjects

N=807 (participants enrolled at YUCM between
late 2013- early 2014)

— Non-available subjects (death(n=2), withdrawal (n=18))
— Denial of visit for the follow-up survey (n=287)

Participants in the1st f/u survey

Analyzed subjects
N=497
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Q1. Has there been any change in the type and amount of your diet food during the previous year?
(changes in meal speed or time are not applicable)

@ Yes (t has changed since ___ months age) @ No

Q2. How many meals on average have you eaten a day during the previous year?
@one  @Two @ Thee @ Four @ Other (Please specify )
Q3. Have you ever had nutrition education or counseling conducted in healthcare center, schools, or
hospitals during the previous year?
@ No @ Yes

Q4. Are you managing your
@ No @ Yes = go to question Q4-1.
Q4-1. What is the reason?
@ On account of disease (Please specify:
@ To control body weight
@ Other (Please specify.

iet for any special reason?

Q5. How has been your diet over the past month? For each statement listed, please choose the number
corresponding to your diet in the past month.

ool | disagree | agree | Shoral
511 Timited my dally sodium diet o) @ ® @
52,1 ate proper amount without overeating. © e} ) @
531 had a diet rich n fruit and vegetable. © e} ) @
541 had a well balanced diet © @ ® )

Q6. The following is about the treatment of hypertension. Please check the number corresponding to
your thoughts.
6-1. Uncontrolled BP leads to diinical complications and death. @ disagree @ agree

6-2. If treated with BP-lowering medication, ifestyle modification .
 yeeTsd W vToveng medcaton, TTesbfe MedHeton & () isagree O sgree





