



	1. What is your gender? Select one option only.

	◯ Female
	◯ Male
	◯ Diverse or non-binary
	◯ Prefer not to answer
	◯ Other, please specify



	2. What is your age group? Select one option only.

	◯ 18-20
	◯ 21-30
	◯ 31-40
	◯ 41-50
	◯ 51-60
	
	

	◯ 61-70
	◯ 71-80
	◯ 81-90
	◯ +91
	
	
	



	3. What is the highest level of education you have completed? Select one option only.

	◯ No formal education
	◯ Primary school
	◯ Secondary school
	◯ Technical degree
	◯ University degree
	◯ Other, please specify



	4. What is your current employment situation? If on temporary leave (e.g., maternity leave) select the occupation that mostly resembles
your usual occupation. Select one option only.

	◯ Unemployed
	◯ Student / Internship
	◯ Employed (salaried, self- employed, civil servant)
	◯ Unable to work due to health reasons

	◯ Retired
	◯ Homemaker
	◯ Other, please specify



	5. Which of the following best describes the area where you live? Select one option only.

	◯ (Large) city

	◯ Suburban area near a larger city,

	◯ Small town, rural area, or countryside

	◯ Other, please specify [Free text box]



	6. Which musculoskeletal condition(s) have you been diagnosed with? Select all that apply.

	◯ Osteoarthritis
	◯ Osteoporosis
	◯ Rheumatoid Arthritis
	◯ Bone fracture (which
needed to be surgically treated)
	◯ Shoulder ligament rupture

	◯ Other, please specify



	7. Which of these conditions has had the greatest impact on your daily life? Select one option only.

	◯ Osteoarthritis
	◯ Osteoporosis
	◯ Rheumatoid Arthritis
	◯ Bone fracture (which
needed to be surgically treated)
	◯ Shoulder ligament rupture

	◯ Other, please specify



	8. When were you first diagnosed with this condition? Select one option only.

	◯ Within the past year
	◯ 1-5 years ago
	◯ 6-10 years ago
	◯ More than 10 years ago



	9. Do you manage your condition on your own, or do you get regular support? Select one option only.

	◯ I manage on my own
	◯ I get help from a family member
	◯ I get help from a friend
	◯ I receive support from a professional (e.g. nurse)

	◯ Other, please specify



	10. Do you use any aids for moving around? Select all that apply.

	◯ No
	◯ Cane
	◯ Walker
	◯ Wheelchair

	11. How often do you use these aids? I.e., Is it daily, only when needed, or in certain situations?

	




[image: ]Interviewee Profile Form (Participants)
Please mark the option that applies to you.




	ARI-MSK
	Document version: Version 1.0
Version date: 17.NOV.2025
	[bookmark: _GoBack]
















image1.png
SmiLE




