Survey Instrument and Interview Guide
Survey of Emergency Healthcare Professionals’ Perceptions of Supportive Care Needs for Older Patients
Instructions:
This survey aims to explore emergency healthcare professionals’ perceptions and experiences regarding supportive care needs for older patients. All responses are anonymous and will be used for research purposes only. Please answer based on your routine clinical experience.
Response format:
5-point Likert scale (1 = strongly disagree, 2 = disagree, 3 = neutral, 4 = agree, 5 = strongly agree)
Section 1. Demographic Information
D1. Gender: Male / Female
D2. Age: 20–30 / 31–40 / ≥41
D3. Highest educational level: Diploma or below / Bachelor’s degree / Master’s degree or above
D4. Years of experience in emergency department: <5 / 5–10 / >10
D5. Professional role: Physician / Nurse
D6. Professional title: Junior / Intermediate / Senior
D7. Have you received training related to geriatric care? Never / Occasional / Formal training
Section 2. Core Items
Dimension 1: Perceived Need Salience (4 items)
N1. In my clinical practice, older patients often require additional time or effort beyond medical treatment (e.g., explanation, reassurance, assistance with daily needs).
N2. I frequently encounter older patients who have difficulties with communication, mobility, or understanding information.
N3. Compared with other patients, older adults are more likely to exhibit anxiety, fear, or helplessness in the emergency department.
N4. Without adequate non-medical support (e.g., companionship, explanation, or assistance), older patients are more likely to experience safety or cooperation problems.
Dimension 2: Perceived Care Gap (4 items)
G1. Overall, I believe that supportive care for older patients in the emergency department remains insufficient.
G2. During busy periods or staff shortages, I have experienced situations where I recognized the need for support but could not provide it in time.
G3. Older patients often experience anxiety or distress due to unclear processes, long waiting times, or insufficient explanations.
G4. I have encountered situations where lack of supportive care increased risks for older patients (e.g., falls, wandering, aspiration, or miscommunication).
Dimension 3: Ambiguity / Uncertainty (4 items)
A1. I have recognized that older patients needed additional support but lacked clear guidance on how to provide it.
A2. After providing care, I have reflected that more support could have been offered but was not delivered at the time.
A3. Different clinicians often make different judgments about whether additional support is needed in similar situations.
A4. I lack clear criteria to determine what constitutes “sufficient” support for older patients.
Dimension 4: Perceived Organizational Attention (3 items)
O1. The department generally acknowledges that older patients require additional attention.
O2. When I provide additional support, my team is usually understanding and supportive.
O3. Management pays attention to geriatric care through complaints, adverse events, or patient experience feedback.

Dimension 5: Perceived Availability of Supports (3 items)
P1. There are specific supportive care practices or arrangements for older patients in my department.
P2. I am able to clearly explain these practices and when to use them.
P3. These practices are not consistently implemented across different shifts or areas.
Dimension 6: Need for Structure and Readiness (4 items)
S1. A more structured and standardized approach to supportive care for older patients is needed.
S2. I would be more likely to use simple, workflow-integrated tools (e.g., communication cards, quick prompts).
S3. I am willing to participate in implementing supportive care practices if workload is not significantly increased.
S4. Such practices are more likely to be sustained if embedded into triage or workflow processes.

Semi-Structured Interview Guide
1. Can you describe your overall experience caring for older patients in the emergency department?
2. What specific needs do older patients have in this setting?
3. How do you usually respond to these needs? Can you provide an example?
4. Do you perceive a gap between ideal care and actual care?
5. What factors contribute to this gap?
6. What support (e.g., tools, processes, resources) is currently available?
7. What challenges do you encounter when providing such care?
8. Are there situations where you feel uncertain about how to manage older patients? Why?
9. What changes would help improve supportive care for older patients?
10. If you could design a simple tool or pathway, what would it look like?


Characteristics of qualitative interview participants
	Participant code
	Professional role
	Clinical experience

	N01
	Nurse
	6–10 years

	N02
	Nurse
	6–10 years

	N03
	Nurse
	6–10 years

	N04
	Nurse
	6–10 years

	N05
	Nurse
	≤5 years

	N06
	Nurse
	6–10 years

	N07
	Nurse
	≥11 years

	N08
	Nurse
	≥11 years

	N09
	Nurse
	≤5 years

	N10
	Nurse
	≤5 years

	P01
	Physician
	6–10 years

	P02
	Physician
	6–10 years

	P03
	Physician
	≥11 years

	P04
	Physician
	6–10 years

	P05
	Physician
	≥11 years


Participant codes were assigned according to professional role and sequence of participation. Clinical experience was reported in categories of ≤5, 6–10, and ≥11 years to provide contextual information regarding seniority while protecting participant confidentiality.
