Health Survey Questionnaire for older people Multimorbidity Patients

Dear Participant,

[bookmark: _GoBack]Greetings! We are from the Institute of Hospital Management at Tsinghua University, conducting a research project titled "Integrated Management Model Study for Geriatric Comorbid Patients." The purpose of this survey is to understand the current status of personal information, health literacy, self-management methods, and health outcomes of elderly patients with multiple chronic diseases in China. We value your opinions and ask you to provide them truthfully. Your information will be kept strictly confidential and used solely for research purposes. Thank you for your support, and we wish you good health!

Participants must meet the following criteria: Age 60 or above and diagnosed with two or more chronic diseases.

Tsinghua University Hospital Management Research Institute Research Team


I. Personal Information (Demographic Data)
1.1 Your age: ______ [Fill-in-the-blank question] (Only those over 60 years old can fill out the questionnaire, 60-100 years old)
1.2 Your gender? ______ [Single-choice question]
Male 2. Female
1.3 Your educational level? ______ [Single-choice question]
Elementary school or below 2. Junior high school 3. High school/Technical secondary school
College 5. Bachelor's degree 6. Postgraduate or above
1.4 Your household registration type? ______ [Single-choice question]
Local urban household 2. Local rural household 3. Non-local urban household 4. Non-local rural household 5. Hong Kong, Macao, and Taiwan region
1.5 Your employment status? ______ [Single-choice question]
Employed 2. Unemployed
1.6 Your marital status? ______ [Single-choice question]
Married 2. Widowed 3. Divorced 4. Single 5. Other
1.7 Your current living situation? ______ [Single-choice question]
Spouse 2. Living alone 3. Children 4. Spouse and children 5. Caregiver 6. Spouse, children, and caregiver 7. Caregiver and children 8. Other
1.8 Your medical insurance type? ______ [Multiple-choice question]
Urban employee medical insurance 2. Urban and rural resident medical insurance 3. Government-funded medical care 4. Commercial insurance 5. Self-funded 6. Other ______ [Fill-in-the-blank question]
1.9 Do you have a diagnosis of the following chronic diseases? (If diagnosed, please fill in the duration of the disease after the disease name) [Fill-in-the-blank question] (You must select more than two of the following diseases)
Hypertension ______ years
Dyslipidemia (high or low blood lipids) ______ years
Diabetes or elevated blood sugar (including impaired glucose tolerance and fasting hyperglycemia) ______ years
Cancer and other malignant tumors (excluding minor skin cancer) ______ years
Chronic pulmonary diseases such as chronic bronchitis or emphysema, cor pulmonale (excluding tumors or cancer) ______ years
Liver disease (excluding fatty liver, tumor, or cancer) ______ years
Heart disease (such as myocardial infarction, coronary heart disease, angina, congestive heart failure, and other heart diseases) ______ years
Stroke (including cerebral infarction and cerebral hemorrhage) ______ years
Kidney disease (excluding tumors or cancer) ______ years
Stomach or digestive system disease (excluding tumors or cancer) ______ years
Emotional and mental issues ______ years
Memory-related diseases (such as Alzheimer's disease, brain atrophy, Parkinson's disease) ______ years
Arthritis or rheumatism ______ years
Asthma ______ years
Other ______, please fill in ______ years
1.10 Do you understand your condition? ______ [Single-choice question]
Very well 2. Mostly 3. Quite well 4. Somewhat 5. Not at all

II. Health Literacy
Please rate the following behaviors from very difficult to very easy based on your experience:
2.1 Finding treatment information for your disease ______ [Single-choice question]
Very difficult 2. Difficult 3. Easy 4. Very easy
2.2 Understanding the instructions that come with your medication ______ [Single-choice question]
Very difficult 2. Difficult 3. Easy 4. Very easy
2.3 Judging the advantages and disadvantages of different treatment plans ______ [Single-choice question]
Very difficult 2. Difficult 3. Easy 4. Very easy
2.4 Calling an ambulance in an emergency ______ [Single-choice question]
Very difficult 2. Difficult 3. Easy 4. Very easy
2.5 Finding information on how to cope with psychological health issues (e.g., stress or depression) ______ [Single-choice question]
Very difficult 2. Difficult 3. Easy 4. Very easy
2.6 Understanding why you need health check-ups (e.g., breast exam, blood sugar test, blood pressure measurement) ______ [Single-choice question]
Very difficult 2. Difficult 3. Easy 4. Very easy
2.7 Judging the types of vaccines you may need ______ [Single-choice question]
Very difficult 2. Difficult 3. Easy 4. Very easy
2.8 Taking appropriate measures to prevent diseases based on the advice of family and friends ______ [Single-choice question]
Very difficult 2. Difficult 3. Easy 4. Very easy
2.9 Discovering activities that are beneficial to your psychological health (e.g., meditation, exercise, walking, Pilates, etc.) ______ [Single-choice question]
Very difficult 2. Difficult 3. Easy 4. Very easy
2.10 Understanding information on how to become healthier from the media (e.g., the internet, newspapers, magazines) ______ [Single-choice question]
Very difficult 2. Difficult 3. Easy 4. Very easy
2.11 Judging which daily behaviors (e.g., drinking and eating habits, exercise, etc.) will affect your health ______ [Single-choice question]
Very difficult 2. Difficult 3. Easy 4. Very easy
2.12 If willing, joining a sports organization or fitness course ______ [Single-choice question]
Very difficult 2. Difficult 3. Easy 4. Very easy

III. Self-efficacy
Please select according to your actual situation, and mark the number that corresponds to your confidence level in solving these problems recently.
3.1 How confident are you in controlling the fatigue caused by your illness, which may hinder you from doing what you want to do? No confidence at all 1 2 3 4 5 6 7 8 9 10 Full confidence
3.2 How confident are you in controlling the physical discomfort or pain caused by your illness, which may hinder you from doing what you want to do? No confidence at all 1 2 3 4 5 6 7 8 9 10 Full confidence
3.3 How confident are you in controlling the emotional depression caused by your illness, which may hinder you from doing what you want to do? No confidence at all 1 2 3 4 5 6 7 8 9 10 Full confidence
3.4 How confident are you in controlling any symptoms or health problems that may hinder you from doing what you want to do? No confidence at all 1 2 3 4 5 6 7 8 9 10 Full confidence
3.5 How confident are you in taking certain self-care actions to reduce the number of doctor visits? No confidence at all 1 2 3 4 5 6 7 8 9 10 Full confidence
3.6 How confident are you in doing other things besides medication to reduce the impact of the disease on your daily life? No confidence at all 1 2 3 4 5 6 7 8 9 10 Full confidence

IV. Health Outcomes (EQ-5D, EQ-VAS)
4.1 Mobility ______ [Single-choice question]
I have no difficulty moving around 2. I have a little difficulty moving around 3. I have moderate difficulty moving around
I have severe difficulty moving around 5. I am unable to move around
4.2 Self-care ______ [Single-choice question]
I have no difficulty with bathing or dressing myself 2. I have a little difficulty with bathing or dressing myself
I have moderate difficulty with bathing or dressing myself 4. I have severe difficulty with bathing or dressing myself
I am unable to bathe or dress myself
4.3 Usual activities (such as work, study, housework, family or leisure activities) ______ [Single choice question]
I have no difficulty with daily activities 2. I have a little difficulty with daily activities
I have moderate difficulty with daily activities 4. I have severe difficulty with daily activities
I am unable to perform daily activities
4.4 Pain or discomfort ______ [Single-choice question]
I have no pain or discomfort 2. I have a little pain or discomfort 3. I have moderate pain or discomfort
I have severe pain or discomfort 5. I have very severe pain or discomfort
4.5 Anxiety or depression ______ [Single-choice question]
I have no anxiety or depression 2. I have a little anxiety or depression 3. I have moderate anxiety or depression
I have severe anxiety or depression 5. I have very severe anxiety or depression
4.6 Please rate your health condition today. 0 represents the worst health condition you can imagine. 100 represents the best health condition you can imagine. Please write down your score for your health condition today in the space below. ______ [Fill-in-the-blank question]

