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1. What is your age?
______ years
2. What is your gender?
· ☐ Male
· ☐ Female
3. What is your marital status?
· ☐ Married
· ☐ Single
4. What is your educational level?
· ☐ Illiterate
· ☐ Primary/Secondary School
· ☐ High School
· ☐ Bachelor's Degree or Higher
5. Are you currently employed?
· ☐ Yes
· ☐ No
6. Do you have social security/health insurance coverage?
· ☐ Yes
· ☐ No
7. How would you describe your income status?
· ☐ My income is lower than my expenses
· ☐ My income is equal to my expenses
· ☐ My income is higher than my expenses
8. Have you received any education or training related to hemodialysis?
· ☐ Yes
· ☐ No
9. How long have you been receiving hemodialysis treatment?
· ☐ 1–3 years
· ☐ 4–6 years
· ☐ 7–9 years
· ☐ 10 years or more
10. How often do you receive hemodialysis treatment?
· ☐ 2 days per week
· ☐ 3 days per week
11. What is your current vascular access route for hemodialysis?
· ☐ Arteriovenous fistula
· ☐ Catheter
12. Have you experienced any undesirable event or complication during hemodialysis?
· ☐ Yes
· ☐ No
13. If yes, what type of complication have you experienced during hemodialysis? (You may select one option.)
· ☐ Hypotension
· ☐ Muscle cramps
· ☐ Nausea
· ☐ Dizziness
· ☐ Weakness
· ☐ Other: ____________
14. Do you have any other chronic disease(s)?
· ☐ Yes
· ☐ No
      15.Do you use your prescribed medications regularly?
· ☐ Yes
· ☐ No

