Subject number: / / /____/____/ / /

This survey "is a single survey data of private households and shall not be disclosed without the consent of the individual concerned."
————Article 14 of Chapter 3 of the Statistics Law

A follow-up questionnaire on the mental health status of rural residents

Householder: ____________               Telephone number: ____________
Family address:                  Province                    County (City or Urban District)                  Township (Street)                          (Address)

Survey Date: Year- Month-Day                              Verify date: Year-Month-Day
Signature of Investigation Instructor: ____________

	Investigator's speech
Comrade:
Hello! We are investigators for the "Survey on the Current Status of Mental Health of Rural Residents in Shandong Province". This survey is organized by the School of Public Health of Shandong University, and aims to understand the mental health status of rural residents and provide information for the formulation of national health policies and plans. We hope to get your cooperation. The content of the survey will only be used for relevant analysis and research, and in accordance with the requirements of the Statistics Law of the People's Republic of China, the answers you and your family members give will be kept confidential. We hope you can answer the following questions truthfully. Thank you very much for your cooperation!
Rural Residents' Mental Health Survey Team



	Informed consent
I have understood the description of this survey and am satisfied with the investigator's introduction. I voluntarily participate in this survey and provide relevant sample information.
Respondent’s Signature: ______________                 Signature Date: Year-moon-day



	Investigator's statement
I have fully explained the relevant matters to the respondent (Name:             ). The respondent has sufficient understanding of this research.
Investigator’s Signature: ______________                  Signature Date: Year -moon-day




	[bookmark: _Hlk170057850]1
	Gender: ①Male ②Female
	

	2
	Date of Birth: (Year/Month) 
	/

	3
	Marital status: ①Unmarried ②Married ③Divorced ④Widowed 
	

	4
	Education: ①Illiterate or semi-literate (night school, literacy class) ②Primary school (private school) ③Junior high school
④High school/technical school ⑤Technical secondary school ⑥College ⑦University and above
	

	5
	Occupation:①Farmers/herders/fishermen ②Staff of government agencies and public institutions ③Individual business owners
④Employees ⑤Students ⑥Unemployed, unemployed, semi-employed ⑦Others
	

	6
	Height: _______cm (cm)
	

	7
	Weight: _______kg (kilogram)
	

	8
	[bookmark: _Hlk170057757]What is your family's economic situation in the village? ①Very good ②Good ③Average ④Poor ⑤Very Poor
	



(1) [bookmark: OLE_LINK1]Pittsburgh Sleep Quality Index (PSQI)
	PSQI (Please fill in the answer based on your actual situation in the past month)

	1
	In the past month, the time you went to bed at night was:

	2
	In the past month, it usually takes minutes from going to bed to falling asleep.

	3
	In the past month, I usually get up in the morning

	4
	In the past month, actual sleep hours per night (not equal to bed time)

	In the past month, have you been bothered by the following situations affecting your sleep? (Single choice)

	[bookmark: _Hlk492214998]
	
	None
	〈1 Time/Week
	1-2 Times/Week
	≥ 3 Times/Week

	5
	Difficulty falling asleep (cannot fall asleep within 30 minutes)
	1
	2
	3
	4

	6
	Waking up easily or early at night
	1
	2
	3
	4

	7
	Going to the toilet at night
	1
	2
	3
	4

	8
	Shortness of breath
	1
	2
	3
	4

	9
	Coughing or snoring loudly
	1
	2
	3
	4

	10
	Feeling cold
	1
	2
	3
	4

	11
	Feeling hot
	1
	2
	3
	4

	12
	Nightmares
	1
	2
	3
	4

	13
	Pain and discomfort
	1
	2
	3
	4

	14
	Other things that affect sleep
	1
	2
	3
	4

	15
	In the past month, have you used drugs for hypnosis?
	1
	2
	3
	4

	16
	In the past month, have you often felt sleepy?
	1
	2
	3
	4

	17
	In the past month, overall, how do you think your sleep quality is?
	1 Very good
	2 Better
	3 Poor
	4 Very bad

	18
	In the past month, have you lacked the energy to do things?
	1 No
	2 Occasionally
	3 Sometimes
	4 Often



(2) Zung Self-Rating Anxiety Scale(SAS)
	SAS（Choose the appropriate answer based on how often you felt and how you actually felt in the past week.

	
	Question
	No/Rarely
	Sometimes
	Most of the time
	Most of the time

	1
	I feel more nervous or anxious than usual
	1
	2
	3
	4

	2
	I feel scared for no reason
	1
	2
	3
	4

	3
	I get upset or panic easily
	1
	2
	3
	4

	4
	I think I might go crazy
	1
	2
	3
	4

	5
	I think everything is fine and nothing bad will happen*
	1
	2
	3
	4

	6
	My hands and feet are shaking
	1
	2
	3
	4

	7
	I suffer from headaches, neck pain and back pain
	1
	2
	3
	4

	8
	I feel weak and tired easily
	1
	2
	3
	4

	9
	I have to be calm and easy to sit still*
	1
	2
	3
	4

	10
	I feel my heart beating fast
	1
	2
	3
	4

	11
	I was troubled by bouts of dizziness
	1
	2
	3
	4

	12
	I have a fainting episode or feel like I'm going to faint
	1
	2
	3
	4

	13
	I feel it's easy to breathe in and out*
	1
	2
	3
	4

	14
	I have numbness and tingling in my hands and feet
	1
	2
	3
	4

	15
	I suffer from stomach pain and indigestion
	1
	2
	3
	4

	16
	I often have to urinate
	1
	2
	3
	4

	17
	My hands and feet are often dry and warm*
	1
	2
	3
	4

	18
	My face is red and hot
	1
	2
	3
	4

	19
	I fall asleep easily and have a good night's sleep*
	1
	2
	3
	4

	20
	I have nightmares
	1
	2
	3
	4

	21
	Have you ever seriously considered suicide?
	1 Yes
	0 No

	22
	In the past year, have you seriously considered suicide?
	1 Yes
	0 No



(3) Emotional and Social Loneliness Scale (ESLS)
	ESLS（Choose the appropriate answer based on the actual situation in the past year)

	
	Question
	None
	Occasionally
	Sometimes
	Often
	Very Often

	1
	Everyone around me seems like a stranger
	1
	2
	3
	4
	5

	2
	I don't get much satisfaction from the groups I'm a part of.
	1
	2
	3
	4
	5

	3
	There are many people around me who understand my views and beliefs
	1
	2
	3
	4
	5

	4
	No one has ever made me feel close to anyone for a long time.
	1
	2
	3
	4
	5

	5
	I have a sweetheart (lover/lover/spouse) who can give me support and encouragement
	1
	2
	3
	4
	5

	6
	I am one of the friends
	1
	2
	3
	4
	5

	7
	Someone can accompany me
	1
	2
	3
	4
	5

	8
	No one has a special relationship with me that makes me feel understood.
	1
	2
	3
	4
	5

	9
	I can have a significant impact on another person's feelings
	1
	2
	3
	4
	5

	10
	I don't have a special love relationship
	1
	2
	3
	4
	5



