Additional file 1
Survey on the Socioeconomic Burden of Hearing Loss 
(Survey for Adults with Hearing Loss)

Survey ID: _______    Investigator: ________   Date of Survey: _________
Hello! This survey aims to gather information on the socioeconomic burdens faced by individuals with hearing loss, to enhance societal understanding and attention to this group. This will assist the government in improving the prevention and treatment systems for hearing loss and enhancing the social support systems. Please answer truthfully according to your actual situation. The information provided will be strictly confidential and used solely for academic research. This survey is expected to take about 5 minutes. Thank you for your cooperation and support!
Please answer the following questions if you are an adult with hearing loss (circle the appropriate option, complete the lines as needed):

1. What is your gender? 
□ Male 
□ Female
2. What is your date of birth? 
_______ Year _______ Month (Gregorian calendar)
3. Where do you currently live? [Single choice]
□ Shijiazhuang □ Baoding □ Cangzhou □ Xingtai □ Langfang □ Chengde □ Zhangjiakou  □ Qinhuangdao □ Tangshan □ Hengshui □ Handan □ Dingzhou □ Xinji □ Xiong'an New Area
□ Outside Hebei Province________ (If residing outside Hebei Province, please choose this option and fill in the specific city name on the line provided)
4. Is your current residence urban or rural? 
□ Urban 
□ Rural
5. What is the location of your household registration? [Single choice]
□ Shijiazhuang □ Baoding □ Cangzhou □ Xingtai □ Langfang □ Chengde □ Zhangjiakou 
□ Qinhuangdao □ Tangshan □ Hengshui □ Handan □ Dingzhou □ Xinji □ Xiong'an New Area   
□ Outside Hebei Province________ (If residing outside Hebei Province, please choose this option and fill in the specific city name on the line provided)
6. What is your type of household registration? 
□ Non-agricultural 
□ Agricultural 
□ Other __________
7. What is your educational level? 
□ Never attended school 
□ Primary school 
□ Middle school
□ High school/Technical secondary school 
□ Junior college 
□ Undergraduate 
□ Graduate and above
8. Do any of your three generations of relatives (including parents, siblings, grandparents, aunts, uncles, etc.) have hearing loss? 
□ No 
□ Yes, the relation to you is ________________
9. What caused the hearing loss? 
□ Congenital 
□ Medication 
□ External force (e.g., accident) 
□ Delayed 
□ Other ________________
10. How was the hearing loss discovered? (Multiple choices allowed) 
□ At birth 
□ Through daily life observation 
□ Genetic screening 
□ Hearing screening 
□ During a physical examination 
□ Other ________________
11. Age at which you first experienced hearing loss: 
________ years or ________ months
12. Have you received special education? 
□ Special school □ School for the deaf and mute 
□ Other __________
□ No
13. Basic diagnosis of hearing loss (multiple choices allowed): Please select the corresponding option based on known hearing diagnosis results. 
□ Left ear 
□ Right ear 
□ Both ears 
A. Mild hearing loss (26~40dBHL) 
B. Moderate hearing loss (41~60dBHL) 
C. Severe hearing loss (61~80dBHL) 
D. Profound hearing loss (81dBHL and above) 
E. Unclear
14. Do you wear a hearing aid? [Single choice] 
□ Yes, purchased at own expense 
□ Yes, wearing a free hearing aid (provided by the government) 
□ No (Skip to question 18)
15. Age when you started wearing hearing aids
 _______ years old (or _______ months) (Fill in the blank)
16. Side of hearing aid worn 
□ Left 
□ Right 
□ Both sides 
17.Total cost of wearing hearing aids __________ yuan? 
	Item
	Total Cost (Yuan)
	Out-of-Pocket Cost (Yuan)

	Equipment Cost
	
	

	Diagnostic Fee
	
	

	Equipment Maintenance Cost per Year
	
	



	Item
	Total Cost (Yuan)
	Daily Expense Cost (Yuan)
	Number of Days Used (days)

	Transportation Cost (Yuan)
	
	
	

	Accommodation Cost
	
	
	

	Companion Care Cost
	
	
	


If you wear hearing aids, do they need regular maintenance? 
□ No 
□ Yes, average annual maintenance costs are _________ yuan (Note: Maintenance costs include replacing hearing aids, batteries, etc.)
If you wear hearing aids, have they been replaced? 
□ No 
□ Yes, if so, this is the ___________ replacement.
★Note: The respondent mentioned in this questionnaire specifically refers to the one with hearing impairment. Please fill in his/her relevant information. (1) You can fill in the specific amount in the table; (2) If wearing multiple hearing aids, please fill in the total cost; (3) Care costs refer to expenses incurred in hiring a companion during the wearing and adjustment of hearing aids or income reduction due to family members accompanying during the period;  (4) Transportation and accommodation costs refer to expenses incurred for transportation, meals, and accommodation during the process of wearing and adjusting hearing aids.

18. Do you currently have a cochlear implant? [Single choice] 
□ Yes, installed an imported cochlear implant at own expense 
□ Yes, installed a domestic cochlear implant at own expense 
□ Yes, using a free cochlear implant (provided by the government) 
□ No (Skip to question 21)
19. Age when cochlear implant was installed
 _______ years old (or _______ months) (Fill in the blank)
20. Side of cochlear implant 
□ Left 
□ Right 
□ Both sides 
If you have a cochlear implant, does it need regular maintenance? 
□ No 
□ Yes, average annual maintenance costs are _________ yuan
21. If no intervention was performed (i.e., no hearing aid or cochlear implant was worn), please state the reason ________________
22. Have you received speech rehabilitation training? 
□ Yes 
□ No
23. Can you communicate normally with people other than relatives?
 □ Yes, can communicate smoothly
 □ Yes, but sometimes speech is unclear 
□ Other __________ 
□ Very difficult to communicate 
□ No, cannot speak, use sign language daily
24. Do you have a disability certificate? 
□ Yes (Skip to question 25)
 □ No (Skip to question 26)
25. Are you receiving the two disability subsidies? (The two disability subsidies refer to the subsistence allowance for disabled persons in difficulty and the nursing subsidy for severely disabled persons) 
□ Yes 
□ No 
26. Reasons for not receiving the two disability subsidies (multiple choices allowed): 
□ Unaware of the policy 
□ Age restrictions 
□ Do not meet the application conditions 
□ Unwilling to apply due to complicated application process 
□ Unwilling to apply because the subsidy level is too low
□ Other ________________
27. What type is your hearing disability certificate? 
□ Hearing disability level one (≥91dB) 
□ Hearing disability level two (81-90dB) 
□ Hearing disability level three (61-80dB)
 □ Hearing disability level four (41-60dB)
 □ Mild (<40db)
28. If you do not have a disability certificate, what are the reasons? (Multiple choices allowed) 
□ Unaware of the policy 
□ Age restrictions 
□ Do not meet the application conditions 
□ Unwilling to apply due to complicated application process
□ Unwilling to apply because the subsidy level is too low 
□ Other ____________
29. Are you receiving the minimum subsistence allowance? 
□ Yes 
□ No
30. Are you covered by social medical insurance? 
□ Yes, participating in the urban and rural residents' basic medical insurance (including new rural cooperative medical care) at the place of household registration 
□ Yes, participating in the urban and rural residents' basic medical insurance (including new rural cooperative medical care) at the place of residence (local) 
□ Yes, urban employee basic medical insurance 
□ Other government-provided social medical insurance _________________ 
□ No, reasons for not being insured (multiple choices allowed): □ Unaware of related policies □ Insurance premiums too high □ Reimbursement too complicated □ Benefit level too low □ Already purchased commercial insurance □ Other ______
31. Have you purchased commercial health insurance?  
□ Yes _________________     
□ No  
32. What is your marital status? (If unmarried, skip to question 36)  
□ Unmarried  
□ First marriage  
□ Remarried  
□ Divorced  
□ Widowed  
□ Other ____________  
33. What is your spouse's hearing status?  
□ Normal hearing  
□ Hearing loss  
□ Deaf-mute  
34. Has your hearing loss caused obstacles in your marriage and love life?
□ No  
□ Yes, the obstacles are _________________________  
35. Do you currently have children? 
□ No 
□ Yes, have ___ sons, ___ daughters. 
If yes, do any of your children have hearing loss? 
□ No 
□ Yes, some have hearing loss (___ sons, ___ daughters) 
□ Yes, all have hearing loss. 
If no, have you had concerns about having children due to your hearing loss? 
□ No 
□ Yes, concerns are _________________. 
Do you plan to have children in the next two years? 
□ Yes 
□ No
36. How would you rate your current health status? 
□ Good 
□ Fairly good 
□ Average 
□ Rather poor 
□ Poor
37. In the past two weeks, have you felt very unhappy, sad, anxious, or depressed? 
□ Never 
□ Rarely 
□ Occasionally 
□ Often 
□ Always
38. To what extent do you think your hearing loss affects your daily life? 
□ Not at all 
□ Very little 
□ Moderately 
□ Significantly, mainly in __________________
39. In the past year, have you sustained any other physical injuries due to your hearing loss? (e.g., burns, falls) 
□ No 
□ Yes (please fill in the injury or condition name and medical cost situation in the table below)

	　
	Disease Diagnosis
	Date
	Medical Institution
	Number of Inpatient Days
	Total Medical Expenses (Yuan)
	Total Expenses Reimbursed by Medical Insurance (Yuan)
	Total Nursing Expenses (Yuan)
	Total Transportation Expenses (Yuan)
	Total Accommodation and Food Expenses (Yuan)

	Disease 1
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Disease 2
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Disease 3
	　
	　
	　
	　
	　
	　
	　
	　
	　



40. Do you currently have family members, caregivers, or nannies responsible for your daily care? 
□ No, I can take care of myself 
□ No, but I cannot fully take care of myself 
□ Yes, my family is taking care of me. Your family member's job: □ Quit job □ Job unaffected □ Job partially affected 
□ Yes, hired professional caregivers or nannies. Monthly caregiver cost: _______ yuan/month 
□ Other _________________
41. Are you currently employed? 
□ Yes, temporary work, job description: _________ 
□ Yes, permanent work, job description: _________ 
□ No (Skip to question 45) 
□ Retired (Skip to question 45)
42. The main reason you are not working? (Multiple choices allowed) 
□ Do not want to work 
□ Need to care for family/manage affairs/care for children 
□ Illness 
□ Loss of working capacity 
□ Lack of work skills, cannot find suitable work 
□ Wage levels too low, cannot find suitable work 
□ Other
43. Do you feel that your hearing loss restricts the type of work you can do or increases the difficulty of finding work? 
□ Yes 
□ No 
□ Other _______________
44. Your main source of income (multiple choices allowed): 
□ Work income/pension 
□ Government subsidy 
□ Family (relatives) support 
□ Friend's help 
□ Community donations 
□ Other _____________
45. Your personal annual income level: _________ yuan 
□ 1-3 million 
□ 3-8 million 
□ 8-15 million 
□ 15-30 million 
□ 30-100 million 
□ 100 million and above
46. Do you think your hearing loss has led to a reduction in your income level? 
□ Yes 
□ No 
□ Unsure
47. How many people currently live in your household? [Single choice] This refers to the number of family members living with you for more than half a year. 
□ I live alone 
□ 2 people 
□ 3 people 
□ 4 people 
□ 5 people 
□ 6 people 
□ More than 6 people _________________
48. Your family's annual income level: _________ yuan 
□ 1-3 million 
□ 3-8 million 
□ 8-15 million 
□ 15-30 million 
□ 30-100 million 
□ 100 million and above
49. Do you think your family's income level has decreased because they care for you? 
□ Yes 
□ No 
□ Unsure
50. What support do you feel is most needed from the government or society right now? ____________________________




Survey on the Socioeconomic Burden of Hearing Loss 
(Survey for Children with Hearing Loss)

Survey ID: _______    Investigator: ________   Date of Survey: _________
Hello! This survey aims to gather information on the socioeconomic burdens faced by individuals with hearing loss, to enhance societal understanding and attention to this group. This will assist the government in improving the prevention and treatment systems for hearing loss and enhancing the social support systems. Please answer truthfully according to your actual situation. The information provided will be strictly confidential and used solely for academic research. This survey is expected to take about 5 minutes. Thank you for your cooperation and support!

1. What is your relationship with the child who has hearing loss?
□ Father and son (Father and daughter) 
□ Mother and son (Mother and daughter) 
□ Grandson (Granddaughter - on the mother's side) 
□ Grandson (Granddaughter - on the father's side) 
□ Other __________
★Note: The child mentioned in this questionnaire specifically refers to the one with hearing impairment. Please fill in his/her relevant information.
2. What is the child's gender? 
□ Male 
□ Female
3. What is the child's date of birth?
_______ Year _______ Month (Gregorian calendar)
4. Where do the child currently live? [Single choice]
□ Shijiazhuang □ Baoding □ Cangzhou □ Xingtai □ Langfang □ Chengde □ Zhangjiakou
 □ Qinhuangdao □ Tangshan □ Hengshui □ Handan □ Dingzhou □ Xinji □ Xiong'an New Area
 □ Outside Hebei Province________ (If residing outside Hebei Province, please choose this option and fill in the specific city name on the line provided)
5. Is the child's current residence urban or rural? 
□ Urban 
□ Rural
6. What is the location of the child's household registration? [Single choice]
□ Shijiazhuang □ Baoding □ Cangzhou □ Xingtai □ Langfang □ Chengde □ Zhangjiakou 
□ Qinhuangdao □ Tangshan □ Hengshui □ Handan □ Dingzhou □ Xinji □ Xiong'an New Area   
□ Outside Hebei Province________ (If residing outside Hebei Province, please choose this option and fill in the specific city name on the line provided)
7. What is the child's type of household registration? 
□ Non-agricultural 
□ Agricultural 
□ Other __________
8. What is the child's educational level? 
□ Not yet in school
□ In kindergarten
□ In primary school
□ In middle school
□ In high school
□ Other: ____________
If the child is attending school, what type?
□ Regular school
□ Special education school
□ Deaf school
□ Other: ____________
9. Does the child have any siblings?
□ Yes, there are ________ siblings (excluding the surveyed child)
If there are siblings, does any of the child's siblings have hearing impairment?
□ Yes, the relationship with the child is _________ (A. Older brother B. Younger brother C. Older sister D. Younger sister)
□ No
10. Do any of the child's extended family members (parents, grandparents, aunts, uncles, etc.) have hearing disabilities?
□ No
□Yes, the relationship:  _________________
11. What is the number of permanent household members?
□ 1 
□ 2
□ 3 
□ 4
 □ 5 
□ 6 
□ More than 6: ____________
★Note: This refers to the members who live with the child for more than six months.
12. Information about the child's parents:
	
	Date of Birth
	Education Level
 (See options below)
	Occupation Type (See options below)

	Father
	
	
	

	Mother
	
	
	


★Note: Education Levels:
A. No education B. Primary school C. Middle school D. High school/Technical school 
E. Associate degree F. Bachelor’s degree G. Graduate degree or higher
★★Note: Occupations:
A. Government, business, or technical staff B. Self-employed C. Service staff 
D. Industrial worker E. Farmer F. Soldier G. Freelance/Temporary worker
H. Retired I. Unemployed J. Other: ____________
13. What is your household’s annual income?
□ 10,000-30,000 CNY
□ 30,000-80,000 CNY
□ 80,000-150,000 CNY
□ 150,000-300,000 CNY
□ 300,000-1,000,000 CNY
□ Over 1,000,000 CNY
14. Were any of the following conditions present at the child’s birth? (Multiple choices allowed)
□ None
□ Low birth weight (<1500g)
□ Oxygen deprivation/asphyxia
□ Jaundice
□ Premature birth
□ Admitted to NICU
□ Neonatal infection
□ Meningitis
□ Congenital defects
15. How was the child's hearing loss discovered? (Multiple choices allowed)
□ Hearing screening
□ Daily observation
□ Genetic screening
□ Medical examination
□ Other: ____________
16. Was a hearing screening performed at birth?
□ No
□ Yes
If yes, the initial screening result:
□ Not performed 
□ Bilaterally passed 
□ Unilateral fail (□ Left / □ Right) 
□ Bilateral fail
If yes, the rescreen result:
□ Not performed 
□ Bilaterally passed 
□ Unilateral fail (□ Left / □ Right) 
□ Bilateral fail
17. At what age was the child’s hearing decline noticed?
Age: _______ years (or ______ months or ______ days)
18. At what age was the child diagnosed with hearing loss?
Age: _______ years (or ______ months or ______ days)
★Note: This refers to the age at which a professional diagnosis confirmed the hearing loss.
19. At what level of healthcare was the hearing loss diagnosed?
□ County-level or lower
□ City-level
□ Provincial-level
□ Other: ____________
20. Basic diagnosis of hearing loss (multiple choices allowed): Please select the corresponding option based on known hearing diagnosis results. 
□ Left ear 
□ Right ear 
□ Both ears 
A. Mild hearing loss (26~40dBHL) 
B. Moderate hearing loss (41~60dBHL) 
C. Severe hearing loss (61~80dBHL) 
D. Profound hearing loss (81dBHL and above) 
E. Unclear
21. Do the child wear a hearing aid? [Single choice] 
□ Yes, purchased at own expense 
□ Yes, wearing a free hearing aid (provided by the government) 
□ No, not wearing a free hearing aid (Skip to question 25)
22. Age when the child started wearing hearing aids
 _______ years old (or _______ months) (Fill in the blank)
23. Side of hearing aid worn 
□ Left 
□ Right 
□ Both sides 
24.Total cost of wearing hearing aids __________ yuan? 
	Item
	Total Cost (Yuan)
	Out-of-Pocket Cost (Yuan)

	Equipment Cost
	
	

	Diagnostic Fee
	
	

	Equipment Maintenance Cost per Year
	
	



	Item
	Total Cost (Yuan)
	Daily Expense Cost (Yuan)
	Number of Days Used (days)

	Transportation Cost (Yuan)
	
	
	

	Accommodation Cost
	
	
	

	Companion Care Cost
	
	
	


★Note: The respondent mentioned in this questionnaire specifically refers to the one with hearing impairment. Please fill in his/her relevant information. (1) You can fill in the specific amount in the table; (2) If wearing multiple hearing aids, please fill in the total cost; (3) Care costs refer to expenses incurred in hiring a companion during the wearing and adjustment of hearing aids or income reduction due to family members accompanying during the period; (4) Transportation and accommodation costs refer to expenses incurred for transportation, meals, and accommodation during the process of wearing and adjusting hearing aids.

25. Do the child currently have a cochlear implant? [Single choice] 
□ Yes, installed an imported cochlear implant at own expense 
□ Yes, installed a domestic cochlear implant at own expense 
□ Yes, using a free cochlear implant (provided by the government) 
□ No 
26. Age when cochlear implant was installed
 _______ years old (or _______ months) (Fill in the blank)
27. Side of cochlear implant 
□ Left 
□ Right 
□ Both sides 
If you have a cochlear implant, does it need regular maintenance? 
□ No 
□ Yes, average annual maintenance costs are _________ yuan
28. What were the costs of the cochlear implant?
	Item
	Total Cost (Yuan)
	Out-of-Pocket Cost (Yuan)

	Equipment Cost
	
	

	Diagnostic Fee
	
	

	Equipment Maintenance Cost per Year
	
	



	Item
	Total Cost (Yuan)
	Daily Expense Cost (Yuan)
	Number of Days Used (days)

	Transportation Cost 
	
	
	

	Accommodation Cost
	
	
	

	Companion Care Cost
	
	
	



29. If no intervention (hearing aids or cochlear implants) was pursued, what was the reason?
Reason: ____________
30. Has the child received speech rehabilitation training?
□ Yes, currently undergoing training (skip to Q31)
□ Yes, training completed (skip to Q32)
□ No (skip to Q34)
31. What are the monthly costs of speech rehabilitation?
Year | Total Cost (CNY) | Self-paid (CNY) | Transport (CNY) | Accommodation (CNY) | Training duration (months)________
	[bookmark: _Hlk180660728]Year
	Total Rehabilitation Cost (CNY)
	Self-paid Cost (CNY)
	Total Transportation Cost (CNY)
	Total Accommodation Cost (CNY)
	Rehabilitation Duration (Months)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


★Note: After completing this section, please proceed to Question 33.

32. Total cost of completed speech rehabilitation:
(If the child is currently in rehabilitation, skip this question)
	Year
	Total Rehabilitation Cost (CNY)
	Self-paid Cost (CNY)
	Total Transportation Cost (CNY)
	Total Accommodation Cost (CNY)
	Rehabilitation Duration (Months)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



33. Caregiver situation during rehabilitation:
Was there a caregiver?
□ No 
□ Yes (complete the table below)
	Care Period (Year-Month)
	Caregiver
	Total Care Cost (CNY)

	____ Year ____ Month to ____ Year ____ Month
	□ Father □ Mother □ Grandfather □ Grandmother □ Other: _______
	

	____ Year ____ Month to ____ Year ____ Month
	□ Maternal Grandfather □ Maternal Grandmother □ Nanny □ Other
	

	____ Year ____ Month to ____ Year ____ Month
	□ Father □ Mother □ Grandfather □ Grandmother □ Other: _______
	



34. Why was rehabilitation not pursued?
Reason: ____________
35. In the past three years, has the household purchased medications, supplements, or nutritional products due to hearing issues?
□ No 
□ Yes (complete the table)
	Drug Category
	Drug Name
	Duration of Use (Months or Weeks)
	Total Cost (CNY)
	Average Monthly Cost (CNY)

	□ Over-the-counter drug 
□ Supplement/ Nutritional product
	
	______ Months / ______ Weeks
	
	

	□ Over-the-counter drug 
□ Supplement/ Nutritional product
	
	______ Months / ______ Weeks
	
	

	□ Over-the-counter drug 
□ Supplement/ Nutritional product
	
	______ Months / ______ Weeks
	
	



36. Can the child communicate normally with others? [Single choice]
□ Fully able to communicate
□ Mostly able to communicate
□ Able to communicate minimally
□ Unable to communicate

37. Do the child have a disability certificate? 
□ Yes (Skip to question 38)
□ No (Skip to question 39)
38. Is the child receiving the two disability subsidies? (The two disability subsidies refer to the subsistence allowance for disabled persons in difficulty and the nursing subsidy for severely disabled persons) 
□ Yes 
□ No 
39. Reasons for not receiving the two disability subsidies (multiple choices allowed): 
□ Unaware of the policy 
□ Age restrictions 
□ Do not meet the application conditions 
□ Unwilling to apply due to complicated application process 
□ Unwilling to apply because the subsidy level is too low
□ Other ________________
40. What type is the child’s hearing disability certificate? 
□ Hearing disability level one (≥91dB) 
□ Hearing disability level two (81-90dB) 
□ Hearing disability level three (61-80dB)
 □ Hearing disability level four (41-60dB)
 □ Mild (<40db)
41. If the child does not have a disability certificate, what are the reasons? (Multiple choices allowed) 
□ Unaware of the policy 
□ Age restrictions 
□ Do not meet the application conditions 
□ Unwilling to apply due to complicated application process
 □ Unwilling to apply because the subsidy level is too low 
□ Other ____________
42. Is the child receiving the minimum subsistence allowance? 
□ Yes 
□ No
43. Is the child covered by social medical insurance? 
□ Yes, participating in the urban and rural residents' basic medical insurance (including new rural cooperative medical care) at the place of household registration 
□ Yes, participating in the urban and rural residents' basic medical insurance (including new rural cooperative medical care) at the place of residence (local) 
□ Yes, urban employee basic medical insurance 
□ Other government-provided social medical insurance _________________ 
□ No, reasons for not being insured (multiple choices allowed): □ Unaware of related policies □ Insurance premiums too high □ Reimbursement too complicated □ Benefit level too low □ Already purchased commercial insurance □ Other ______
44. Has the child purchased commercial health insurance?  
□ Yes _________________  
□ No  
45. How would you rate the child’s current health status? 
□ Good 
□ Fairly good 
□ Average 
46. Has the child experienced bullying or violence due to hearing issues?
□ Always
□ Often
□ Sometimes
□ Rarely
□ Never
47. Has the child shown negative emotions (e.g., low self-esteem or social withdrawal) due to hearing issues? [Single choice]
□ Always
□ Often
□ Sometimes
□ Rarely
□ Never
48. Has the child suffered physical injuries due to hearing issues in the past year? [Single choice]
□ Yes (e.g., burns or falls). Diagnosis: ____________
□ No
49. Did the child receive medical treatment for the injury? [Single choice]
□ Yes (skip to Q47)
□ No
50. Why was medical care not sought? [Single choice]
□ Not serious
□ Experienced in handling similar issues
□ Child’s good health allows recovery
□ Lack of money
□ Inconvenient to visit hospital
Other: ____________
51. What were the child’s total medical expenses in the past year? [Single choice]
Please specify the amount in the blank after selecting an option.
□ 0 CNY, did not visit hospital
□ 1-1,000 CNY ____________
□ 1,001-5,000 CNY ____________
□ 5,001-10,000 CNY ____________
□ 10,001-20,000 CNY ____________
□ 20,001-50,000 CNY ____________
□ 50,001-100,000 CNY ____________
□ Over 100,000 CNY ____________
52. What percentage of medical expenses was reimbursed by insurance? [Single choice]
□ 0%, no reimbursement
□ 0-20%
□ 21-40%
□ 41-60%
□ 61-80%
□ 81-100%
53. Is the child’s daily care provided by you or a family member?
□ Yes (Primary caregiver: □ Myself □ Spouse □ Parents or In-laws)
□ No
Other: ____________
54. Do you employ a caregiver or nanny for the child?
□ No
□ Yes, monthly cost: ____________ CNY
55. Did any family members quit or adjust work to care for the child?
□ Yes, quit work (Who: □ Myself □ Spouse □ Both □ Other: ____________)
□ Yes, adjusted work (Who: □ Myself □ Spouse □ Both □ Other: ____________)
□ No
Other: ____________
56. What is the biggest challenge in caring for the child?
□ Financial issues
□ Caregiver availability
Other: ____________
57. Has your household income decreased due to caregiving responsibilities?
□ Yes, decreased by ____________ CNY/month
□ No
□ Uncertain
58. Have you rented housing due to the child's schooling?
□ Yes, monthly rent: ____________ CNY, duration: ____________ months
□ No
59. What support do you feel is most needed from the government or society right now? ____________________________





Additional file 2
1. The care period is set at 6 years (up to primary school).
2. The rental housing period covers from primary school to high school, totaling 12 years.
3. The age of employment is set at 18 years, and the retirement age is 65 years.
4. According to the National Bureau of Statistics, the per capita GDP of Hebei Province in 2022 was 7232.42 yuan per month. The GDP after 2024 is projected based on the national GDP growth rate. Hebei's "14th Five-Year Plan" targets a per capita GDP growth rate of over 6%, with an actual growth rate (at comparable prices) of 4.55% from 2021 to 2023. For future years, a GDP growth rate of 3% by 2050 from national studies is adopted.
5. For those with Grade 1 hearing impairment, two subsidies for disabled persons are available. In Hebei Province, the living allowance standard for disadvantaged disabled persons is 86 yuan per person per month, and the severe disability care subsidy standard is 80 yuan per person per month.
6. There were 24.0% of the eligible individuals receiving the minimum living security allowance. The standard for receiving the minimum living security allowance in Hebei Province is 705 yuan per person per month.

