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Part I   Basic information
1. Gender: _________    ①Male               ②Female
2. Year of birth: _________
3. The highest level of education: _________
①Illiteracy      ②Primary school      ③Middle school      ④High school or higher
4. Marital status: _________
①Others (single, divorced, widowed and separated)               ②Married
5. What is your annual household income: _________
①0-59,999 Chinese yuan (CNY)       ②60000CNYand above
6.Whether you smoke or not: _________   ①Quit/ Never smoked              ②Still smoke
7.Whether you drink or not: _________    ①Quit/ Never drank                ②Still drink
8.Have you ever been diagnosed with Chronic disease (except chronic hepatitis B) by doctors at township/district hospitals or above: _________  ①No           ②Yes
9.Satisfaction with your current life: _________   ① Satisfied     ② Dissatisfied  
10.Disease-related knowledge
Please "√" or "o" the most suitable option. “ 1” means correct, "2" means wrong, "0" means uncertainty.
	Disease-related knowledge

	Chronic hepatitis B virus can be transmitted through shared meals.
	1       2       0

	Chronic hepatitis B virus can be transmitted through blood.
	1       2       0

	Chronic hepatitis B may progress to cirrhosis or liver cancer.
	1       2       0

	Most people with chronic hepatitis B have no symptoms of the disease.
	1       2       0

	People with chronic hepatitis B need to take their medication on time or have regular check-ups.
	1       2       0

	The side effects caused by the antiviral drugs will subsequently improve on their own.
	1       2       0

	Antiviral therapy may reduce hepatitis B infectiousness after treatment.
	1       2       0

	Patients can adjust the dosage on their own after antiviral therapy has achieved better outcomes.
	1       2       0



Part Ⅱ Social influence dimensions 
Please "√" or "o" the most suitable option. " 1" means strongly disagree, "2" means disagree, "3" means average, "4" means agree, and "5" means strongly agree in the 3 dimensions of social norms, social support, and social discrimination; in the prototype, "1" means very dissimilar, "2 " means somewhat dissimilar, "3" means average, "4" means somewhat similar, and "5" means very similar.
	Descriptive norms

	Most of the other hepatitis B patients insist on regular follow-up.
	1   2   3   4   5

	Most of the other hepatitis B patients cooperate with the physician's telephone follow-up.
	1   2   3   4   5

	Other hepatitis B patients regularly engage in health behavior management (diet, work and rest, exercise).
	1   2   3   4   5

	Injunctive norms

	Family members and friends think I should take antiviral drugs on time and in the right amount.
	1   2   3   4   5

	Family members and friends think I should have regular follow-ups.
	1   2   3   4   5

	Family and friends think I should cooperate with the physician's telephone follow-up visits.
	1   2   3   4   5

	Social support 

	When I am sad, individuals around me will encourage me.
	1   2   3   4   5

	When I am in a panic, individuals around me will provide effective information and advice.
	1   2   3   4   5

	When I am in trouble, individuals around me will provide substantial help.
	1   2   3   4   5

	When things become unmanageable, individuals around me will handle it for me.
	1   2   3   4   5

	Social discrimination

	I have been treated unfairly because I have hepatitis B (rejected from school, work, social life).
	1   2   3   4   5

	I will only tell people I trust that I have hepatitis B.
	1   2   3   4   5

	I am worried that if I go to the hospital, people will know that I have hepatitis B.
	1   2   3   4   5

	Prototypes

	I think patients receiving ART are brave.
	1   2   3   4   5

	I think patients receiving ART are mature.
	1   2   3   4   5

	How similar I am to patients receiving antiviral therapy:      very dissimilar   1   2   3   4   5   very similar




Part Ⅲ Individual behavioral cognitive level of antiviral therapy behavior
Please "√" or "o" the most suitable option. Attitudes, self-efficacy, and intentions are measured across 5 dimensions: "1" means strongly disagree, "2" means disagree, "3" means neutral, "4" means agree, and "5" means strongly agree. For actual treatment behaviors, "0" means never, "1" means rarely, "2" means sometimes, "3" means often, and "4" means always.
	Self-efficacy

	I am confident that I will be able to have regular follow-up visits even if the treatment facility is far away.
	1   2   3   4   5

	I can afford to pay for antiviral therapy even if the treatment is more expensive.
	1   2   3   4   5

	I am confident that I will be able to complete the prescribed course of treatment, even if the results are relatively slow in the early stages of treatment.
	1   2   3   4   5

	Attitudes

	I think it’s important to take antivirals on time and in the right dosage.
	1   2   3   4   5

	I think it’s valuable to have regular follow-ups to monitor the progress of the disease.
	1   2   3   4   5

	I think it’s necessary to cooperate with the physician’s telephone follow-ups.
	1   2   3   4   5

	Intentions

	I would like to receive regular follow-up visits to monitor the development of hepatitis B.
	1   2   3   4   5

	I would like to cooperate with the physician's telephone follow-up.
	1   2   3   4   5

	I would like to strengthen health behavior management.
	1   2   3   4   5

	Antiviral therapy behavior

	I take my antiviral medication on time and as prescribed.
	1   2   3   4   5

	I cooperated with the physician's telephone follow-up.
	1   2   3   4   5

	I follow the physician's instructions for regular follow-ups and complete the relevant tests recommended by the physician.
	1   2   3   4   5





















