Questionnaire on Integration of Medical Care and Disease Prevention in XPCC
(For Community Residents)
	1
	Age: _____________ years

	2
	Gender: □ Male  □ Female

	3
	Educational attainment: 
□ Junior high school or below 
□ Senior high school/technical secondary school
□ Junior college/bachelor’s degree
□ Master’s degree □ Doctoral degree

	4
	Residence: ______ City/Division ______ Regiment/Community

	5
	Medical background: □ Yes   □ No

	6
	Annual personal income: 
□ < 50,000 RMB □ 50,000–100,000 RMB □ 100,000–150,000 RMB □ > 150,000 RMB

	7
	Medical insurance type:
□ Urban Employee Basic Medical Insurance (UEBMI) 
□ Urban and Rural Resident Basic Medical Insurance (URRBMI)
□ Other ________

	8
	Chronic disease status:
□ None  □ 1 condition  □ 2 conditions  □ ≥ 3 conditions

	9
	Self-rated health status:
□ Very poor  □ Poor  □ Fair  □ Good  □ Excellent

	10
	Awareness of family doctor services?
 □ Aware  □ Unaware

	11
	Have you received family doctor services?
 □ Never  □ Occasionally □ Frequently

	12
	Do you think public hospitals (not primary healthcare institutions) should provide both medical treatment (clinical care) and disease prevention services (e.g., health education, chronic disease management, infectious disease control)?
□ Very unnecessary
□ Not very necessary
□ Neutral
□ Relatively necessary 
□ Very necessary 

	13
	Frequency of attending health lectures or free clinics organized by medical institutions in the past year:
□ None □ 1–2 times □ 3–4 times □ ≥ 5 times

	14
	Are you satisfied with medical treatment services provided by primary healthcare institutions?
□ Very dissatisfied
□ Dissatisfied 
□ Neutral 
□ Satisfied 
□ Very satisfied

	15
	Are you satisfied with disease prevention and health management public health services provided by primary healthcare institutions?	
□ Very dissatisfied
□ Dissatisfied 
□ Neutral 
□ Satisfied 
□ Very satisfied



[bookmark: _GoBack]Note:12.This item specifically refers to public hospitals, not primary healthcare institutions. It measures residents’ perceived necessity of public hospitals simultaneously providing medical and preventive services and should be interpreted as a general attitude toward system-level integration of medical and preventive services, rather than as a direct indicator of perceptions of primary healthcare integration.


