Supplementary files
Supplementary file 1
Public Knowledge, Attitude and Preference of 
Hospice and Palliative Care Scale (P-KAPHPCs)

Part A  Demographic and Basic Information Sheet
1. Gender:
(1) Male□ (2) Female□
2. Age: ______years old (Please fill in the integer of 14-120)
3. Marital status:
(1) Unmarried□ (2) Married□ (3) Divorced□ (4) Widowed□
4. Are you from single-child family?
(1) Yes□ (2) No☑
5. Residence:______ (provinces of China)
6. Nationality:
(1) Han□ (2) Minorities□
7. Do you have religious belief:
(1) Yes□ (2) No□
8. Employment status:
(1) Employed (Including flexible employment)□  (2) Retired□ (3) Student□ 
(4) Idleness□ (5) Unemployed□
9. Occupation (Retired please fill in the vocational type before retirement) :
【*Displayed only when choosing option 1 in question 8】
(1) Health institutions□ (2) Technical/educational institutions□ 
(3) National civil servant□ (4) Enterprise□ (5) Self-employed□ 
(6) Laborer□ (7) Farmer□ (8) Servicemen□ 
(9) Freelance□ (10) Else□
10. Major:
【*Displayed only when choosing option 3 in question 8】
(1) Medical□ (2) Non-medical□ 
11. Educational level:
(1) Junior high school or less□ (2) Polytechnic school or high school (Higher vocational colleges)□ (3) Junior college□ (4) Undergraduate□ (5) Master’s degree or above□
12. Median annual household income (RMB yuan):
(1) 50,000 and below□ (2) 50,001-100,000□ (3) 100,001-200,000□ 
(4) 200,001-300,000□ (5) 300,001-400,000□ 
(6) 400,001-500,000□ (7) Over 500,000 (excluding 500,000 )□ 
13. How many people are there in your family: ______people (Limit an integer of 1-10)
14. What kind of social medical insurance are you participating in (Multiple choice):
(1) Urban employee basic medical insurance (UEBMI) □ 
(2) Urban and rural resident basic medical insurance (URRBMI)□ 
(3) Other social medical insurance (Including free state medical insurance, etc) □ 
(4) None□ 
15. Have you purchased commercial medical insurance:
(1) Yes□ (2) No□
16. Have you ever had doctor-diagnosed chronic diseases (hypertension, diabetes, cardiovascular, cerebrovascular diseases, tumors, etc.):
(1) Yes□ (2) No□
17. What is the approximate amount of medical cost you have spent in the past year to treat the above chronic diseases (RMB yuan):
【*Displayed only when choosing the option “Yes” in question 16】
(1) 5,000 and below□ (2) 5,001-10,000□ (3) 10,001-50,000□ (4) 50,001-100,000□ 
(5)Over 100,000 (excluding 100,000 )□ (Please fill in an integer greater than 100,000)
*Note:Critical illness are those that require huge medical and rehabilitation costs and have a serious impact on the work and life of patients and their families for a period of time after the illness. Critical illness include malignant tumors, severe cardiovascular and cerebrovascular diseases, and severe Parkinson’s disease, etc.【Source: Specification for the Use of Disease Definitions for Critical Illness Insurance (2020 Revision, China)】
18. Have you had an incurable critical illness:
(1) No□ (2) Suffering now□ (3) Have had before□ 
19. What kind of incurable critical illness have you suffered from:
【*Displayed only when choosing options 2 or 3 in question 18】
(1) Malignant tumors□ 
(2) Severe cardiovascular and cerebrovascular diseases (Including Acute myocardial infarction, Stroke, Coronary artery bypass surgery, etc)□
(3) Severe brain disease (Including severe primary Parkinson’s disease, severe Alzheime’s disease, and severe brain injury)□
(4) Major organ transplantation or hematopoietic stem cell transplantation□
(5) Deep coma, paralysis, multiple limbs deficiencies□
(6) Severe chronic renal / liver failure□
(7) Deaf or blind□
(8) Else□_______(Please fill in）
20. Whether your close relatives (parents / parents in-laws, grandparents / maternal grandparents, siblings, children) have ever had an incurable critical illness:
(1) No□ (2) Suffering□ (3) Have had before□ 
21. Which kind of close relative (Please choose one at least):
【*Displayed only when choosing options 2 or 3 in question 20】
(1) Parents / parents in-laws□ (2) Grandparents / maternal grandparents□ 
(3) Siblings□ (4) Children□
22. What kind of incurable critical illness have your close relatives suffered from (Multiple choice):
【*Displayed only when choosing options 2 or 3 in question 20】
(1) Malignant tumors□ 
(2) Severe cardiovascular and cerebrovascular diseases (Including Acute myocardial infarction, Stroke, Coronary artery bypass surgery, etc)□
(3) Severe brain disease (Including severe primary Parkinson’s disease, severe Alzheimer’s disease, and severe brain injury)□
(4) Major organ transplantation or hematopoietic stem cell transplantation□
(5) Deep coma, paralysis, multiple limbs deficiencies□
(6) Severe chronic renal / liver failure□
(7) Deaf or blind□
(8) Else□_______(Please fill in)
23. Do you have any experience of caring for the dying patient or relative:
(1) Yes□ (2) No□
24. Have you ever seen the death of a dying patient?:
(1) Yes□ (4) No□
25. When important things happened, who usually makes decisions in your family:
(1) Myself□ (2) Parents□ (3) Children□ 
(4) Siblings□ (5) Else□_______(Please fill in)


Part B  Knowledge Sheet
Please choose the option you think is correct:
Dimension a: The familiarity of hospice and palliative care (HPC) and sources of information regarding HPC
1. How would you describe your level of knowledge about HPC :
(1) I know what HPC is and could explain it to someone else□
(2) I know a little bit about HPC but could not explain it□
(3) I have only heard the words HPC, but do not really know what it is□
(4) I have never heard of HPC□(Jump to 3)
2. From what sources, if any, have you heard about palliative care (Please select up to 3 that apply):
(1) Health institutions or medical staff□ 
(2) Traditional media (Newspaper, television, radio, etc.)□
(3) New media (Wechat, Weibo, TikTok, Kuaishou, Toutiao, Baidu, etc.)□ 
(4) Schools or learning and training□ 
(5) Literature works (books, etc.)□ 
(6) Relatives, friends, or fellow patients□ 
(7) Social or community activities□ 
(8) Health insurance company□ 
(9) Else□_______(Please fill in)
3. If you had questions about HPC, who would you likely turn to as your primary source of information? (Please select up to 3 that apply):
(1) Health institutions or medical staff□ 
(2) Traditional media (Newspaper, television, radio, etc.)□
(3) New media (Wechat, Weibo, TikTok, Kuaishou, Toutiao, Baidu, etc.)□ 
(4) School or learning and training□ 
(5) Literature works (books, etc.)□ 
(6) Relatives, friends, or fellow patients□ 
(7) Social or community activities□ 
(8) Health insurance company□ 
(9) Else□_______(Please fill in)


Dimension b: Assessing the objective knowledge of HPC
Please choose the option you think is correct:
4. HPC respects life and regards death as the natural process of life, neither accelerating nor delaying death.
(1) True□ (2) False□ (3) Don’t know□
5. HPC encourages people to stop treatments of their incurable illness.
(1) True□ (2) False□ (3) Don’t know□
6. HPC is delivered by a multidisciplinary team (including physicians, nurses and social workers, etc.).
(1) True□ (2) False□ (3) Don’t know□
7. Providing home care (on-site) for EOL patient is not the content of HPC.
(1) True□ (2) False□ (3) Don’t know□
8. Family members can provide HPC for EOL patients at home under the guidance of healthcare providers.
(1) True□ (2) False□ (3) Don’t know□
9. HPC provides comfort to EOL patients , as well as their family caregivers and the bereaved.
(1) True□ (2) False□ (3) Don’t know□
10. HPC respects the freedom and personalized needs of patients.
(1) True□ (2) False□ (3) Don’t know□
11. One goal of HPC is to help people better understanding their treatment options.
(1) True□ (2) False□ (3) Don’t know□
12. One goal of HPC is to address psychological issues brought up by serious illness. (Such as irritability, anxiety, depression, low self-esteem and other bad emotions.)
(1) True□ (2) False□ (3) Don’t know□


Part C  Attitude Sheet
Please choose the option that best corresponds to your personal attitude:
	Item
	1
	2
	3
	4
	5

		Sub-scale A:Attitude toward EOL care and arrangements for terminally ill patients

	1 = totally disagree, 2 = partly disagree, 3 = neutral/nonsense, 4 = partly agree, 5 = totally agree

	1.
	Death is a normal part of living.
	□
	□
	□
	□
	□

	2.
	It is a good practice for medical staff to talk to the patient directly about their situation and EOL care arrangements.
	□
	□
	□
	□
	□

	3.
	Patient’s own wishes should determine what treatment he/she should receive.
	□
	□
	□
	□
	□

	4.
	Patient should prepare mentally and spiritually for death.
	□
	□
	□
	□
	□

	5.
	if patients are totally dependent on another for daily life, it is best not to prolong their life by any means.
	□
	□
	□
	□
	□

	6.
	Care in the home can maximize patient’s dignity.
	□
	□
	□
	□
	□


Sub-scale B: Personal attitude regarding one’s own EOL care (All the cases are hypothetical only）:

	1 = extremely unimportant, 2 = relatively unimportant, 3 = neutral/nonsense，4 = relatively important, 
5 = extremely important

	1.
	Management of pain and other uncomfortable symptoms (such as nausea, vomiting, dizziness, shortness of breath, etc.)
	□
	□
	□
	□
	□

	2.
	Get the necessary medical and nursing services in a comfortable treatment environment.
	□
	□
	□
	□
	□

	3.
	Family or friends accompany.
	□
	□
	□
	□
	□

	4.
	Don’t be a burden on family.
	□
	□
	□
	□
	□

	5.
	Communication with close people about major events of life (such as posthumous arrangements or inheritance, etc.).
	□
	□
	□
	□
	□

	6.
	Participation in treatment decision-making.
	□
	□
	□
	□
	□



Part D  Preference Sheet
Please choose the option that best corresponds to your personal preference (All the cases are hypothetical only）:
Dimension a: Life support therapy technology (LST) preference
*LST, an active medical therapy, which has the potential to postpone patients’ death, but cannot recover health and would bring pain or discomfort. Major types of LST including mechanical ventilation, cardiac monitoring, cardiopulmonary resuscitation, feeding tube, blood transfusion, etc.
1. If you were in a severe condition in which LST could not recover your health, and you might even have to rely on it over long-term to prolong your life, would you like to accept LST?
(1) Yes□ (2) No□ 
Dimension b: HPC choice preference
2. If you were being diagnosed to be terminally ill, you would prefer to:
(1) Prolong your life as much as possible even with pain, discomfort and suffering□
(2) Receive appropriate HPC that does not necessarily prolong life but gives comfort□
(3) Prolong your life as much as possible, and receive appropriate HPC at necessary time or at the end of the treatment□ 
3. If your family member is diagnosed with a terminal illness, you would prefer him / her:
(1) Prolong life as much as possible even with pain, discomfort and suffering□
(2) Receive appropriate HPC that does not necessarily prolong life but gives comfort□
(3) Prolong life as much as possible, and receive appropriate HPC at necessary time or at the end of the treatment□ 
4. If you were diagnosed with a serious or life-threatening illness, when would you be interested in having a discussion about HPC services? 
(1) At diagnosis of the illness□ (2) During treatment for the illness□ 
(3) Once treatment has been stopped□ (4) Close to the end of life□ (5) Never□ 
Dimension c: EOL care services and location preference
5. In your opinion, which of the following is the most suitable place for care for dying patients:
(1) Be taken care of by family members at home□ 
(2) Be taken care of at home by professional caregivers□ 
(3) HPC or End-of-life facility or ward□ (4) Care homes or nursing homes□
(5) General hospital (Non-HPC unit)□ (6) Else□_______(Please fill in)
6.  If you were at the end of your life, how would you prefer to be served? (Multiple choice):
(1) Symptomatic treatment and comfortable care to relieve pain□ 
(2) Psychological counseling and assistance□
(3) Family and social forces supporting□ 
(4) Religious belief-related rituals□ 
(5) Else□_______(Please fill in）


Supplementary file 2
Table S.1 Demographic characteristics and health status of respondents (N=944)
Table S.2 Source of HPC information
Table S.3 Univariate analysis of knowledge (N=944)
Table S.4 Univariate analysis of HPC attitude(N=944)
Table S.5 Univariate analysis of LST preference (N=944)

Table S.1 Demographic characteristics and health status of respondents (N=944)
	
	Variables
	N (%)
	
	Variables
	N (%)

	1
	Gender
	Male
	210 (22.20)
	11
	Family size
	1-2
	142 (15.00)

	
	
	Female
	734 (77.80)
	
	
	3
	379 (40.10)

	2
	Age
	18-29
	389 (41.08)
	
	
	≥4
	423 (44.80)

	
	
	30-39
	449 (47.41)
	12
	Social medical insurance
	Urban employee basic medical insurance (UEBMI)
	720 (76.30)

	
	
	40-49
	109 (11.51)
	
	
	Urban and rural resident basic medical insurance (URRBMI)
	159 (16.80)

	
	
	50-59
	140 (14.80)
	
	
	Other social
medical insurances
(Including free state medical insurance, etc)
	46 (4.90)

	
	
	≥60
	124 (13.10)
	
	
	None
	19 (2.00)

	3
	Marital status
	Unmarried
	264 (28.00)
	13
	Commercial medical       insurance
	Yes
	361 (38.20)

	
	
	Married
	641 (67.90)
	
	
	No
	583 (61.80)

	
	
	Divorced/ Widowed
	39 (4.10)
	14
	History of chronic diseases
	No
	782 (82.80)

	4
	Single-child family
	Yes
	388 (41.10)
	
	
	Suffering now
	138 (14.60)

	
	
	No
	556 (58.90)
	
	
	Have had before
	24 (2.50)

	5
	Ethnicity
	Han
	916 (97.00)
	15
	Incurable critical illness
	No
	913 (96.70)

	
	
	Minorities
	28 (3.00)
	
	
	Suffering now
	23 (2.40)

	6
	Religious belief
	Yes
	122 (12.90)
	
	
	Have had before
	8 (0.80)

	
	
	No
	822 (87.10)
	16
	History of incurable critical  illness in close relatives
	No
	571 (60.50)

	7
	Employment status
	Yes
	127 (13.50)
	
	
	Suffering now
	61 (6.50)

	
	
	No
	817 (86.50)
	
	
	Have had before
	312 (33.10)

	8
	Occupation
	Public-sector employees
	516 (54.70)
	17
	Experience of caring for the dying patient
	Yes
	353 (37.0)

	
	
	Enterprise staff 
	203 (21.50)
	
	
	No
	591 (62.60)

	
	
	Freelance/individual/agricultural personnel
	60 (6.40)
	18
	Experience of witnessing a patient’s EOL process
	Yes
	555(58.80)

	
	
	Not yet in main labor force
	165 (17.50)
	
	
	No
	389 (41.20)

	9
	Educational level
	Junior college and below
	259 (27.40)
	19
	Primary family decision-
makers 
	Myself
	458 (48.50)

	
	
	Undergraduate
	496 (52.50)
	
	
	Parents
	393 (41.60)

	
	
	Master’s degree or above
	189 (20.00)
	
	
	Siblings
	93 (9.90)

	10
	Median annual household income
(CNYa )
	＜100,000
	245 (26.00)
	
	
	
	

	
	
	100,000-
300,000
	456 (48.30)
	
	
	
	

	
	
	＞300,000
	243 (25.70)
	
	
	
	


a CNY: Chinese Yuan


[bookmark: _Hlk203504539]Table S.2 Source of HPC information
	Categories
	Channels for learning about HPC (N=849)
	Preferred channel for disseminated HPC (N=944)

	
	N (%)
	N (%)

	Health institutions or medical staff
	537 (63.30)
	543 (57.50)

	Traditional media (Newspaper, television, radio, etc.)
	303 (35.70)
	532 (56.40)

	New media (WeChat, Weibo, TikTok, Kuai Shou, Tou Tiao, Baidu, etc.)
	349 (41.10)
	641 (67.90)

	Schools or learning and training
	213 (25.10)
	210 (22.20)

	Literature works (books, etc.)
	58 (6.80)
	38 (4.00)

	Relatives, friends, or fellow patients
	128 (15.10)
	94 (10.00)

	Social or community activities
	82 (9.70)
	380 (40.30)

	Health insurance company
	11 (1.30)
	27 (2.90)
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Table S.3 Univariate analysis of knowledge (N=944) 
	Variables
	Mean Rank
	Z/H
	P
	Variables
	Mean Rank
	Z/H
	P

	Gender
	Male
	451.95
	-1.295
	0.195
	Median annual household income
(CNYc )
	＜100,000
	424.60
	15.093
	0.001a

	
	Female
	478.38
	
	
	
	100,000-
300,000
	475.01
	
	

	Age
	18-29
	498.24
	40.870
	<0.001b
	
	＞300,000
	516.09
	
	

	
	30-39
	504.34
	
	
	Family size
	1-2
	406.98
	11.334
	0.003a

	
	40-49
	490.85
	
	
	
	3
	492.72
	
	

	
	50-59
	472.09
	
	
	
	≥4
	476.38
	
	

	
	≥60
	335.37
	
	
	Social medical insurance
	Urban employee basic medical
insurance (UEBMI)
	467.79
	1.127
	0.771

	Marital status
	Unmarried
	504.77
	5.920
	0.052
	
	Urban and rural resident basic medical insurance (URRBMI)
	489.08
	
	

	

	Married
	461.35
	
	
	
	Other social medical insurances
(Including free state medical insurance, etc)
	491.35
	
	

	
	Divorced/
Widowed
	437.38
	
	
	
	None
	466.68
	
	

	Single-child family
	Yes
	498.94
	-2.602
	0.009a
	Commercial medical      insurance
	Yes
	476.71
	-0.390
	0.696

	
	No
	454.05
	
	
	
	No
	469.89
	
	

	Ethnicity
	Han
	470.23
	-1.532
	0.125
	History of chronic diseases
	No
	476.28
	1.339
	0.512

	
	Minorities
	546.89
	
	
	
	Suffering now
	448.98
	
	

	Religious belief
	Yes
	444.97
	-1.250
	0.211
	
	Have had before
	484.67
	
	

	
	No
	476.59
	
	
	Incurable critical illness
	No
	472.10
	0.067
	0.967

	Employment status
	Yes
	528.69
	-2.610
	0.009a
	
	Suffering now
	484.11
	
	

	
	No
	463.77
	
	
	
	Have had before
	485.25
	
	

	Occupation
	Public-sector employees
	498.27
	34.779
	<0.001b
	History of incurable illness in close relatives
	No
	464.05
	2.429
	0.297

	
	Enterprise staff
	379.90
	
	
	
	Suffering now
	456.28
	
	

	
	Freelance/individual/agricultural personnel
	454.45
	
	
	
	Have had before
	491.14
	
	

	
	Not yet in main labor force (college students and others)
	512.40
	
	
	Experience of caring for the dying patient
	Yes
	478.04
	-0.504
	0.614

	Educational level
	Junior college and below
	390.13
	37.779
	<0.001b
	
	No
	469.19
	
	

	
	Undergraduate
	494.57
	
	
	Experience of witnessing a patient’s EOL process
	Yes
	476.78
	-0.603
	0.547

	
	Master’s degree or above
	527.45
	
	
	
	No
	466.39
	
	

	
	
	
	
	
	Primary family decision-
makers 
	Myself
	457.16
	9.863
	0.007a

	
	
	
	
	
	
	Parents
	501.95
	
	

	
	
	
	
	
	
	Siblings
	423.61
	
	


a P<0.05
b P<0.001
c CNY: Chinese Yuan
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Table S.4 Univariate analysis of attitude (N=944)
	[bookmark: _Hlk202980733]Variables
	One’s own EOL Care 
	Other terminally ill patients

	
	Mean Rank
	Z/H
	P
	Mean Rank
	Z/H
	P

	1
	Gender
	Male
	481.11
	-0.524
	0.601
	490.36
	-1.093
	0.274

	
	
	Female
	470.04
	
	
	467.39
	
	

	2
	Age
	18-29
	485.36
	11.436
	0.022a
	465.87
	1.877
	0.758

	
	
	30-39
	423.35
	
	
	472.57
	
	

	
	
	40-49
	481.37
	
	
	465.02
	
	

	
	
	50-59
	516.32
	
	
	500.40
	
	

	
	
	≥60
	462.93
	
	
	467.79
	
	

	3
	Marital status
	Unmarried
	480.11
	1.092
	0.579
	460.62
	2.579
	0.275

	
	
	Married
	467.25
	
	
	473.65
	
	

	
	
	Divorced/Widowed
	507.19
	
	
	534.06
	
	

	4
	Single-child family
	Yes
	480.63
	-0.772
	0.440
	489.68
	-1.642
	0.100

	
	
	No
	466.83
	
	
	460.51
	
	

	5
	Ethnicity
	Han
	470.93
	-1.021
	0.307
	473.92
	-0.929
	0.353

	
	
	Minorities
	523.88
	
	
	426.05
	
	

	6
	Religious belief
	Yes
	492.32
	-0.868
	0.386
	438.84
	-1.484
	0.138

	
	
	No
	469.56
	
	
	477.50
	
	

	7
	Employment status
	Yes
	487.98
	-0.693
	0.488
	439.97
	-1.468
	0.142

	
	
	No
	470.09
	
	
	477.56
	
	

	8
	Occupation
	Public-sector employees
	463.66
	3.058
	0.383
	477.19
	1.682
	0.641

	
	
	Enterprise staff
	465.85
	
	
	478.64
	
	

	
	
	Freelance/individual/agricultural personnel
	483.58
	
	
	433.40
	
	

	
	
	Not yet in main labor force
	504.31
	
	
	464.50
	
	

	9
	Educational level
	Junior college and below
	452.33
	3.736
	0.152
	449.29
	9.136
	0.010a

	
	
	Undergraduate
	471.62
	
	
	465.17
	
	

	
	
	Master’s degree or above
	502.44
	
	
	523.55
	
	

	10
	Median annual household income
(CNYb )
	＜100,000
	458.29
	1.042
	0.594
	454.46
	3.946
	0.139

	
	
	100,000-300,000
	480.15
	
	
	467.21
	
	

	
	
	＞300,000
	472.48
	
	
	500.61
	
	

	11
	Family size
	1-2
	463.30
	2.187
	0.335
	470.77
	0.608
	0.738

	
	
	3
	488.37
	
	
	480.57
	
	

	
	
	≥4
	461.37
	
	
	465.85
	
	

	12
	Social medical insurance
	Urban employee basic medical insurance (UEBMI)
	469.55
	4.732
	0.193
	478.05
	2.976
	0.395

	
	
	Urban and rural resident basic medical insurance (URRBMI)
	467.93
	
	
	441.55
	
	

	
	
	Other social medical  Insurances (Including free state medical insurance, etc)
	479.63
	
	
	473.67
	
	

	
	
	None
	605.11
	
	
	518.39
	
	

	13
	Commercial medical
insurance
	Yes
	472.31
	-0.017
	0.986
	473.16
	-0.059
	0.953

	
	
	No
	472.62
	
	
	472.09
	
	

	14
	History of chronic diseases
	No
	472.30
	2.825
	0.243
	470.45
	2.422
	0.298

	
	
	Suffering now
	488.36
	
	
	495.33
	
	

	
	
	Have had before
	387.88
	
	
	408.15
	
	

	15
	Incurable critical illness
	No
	470.82
	1.315
	0.518
	470.47
	4.047
	0.132

	
	
	Suffering now
	536.09
	
	
	576.80
	
	

	
	
	Have had before
	481.06
	
	
	403.75
	
	

	16
	History of incurable critical illness in close relatives
	No
	461.26
	4.386
	0.112
	463.16
	4.152
	0.125

	
	
	Suffering now
	533.23
	
	
	438.07
	
	

	
	
	Have had before
	481.20
	
	
	496.33
	
	

	17
	Experience of caring for the dying patient
	Yes
	489.37
	-1.481
	0.138
	481.59
	-0.804
	0.421

	
	
	No
	462.42
	
	
	467.07
	
	

	18
	Experience of witnessing a patient’s EOL process
	Yes
	473.78
	-0.173
	0.862
	476.46
	-0.541
	0.589

	
	
	No
	470.68
	
	
	466.85
	
	

	19
	Primary family decision-
makers 
	Myself
	474.98
	0.835
	0.659
	474.81
	0.670
	0.715

	
	
	Parents
	475.37
	
	
	465.72
	
	

	
	
	Siblings
	448.18
	
	
	489.80
	
	


a P<0.05 
b CNY: Chinese Yuan

Table S.5 Univariate analysis of preference (N=944)
	Variables
	Accept 
N (%)
	Decline 
N (%)
	
	P
	Variables
	Accept 
N (%)
	Decline 
N (%)
	
	P

	Gender
	Male
	81 (38.6)
	129 (61.4)
	5.016
	0.025a
	Family size
	1-2
	34 (23.9)
	108 (76.1)
	12.315
	0.002a

	
	Female
	223 (30.4)
	511 (69.6)
	
	
	
	3
	110 (29.0)
	269 (71.0)
	
	

	Age
	18-29
	94 (38.5)
	150 (61.5)
	19.324
	0.001a
	
	≥4
	160 (37.8)
	263 (62.2)
	
	

	
	30-39
	80 (38.8)
	126 (61.2)
	
	
	Social medical insurance
	Urban employee basic medical insurance (UEBMI)
	220 (30.6)
	500 (69.4)
	4.444
	0.217

	
	40-49
	69 (30.0)
	161 (70.0)
	
	
	
	Urban and rural resident basic medical insurance (URRBMI)
	62 (39.0)
	97 (61.0)
	
	

	
	50-59
	34 (24.3)
	106 (75.7)
	
	
	
	Other social
medical insurances
(Including free state medical insurance, etc)
	15 (32.6)
	31 (67.4)
	
	

	
	≥60
	27 (21.8)
	97 (78.2)
	
	
	
	None
	7 (36.8)
	12 (63.2)
	
	

	Marital status
	Unmarried
	99 (37.5)
	165 (62.5)
	5.657
	0.059
	Commercial medical       insurance
	Yes
	111 (30.7)
	250 (69.3)
	0.567
	0.451

	

	Married
	196 (30.6)
	445 (69.4)
	
	
	
	No
	193 (33.1)
	390 (66.9)
	
	

	
	Divorced/
Widowed
	9 (31.9)
	30 (79.3)
	
	
	History of chronic diseases
	No
	267 (34.1)
	515 (65.9)
	7.914
	0.019a

	Single-
child family
	Yes
	130 (33.5)
	258 (66.5)
	0.511
	0.475
	
	Suffering now
	31 (22.5)
	107 (77.5)
	
	

	
	No
	174 (31.3)
	382 (68.7)
	
	
	
	Have had before
	6 (25.0)
	18 (75.0)
	
	

	Ethnicity
	Han
	295 (32.2)
	621 (67.8)
	＜0.001
	0.994
	Incurable critical illness
	No
	296 (32.4)
	617 (67.6)
	0.604
	0.739

	
	Minorities
	9 (32.1)
	19 (67.9)
	
	
	
	Suffering now
	6 (26.1)
	17 (73.9)
	
	

	Religious belief
	Yes
	31 (25.4)
	91 (74.6)
	2.962
	0.085
	
	Have had before
	2 (25.0)
	6 (75.0)
	
	

	
	No
	273 (33.2)
	549 (66.8)
	
	
	History of incurable critical  illness in close relatives
	No
	206 (36.1)
	365 (63.9)
	0.210
	0.647

	Employment
status
	Yes
	44 (34.6)
	83 (65.4)
	0.401
	0.527
	
	Suffering now
	18 (29.5)
	43 (70.5)
	
	

	
	No
	260 (31.8)
	557 (68.2)
	
	
	
	Have had before
	80 (25.6)
	232 (74.4)
	
	

	Occupation
	Public-sector employees
	180 (34.9)
	336 (65.1)
	10.795
	0.013a
	Experience of caring for the dying patient
	Yes
	87 (24.6)
	266 (75.4)
	14.750
	＜0.001 b

	
	Enterprise staff 
	46 (22.7)
	157 (77.3)
	
	
	
	No
	217 (36.7)
	374 (63.3)
	
	

	
	Freelance/individual/agricultural personnel
	21 (35.0)
	39 (65.0)
	
	
	Experience of witnessing a patient’s EOL process
	Yes
	151 (27.2)
	404 (72.8)
	15.399
	＜0.001 b

	
	Not yet in main labor force
	57 (34.5)
	108 (65.5)
	
	
	
	No
	153 (39.3)
	236 (60.7)
	
	

	Educational level
	Junior college and below
	77 (29.7)
	182 (70.3)
	2.062
	0.357
	Primary family decision-
makers 
	Myself
	126 (27.5)
	332 (72.5)
	13.973
	0.001a

	
	Undergraduate
	170 (34.3)
	326 (65.7)
	
	
	
	Parents
	153 (38.9)
	240 (61.1)
	
	

	
	Master’s degree or above
	57 (30.2)
	132 (69.8)
	
	
	
	Siblings
	25 (26.9)
	68 (73.1)
	
	

	Median annual household income
(CNYc )
	＜100,000
	92 (37.6)
	153 (62.4)
	5.272
	0.072
	
	
	
	
	
	

	
	100,000-
300,000
	144 (31.6)
	312 (68.4)
	
	
	
	
	
	
	
	

	
	＞300,000
	68 (28.0)
	175 (72.0)
	
	
	
	
	
	
	
	


a P<0.05
b P<0.001
c CNY: Chinese Yuan

