Survey on Internet Medical Services Utilization Behavior and Influencing Factors of Urban and Rural Older Adults

I. Basic Information
A01. Your gender is: ①Male ②Female
A02. Your date of birth: ________ year _____ month
A03. Ethnicity: ① Han ② Ethnic Minorities
A05. Your permanent residence: ① urban ② rural
A06. Your education level is:
①Illiterate; ②Primary; ③Middle; ④High school/secondary school; ⑤University specialist/undergraduate 
A07. Your current marital status is:
① single (unmarried, widowed, divorced) ② with an elderly partner
A08. How many sons and daughters do you have at present? (fill in the blanks)___male ____female
A09. In the past year, how many people have been living with your family most of the time? (including relatives living in the household, babysitters, etc.) ________
A10. How many friends do you have who are close enough to get support and help?
① Not even 1 ② 1-2 ③ 3-5 ④ 6 or more than 6
A11. In the current month, your average monthly personal income (including pension, child support, state subsidies and re-employment) is:
① 2,000 yuan and below ② Above 2,000 yuan ~ 4,000 yuan and below ③ Above 4,000 yuan ~ 6,000 yuan and below ④ Above 6,000 yuan

















II. Physical Health
Are you currently suffering from any of the following chronic diseases that have been diagnosed by a doctor (multiple choices allowed)?
①No chronic disease (skip to B03) ②Diabetes ③High blood pressure ④Heart disease ⑤Cerebrovascular disease (e.g., stroke, cerebral infarction, cerebral thrombosis, etc.) ⑥Skeletal system disease (osteoporosis, etc.) ⑦Respiratory system disease (chronic obstructive pulmonary disease, etc.) ⑧Malignancy 
⑨ Others: ______ (please specify)

What is your mobility? 
①good ② general ③ poor

How is your eyesight?
①good ② general ③ poor

Your hand-eye coordination? (e.g., dexterity and coordination to finish stir-frying/pouring water/playing table tennis or badminton/writing)
①good ② general ③ poor

II. Satisfaction
B03. (Only survey respondents who have used Internet medical services answered this question)
How would you rate your experience with Internet medical services? (1-10 points)
(10-point scale, 1 means very dissatisfied, 10 means very satisfied) _______ points

Ⅲ. Willingness to continuous using Internet medical services?
[bookmark: _GoBack]Are you willing to consider using Internet medical services during your next visit? (1-10 points)
(10-point scale, 1 means very reluctant, 10 means very willing) _______ points

Ⅳ. Psychological perception
C02. The following questions are about changes in your memory, tick the box that corresponds to your true situation.
	
	Never
	Rarely
	Occasionally
	Sometimes
	Often

	1. Do you forget to do something that you were going to do a few minutes later, and even if it is right in front of you (take your medicine or turn off the microwave), you can't remember to do it?
	
	
	
	
	

	2. Do you often forget things that happened days ago?
	
	
	
	
	

	3. Do you plan to take something with you when you leave a room or before you go out, but then forget about it a few minutes later, even if it's right in front of you?
	
	
	
	
	







For the following questions, please tick the box that best matches your situation, based on the real situation.
E09 E-health
1=Strongly inconsistent; 2=Somewhat inconsistent; 3=uncertain; 4=Somewhat consistent; 5=Stronglyconsistent
	
	1
	2
	3
	4
	5

	1. I know how to use the information I get about online health resources to help myself
	
	
	
	
	

	2. I have the skills to evaluate good and bad information about online health resources
	
	
	
	
	

	3. I am confident in applying online information to make health-related decisions
	
	
	
	
	



E11. Self-efficacy. Circumstances that prompted you to complete the “Internet medical service” operation:
1=Strongly inconsistent; 2=Somewhat inconsistent; 3=Unsure; 4=Somewhat consistent; 5=Strongly consistent
	
	1
	2
	3
	4
	5

	1. as long as someone told me or showed me how to do it
	
	
	
	
	

	2. as long as there was enough time for me to do it
	
	
	
	
	

	3. I could have done the given operation even if I had not used a similar one before
	
	
	
	
	



IV. Social environment
【Social influence】
G01. What are the attitudes of people around you towards your use of “Internet medical services”?
1=Strongly inconsistent; 2=Somewhat inconsistent; 3=Unsure; 4=Somewhat consistent; 5=Strongly consistent
	
	1
	2
	3
	4
	5

	1. People around me think I should learn how to use it.
	
	
	
	
	

	2. it is common for people around me to use it
	
	
	
	
	

	3. people around me think I am good when I use it
	
	
	
	
	



【Social support】
G02. Does your spouse give you help in using Internet health care services? (No need to answer this question if you do not have a spouse)
①Have help (including emotional support and practical help)
② No help
G03. In the process of using Internet medical services, will your children give you help? (If you do not have children, you do not have to answer this question.)
① Help (including emotional support and practical help)
② No help at all
G04. Do your friends help you in the process of using Internet healthcare? (If you do not have friends, do not answer this question)
①Have help (including emotional support and practical help)
② No help at all

【Social participation】
G06.  How often do you participate in the following activities?
1=Never, 2=Occasionally [1 day per week or less], 3=Sometimes [2-3 days per week], 4=Often [4-5 days per week], 5=Always [6-7 days per week]  
	
	1
	2
	3
	4
	5

	1. participate in chorus, play mahjong, chess, cards, go to community room
	
	
	
	
	

	2. communicate and interact with children or young people together
	
	
	
	
	

	3. visiting the door, socializing with friends or neighbors
	
	
	
	
	




Thank you for your participation!
Please leave your contact information, so that we can contact you after the end of the questionnaire telephone call back session!
Your last name _____________ Your cell phone contact: _____________________
Investigator fill in: survey location: __________________; investigator name: _____________________
