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Structured Data Collection Form
Study: Network Analysis of Self-Management and Psychosocial Factors in First-Episode Ischemic Stroke Patients: A Cross-Sectional Study
This data collection form was developed specifically for this cross-sectional study. It comprises two sections: (1) a demographic and health information questionnaire, and (2) four validated psychosocial instruments administered through structured interviewer-administered questionnaires during outpatient follow-up visits. All instruments used were validated Chinese versions with established psychometric properties.
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Note: The SSBPS-C used in this study consists of 9 items (Items 1-9 below), representing the validated Chinese version reduced from the original 11-item English version.
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Research instruments

“SELF-MANAGEMENT AND ITS INFLUENCING FACTORS AMONG FIRST-EPISODE OF ISCHEMIC STROKE PATIENTS, CHINA”


1. The demographic information questionnaire
Direction: Please carefully read the questions in Part 1 and answer truthfully. The answers to the questions in Part 2 will be collected by researchers from medical records. 
Please fill in "√" in the answer box or provide your information in the blank space provided.  
	PART1: Demographic and sociological characteristics information(To be collected by the participant)

	1. Gender
	Male  Female

	2. Age
	           Years old

	3. Religion 
	□Buddhism  □Christian  
□Others …………………please specify

	4. Cultural level
	□Primary School     □Junior high school 
□Vocational High School   □High School     □junior college        □Bachelor's Degree   □Master's Degree   □Ph.D. or higher   

	5. Marital status
	Single    Married    Divorced   Other

	6. Occupation 
	□ Active      

	□Cadres  □Staff  □Workers  □Farmers  □Others

	
	□ Inactive
	□No occupation
□Retirement

	7. Monthly household income
	<1000 yuan,   1000-2000 yuan,    2000-3000 yuan
3000-5000 yuan      >5000 yuan

	8. Healthcare payment scheme 

	Public medical insurance,   
new rural cooperative medical insurance,  
self funded medical care
others

	9. Residential Status
	Living with Primary Caregiver,   Living Alone,  Other……………..please specify

	10. Primary caregivers
	[bookmark: OLE_LINK5]Spouse    Children   Parents    
Others……………..please specify

	11. Living place 
	Urban      Rural areas   Township

	12. Smoking status 
	 Currently smoker, duration……………years
  Quantity…………cigarettes/day  
 Former smoker, duration……………years
  Quantity…………cigarettes/day  
 No history of smoking

	13. Alcohol consumption 
	 Currently alcohol drinker, duration……………years
  Quantity…………glass/day (glass = 25 ml)
 Former alcohol drinker, duration……………years
  Quantity…………glass/day (glass = 25 ml)
 No history of drinking alcohol

	14. Source of stroke education 
	□TV   □Newspaper   □Internet  □Health personal
 Others ……………..please specify

	PART 2: Health information (To be collected by researcher from patient records) 

	15. Weight/Height
      kg     cm
	16. BMI
                            
	17. Blood pressure
          mmhg  
	18. Bloodglucose
          mmol/L

	19. Stroke type
	

	20. Disease stage
	 
………………………months

	21. Main symptom after onset
	 Dizziness, dizziness    
 Severe headache
 Dysphagia  
 Hemiplegia/sensory impairment/walking instability
 Difficulty in language comprehension
 Pronunciation disorders/aphasia
 Hemianopia/diplopia/gaze on one side of the eye
 Others……………………………………please specify

	22. Discharge medication
	

	23. NIHSS score (on admission day)
                        
	NIHSS score (On discharge day)
                             
	NIHSS score (On data collection day)   
                          

	24. ADL score (on admission day) 
                          
	ADL score (On discharge day) 
                            
	ADL score (On data collection day)
                             

	25. Previous personal medical history
	 Hypertension      Diabetes     Malignant tumors
 Epilepsy          Others……………………….





2. The Chinese version of Stroke Self-management Behaviours Performance Scale (SSBPS-C) [6，17]
Direction: Regarding the following self management behaviors after a stroke, please indicate your satisfaction with your performance in completing this behavior. Please circle on number that match with your condition.
	
	very dissatisfied
	
	
	
	
	
	
	
	
	
	very satisfied

	1. Exercise regularly
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	2. Maintain a healthy lifestyle
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	3. Make regular appointments
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	4. Deal with your emotions about  
  your stroke and life
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	5. Socialize regularly
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	6. Keep in touch with friends
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	7. Return to your original or new role in the family after a stroke
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	8. Return to your original or new role in your social circle after a stroke
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	9. Work with medical staff to develop your own care plan
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10












3. The Chinese Health Literacy Scale for Chronic Care (CHLCC) [19，20]
Direction: Regarding the following questions, please circle a number on the scale to indicate the answer that is true for your condition. 
Thank you for your cooperation!
	
	Very Difficult
	Difficult
	Relatively difficult
	Not Difficult
	Not Difficult
at all

	1. Is it difficult for you to read health education materials from hospitals or clinics?
	1
	2
	3
	4
	5

	2. Can you make health decisions based on the information provided by your doctor?
	1
	2
	3
	4
	5

	3. Do you have any difficulties in reading written health information?
	1
	2
	3
	4
	5

	4. Do you understand the health information encountered in daily life?
	1
	2
	3
	4
	5

	5. Can you strictly follow the doctor's advice and cooperate with the treatment?
	1
	2
	3
	4
	5

	6. Can you go to the hospital alone for medical visits?
	1
	2
	3
	4
	5

	7. Can you obtain the health information you need through communication with doctors?
	1
	2
	3
	4
	5

	8. Can you fill out medical forms independently?
	1
	2
	3
	4
	5

	9. Can you find the health information you need from a large amount of information?
	1
	2
	3
	4
	5

	10. Will you actively seek answers to health-related questions you do not understand?
	1
	2
	3
	4
	5

	11. Can you ask your family or friends to help you understand health information?
	1
	2
	3
	4
	5

	12. Do you often participate in health-promoting activities with other patients?
	1
	2
	3
	4
	5

	13. Can you make preparations before each medical visit?
	1
	2
	3
	4
	5

	14. Apart from doctors, can you often discuss your health problems with others?
	1
	2
	3
	4
	5

	15. Can you put the health information obtained in daily life into practice?
	1
	2
	3
	4
	5

	16. Can you ask the doctor about things you want to know or do not understand about your treatment?
	1
	2
	3
	4
	5

	17. Will you continue to ask when the doctor's explanation is unclear?
	1
	2
	3
	4
	5

	18. Can your family or friends accompany you when seeing a doctor?
	1
	2
	3
	4
	5

	19. Are you willing to invest time in health-related issues?
	1
	2
	3
	4
	5

	20. Are you willing to pay attention to your own health needs?
	1
	2
	3
	4
	5

	21. Are you willing to spend energy to improve your health?
	1
	2
	3
	4
	5

	22. Are you willing to improve your health by changing your lifestyle?
	1
	2
	3
	4
	5

	23. Can you afford the expenses of medical treatment?
	1
	2
	3
	4
	5

	24. Can you afford the expenses of managing your own health?
	1
	2
	3
	4
	5




4. The Chinese version of Stroke Self-Efficacy Questionnaire (SSEQ-C) [21，22]
Direction: These questions are about how confident you are to do things that may be difficult for you since your stroke. Regarding the following items, please circle a number on the scale to indicate how confident you are in being able to do these things despite having a stroke.
How confident are you currently in being able to do the following.
	
	complete lack of confidence
	
	
	
	
	
	
	
	
	
	great confidence


	1. Sleep comfortably in bed every night.
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	2. Even if you feel tired, you can still get out of bed on your own.
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	3. Walk a few steps on your own on any ground in your home.
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	4. Walk around your home and do most of the things you want to do.
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	5. Walk safely on any outdoor ground on your own.
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	6. Use your hands to eat.
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	7. Even if you feel tired, you can still put on and take off your clothes on your own.
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	8. Prepare a favorite meal for yourself.
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	9. After completing treatment, continue to recover from the stroke.
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	10. Develop your own exercise plan every day.
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	11. Overcome the frustration of being unable to do something due to a stroke.
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	12. Continue to do most of the things you enjoyed doing before your stroke.
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	13. Keep doing things that have been slow since your stroke faster and faster.
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10





5. The Chinese version of the Herth Hope Index (HHI-C) [23，24]
Direction: Please read the following items. Don't think too much about these questions. Type "√" in parentheses after you most fit your emotions.

	1. I treat my life with a positive attitude.

	(1) very oppose       (2) oppose         (3) agree           (4) very agree

	2. I have short, medium, or long-term goals in my life.

	(1) very oppose       (2) oppose         (3) agree           (4) very agree

	3. I feel very lonely.

	(1) very oppose       (2) oppose         (3) agree           (4) very agree

	4. Even when I am struggling, I can still see the light.

	(1) very oppose       (2) oppose         (3) agree           (4) very agree

	5. I have confidence in the treatment.

	(1) very oppose       (2) oppose         (3) agree           (4) very agree

	6. I'm afraid of the future.

	(1) very oppose       (2) oppose         (3) agree           (4) very agree

	7. I often recall the old happy days before.

	(1) very oppose       (2) oppose         (3) agree           (4) very agree

	8. I feel my strength to overcome difficulties.

	(1) very oppose       (2) oppose         (3) agree           (4) very agree

	9. I can give and accept the love and care from others.

	(1) very oppose       (2) oppose         (3) agree           (4) very agree

	10. I should take positive action to make the disease get better.

	(1) very oppose       (2) oppose         (3) agree           (4) very agree

	11. I believe that as long as I work hard, I can play my due role every day.

	(1) very oppose       (2) oppose         (3) agree           (4) very agree

	12. I think life is valuable, meaningful and real.

	(1) very oppose       (2) oppose         (3) agree           (4) very agree




6. The Simplified Chinese Version of the Multidimensional Scale of Perceived Social Support (MSPSS-SCV) [25，26]
Direction: We would like to know your feelings about the following statements. Please carefully review the items and circle the most appropriate number using the following levels.
	
	Extremely disagree
	Very disagree
	Disagree somewhat
	Neutrality
	Partially agree
	Strongly agree
	Extreme agreement

	1. When I need it, there is a special person by my side
	1
	2
	3
	4
	5
	6
	7

	2. There is a special person who I can share joy and sadness with
	1
	2
	3
	4
	5
	6
	7

	3. My family is really working hard to help me
	1
	2
	3
	4
	5
	6
	7

	4. I have received emotional help and support from my family
	1
	2
	3
	4
	5
	6
	7

	5. There is a special person who truly comforts me
	1
	2
	3
	4
	5
	6
	7

	6. My friend is really working hard to help me
	1
	2
	3
	4
	5
	6
	7

	7. When there are problems, I can rely on friends
	1
	2
	3
	4
	5
	6
	7

	8. I can discuss my problems with my family
	1
	2
	3
	4
	5
	6
	7

	9. I have some friends who I can share my joys and sorrows with
	1
	2
	3
	4
	5
	6
	7

	10. There is a special person in my life who cares about my feelings
	1
	2
	3
	4
	5
	6
	7

	11. My family is very willing to help me make decisions
	1
	2
	3
	4
	5
	6
	7

	12. I can talk to my friends about my problems
	1
	2
	3
	4
	5
	6
	7




