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Appendix A. English version of the structured questionnaire
The questionnaire used in the quantitative survey (June–July 2026). The original Chinese instrument was developed through systematic literature review, expert consultation (three senior geriatric-nursing and health-services faculty members), and pilot testing with 10 adult children. The questionnaire comprises five sections: (A1) socio-demographic characteristics, (A2) healthcare-seeking patterns of the older relative, (A3) willingness to use and recommend PMAS, (A4) expectations regarding escort role and qualifications, (A5) out-of-pocket willingness to pay. The English version below was back-translated by an independent translator and verified against the Chinese original before deployment. The questionnaire was administered in Chinese.
Section A1. Socio-demographic characteristics
Q1.  Sex: ■ Male   ■ Female
Q2.  Age (years, integer): ____
Q3.  Highest education completed: ■ Junior high or below   ■ Senior high or technical   ■ College or bachelor   ■ Postgraduate or above
Q4.  Marital status: ■ Married   ■ Single / divorced / widowed
Q5.  Monthly personal income (CNY): ____
Q6.  Do you currently live with the older relative? ■ Yes   ■ No
Q7.  Do you have siblings who could share the caregiving responsibility? ■ Yes (specify number ____)   ■ No
Section A2. Healthcare-seeking patterns of the older relative
Q8.  Where does the older relative usually go when he/she feels unwell? ■ Pharmacy   ■ Private clinic   ■ Township / community hospital   ■ Tertiary (Class III) hospital
Q9.  Who typically accompanies the older relative to the medical appointment? ■ The older person alone or with his/her spouse   ■ Volunteer   ■ Other relatives   ■ Yourself
Q10.  In the past 12 months, how many times did you personally accompany the older relative to a medical appointment? ____
Section A3. Willingness to use and recommend PMAS
Q11.  Are you willing to use a professional medical accompaniment service for the older relative? ■ Yes   ■ No
Q12.  If professional medical accompaniment services become widely available, would you recommend them to friends and colleagues? ■ Yes   ■ No
Q13.  What is the maximum half-day fee (CNY) that you would be willing to pay out-of-pocket for a single accompaniment service? ■ <100   ■ 100–200   ■ 201–400   ■ 401–600   ■ >600
Q14.  What is the most important reason you would (or would not) use professional accompaniment services? ____
Section A4. Expectations regarding escort role and qualifications
Q15.  Who do you think is most suited to serve as a medical escort? ■ A staff member familiar with hospital procedures   ■ A nursing student / intern   ■ A licensed nurse
Q16.  Please indicate which of the following qualifications you consider essential (select all that apply): ■ Certification   ■ Regular training and assessment   ■ Tiered accompaniment by care needs
Q17.  Please indicate which core competencies you expect of escorts (select all that apply): ■ Safety protection   ■ Humanistic care   ■ Emotional support
Section A5. Open-ended reflection
Q18. Is there anything else you would like to share about your experience of accompanying the older relative, or about your expectations of professional accompaniment services? (free text, 1–3 sentences)
Reliability note. Internal consistency of the multi-choice expectation items (Q16, Q17) was evaluated on the present sample using Kuder–Richardson formula 20 (KR-20), yielding KR-20 = 0.74 for Q16 and KR-20 = 0.78 for Q17, both exceeding the conventional 0.70 threshold for adequate reliability in newly developed instruments.

Appendix B. Variable-coding dictionary
This appendix lists the variables used in the present analysis, their coding scheme and their type.
	Variable
	Type
	Coding
	Source item

	willingness
	Binary outcome
	0 = unwilling, 1 = willing
	Q11

	age
	Continuous (years)
	integer 18–60
	Q2

	income_k
	Continuous (1000 CNY/month)
	real
	Q5

	female
	Binary
	1 = female, 0 = male
	Q1

	education
	Ordinal 1–4
	1 = junior high or below, 2 = senior high / technical, 3 = college or bachelor, 4 = postgraduate or above
	Q3

	coreside
	Binary
	1 = coresiding, 0 = not
	Q6

	facility
	Categorical 1–4
	1 = pharmacy, 2 = clinic, 3 = township / community, 4 = tertiary
	Q8

	companion
	Categorical 0–3
	0 = alone/spouse, 1 = volunteer, 2 = relatives, 3 = themselves
	Q9

	comp_self
	Binary
	1 = currently self-accompanies (companion = 3), 0 = other
	Q9

	recommend
	Binary
	1 = would recommend, 0 = would not
	Q12

	certified
	Binary
	1 = certification required, 0 = not endorsed
	Q16



Appendix C. Full output of the multivariable regression model
All coefficients were estimated by Firth’s penalized logistic regression using the analysis code in Appendix D, applied to the de-identified individual-level dataset (n = 87) accompanying this submission.
	Variable
	b
	SE
	OR
	95% CI
	P

	Intercept
	2.978
	1.676
	19.645
	0.736–524.684
	0.076

	Male (ref: female)
	-1.479
	0.855
	0.228
	0.043–1.218
	0.084

	Age (per year)
	-0.023
	0.033
	0.978
	0.917–1.042
	0.487

	Monthly personal income (per 1000 CNY)
	-0.019
	0.115
	0.981
	0.783–1.228
	0.866

	Currently accompanies the older relative (ref: other)
	-0.335
	0.900
	0.715
	0.123–4.174
	0.710


Model fit: Nagelkerke R² = 0.073; Hosmer–Lemeshow χ² = 12.02 (df = 8, P = 0.150); AUC = 0.640.

Appendix D. Statistical analysis code and reproducibility notes
The complete analysis code (Python 3, using numpy, pandas, scipy, and statsmodels) is provided in the file. The code performs, in order: (1) descriptive statistics for Table 1; (2) unadjusted group comparisons for Table 2 (Welch’s t test; Pearson’s chi-square, continuity-corrected chi-square, Fisher’s exact test, or chi-square with Monte Carlo permutation when expected counts are sparse); (3) Firth-penalized logistic regression for Table 4, including Nagelkerke R², the Hosmer–Lemeshow test, and the area under the receiver operating characteristic curve; and (4) descriptive statistics for Table 3. Running the code on the accompanying dataset reproduces every number reported in the manuscript to the stated precision.

Appendix E. STROBE statement checklist for observational studies
The STROBE checklist for this observational study is provided below.
	Section / topic
	Item #
	Reported in manuscript

	Title and abstract
	1a
	Yes – title indicates design; abstract is structured

	
	1b
	Yes – structured abstract in Objectives/Methods/Results/Conclusions

	Introduction – background / objectives
	2
	Yes – Section 1

	
	3
	Yes – three specific aims stated at end of Section 1

	Methods – study design
	4
	Yes – Section 2.1

	Setting
	5
	Yes – Section 2.1

	Participants
	6
	Yes – Section 2.3 (eligibility, recruitment, response rate)

	Variables
	7
	Yes – Section 2.4 and Appendix B

	Data sources / measurement
	8
	Yes – Section 2.4

	Bias
	9
	Yes – convenience sampling acknowledged; Firth regression used

	Study size
	10
	Yes – n = 87 reported; post-hoc power in Appendix F

	Quantitative variables
	11
	Yes – Section 2.6 and Appendix B

	Statistical methods
	12
	Yes – Section 2.6

	Results – participants
	13
	Yes – Section 3.1 and Table 1

	Descriptive data
	14
	Yes – Table 1

	Outcome data
	15
	Yes – Tables 1–3

	Main results
	16
	Yes – Table 4

	Other analyses
	17
	Yes – Appendix D (reproducibility), Appendix F (power)

	Discussion – key results
	18
	Yes – Section 4.1

	Limitations
	19
	Yes – Section 4.5

	Interpretation
	20
	Yes – Sections 4.2–4.4

	Generalizability
	21
	Yes – Section 4.5

	Other information – funding
	22
	Yes – Funding section



Appendix F. Post-hoc statistical power
Post-hoc power was calculated for every reported χ² statistic using the non-central χ² distribution with non-centrality parameter equal to the observed χ² and degrees of freedom equal to (rows–1)(columns–1). For each test the critical value at α = 0.05 was used. The table below presents power for every univariate test reported in the manuscript.
	Test
	χ² / statistic
	df
	Post-hoc power

	Sex
	4.81
	1
	0.59

	Education
	4.75
	3
	0.42

	Coresidence
	1.20
	1
	0.19

	Facility choice
	0.76
	3
	0.08

	Companion choice (4 levels)
	7.59
	3
	0.55

	Companion: self vs other (2×2)
	1.56
	1
	0.24

	Preferred escort role
	0.35
	2
	0.06


Power for the Welch t tests on age and income could not be computed with the present procedure; both tests yielded P > 0.70, indicating small effect sizes (|d| < 0.11).

Appendix G. Topic guide for the semi-structured in-depth interviews
The following topic guide was used for the qualitative component (n = 15). Interviews lasted 30–45 minutes, were audio-recorded with consent and transcribed verbatim. The guide was iteratively refined after the first three interviews.
●  Opening: “Please describe the most recent occasion on which you accompanied an older relative to a medical appointment.”
●  Probe: “Walk me through the appointment step by step – from leaving home to returning.”
●  Probe: “What was the most difficult part of that visit, and how did you handle it?”
●  Perceptions of PMAS: “If a professional accompaniment service were available at a price you could afford, would you consider using it? Why or why not?”
●  Probe: “What price point do you consider reasonable for a half-day accompaniment service?”
●  Probe: “What qualifications would you require of the escort?”
●  Probe: “What risks or concerns would you have about using such a service?”
●  Alternatives: “In your view, what other services or supports would help families like yours navigate the hospital-visit process?”
●  Closing: “Is there anything else you would like to share that we have not covered?”

Appendix H. Written informed consent form (English template)
Title of the study
Impact of adult-children companionship on stated willingness to use professional medical accompaniment services in Fuyang, China
Principal investigator
Yan Peng, Department of Nursing, Fuyang Normal University, Anhui 236037, China. E-mail: pengyan@fynu.edu.cn
Invitation
You are being invited to take part in a research study conducted by the Department of Nursing, Fuyang Normal University. Before you decide whether to participate, please read this form carefully and ask any questions you may have.
Purpose of the study
The study aims to understand the willingness of adult children to use professional medical accompaniment services for older relatives, and the factors that may be associated with this willingness. The findings will inform the design of safe and accessible accompaniment services for older adults in inland China.
Procedures
If you agree to participate, you will be asked to complete a structured questionnaire that will take approximately 15–20 minutes. You may also be invited to participate in a one-time audio-recorded interview of 30–45 minutes.
Risks and benefits
There are no anticipated physical, psychological, social or economic risks associated with participation. You will not receive direct compensation for participating, but the findings will help shape a service that may benefit you and other families in the future.
Confidentiality
Your responses will be de-identified before analysis and stored on encrypted university servers. Aggregate results will be reported in academic publications; no individual participant will be identifiable. Audio recordings will be transcribed verbatim and deleted within 12 months after publication.
Voluntary participation
Your participation is entirely voluntary. You may decline to participate or withdraw at any time without giving a reason and without any consequences. Withdrawal will not affect any current or future health-care or community services you receive.
[bookmark: _GoBack]Contact
If you have questions about this study, please contact Yan Peng at the address above. If you have questions about your rights as a research participant, please contact the Medical Ethics Committee of Fuyang Normal University.
Consent
I have read and understood the information above. I voluntarily agree to participate in this study.
Participant signature: _________________________  Date: ___________
Investigator signature: _________________________  Date: ___________

Appendix I. Ethics-committee approval and data-management plan
Ethics approval: The study was reviewed and approved by the Medical Ethics Committee of Fuyang Normal University (Approval No. FYNU-2026-008). The approval covers the quantitative survey, the qualitative interviews, and the secondary analyses reported in this manuscript and its supplements.
Data management: All paper questionnaires and audio recordings are stored in a locked cabinet in the principal investigator’s office at Fuyang Normal University. Digital files are stored on a password-protected university server with daily backups. Only the principal investigator and two named co-investigators have access to the raw data. Data will be retained for 10 years after publication in line with Chinese regulations on health-research data, after which all identifiable materials will be destroyed and anonymized data transferred to a public archive (e.g., the Fuyang Normal University Research Data Repository).
Patient and public involvement: Two community-dwelling older adults and one adult-child caregiver participated in a one-hour pre-survey consultation to inform the questionnaire wording. The final questionnaire and topic guide were reviewed by these stakeholders before deployment.
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