Additional File 1
English-Language Version of the Study-Specific General Information Form
Manuscript: Psychosocial heterogeneity among hospitalized patients with chronic diseases without a primary caregiver: a multicenter cross-sectional latent profile analysis of anxiety, depression, sleep quality, and perceived social support
Note. This file provides an English translation of the study-specific general information section used in the multicenter survey. The standardized instruments used in the present analysis (PHQ-9, GAD-7, PSQI, and MSPSS) were previously published and are cited in the main manuscript; their item-level content is therefore not reproduced in this supplementary file.
General Information
1. Name of hospital: ____________________________
2. Clinical department: [ ] Endocrinology   [ ] Oncology   [ ] Neurology   [ ] Respiratory Medicine   [ ] Cardiology   [ ] Gastroenterology
[ ] Nephrology   [ ] Rehabilitation   [ ] Psychiatry/Psychology   [ ] Traditional Chinese Medicine
[ ] Rheumatology and Immunology   [ ] Hematology   [ ] Geriatrics   [ ] Other: __________
3. Inpatient number: ____________________________
4. Age: ________ years
5. Sex: [ ] Male   [ ] Female
6. Ethnicity: [ ] Han Chinese   [ ] Other
7. Height and weight: Height: ______ cm    Weight: ______ kg
8. Marital status: [ ] Never married   [ ] Married   [ ] Widowed   [ ] Divorced
9. Educational attainment: [ ] Primary school or below   [ ] Junior middle school   [ ] High school/technical secondary school
[ ] College/university   [ ] Master's degree or above
10. Medical expense payment method: [ ] Self-pay   [ ] Resident basic medical insurance   [ ] Employee basic medical insurance
[ ] Publicly funded medical care   [ ] Commercial insurance
11. Occupation: [ ] Farmer   [ ] Worker   [ ] Enterprise/institution employee or public-sector employee
[ ] Self-employed/freelance   [ ] Unemployed   [ ] Retired
12. Monthly household income per capita: [ ] < RMB 3,000   [ ] RMB 3,000-5,000   [ ] RMB 5,000-10,000   [ ] > RMB 10,000
13. Place of residence: [ ] Rural area   [ ] City   [ ] Town
14. Living arrangement: [ ] With spouse   [ ] With child(ren)   [ ] With spouse and child(ren)   [ ] Living alone   [ ] With parent(s)
15. Recurrence: [ ] Yes: recurrence number ______; years since first onset ______   [ ] No
16. Number of other chronic diseases: [ ] 0   [ ] 1   [ ] 2   [ ] 3   [ ] 4   [ ] 5   [ ] 5 or more
17. Chronic disease type(s): [ ] Hypertension   [ ] Diabetes mellitus   [ ] Heart disease   [ ] Stroke
[ ] Chronic respiratory disease   [ ] Cancer   [ ] Other: __________
18. Nursing care level: [ ] Level I nursing care   [ ] Level II nursing care   [ ] Level III nursing care
19. Condition severity: [ ] Critical   [ ] Severe   [ ] Neither
20. Primary caregiver during hospitalization: [ ] None   [ ] Parent(s)   [ ] Spouse   [ ] Child(ren)   [ ] Relative(s)   [ ] Hired caregiver/attendant
21. Nutritional risk assessment score: ________ points
22. Disease diagnosis: ____________________________
23. Disease stage: [ ] Acute stage   [ ] Stable stage   [ ] Recovery stage
24. Hospital grade: [ ] Tertiary Grade A   [ ] Tertiary Grade B   [ ] Secondary Grade A   [ ] Secondary Grade B
[ ] Primary Grade A   [ ] Primary Grade B   [ ] Other: __________
Thank you for completing the questionnaire.




