[bookmark: OLE_LINK1][bookmark: _Hlk140246411]Questionnaire on High-quality Development of Elderly Care and Elderly Industry
City: _______ Subdistrict/Township: ________ Community: ________
[bookmark: OLE_LINK2]Dear Madam/Sir：
We are the social security research team of the School of Public Policy and Administration of Xi'an Jiaotong University. According to the research plan of the national major project "Research on Promoting the High-quality Development of China's Elderly Care and Elderly Industry ", we conduct a survey of related issues, and hope to understand your views and opinions on the high-quality development of elderly care and agderly industry. The questionnaire is filled out anonymously, and we will strictly keep it confidential and promise to only use it for statistical and analytical purposes within the scope of our research. Please answer truthfully. Thank you for your active participation and support!No.

1. Basic information
	No.
	Quetion
	Option

	1.0
	Family name
	____________

	1.1
	Age
	______

	1.2
	Gender
	（1）male（2）female

	1.3
	Education level
	（1）illiteracy
（2）primary school and below
（3）junior school
（4）high school
（5）college and above

	1.4
	Marital status
	[bookmark: OLE_LINK10]（1）unmarried（2）in marriage
（3）divorced（4）widowed

	1.5
	Registered residence
	（1）urban（2）rural

	1.6
	Work before retirement
	（1）civil servant（2）employee
（3）self-employed（4）farmer
（5）migrant worker（6）other

	1.7
	Political affiliation
	（1）CPC（2）other（3）nonparty

	1.8
	Members of the Elderly Association
	（1）yes（2）no

	
	Participated in election activities
	（1）yes（2）no

	1.9
	Health status
	[bookmark: OLE_LINK13]（1）very poor（2）poor（3）average
（4）good（5）very good

	1.10
	Difficulty in completing independently (multiple choices)
	（1）eating（2）dressing（3）toileting
（4）ambulating（5）grooming（6）none

	1.11
	Memory and thinking abilities
	（1）very poor（2）poor（3）average
（4）good（5）very good

	1.12
	Having a health record
	（1）yes（2）no

	1.13
	Health investment
	（1）yes（2）no

	1.14
	[bookmark: OLE_LINK15]Undergone a health check up in the past year
	（1）yes（2）no

	1.15
	Weekly exercise frequency
	__________

	1.16
	Health investment
	（1）fitness（2）health check
（3）health products
（4）health-insurance（5）none

	1.17
	[bookmark: OLE_LINK17]Annual household income in 2018 ________(CNY/year)
	（1）own pension: _____(CNY/year)
（2）spouse's pension: _____(CNY/year)
（3）finances from children: _____(CNY/year)
（4）social assistance: _____(CNY/year)
（5）work income: ______(CNY/year)
（6）asset income: ______(CNY/year)
（7）elderly subsidies: ______(CNY/year)
（8）others: ______(CNY/year)

	1.18
	Annual household expenditure in 2018 ________(CNY/year)
	1. food: _______(CNY/year)
1. clothing: _______(CNY/year)
1. housing: _______(CNY/year)
1. travel: _____(CNY/year)
1. communication: ______(CNY/year)
1. favors and gifts: ______(CNY/year)
（7）medical treatment ______(CNY/year)
（8）Housekeeping ______(CNY/year)
（9）finances for children _____(CNY/year)
（10）others: ______(CNY/year)

	1.19
	Cohabitant
	（1）along（2）spouse（3）children
（4）others

	1.20
	Primary caregivers
(multiple choices)
	（1）self（2）spouse
（3）children and relatives
（4）community service worker
（5）nurse（6）others

	1.21
	  Number of children：_____
  Living together：______
	son：_____ daughter：______
son：_____ daughter：______

	1.22 Family members' situation

	relationship
	age
	gender
	education
	job
	distance
	income
	visiting frequency

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


[bookmark: OLE_LINK19]2. Relevant systems
	[bookmark: _Hlk140260623]No.
	Quetion
	Option

	2.1
	Type of pension
	（1）pension for public sector employees,
（2）pension for private sector employees,
（3）pension for residents（4）none

	If 2.1=
1 or 2
	Year of starting receiving pension
	_________

	
	Monthly salary before retirement
	________(CNY/mounth)

	
	Amount of pension for the first year
	________(CNY/mounth)

	
	[bookmark: OLE_LINK21]Last month's pension amount
	________(CNY/mounth)

	If 2.1=3
	personally paid
	（1）Yes  （2）No

	
	payment level
	（1）100（2）200（3）300（4）400（5）500
（6）600（7）800（8）1000（9）others

	
	Last month's pension amount
	________(CNY/mounth)

	2.2
	Pension savings
	________(CNY)

	2.3
	Type of health insurance
	（1）health insurance for public sector employees
（2）health insurance for private sector employees
（3）health insurance for residents（4）none

	2.4
	Medical insurance premiums
	________(CNY/mounth)

	2.5
	To hospital in the past two weeks
	（1）yes（2）no

	2.6
	Priority medical institutions
	（1）community clinics
（2）township/street health centers 
（3）hospital of level I
（4）hospital of level II
（5）hospital of level III（6）others

	2.7
	Assistance recipients
	（1）yes（2）no

	If 2.7=1
	Assistance received
	（1）subsistence allowance
（2）five guarantees
（3）poverty relief


3. Elderly care service
	No.
	Quetion
	Option

	3.1
	Daily care facilities provided by community for the elderly 
(multiple choices)
	（1）canteen（2）bath（3）daytime care center
（4）care company（5）virtual nursing home
（6）others（7）none

	
	Daily care services provided by your community for the elderly 
(multiple choices)
	（1）catering（2）cleaning（3）shopping
（4）emergency（5）security（6）smart care
（7）other（8）none

	
	Daily care services you utilized
(multiple choices)
	（1）catering（2）cleaning（3）shopping
（4）emergency（5）security（6）smart care
（7）other（8）none

	
	Daily care services you need
(multiple choices)
	（1）catering（2）cleaning（3）shopping
（4）emergency（5）security（6）smart care
（7）other（8）none

	3.2
	Medical care facilities provided by community for the elderly 
(multiple choices)
	（1）clinics（2）pharmacy（3）health centers
（4）rehabilitation room（5）others（6）none

	
	Medical care services provided by your community for the elderly 
(multiple choices)
	（1）health management
（2）door-to-door diagnosis
（3）community medical treatment
（4）accompanying to the hospital
（5）rehabilitation nursing
（6）smart healthcare（7）others（8）none

	
	Medical care services you utilized
(multiple choices)
	（1）health management
（2）door-to-door diagnosis
（3）community medical treatment
（4）accompanying to the hospital
（5）rehabilitation nursing
（6）smart healthcare（7）others（8）none

	
	Medical care services you need
(multiple choices)
	（1）health management
（2）door-to-door diagnosis
（3）community medical treatment
（4）accompanying to the hospital
（5）rehabilitation nursing
（6）smart healthcare（7）others（8）none

	3.3
	Recreation facilities provided by community for the elderly 
(multiple choices)
	（1）senior center（2）card room
（3）reading room（4）painting room
（5）gymnasium（6）others（7）none

	
	Recreation services provided by your community for the elderly 
(multiple choices)
	[bookmark: OLE_LINK9]（1）interest group（2）performances
（3）card activities（4）lecture
（5）smart entertainment（6）others（7）none

	
	Recreation services you utilized
(multiple choices)
	（1）interest group（2）performances
（3）card activities（4）lecture
（5）smart entertainment（6）others（7）none

	
	Recreation services you need
(multiple choices)
	（1）interest group（2）performances
（3）card activities（4）lecture
（5）smart entertainment（6）others（7）none

	3.4
	Counseling room provided by community for the elderly
	（1）yes（2）no

	
	Recreation services provided by your community for the elderly 
(multiple choices)
	（1）psychological counseling（2）chat
（3）reading（4）visit
（5）intermediary（6）others（7）none

	
	Recreation services you utilized
(multiple choices)
	（1）psychological counseling（2）chat
（3）reading（4）visit
（5）intermediary（6）others（7）none

	
	Recreation services you need
(multiple choices)
	（1）psychological counseling（2）chat
（3）reading（4）visit
（5）intermediary（6）others（7）none



Thank You for Your Time and Best Wishes to You!

Investigator：________    Recorder：________    Time：__________


