Survey on Preference for Long-term care among elderly stroke patients with disabilities
A . Introduction and informed consent
Dear participants
Hello! We are conducting a study on the preferences of elderly disabled stroke patients for long-term care. This questionnaire is designed to understand some of your basic information, activities of daily living and preferences for long-term care. Your participation will help us better understand the needs of elderly disabled stroke patients for long-term care, so that in the future we can provide these patients with long-term care that is better tailored to their needs. Please take approximately 20 minutes to fill out this questionnaire. All data will be kept strictly confidential and will be used for academic research only.
Thank you for your support and participation!
If you agree to participate in our survey, please click Agree below and start the survey. 
□Agree  □Disagree (please skip to the end of the questionnaire and submit your answer sheet)

B. Basic information
	
	Questions and options
	choices

	B01
	Age：        
	

	B02
	Gender:     ①Male    ②Female
	

	B03
	What is your marital status?
①Married with a spouse   ②Widowed   ③Divorced    ④Unmarried
	

	B04
	What is your education?
①Illiterate   ②Primary education   ③Secondary education   ④Vocational education or diploma   ⑤Bachelor's degree   ⑥Master’s degree and above
	

	B05
	Are you currently working?
①Yes (skip to B06)    ② No (skip to B07)
	

	B06
	What is your current job?
①Leaders of the state, enterprises and institutions ②Professional and technical staff
③General office staff  ④General workers in commerce/service/manufacturing
⑤Self-employed, freelancers ⑥Farmers, herders, fishermen  ⑦Others
	

	B07
	What is your job before you stopped working?
①Leaders of the state, enterprises and institutions ②Professional and technical staff
③General office staff   ④General workers in commerce/service/manufacturing
⑤Self-employed, freelancers ⑥Farmers, herders, fishermen  ⑦Others
	

	B08
	What is your family current monthly income?
① ≤ 3000   ② 3000～6000   ③ ≥ 6000
	

	B09
	Who is your current primary family caregiver?
①Spouse   ② Children   ③ Others   ④ None
	

	B10
	which of the current healthcare payment options you are utilising？
①Self-financed  ②Public medical care  ③employee health insurance  ④residents' health insurance  ⑤agricultural insurance
	

	B11
	When you were first diagnosed with a stroke：         
	

	B12
	Have you ever had a recurrence of your stroke and how many times?
①Never   ② 1 time   ③ 2 times   ④ 3 times and above
	

	B13
	[bookmark: _GoBack]Have you suffered from any other comorbidities?（multiple-choice）
①None   ②Hypertension   ③Diabetes Mellitus  ④Coronary Heart Disease  
⑤Chronic Obstructive Pulmonary Disease (COPD)  ⑥Dyslipidemia  ⑦Kidney Disease
⑧Other Chronic Conditions (e.g., cancer, arthritis)：      
	




C. Activities of daily living (ADL) - Barthel Index (BI)
	
	Activity
	Score
	Criteria for scoring

	C01
	Feeding
	0
	Unable

	
	
	5
	Needs help cutting, spreading butter, etc., or needs modified food

	
	
	10
	Independent

	C02
	Bathing
	0
	Dependent

	
	
	5
	Independent (or in shower)

	C03
	Grooming
	0
	Needs help with personal care (face, hair, teeth, shaving)

	
	
	5
	Independent

	C04
	Dressing
	0
	Dependent

	
	
	5
	Needs help but does about half unaided

	
	
	10
	Independent, including buttons, zips, laces, etc.

	C05
	Bowel control
	0
	Incontinent (or needs enemas)

	
	
	5
	Occasional accident (once a week or less)

	
	
	10
	Continent

	C06
	Bladder control
	0
	Incontinent or catheterized, unable to manage

	
	
	5
	Occasional accident (maximum once per 24 hours)

	
	
	10
	Continent

	C07
	Toilet use
	0
	Dependent

	
	
	5
	Needs some help, but can do something alone

	
	
	10
	Independent (able to reach toilet, undress/dress, clean self)

	C08
	Transfer
	0
	Unable, no sitting balance

	
	
	5
	Major help (one or two people), can sit

	
	
	10
	Minor help (verbal or physical)

	
	
	15
	Independent

	C09
	Mobility
	0
	Immobile or <50 yards

	
	
	5
	Wheelchair independent, including corners, >50 yards

	
	
	10
	Walks with help of one person (verbal or physical) for >50 yards

	
	
	15
	Independent (may use aid, e.g., stick) for >50 yards

	C10
	Stairs
	0
	Unable

	
	
	5
	Needs help (verbal, physical, carrying aid)

	
	
	10
	Independent


Scoring 
Total Score:    /100
0-40: Severe disability
45-60: Moderate disability
65-95: Mild disability
100: Independent

D. Preferences for long-term care 
Assume that there are two types of long-term care to choose, differ in different level of attributes. Of the ten senarios listed below, please select the one you prefer. When making your choice, it is assumed that all the conditions of long-term care A and nursing home B are the same except for the seven attributes.

D Scenario 1
	Attributes
	long-term care A
	long-term care B

	location of care
	home
	Institution

	type of care
	health management
	Basic care

	qualification of staff
	registered nurses
	registered nurses

	personalization of care plan
	standardized care
	standardized care

	duration of care
	day care services
	24-hour care

	technical support
	advanced technical support
	[bookmark: OLE_LINK4]Basic technical support

	cost
	Partial reimbursement by medical insurance
	Full reimbursement by health insurance

	Which option would you prefer to choose?
	□
	□



D Scenario 2
	Attributes
	long-term care A
	long-term care B

	location of care
	home
	community

	type of care
	[bookmark: OLE_LINK5]Specialized care
	basic care

	qualification of staff
	Registered nurses

	registered nurses

	personalization of care plan
	Individualized care

	Partially standardized care

	duration of care
	24-hour care
	home visiting care (regular visits)

	technical support
	Basic technical support

	advanced technical support

	cost
	Self-founded
	self-founded

	Which option would you prefer to choose?
	□
	□



D Scenario 3
	Attributes
	long-term care A
	long-term care B

	location of care
	home
	Institution

	type of care
	basic care
	Health management


	qualification of staff
	nurse aid
	nurse aid

	personalization of care plan
	Partially standardized care
	Partially standardized care

	duration of care
	home visiting care (regular visits)
	24-hour care


	technical support
	Basic technical support
	Advanced technical support

	cost
	Partial reimbursement by medical insurance
	Full reimbursement by health insurance

	Which option would you prefer to choose?
	□
	□



D01 Scenario 4
	Attributes
	long-term care A
	long-term care B 

	location of care
	Community
	home

	type of care
	Health management

	specialized care

	qualification of staff
	Registered nurses
	nurse aid

	personalization of care plan
	Individualized care
	Standardized care

	duration of care
	home visiting care (regular visits)
	home visiting care (regular visits)

	technical support
	No technical support
	No technical support

	cost
	Full reimbursement by health insurance
	Full reimbursement by health insurance

	Which option would you prefer to choose?
	□
	□



D Scenario 5
	Attributes
	long-term care A
	long-term care B 

	location of care
	Institution
	Institution

	type of care
	Basic care
	Specialized care

	qualification of staff
	nurse aid
	Family caregivers

	personalization of care plan
	Individualized care
	Standardized care

	duration of care
	day care services
	home visiting care (regular visits)

	technical support
	No technical support
	Advanced technical support

	cost
	Self-founded
	Self-founded

	Which option would you prefer to choose?
	□
	□



D Scenario 6
	Attributes
	long-term care A
	long-term care B 

	location of care
	Home
	community

	type of care
	Health management
	basic care

	qualification of staff
	Family caregivers
	Family caregivers


	personalization of care plan
	Partially standardized care
	Standardized care

	duration of care
	24-hour care
	24-hour care

	technical support
	No technical support
	No technical support

	cost
	Self-founded
	Partial reimbursement by medical insurance

	Which option would you prefer to choose?
	□
	□



D Scenario 7
	Attributes
	long-term care A
	long-term care B 

	location of care
	Institution
	Home

	type of care
	Health management
	Basic care

	qualification of staff
	Family caregivers
	Family caregivers

	personalization of care plan
	Individualized care
	Individualized care

	duration of care
	home visiting care (regular visits)
	day care services

	technical support
	Basic technical support
	Advanced technical support

	cost
	Partial reimbursement by medical insurance
	Full reimbursement by health insurance

	Which option would you prefer to choose?
	□
	□



D Scenario 8
	Attributes
	long-term care A
	long-term care B 

	location of care
	Community
	Institution

	type of care
	Specialized care
	Specialized care

	qualification of staff
	Family caregivers
	Registered nurses

	personalization of care plan
	Partially standardized care
	Partially standardized care

	duration of care
	day care services
	day care services

	technical support
	Basic technical support
	No technical support

	cost
	Full reimbursement by health insurance
	Partial reimbursement by medical insurance

	Which option would you prefer to choose?
	□
	□



D Scenario 9
	Attributes
	long-term care A
	long-term care B 

	location of care
	Community
	Community


	type of care
	Specialized care
	Health management

	qualification of staff
	Nurse aide
	Nurse aide

	personalization of care plan
	Individualized care
	Standardized care

	duration of care
	24-hour care
	day care services

	technical support
	Advanced technical support
	Basic technical support

	cost
	Partial reimbursement by medical insurance
	Self-founded

	Which option would you prefer to choose?
	□
	□



D Scenario 10
	Attributes
	long-term care A
	long-term care B 

	location of care
	Institution
	Institution

	type of care
	Basic care
	Specialized care

	qualification of staff
	nurse aid
	Family caregivers

	personalization of care plan
	Individualized care
	Standardized care

	duration of care
	day care services
	home visiting care (regular visits)

	technical support
	No technical support
	Advanced technical support

	cost
	Self-founded
	Self-founded

	Which option would you prefer to choose?
	□
	□




