Questionnaire on the Satisfaction of Disabled Elderly with Institutional Elderly Care Services and Its Influencing Factors

Hello! We are researchers conducting a survey on the needs of elderly people for elderly care services. Currently, we are conducting an academic study on the satisfaction of disabled elderly people with institutional elderly care services and the influencing factors. This questionnaire aims to understand your life experience, service demands, and satisfaction level in the elderly care institution, providing a reference basis for improving the quality of elderly care services in institutions and perfecting elderly care policies. This survey is targeted at semi-disabled and completely disabled elderly people (i.e., elderly people who need partial or full assistance from others for daily activities). Please mark "√" on the corresponding options based on your actual situation and true feelings. This questionnaire is filled out anonymously and does not collect your name, ID number, or other identifiable personal information. All the information you provide will only be used for academic research and will not be disclosed to any third party. Your participation is completely voluntary and you can withdraw at any time without any adverse impact. We sincerely thank your support and cooperation! We wish you good health and a happy life!

——Research Group of Henan Normal University

A.  Basic Information
A1. Your gender:
A. Male     B. Female
A2. Your age:
A. 60-70 years old  B. 70-80 years old  C. Over 80 years old
A3. Your marital status:
A. Currently in a relationship (married/cohabiting)  
B. Currently single (unmarried/divorced/widowed)
A4. Your educational level:
A. Primary school or below  B. Junior high school, vocational school or college 
C. University or above
A5. How many chronic diseases do you currently have? (such as hypertension, diabetes, heart disease, cerebrovascular disease, etc.)
A. None     B. 1-2 types   C. 3 or more
A6. Your current self-care status:
A. Fully self-sufficient              B. Occasionally needing others' help
C. Frequently needing others' help (semi-disabled)  D. Completely unable to self-care (completely disabled)
A7. How many children do you have?
A. None    B. 1     C. 2      D. 3 or more
A9. Your previous employment situation:
A. Government or public institution employee  B. State-owned or collective unit employee  
B. Private enterprise employee         D. Individual                E. Farming at home  
F. Temporary worker/ flexible employment               G. No work
A10. How much monthly income do you have after retirement?
A. No income                       B. 3000 yuan or less
C. 3001-5000 yuan                   D. 5001 yuan or more
A11. Do your children provide financial support for you?
A. Yes  B. No
A12. Do your children provide emotional support such as chatting and companionship for you?
A. Yes  B. No
A13. Do you currently participate in long-term care insurance?
A. Yes  B. No
A14. What is the main reason for you to stay in this nursing home? (Multiple choices, up to 3 options)
A. Your children have no time to take care of you  B. Your own health condition requires professional care
C. To reduce your children's financial burden  D. You don't want to live with your children because your lifestyles are different
E. Recommended or arranged by your children  F. The medical conditions of this nursing home are good
G. You have no children or your children are not around  H. Other: ________
A15. How long have you stayed in this institution? 
A. Within 1 year               B. 1-3 years
C. 3-5 years                   D. More than 5 years

B.  Elderly Care Service Needs
B1. Which of the following daily activities do you have difficulty performing? (Multiple choices are allowed)
A. Eating        B. Dressing      C. Bathing       D. Going up and down stairs  
E. Using the toilet    F. Walking indoors   G. Taking public transportation    H. Simple household chores    I. Getting in and out of bed
J. Communicating    K. Using smart devices    L. None of the above
B2. What are your main leisure activities usually? (Multiple choices are allowed)
A. Watching TV, listening to the radio                      B. Chatting, playing cards
C. Reading, newspapers, music, painting, gardening, etc.      D. Religious activities
E. Browsing information on mobile phones                 F. Other: ________
B3 .Does your institution have wireless network (WiFi)?
A. Yes             B. No
B4 .To whom do you mainly confide your troubles? (Multiple choices are allowed)
A. Don't mention/ bear it alone      B. Spouse       C. Children                      
D. Relatives and friends       E. Staff of the elderly care institution     F. Other: ________
B5 .What is your most worried issue regarding elderly care? (Multiple choices, up to 3 items)
A. No source of income or insufficient income for living     B. Having to pay for medical treatment when ill
C. Being ill and having no one to take care of you       D. Having no one to take care of daily life
E. Living alone                       F. Ungrateful children
G. Lack of energy/time to take care of grandchildren            H. No

C.  Elderly Care Service Supply and Satisfaction
C1. Was your institution providing basic elderly care services (assistance with bathing, laundry, daytime care)?
A. Yes        B. No 
C2 .Was your institution providing basic medical services (regular physical examinations, health lectures and consultations, installation of assistance doorbells)?
A. Yes        B. No 
C3 .Was your institution providing cultural and entertainment services (chess rooms, fitness facilities, reading rooms, regular artistic performances)?
A. Yes        B. No 
C4. Was your institution providing spiritual comfort services? (such as companionship chatting, psychological counseling, emotional guidance)
A. Yes         B. No
C5. How did you learn about the elderly care institution you are in? (You can select multiple options)
A. Recommendations from family and friends              B. Self-inquiry
C. Newspapers, television and online media    D. Government publicity / community introduction           E. Others: ________
C6. Overall, are you satisfied with the elderly care institution you are in?
A. Satisfied                 B. Dissatisfied
C7. Please evaluate the services of the following aspects of your institution:
	Evaluation Dimension	
	A.Very Satisfied
	B.Relatively Satisfied
	C.Average
	D.Dissatisfied	
	E.Very Dissatisfied

	Service Content (Whether the variety is rich)
	
	
	
	
	

	Service Quality (Professional Level)
	
	
	
	
	

	Service Charge (Whether Reasonable)
	
	
	
	
	

	Medical Insurance Reimbursement Degree
	
	
	
	
	


















C8. Compared to before moving in, how do you rate your overall impression of the nursing home?
A. Better than expected   B. About as expected     C. Worse than expected
C9. Are you willing to recommend this nursing home to other elderly people?
A. Very willing           B. Relatively willing       C. Generally
D. Not very willing      E. Completely unwilling

D.  Elderly Care Expectations and Elderly Care Concepts
D1. Which of the following elderly care methods do you prefer?
A. Home-based care with children          B. Self-care at home
C. Home-based elderly care with specialized services provided by caregivers   
 D. Mutual assistance among neighbors and relatives
E. Community day care     F. Institutional care
D2. What are the reasons for your choice of the expected elderly care method? (Multiple choices are allowed)
A. To be cared for by children          B. To help children take care of grandchildren
C. To worry about increasing the financial burden on children       D. Different from the lifestyle of children
E. Lack of financial ability to pay for elderly care services    F. Can receive better professional care
G. Can communicate with elderly people together      H. Others: ________
D3. What basic elderly care services do you expect the institution in your community to provide? (Multiple choices are allowed)
A. Food delivery      B. Assisting with bathing     C. Cleaning and sanitation   
D. Accompanying grocery shopping      E. Washing clothes     F. Purchasing daily necessities on behalf of the elderly     G. Day care   H. Accompanying chatting
I. Psychological counseling   J. Helping with reading and newspapers  
 K. Assisting in using smart devices
L. Receiving express deliveries   M. Others: ________
D4 .What basic medical services do you expect the institution in your community to provide? (Multiple choices are allowed)
A. Family doctor and home care beds   B. Regular physical examinations
C. Health consultation and lectures     D. Installing emergency doorbells
E. Hospice care       F. Others: ________
D5. What cultural and entertainment services do you expect the institution in your community to provide? (Multiple choices are allowed)
A. Chess room      B. Fitness facilities    C. Newspaper and reading room
D. Regular cultural performances   E. Various elderly interest groups (instrumental music, painting classes, etc.)      F. Legal publicity and legal consultation   G. Others: ________
D6. What facilities do you expect the institution in your community to build for the elderly? (Multiple choices are allowed)
A. Medical care room     B. Community nursing home    C. Elderly cafeteria
D. Marriage service center   E. Legal consultation center   F. Others: ________
D7. What is the order of importance for the following factors when you choose an elderly care institution? (Please rank from 1 to 5, 1 being the most important and 5 being the least important)
	Factor
	Your ranking

	Price
	

	Can medical insurance cover it?
	

	Service quality
	

	Can medical care be provided?
	

	Distance from home
	



D8. If you are unable to take care of yourself completely, can the elderly care service agency provide home-based services? Would you be willing to accept them?
A. Yes (please continue to answer D9)     B. No (please continue to answer D10)
D9. How do you think the cost of long-term care for the disabled elderly should be covered? (Multiple choices are allowed, up to 2 options)
A. The elderly pay themselves     B. The main caregiver pays
C. The government pays         D. The elderly (or the main caregiver) + the government pay jointly                    E. Others: ________
D10. If you choose not to accept home-based care, what is the main reason? (Multiple choices are allowed, up to 2 options)
A. Concerns about safety issues (strangers entering the home)     B. Concerns about the high price
[bookmark: _GoBack]C. Concerns about poor service quality             D. Concerns about the unsustainability of the service content
E. Others: ________

E.  Open-ended questions (optional)
E1. What is the aspect you are most satisfied with regarding your current elderly care facility?
                                           
E2. What is the aspect you are most dissatisfied with regarding your current elderly care facility? Do you have any suggestions for improvement?
                                                     
E3. Do you have any other comments or suggestions to add?
                                            
