Additional file 1. End-of-life decision-making preference questionnaires
Table S1. Patient End-of-Life Decision-Making Preference Questionnaire
	Domain
	Item
	Response options

	Preferences for life-sustaining treatment
	If your condition deteriorated or if you became unconscious, would you prefer to receive the following treatments?
	Yes / No

	
	1. Cardiopulmonary resuscitation
	Yes / No

	
	2. Tracheotomy
	Yes / No

	
	3. Mechanical ventilation
	Yes / No

	
	4. Blood transfusion
	Yes / No

	
	5. Hemodialysis
	Yes / No

	
	6. Nasogastric feeding
	Yes / No

	
	7. Pharmacological resuscitation
	Yes / No

	Preferred place of death
	Where would you prefer to spend the final stage of life?
	Hospital / Home / Other

	Preferred end-of-life decision-maker
	Who would you prefer to make final treatment decisions on your behalf?
	Patient / Family member / Healthcare provider / Other



Table S2. Family Member End-of-Life Decision-Making Preference Questionnaire
	Domain
	Item
	Response options

	Preferences for life-sustaining treatment
	If the patient’s condition deteriorated or if the patient became unconscious, would you choose the following treatments for the patient?
	Yes / No

	
	1. Cardiopulmonary resuscitation
	Yes / No

	
	2. Tracheotomy
	Yes / No

	
	3. Mechanical ventilation
	Yes / No

	
	4. Blood transfusion
	Yes / No

	
	5. Hemodialysis
	Yes / No

	
	6. Nasogastric feeding
	Yes / No

	
	7. Pharmacological resuscitation
	Yes / No

	Preferred place of death
	Where would you prefer the patient to spend the final stage of life?
	Hospital / Home / Other

	Preferred end-of-life decision-maker
	Who would you prefer to make final treatment decisions on behalf of the patient?
	Patient / Family member / Healthcare provider / Other



