Questionnaire

Questionnaire on the Needs of Elderly Residents in Urban Communities for

Community-Based Home Care Services

Dear respondent:

Hello! Aging has become one of the most significant social concerns. In order to better
understand the current situation of elderly home care services and improve the quality of
life in old age, we are conducting this survey. The questionnaire is to be completed online.
Thank you very much for participating and sharing your views and opinions. The survey
is anonymous and your responses will be kept strictly confidential and used solely for
research purposes. We sincerely appreciate your support and cooperation! Wish you a
happy life!

I. Basic Information
Your residential address:
Shanxi Province  City,  District,  Street,  Community [Fill-in-the-blank] *

Please select your age group: [Single choice] *
o Under 60

o 60-65

0 66-70

o 71-75

o 76-80

o Over 80

Your gender: [Single choice] *
o Male
o Female

Your current marital status: [Single choice] *
o Never married

o Married

o Divorced

o Widowed

o Other *

How many children do you have? [Single choice] *
o None

ol

o2

o3



o4
O 5 or more

Your education level: [Single choice] *
o Primary school or below

o Middle school

o High school/Technical school

o College diploma

o Bachelor's degree

o Master's degree or above

Previous occupation(s): (Multiple choice) *
0 Government official

o Employee

o Self-employed

o0 Farmer

o0 Unemployed

o Other *

Main sources of income: (Multiple choice) *
O Savings

0 Pension

0 Financial support from children

O Support from other relatives

0 Own earnings

0 Minimum living allowance

o Other *

Your approximate monthly income (including pension, family support, government
subsidies): [Single choice] *

o ¥2,000 or below

© ¥2,001-3,000

0 ¥3,001-4,000

© ¥4,001-5,000

o Over ¥5,000

Your average monthly living expenses: [Single choice] *
0 ¥500 or below

o ¥501-1,000

o ¥1,001-2,000

0 ¥2,001-3,000

o Over ¥3,000

Aspects of old age life you care most about: (Multiple choice) *
o Living environment
0 Medical facilities



0 Quality of service
o Other *

I1. Living Situation

Your current living arrangement: (Multiple choice) *
O Living alone

o Living with spouse

o Living with children

o Living with spouse and children

0 Welfare institution (e.g., nursing home)

o Living with caregiver

o Other *

Who mainly takes care of your daily life?: (Multiple choice) *
0 Fully independent

O Spouse

o Children or grandchildren

O Relatives or friends

O Professional caregivers or volunteers

0 Government/community/collective

O Senior groups or neighbors

o Others *

Activities you are unable to perform independently: (Multiple choice) *
o All can be performed independently

O Basic exercise (e.g., walking, Tai Chi)

o Grocery shopping

0 Bathing

o Using the toilet

0 Getting in/out of bed

o Dressing (buttons, shoelaces)

o Using electronic devices

0 Making phone calls

o Eating
0 Controlling urination/defecation
o Others *

Your main daily activities: (Multiple choice) *
o Walking

0 Housework

o Caring for grandchildren

O Senior activity room

0 Reading, listening to radio, health lectures



0 Playing cards/games
o Others *

How is your daily diet solved?: (Multiple choice) *
0 Cook for yourself

o Cooked by others

0 Takeout or restaurant

0 Community canteen

o Others *

Preferred elderly care method: (Multiple choice) *
o Traveling/holiday retirement

0 Home-based care (alone or with children)

0 Home-based care with a nanny

0 Combined home and community care

O Institutional care

o Others *

Whose care and companionship do you hope to receive in old age?: (Multiple choice)
*

O Spouse

O Relatives

0 Medical professionals

0 Nursing home

o Caregivers

0 Nanny

O Volunteers

0 Other seniors

0 Neighbors

0 Community staff

o Others *

Monthly financial support provided to children/grandchildren: [Single choice] *
o None

0 ¥500 or below

0 ¥501-1,000

0 ¥1,001-2,000

0 ¥2,001-3,000

o Over ¥3,000

Frequency of children's visits: (Multiple choice) *
0 Daily

0 Almost daily

o 1-2 times a week

0 1-2 times a month

o 1-2 times a year



o0 None
o Other *

Your relationship with your family: [Single choice] *
Very poor ol 02 03 04 o5 Very good

I11. Health Status

How is your sleep quality? [Single choice] *
o Very good

o Good

o Average

o Poor

Do you suffer from any chronic diseases? (Multiple choice) *
0 None

O Hypertension

0 Heart disease

0 Diabetes

0 Cerebrovascular disease

O Spinal disease

O Arthritis

O Respiratory diseases

0 Dementia

O Gastric problems

o Liver/gallbladder/bladder disease
o Cancer

o Others *

Usual treatment methods when unwell: (Multiple choice) *
o Self-medication

o Community clinic

o Hospital

o Family doctor

o Wait and see

0 Drink water and rest

0 Health supplements

o Other *

Your health management methods: (Multiple choice) *
0 Exercise

o Dietary therapy

0 Health supplements

0 Medication



o Traditional Chinese medicine
o Other *

Monthly health-related spending (medication, treatment, etc.): [Single choice] *
o ¥500 or below

o ¥501-1,000

o ¥1,001-2,000

o ¥2,001-3,000

o Over ¥3,000

What type of health insurance do you currently have?: (Multiple choice) *
0 Public medical care

o Urban employee insurance

0 Urban and rural resident insurance

o Commercial insurance

0 None

o Other *

Does your community have a clinic? [Single choice] *
o Yes
o No

Walking time from home to the clinic: (Multiple choice) *
0 Under 5 minutes

0 5-15 minutes

0 15-30 minutes

o 30-60 minutes

o Over 1 hour

Waiting time at the community clinic: (Multiple choice) *
o Under 15 minutes

0 15-30 minutes

0 30-60 minutes

o Over 1 hour

o Never visited

o Other *

Communication frequency with children: (Multiple choice) *
0 Daily

0 2-3 times a week

0 2-3 times a month

O 2-3 times a year

o Other *

Do you feel lonely? (Multiple choice) *
O Always



o Often

o Sometimes

o Seldom

o Never

o Reason *

Your hobbies: (Multiple choice) *
0 Learning (reading, lectures, etc.)
O Art (music, painting, etc.)

O Sports

o Traveling

O Socializing

o Cooking

o Others *

IV. Community-Based Home Care Services

Have you ever learned about national healthcare and elderly care policies? [Single
choice] *

o Yes

o No (If no, please skip to Question 36)

What suggestions or opinions do you have on current national healthcare and
elderly care policies? [Open-ended]
Please share your true thoughts.

Community-based home care, advocated by the government, relies on community
organizations to integrate resources and provide diversified services for residents,
allowing seniors to enjoy various care services while staying at home. After hearing this,
do you think you need community-based home care services? [Multiple choice] *

o Yes

o No

Do you have any suggestions for community-based home care? [Open-ended]

Which elderly care model do you prefer? (Multiple choice) *
0 Family-based care

o Community-based home care

O Institutional care (nursing homes, senior apartments, etc.)

o Community mutual assistance care

O A combination of multiple models (ideal scenario)

o Other *




Does your current community provide elderly care services? [Single choice] *
o Yes
o No (Please skip to Question 45)

How familiar are you with community-based home care services? [Single choice] *
o Never heard of it

o Heard of it, but not familiar

o Very familiar

Have you ever used community-based home care services? [Single choice] *
o Yes — Excellent experience

o Yes — Average experience

o Yes — Poor experience

o No — Never used

What services can your community’s elderly care institutions provide? (Multiple
choice) *

0 Daycare services

0 Nighttime care

0 Emergency call services

O Meal assistance

O Recreational activities

O Mental health services

o Others *

Walking time from home to the community service center/activity center: (Multiple
choice) *

0 Within 15 minutes

0 15-30 minutes

0 30 minutes to 1 hour

o Over 1 hour

o0 Never been

How satisfied are you with the elderly care services in your community? [Single
choice] *

o Very satisfied

o Satisfied

o Average

o Dissatisfied (Reason: )

o Very dissatisfied (Reason: )

What services do you think should be provided by community elderly care
institutions? (Multiple choice) *

O Senior dining hall/home meal delivery

o0 Bathing and grooming



O Toilet assistance

O Haircuts

o Daycare

0 Laundry and ironing

0 Daily shopping

0 Housekeeping

0 Appliance repair

o0 House cleaning

0 Health education

0 Escort to hospital

0 In-home medical care

0 Regular physical checkups

O Establish health records

o Companionship

o Psychological counseling

O Senior activity center

o Elderly university

O Cultural/recreational activities
O Smart device usage guidance
o Other *

How much are you willing to pay monthly for the above services? [Single choice] *
o ¥500 or below

0 ¥501-1,000

o ¥1,001-2,000

© ¥2,001-3,000

o Over ¥3,000

What is your biggest concern or difficulty regarding elderly care? (Multiple choice) *
O Insufficient funds

o Lack of dignity

O Loss of self-care ability

o Different views with children

0 Family has no time or willingness to care

o0 No close friends or companions

o Lack of entertainment

o Difficulties in registration, seeing a doctor, or hospitalization
0 Inconvenience for chronic illness treatment

0 Unable to find suitable care facilities

0 Unprofessional or unreliable caregivers

0 Other *

V. Community Mutual Assistance



How many years have you lived in your current community? [Single choice] *
o Less than 1 month

o Less than 1 year

o 1-5 years

o 6-10 years

o 10-15 years

o Over 15 years

Do you have close friends in the community? [Single choice] *
o Yes — Many

o Yes — Some

o Yes — Only a few

o No

How is your relationship with your neighbors? [Single choice] *
o Very good

o Good

o Average

o Poor

o Very poor

Would you ask your neighbors for help when in difficulty? [Single choice] *
o Yes
o No

Are you willing to help your neighbors when able? [Single choice] *
o Yes
o No

Have you ever helped your neighbors? [Single choice] *
o Yes
o No

Would you like to get to know your neighbors better through community activities?
[Single choice] *

o Yes

o No

Do you support mutual aid programs in your community? [Single choice] *
o Yes

o Neutral

o No

Are you willing to participate in mutual assistance service activities organized by the
community? [Single choice] *
o Yes



o Neutral
o No

Would you like to have an online and offline service platform to help solve
difficulties during elderly care? [Single choice] *

o Yes

o No

Are you willing to participate in mutual assistance elderly care with your neighbors?
(Mutual assistance elderly care emphasizes mutual support among residents as a
supplement to community elderly care.) [Single choice] *

o Willing

o Neutral

o Unwilling

Have you ever used or downloaded any community service apps? How was the
experience? [Single choice] *

o Yes — Good experience

o Yes — Poor experience

o No

If there was an app that allows mutual help among neighbors, would you download
and use it? [Single choice] *

o Yes

o No

If there was an app or website designed specifically for the needs and habits of the
elderly, would you be willing to learn and use it? [Single choice] *

o Very willing

© Neutral

o Unwilling

The above questionnaire was exported from the Wenjuanxing (WJX) app.
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