
Survey Questionnaire
Section Ⅰ: Stress
Below are some stressors you may experience after undergoing kidney transplant surgery. Please indicate how often you generally feel these stressors by marking 'V' for the applicable option.
	Items
	Not at all
	Rarely
	Someti-mes
	Often
	Very Often

	1. Worrying about repeated hospital admissions
	
	
	
	
	

	2. Needing to visit the outpatient clinic regularly
	
	
	
	
	

	3. Concerns about experiencing rejection
	
	
	
	
	

	4. Having to take a large number of medications
	
	
	
	
	

	5. The high cost of medications
	
	
	
	
	

	6. Having to take medications for life
	
	
	
	
	

	7. Uncertainty about the future
	
	
	
	
	

	8. Lack of information about post-transplant care
	
	
	
	
	

	9. Changes in physical appearance
	
	
	
	
	

	10. Concerns about injuring the transplanted kidney
	
	
	
	
	

	11. Worrying about infections
	
	
	
	
	

	12. Changes in my role and responsibilities within the family
	
	
	
	
	

	13. Spending a long time at home alone
	
	
	
	
	

	14. Reduced work opportunities or activities
	
	
	
	
	

	15. Waiting time for the kidney transplant surgery
	
	
	
	
	

	16. Changes in how friends treat me
	
	
	
	
	

	17. The complexity of the hospital admission process
	
	
	
	
	

	18. Frequent blood tests at the hospital
	
	
	
	
	

	19. Reduced opportunities to meet other dialysis patients
	
	
	
	
	

	20. Increased appetite leading to constant desire to eat
	
	
	
	
	

	21. Concerns about the effectiveness of medications
	
	
	
	
	

	22. Inconvenience during hospital visits for outpatient care
	
	
	
	
	

	23. Changes in social activities (religion, hobbies, socializing)
	
	
	
	
	

	24. Being identified as a kidney transplant recipient
	
	
	
	
	

	25. Needing to schedule hospital visits according to the doctor’s availability
	
	
	
	
	

	26. Changes in sexual life
	
	
	
	
	

	27. Lack of trust in the assigned nurse
	
	
	
	
	

	28. Not being able to travel freely
	
	
	
	
	

	29. Feeling like I might die
	
	
	
	
	

	30. Needing special tests due to unexpected problems during treatment
	
	
	
	
	

	31. Pain associated with the transplant surgery
	
	
	
	
	

	32. Having to stay in a single room during hospitalization
	
	
	
	
	

	33. Needing to control my diet
	
	
	
	
	

	34. Lack of trust in the attending physician
	
	
	
	
	

	35. Concerns about errors during regular medical check-ups
	
	
	
	
	

	36. Needing to manage my health at home
	
	
	
	
	

	37. Anxiety related to pregnancy (includes men)
	
	
	
	
	






Section Ⅱ: Family Support
The following items are intended to assess the level of support you have received from your family (spouse, parents, siblings, children, other relatives) in recent months. Please indicate your level of agreement with each statement by marking 'V' for the applicable option.
	Items
	Not at all
	Rarely
	Someti-mes
	Often
	Very Often

	1. My family cares for and loves me.
	
	
	
	
	

	2. My family advises me to help understand reality and adapt to social life.
	
	
	
	
	

	3. My family will do whatever it takes to provide the necessary funds for my treatment.
	
	
	
	
	

	4. My family provides helpful information for solving my problems.
	
	
	
	
	

	5. My family encourages me and gives me strength not to give up hope and stop treatment.
	
	
	
	
	

	6. My family values me as a person.
	
	
	
	
	

	7. My family helps me without expecting anything in return.
	
	
	
	
	

	8. My family reminds me to strictly follow my treatment regimen (weight control, diet, medication).
	
	
	
	
	

	9. My family is trustworthy and reliable.
	
	
	
	
	

	10. My family respects my opinions and praises me.
	
	
	
	
	

	11. My family makes time for me whenever I need to discuss a problem.
	
	
	
	
	

	12. My family often talks and spends time with me throughout the day.
	
	
	
	
	




Section Ⅲ: Healthcare Provider Support
The following items are intended to assess the level of support you have received from healthcare providers (nurses, doctors) in recent months. Please indicate your level of agreement with each statement by marking 'V' for the applicable option.
	Items
	Not at all
	Rarely
	Someti-mes
	Often
	Very Often

	1. Healthcare providers encourage me to have hope and a positive outlook on life when I am distressed or sad.
	
	
	
	
	

	2. Healthcare providers fairly assess the correctness of my dietary and treatment practices.
	
	
	
	
	

	3. Healthcare providers help me without expecting anything in return.
	
	
	
	
	

	4. Healthcare providers ensure that I am fully committed to my disease treatment.
	
	
	
	
	

	5. Healthcare providers praise me when I perform well in managing my hospital treatments.
	
	
	
	
	

	6. Healthcare providers make time for me whenever I need to discuss a problem.
	
	
	
	
	

	7. Healthcare providers facilitate my meeting with others who have similar medical conditions.
	
	
	
	
	

	8. Healthcare providers treat me with personal respect.
	
	
	
	
	

	9. Healthcare providers give advice to help me adapt to social life.
	
	
	
	
	

	10. Healthcare providers provide useful information to solve problems that arise.
	
	
	
	
	

	11. Healthcare providers are people I can trust and rely on.
	
	
	
	
	

	12. Healthcare providers listen without judgment when I have complaints.
	
	
	
	
	




Section Ⅳ: Self-Care
This section is about the self-care you perform after receiving a kidney transplant. Please indicate how frequently you engage in each activity by marking 'V' for the applicable option.
	Items
	Not at all
	Rarely
	Someti-mes
	Often
	Very Often

	1. Taking immunosuppressive medications at the exact time.
	
	
	
	
	

	2. Taking the correct dose of medications.
	
	
	
	
	

	3. Avoiding unauthorized medications such as herbal remedies.
	
	
	
	
	

	4. Controlling meal portions to maintain appropriate weight.
	
	
	
	
	

	5. Avoiding salty foods.
	
	
	
	
	

	6. Limiting intake of foods high in animal fats and carbohydrates.
	
	
	
	
	

	7. Avoiding unhygienic foods.
	
	
	
	
	

	8. Engaging in regular exercise.
	
	
	
	
	

	9. Regularly monitoring my weight.
	
	
	
	
	

	10. Regularly measuring my blood pressure, body temperature, and pulse.
	
	
	
	
	

	11. Avoiding long walks, intense hiking, or prolonged travel.
	
	
	
	
	

	12. Wearing a hat or applying sunscreen when active in the sun.
	
	
	
	
	

	13. Not smoking.
	
	
	
	
	

	14. Being cautious and wearing a mask in crowded places.
	
	
	
	
	

	15. Avoiding contact with people who have contagious infections.
	
	
	
	
	

	16. Thorough handwashing.
	
	
	
	
	

	17. Adhering to scheduled hospital visit dates and times.
	
	
	
	
	

	18. Not delaying urination.
	
	
	
	
	

	19. Consulting a doctor or nurse if experiencing symptoms like chills or muscle pain.
	
	
	
	
	

	20. Consulting a doctor or nurse if experiencing high fever, pain around the transplanted kidney, reduced urine output, high blood pressure, or swelling.
	
	
	
	
	





Section V : General Characteristics

1. Your Gender:
1 Male     ②  Female
2. Your Age:           years
3. Your marital status:
1  With Spouse   ② Without Spouse
4. Your educational level:
1 High school diploma or less   ② College/University   ③  Graduate and more
5. Your employment status:
1 Employed   ②  Unemployed
6. Your religious affiliation:
1 Yes   ② No
7. Your family's average monthly income:
1 Below 2 million KRW  ② 2.01 – 5 million KRW  ③  Above 5.01 million KRW
8. Number of family members living with you
1 One or less           ② Two           ③  Three or more



Section VI : Disease-specific Characteristics

1. Date of your kidney transplant:  __   _  Year ___  _ Month
2. Type of Donor
① Spouse       ② Offspring      ③ Parents      ④ Other     ⑤ Deceased
3. Compatibility of ABO blood type or tissue before transplant:  ① Yes    ② No
4. Did you undergo dialysis before the transplant?  ① Yes    ② No
4.1. If yes, type of dialysis
1 Hemodialysis      ② Peritoneal dialysis     ③ Both
4.2. Duration of dialysis before transplant:  __   _  Year ___  _ Month
5. Have you been hospitalized due to complications after the transplant?  ① Yes    ② No
6. What motivated you to receive a kidney transplant? 
① Personal decision                    ② Healthcare provider’s recommendation 
③ Family’s recommendation             ④ Other     
7. Where do you primarily get information related to kidney transplantation? (Multiple answers allowed)
1 Internet  ② Healthcare provider   ③ Other
8. Do you have other diagnosed disease(s)?  ① Yes    ② No
9. Latest measured Creatinine(Cr) level: 
1 Normal (0.5-0.9 mg/㎗)         ② Abnormal        ③ Unknown
1

