Appendix 2. Data Collection Scales

	[bookmark: _GoBack]The Demographic Questionnaire

	1) Age: ………. years

2) Gender:  Male           Female

3) Education level:  Illiterate           Able to read and write           Primary school           Middle school           High school diploma           Higher education

4) Religion:  Islam (Shia)           Islam (Sunni)           Other religions

5) Native to Kashan and suburbs:  Yes           No

6) Marital status:  Single           Married           Divorced           Widowed

7) Number of living children: ……….

8) Number of living siblings: ……… Sisters and ………. Brothers

9) Occupation:  Housewife              Unemployed              Retired              Retired and working              Self-employed              Government employee              Disabled (Unable to work)

10) Independent monthly income:  No           Yes

11) Housing status:  Homeowner           Tenant           Living with first-degree relatives (parents, siblings, children)           Living with non-first-degree relatives

12) Have you moved your residence in the past year?  Yes           No

13) Health insurance coverage:  Uninsured           Insured

14) Smoking status:  Cigarettes           Hookah           Narcotics (e.g., opium)           None

15) Do you have any underlying diseases?  No           Yes (If yes, please answer the next question)
15-1) Please specify the name(s) of your underlying disease(s): ……….

16) What is your overall level of satisfaction with your health status on a scale from 1 to 10?
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	 Completely Dissatisfied
	
	
	
	
	
	
	
	
	 Completely Satisfied



17) What is your overall level of satisfaction with your lifestyle on a scale from 1 to 10?
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	 Completely Dissatisfied
	
	
	
	
	
	
	
	
	 Completely Satisfied



18) What is your overall level of satisfaction with your nutritional status on a scale from 1 to 10?
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	 Completely Dissatisfied
	
	
	
	
	
	
	
	
	 Completely Satisfied



19) What is your overall level of satisfaction with your physical activity on a scale from 1 to 10?  1 
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	 Completely Dissatisfied
	
	
	
	
	
	
	
	
	 Completely Satisfied







	The Abbreviated Mental Test

	
	1) How old are you?
	 Correct     Incorrect

	2) What time of day is it now?
	 Correct     Incorrect

	3) What year is it?
	 Correct     Incorrect

	4) What is the name of this place?
	 Correct     Incorrect

	5) Identify the job or relationship of two staff members or companions?
	 Correct     Incorrect

	6) What year were you born?
	 Correct     Incorrect

	7) In what year did the Islamic Revolution occur?
	 Correct     Incorrect

	8) What is the name of the current leader of the country?
	 Correct     Incorrect

	9) Count backwards from 20 to 1?
	 Correct     Incorrect

	10) Repeat the address: “42 Piroozi Street”?
	 Correct     Incorrect


.



	The Social Frailty Scale

	
	1) Do you live alone?
	 Yes: Score 1      No: Score 0

	2) Do you go out sometimes to visit your friends?
	 Yes: Score 0      No: Score 1

	3) Do you talk with someone every day?
	 Yes: Score 0      No: Score 1

	4) Do you ask for advice from your family or friends?
	 Yes: Score 0      No: Score 1

	5) Do you eat at least one meal a day with someone else (spouse, children, or friends)?
	 Yes: Score 0      No: Score 1

	6) Do you have someone you can completely trust?
	 Yes: Score 0      No: Score 1


.






	The Lubben Social Network Scale

	1) How many relatives do you see or hear from at least once a month?
 None                1                 2                 3 or 4                5 to 8              9 or more

2) How many relatives do you feel close enough to that you can discuss private matters with?
 None                1                 2                 3 or 4                5 to 8              9 or more

3) How many relatives do you feel close enough to that you could call on them for help?
 None                1                 2                 3 or 4                5 to 8              9 or more
 
4) How many of your friends do you see or hear from at least once a month?
 None                1                 2                 3 or 4                5 to 8              9 or more

5) How many friends do you feel close enough to that you can discuss private matters with?
 None                1                 2                 3 or 4                5 to 8              9 or more

6) How many friends do you feel close enough to that you could call on them for help?
 None                1                 2                 3 or 4                5 to 8              9 or more



	The Control, Autonomy, Self-Realization, and Pleasure Scale (CASP-19)

	1) My age prevents me from doing the things I would like to do.
Often (1)                     Sometimes (0.67)                     Rarely (0.33)                     Never

2) I feel that what happens to me is out of my control.
Often (1)                     Sometimes (0.67)                     Rarely (0.33)                     Never

3) I feel free to plan for the future.
Often (1)                     Sometimes (0.67)                     Rarely (0.33)                     Never

4) I feel left out of things.
Often (1)                     Sometimes (0.67)                     Rarely (0.33)                     Never

5) I can do the things that I want to do.
Often (1)                     Sometimes (0.67)                     Rarely (0.33)                     Never

6) Family responsibilities prevent me from doing what I want to do.
Often (1)                     Sometimes (0.67)                     Rarely (0.33)                     Never

7) I feel that I can please myself with what I do.
Often (1)                     Sometimes (0.67)                     Rarely (0.33)                     Never

8) My health stops me from doing the things I want to do.
Often (1)                     Sometimes (0.67)                     Rarely (0.33)                     Never

9) Shortage of money stops me from doing the things I want to do.
Often (1)                     Sometimes (0.67)                     Rarely (0.33)                     Never

10) I look forward to each day.
Often (1)                     Sometimes (0.67)                     Rarely (0.33)                     Never

11) I feel that my life has meaning.
Often (1)                     Sometimes (0.67)                     Rarely (0.33)                     Never

12) I enjoy the things that I do.
Often (1)                     Sometimes (0.67)                     Rarely (0.33)                     Never

13) I enjoy being in the company of others.
Often (1)                     Sometimes (0.67)                     Rarely (0.33)                     Never

14) On balance, I look back on my life with a sense of happiness.
Often (1)                     Sometimes (0.67)                     Rarely (0.33)                     Never

15) I feel full of energy these days.
Often (1)                     Sometimes (0.67)                     Rarely (0.33)                     Never

16) I choose to do things that I have never done before.
Often (1)                     Sometimes (0.67)                     Rarely (0.33)                     Never

17) I am satisfied with the way my life has turned out.
Often (1)                     Sometimes (0.67)                     Rarely (0.33)                     Never

18) I feel that life is full of opportunities.
Often (1)                     Sometimes (0.67)                     Rarely (0.33)                     Never

19) I feel that the future looks good for me.
Often (1)                     Sometimes (0.67)                     Rarely (0.33)                     Never



