 Questionnaire
Demographics
History No: ____________________
Study ID: ____________________
Sex:
□ Male (1)	□ Female (0)
Date of Birth (Year-Month): ____________
Date Today (Year-Month): ____________
Age: ______ years
Ethnicity:
□ 1. Local Taiwanese  □ 2. Hakka  □ 3. Mainland Chinese  □ 4. Indigenous  □ 5. Other
Highest Education:
□ Illiterate  □ Primary  □ Junior high/Vocational  □ High school/Vocational  □ University  □ Graduate school  □ Unknown
Marital Status:
□ 1. Married, living together  □ 2. Married, living apart  □ 3. Widowed  □ 4. Divorced  □ 5. Never married
Living Arrangement:
□ 1. Alone  □ 2. With spouse only  □ 3. With children  □ 4. With relatives  □ 5. Care facility  □ 6. Other
Health Behaviours
Smoking:
□ 1. Never  □ 2. Former smoker  □ 3. Current smoker
For former smokers: Total years smoked: _____ years
For current smokers: Average cigarettes/day: _____
Alcohol Use:
□ 1. Never  □ 2. <1/month  □ 3. 1–2/month  □ 4. Weekly  □ 5. 2–3/week  □ 6. Almost daily
Average hours of sleep per night: _____ hours
Medical History
Hypertension:
□ No (0)  □ Yes (1)  □ Don’t know (7)  □ Refused (9)
Diabetes:
□ No (0)  □ Yes (1)  □ Don’t know (7)  □ Refused (9)
Stroke:
□ No (0)  □ Yes (1)  □ Don’t know (7)  □ Refused (9)
Myocardial infarction:
□ No (0)  □ Yes (1)  □ Don’t know (7)  □ Refused (9)
Angina:
□ No (0)  □ Yes (1)  □ Don’t know (7)  □ Refused (9)
Coronary artery disease:
□ No (0)  □ Yes (1)  □ Don’t know (7)  □ Refused (9)
Hypertriglyceridemia:
□ No (0)  □ Yes (1)  □ Don’t know (7)  □ Refused (9)
Hypercholesterolemia:
□ No (0)  □ Yes (1)  □ Don’t know (7)  □ Refused (9)
COPD (incl. asthma):
□ No (0)  □ Yes (1)  □ Don’t know (7)  □ Refused (9)
Chronic arthritis:
□ No (0)  □ Yes (1)  □ Don’t know (7)  □ Refused (9)
Osteoporosis:
□ No (0)  □ Yes (1)  □ Don’t know (7)  □ Refused (9)
Liver disease:
□ No (0)  □ Yes (1)  □ Don’t know (7)  □ Refused (9)
Parkinson's disease:
□ No (0)  □ Yes (1)  □ Don’t know (7)  □ Refused (9)
Depression:
□ No (0)  □ Yes (1)  □ Don’t know (7)  □ Refused (9)
Cancer (type: ____________):
□ No (0)  □ Yes (1)  □ Don’t know (7)  □ Refused (9)
Medication Use
Antihypertensives:
□ No (0)  □ Yes (1)  □ Don’t know (7)  □ Refused (9)
Drug name: ____________
Oral hypoglycaemic agents:
□ No (0)  □ Yes (1)  □ Don’t know (7)  □ Refused (9)
Drug name: ____________
Insulin:
□ No (0)  □ Yes (1)  □ Don’t know (7)  □ Refused (9)
Drug name: ____________
Aspirin:
□ No (0)  □ Yes (1)  □ Don’t know (7)  □ Refused (9)
Drug name: ____________
NSAIDs:
□ No (0)  □ Yes (1)  □ Don’t know (7)  □ Refused (9)
Drug name: ____________
Vitamin A:
□ No (0)  □ Yes (1)  □ Don’t know (7)  □ Refused (9)
Drug name: ____________
Vitamin C:
□ No (0)  □ Yes (1)  □ Don’t know (7)  □ Refused (9)
Drug name: ____________
Vitamin D:
□ No (0)  □ Yes (1)  □ Don’t know (7)  □ Refused (9)
Drug name: ____________
Vitamin E:
□ No (0)  □ Yes (1)  □ Don’t know (7)  □ Refused (9)
Drug name: ____________
Chemotherapy drugs:
□ No (0)  □ Yes (1)  □ Don’t know (7)  □ Refused (9)
Drug name: ____________
Steroids:
□ No (0)  □ Yes (1)  □ Don’t know (7)  □ Refused (9)
Drug name: ____________
Antidepressants:
□ No (0)  □ Yes (1)  □ Don’t know (7)  □ Refused (9)
Drug name: ____________
Antipsychotics:
□ No (0)  □ Yes (1)  □ Don’t know (7)  □ Refused (9)
Drug name: ____________
Sedatives:
□ No (0)  □ Yes (1)  □ Don’t know (7)  □ Refused (9)
Drug name: ____________
Other psychiatric drugs:
□ No (0)  □ Yes (1)  □ Don’t know (7)  □ Refused (9)
Drug name: ____________
Physical Measurements
Height (cm): ____________________
Weight (kg): ____________________
BMI: ____________________
Waist Circumference (cm): ____________________
Blood Pressure: ____________________
Pulse: ____________________
Grip Strength:
Measure dominant hand using hand dynamometer:
Attempt 1: _____ kg	Attempt 2: _____ kg	Attempt 3: _____ kg
The best of three attempts: _____ kg

[bookmark: _GoBack]Walking Speed:
Time to walk 6 meters (with shoes and assistive device if needed): _____ seconds


Assessment

Exhaustion:
In the past week, did you feel the following for at least 3 days?
□ Everything was an effort
□ Could not get going
Weight Loss:
Unintentional weight loss >5% or >3 kg in past year
□ No □ Yes, _____ kg
Low Physical Activity:
Measured by Taiwan IPAQ–Elderly Short Form
Weekly energy expenditure: _____ kcal/week
IPAQ – Taiwan Elderly Short Form
Please recall your physical activities in the past 7 days.
1. Vigorous Activity (≥10 minutes):
Examples: running, hiking, fast swimming, aerobic dance, sports
□ No □ Yes, ___ days, ___ hours ___ minutes/day
□ Don’t know
2. Moderate Activity (≥10 minutes):
Examples: walking downstairs, general swimming, light housework
□ No □ Yes, ___ days, ___ hours ___ minutes/day
□ Don’t know
3. Walking (≥10 minutes):
Including commuting, errands, recreation
□ Yes, ___ days, ___ hours ___ minutes/day
4. Light Activity (≥10 minutes):
Examples: shopping, cooking, light housework, leisure activities
□ No □ Yes, ___ days, ___ hours ___ minutes/day
□ Don’t know
5. Sitting Time (excluding sleep):
Include working, dining, watching TV
□ Yes, ___ days, ___ hours ___ minutes/day
6. Sleep Duration (including naps):
Average per day: ___ hours ___ minutes
7. Compared to past 3 months, your physical activity in the past week was:
□ More  □ Less  □ About the same
Sex: ______  Age: _____  Height: _______ cm   Weight: _______ kg
Weekly Physical Activity Energy Expenditure (Kcal/week):
= 8 × _____(min) + 4 × _____(min) + 3.3 × _____(min) + 2 × _____(min) + 1 × _____(min) + 0.9 × _____(min)
= __________ Kcal/week
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