A study on the prevalence and associated risk factors for mental health problems among Geriatric Population in Bangladesh

Express your consent to participate in the research and processing of anonymous data for scientific purposes 

*I am a Bangladeshi senior citizen and have no objection to the privacy policy of this survey and the information collected. I voluntarily agree to take part in this study.
· I do agree 
· I do not agree 

Please write answer/tick one box for each statement

Section 1: Demographic Questions
1. Age in years: __________
2. Weight in kg: _________
3. Height in meter: _________                 
4. Sex:
· Male    
· Female
· Others
5. Living Area)
· Rural Area
· Urban Area
6. Marital Status:
· Unmarried
· Married
· Widowed
· Divorced
7. Living Arrangement:
· Without Family)
· With Family
8. Family Type:
· Joint Family
· Nuclear Family
9. Number of people living with you: __________
10. Level of Education:
· No formal education
· Primary
· Secondary
· Graduate/above
11. Profession: 
· Currently working
· Not working
12. Monthly Family Income (BDT): __________
13. Do you have any chronic disease or conditions?
· Yes
· No
14. Do you need any help to perform your regular activities?
· Yes
· No
15. How often do you participate in social activities?
· Daily
· Weekly
· Monthly
· Rarely
· Never
16. Do you use social media to communicate with others)
· Yes
· No
17. Do you follow any religious or spiritual practices?
· Yes
· No
18. Do you perform regular physical exercise?
· Yes
· No
19. Any hobby or interest where you spend some time daily:
· Yes
· No
20. Smoking Habit: 
· Smoker
· Non-smoker
21. Frequent Consumption of Fast foods:
· Two or more times a month
· Less than twice a month
22. Do you take any Food/Nutritional/vitamin supplements:
· Yes
· No



Section 2: Psychometric measures
Generalized anxiety related questions (GAD-7)
1. Over the last 2 weeks, how often have you been bothered by feeling nervous, anxious or on edge?
· Not at all 
· Several days
· More than half the day 
· Nearly every day 
2. Over the last 2 weeks, how often have you been bothered by not being able to stop or control worrying?
· Not at all 
· Several days
· More than half the day 
· Nearly every day 
3. Over the last 2 weeks, how often have you been bothered by worrying too much about different things?
· Not at all 
· Several days
· More than half the day 
· Nearly every day 
4. Over the last 2 weeks, how often have you been bothered by trouble relaxing? 
· Not at all 
· Several days
· More than half the day 
· Nearly every day 
5. Over the last 2 weeks, how often have you been bothered by being so restless that it's hard to sit still?
· Not at all 
· Several days
· More than half the day 
· Nearly every day 
6. Over the last 2 weeks, how often have you been bothered by becoming easily annoyed or irritable?
· Not at all 
· Several days
· More than half the day 
· Nearly every day 
7. How often have you been bothered by feeling afraid as if something awful might happen?
· Not at all 
· Several days
· More than half the day 
· Nearly every day 
Depression related questions (PHQ-9)
1. Over the last 2 weeks, how often have you been bothered by little interest or pleasure in doing things?
· Not at all 
· Several days
· More than half the day 
· Nearly every day 

2. ২.  Over the last 2 weeks, how often have you been bothered by feeling down, depressed, or hopeless?
· Not at all 
· Several days
· More than half the day 
· Nearly every day 

3. ৩.  Over the last 2 weeks, how often have you been bothered by trouble falling or staying asleep, or sleeping too much?
· Not at all 
· Several days
· More than half the day 
· Nearly every day 

4. Over the last 2 weeks, how often have you been bothered by feeling tired or having little energy?
· Not at all 
· Several days
· More than half the day 
· Nearly every day 

5. Over the last 2 weeks, how often have you been bothered by poor appetite or overeating?
· Not at all 
· Several days
· More than half the day 
· Nearly every day 
6. Over the last 2 weeks, how often have you been bothered by feeling bad about yourself or that you are a failure or have let yourself or your family down?
· Not at all 
· Several days
· More than half the day 
· Nearly every day 
7. Over the last 2 weeks, how often have you been bothered by trouble concentrating on things, such as reading the newspaper or watching television?
· Not at all 
· Several days
· More than half the day 
· Nearly every day 
8. Over the last 2 weeks, how often have you been bothered by moving or speaking so slowly that other people could have noticed? Or the opposite, being so fidgety or restless that you have been moving around a lot more than usual?
· Not at all 
· Several days
· More than half the day 
· Nearly every day 
9. Over the last 2 weeks, how often have you been bothered by thoughts that you would be better off dead or off hurting yourself in some way?
· Not at all 
· Several days
· More than half the day 
· Nearly every day 

Insomnia Related Questions (AIS-8)
1. Over the last 2 weeks, how often have you been bothered by the time taken to fall asleep after turning off the lights?
· Not at all 
· Slightly delayed  
· Markedly delayed 
· Very delayed or did not sleep at all 
2. Over the last 2 weeks, how often have you been bothered by awakenings during the night?
· No problem 
· Minor problem
· Considerable problem
· Serious problem or did not sleep at all
3. Over the last 2 weeks, how often have you experienced a final awakening earlier than desired?
· Not earlier
· A little earlier 
· Markedly earlier
· Much earlier or did not sleep at all
4. Over the last 2 weeks, how long was your total sleep duration?
· Sufficient 
· Slightly insufficient 
· Markedly insufficient 
· Very insufficient or did not sleep 
5. Over the last 2 weeks, how was your experience of the overall quality of sleep (no matter how long you slept)?
· Satisfactory 
· Slightly unsatisfactory
· Markedly unsatisfactory 
· Very unsatisfactory or did not sleep at all
6. Over the last 2 weeks, have you realized that your sense of well-being has decreased during the day?
· Normal
· Slightly decreased 
· Markedly decreased 
· Very decreased
7. Over the last 2 weeks, have you realized that your ability to function (physical and mental) during the day is decreased?
· Normal
· Slightly decreased 
· Markedly decreased 
· Very decreased
8. Over the last 2 weeks, how often have you been bothered by sleepiness during the day?
· None
· Mild
· Considerable 
· Intense 

Loneliness: UCLA-3
1. How often do you feel left out?
· Hardly ever
· Some of the time
· Often
2. How often do you feel isolated from others?
· Hardly ever
· Some of the time
· Often
3. How often do you feel that you lack companionship?
· Hardly ever
· Some of the time
· Often
Any other comments:………………………………………………………………………………
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