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	Demographic Characteristics
	Name
	
	Sex
	○ Male   ○ Female

	
	Age
	
	Marital status
	○ Married  ○ Others

	
	Educational attainment
	○ Graduate degree and above  ○ Bachelor/Associate degree ○ Graduate degree and above

	
	Metabolic Disease history【Multiple choice questions】
	¨diabetes mellitus  ¨hypertension  ¨dyslipidemia  ¨obesity  
¨hyperthyroidism  ¨hypothyroidism ¨Hashimoto’s ¨thyroiditis ¨hypothyroidism  ¨others_____

	Smoking
	Do you smoke?
	○yes  ○no

	
	How long have you smoked? Or how long did you smoke before you quit?
	

	
	How many cigarettes a day? How many cigarettes did you smoke a day before you quit?
	

	Passive Smoking
	Do you have passive smoking?
	○yes  ○no

	Alcohol Consumption
	Have you consumed alcohol in the past year?
	○ no alcohol consumption  ○ less than once a month 
○ 1-10 per month   ○ over 10 a month

	
	What type of alcohol do you drink most?
	○spirits  ○beer  ○wine, rice wine or yellow wine  ○others

	Sleep
	How many hours of night-time sleep do you get?

	Physical Activity
	In the last 7 days, how many days have you done strenuous physical activity, like lifting heavy objects, digging, aerobic activity, fast cycling, etc.?
	○ No physical activity.  
○1-2 times/week   ○3-5 times/week   ○>5 times/week

	
	In the last 7 days, how many days have you done moderate physical activity, like lifting light objects, cycling at your usual speed, playing tennis for two, etc.? But not walking.
	○ No physical activity.  
○1-2 times/week   ○3-5 times/week   ○>5 times/week

	
	In the last 7 days, you have walked on several days and for at least 10 minutes each time
	○ No physical activity.  
○1-2 times/week   ○3-5 times/week   ○>5 times/week

	
	I was bothered by things 
that usually don't bother 
me
	○ Rarely or one of the time (less than 1 day)  
○ Some or a little of the time (1‐2 days)  
○ Occasionally or a moderate amount of time (3‐4 days)
○All of the time (5‐7 days)        ○ I don't know.

	
	I had trouble keeping my 
mind on what I was doing
	○ Rarely or one of the time (less than 1 day)  
○ Some or a little of the time (1‐2 days)  
○ Occasionally or a moderate amount of time (3‐4 days)
○ All of the time (5‐7 days)        ○ I don't know.

	
	I felt depressed
	○ Rarely or one of the time (less than 1 day)  
○ Some or a little of the time (1‐2 days)  
○ Occasionally or a moderate amount of time (3‐4 days)
○ All of the time (5‐7 days)        ○ I don't know.

	
	I felt that everything I 
did was an effort
	○ Rarely or one of the time (less than 1 day)  
○ Some or a little of the time (1‐2 days)  
○ Occasionally or a moderate amount of time (3‐4 days)
○ All of the time (5‐7 days)        ○ I don't know.

	
	I felt hopeful about the 
future
	○ Rarely or one of the time (less than 1 day)  
○ Some or a little of the time (1‐2 days)  
○ Occasionally or a moderate amount of time (3‐4 days)
○ All of the time (5‐7 days)        ○ I don't know.

	
	I felt fearful
	○ Rarely or one of the time (less than 1 day)  
○ Some or a little of the time (1‐2 days)  
○ Occasionally or a moderate amount of time (3‐4 days)
○ All of the time (5‐7 days)        ○ I don't know.

	
	My sleep was restless
	○ Rarely or one of the time (less than 1 day)  
○ Some or a little of the time (1‐2 days)  
○ Occasionally or a moderate amount of time (3‐4 days)
○All of the time (5‐7 days)        ○ I don't know.

	
	I was happy
	○ Rarely or one of the time (less than 1 day)  
○ Some or a little of the time (1‐2 days)  
○ Occasionally or a moderate amount of time (3‐4 days)
○ All of the time (5‐7 days)        ○ I don't know.

	
	I felt lonely
	○ Rarely or one of the time (less than 1 day)  
○ Some or a little of the time (1‐2 days)  
○ Occasionally or a moderate amount of time (3‐4 days)
○All of the time (5‐7 days)        ○ I don't know.

	
	I could not "get going"
	○ Rarely or one of the time (less than 1 day)  
○ Some or a little of the time (1‐2 days)  
○ Occasionally or a moderate amount of time (3‐4 days)
○ All of the time (5‐7 days)        ○ I don't know.

	Dietary Behavior
	Your dietary habits?
	○ meat-based        ○ balanced meat and vegetable diet  
○ vegetarian-based

	
	What are your dietary tastes favouring?【Multiple choice questions】
	salty greasy sweet spicy 
no special dietary tastes favouring
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