Additional file 3: Health-Related Quality of Life SF-12 Scale (SF-12)
	The following questions concern your health, feelings, and daily activities during the past week. Please mark "✓" in the corresponding "☐" based on your actual situation.

	1. Overall, how would you describe your health? 
☐ Very good ☐ Good ☐ Fair ☐ Poor ☐ Very poor 

	2. Do moderate activities (e.g., moving tables, cleaning, housework) place any limitations on your health?
☐ Severe limitations ☐ Slight limitations ☐ No limitations at all

	3. Do climbing several flights of stairs currently place any limitations on your health?
☐ Severe limitations ☐ Slight limitations ☐ No limitations at all

	4. In the past week, has your physical condition made it difficult to perform work or daily activities?
☐ Yes ☐ No

	5. In the past week, has your physical condition placed any limitations on your work or daily activities?
☐ Yes ☐ No

	6. In the past week, have emotional issues (e.g., feeling down or anxious) made it difficult to perform your work or daily activities?
☐ Yes ☐ No

	7. In the past week, have emotional issues (e.g., feeling down or anxious) placed any limitations on your work or daily activities?
□ Yes ☐ No

	8. In the past week, to what extent has pain interfered with your normal work (including going to work and doing household chores)?
□ Not at all □ Slight □ Moderate □ Sometimes □ Seriously affects

	9. In the past week, how often did you feel calm and peaceful?
☐ Often ☐ Most of the time □ A lot of the time ☐ Generally □ Only a little of the time ☐ Never

	10. In the past week, how often did you feel full of energy?
☐ Often ☐ Most of the time □ A lot of the time ☐ Generally □ Only a little of the time ☐ Never

	11. In the past week, how often did you feel downhearted or depressed?
☐ Often ☐ Most of the time □ A lot of the time ☐ Generally □ Only a little of the time ☐ Never

	12. In the past week, how often did your health or emotional problems interfere with social activities (e.g., visiting relatives or friends)?
☐ Often ☐ Most of the time ☐ Generally □ Only a little of the time ☐ Never



