	Table S1. List and categorization of the 32 Frailty Index Components
	 

	Component
	Criteria
	Source

	Disease related (n=1)

	1. Pre-diabetes
	Glucose load: 6.1 / 7.0 or HbA1c 6.0 / 6.5 mmol/L
	Laboratory

	Intermediate hyperglycaemia 
	HbA1c in % when fasting
	
	
	
	

	
	- Subjects who have had pe-diabetes before and after, but not now

	 
	- Subjects who have had pe-diabetes for five years or more, but not now

	Emotional (n=2)

	2. Stress
	Long-term Difficulties Inventory (LDI)
	
	>= 3
	Self-report

	 
	List of Threatening Experiences (LTE)
	 
	>= 2
	 

	3. Nervous person
	 
	 
	
	
	
	
	Self-report

	Have you been a very nervous person? / how much of the time during the past 4 weeks
	- All the time; most of the time; often
	Yes
	

	
	- Sometimes; rarely; never
	 
	No
	 

	Have you felt calm and peaceful? / how much of the time during the past 4 weeks
	- All the time; most of the time; often
	No
	 

	
	- Sometimes; rarely; never
	 
	Yes
	 

	Sleeping pills and tranquilizers, drugs to calm the nerves /
	 
	 
	Yes
	 

	Daily life disabilities (n=5)

	4. Current Incapacity
	
	
	
	
	
	
	Self-report

	If you are unfit for work, what percentage have you been declared unfit for?
	
	< 35% 
	
	No
	

	
	 
	 >= 35%
	 
	Yes
	 

	5. Daily physical care (hours)
	
	
	
	
	
	
	Self-report

	Cutoff set by distribution (90% subjects below 10 hours per week)
	 
	>=10
	 

	High intensity caregiving (hours per week)
	 
	 
	 
	 
	>=20
	 

	Total number of hours per week on average for personal care / household tasks 
	 
	 

	Live in a nursing home or residential care home?
	 
	 
	 
	Yes
	 

	Does your health now limit you in bending, kneeling or stooping ?
	 
	 
	- Yes, A bit / Severely 

	6. Stairs
	
	
	
	
	
	
	Self-report

	Does your health now limit you in climbing stairs?
	 
	 
	 
	- Yes, A bit / Severely 

	7. Walking problems
	
	
	
	
	
	
	Self-report

	Walk for at least 15 minutes
	
	
	
	
	
	 - With some / Considerable / Much difficulty / Can' t do this

	Walking 100, 500 meters or >1Km
	 
	 
	 
	 
	 
	- Yes, A bit / Severely 
	 

	8. Physical functioning
	
	
	
	
	
	
	Self-report

	Does your health now limit you in the following activities?
	
	
	
	

	Moderate: Moving a table, pushing a vacuum cleaner, bicycling
	 
	 
	 
	- Yes, A bit / Severely  

	Vigorous: Running, lifting heavy objects, participating in strenuous sports 
	 
	 
	 
	

	Lifting or carrying groceries
	 
	 
	 
	 
	 
	 
	

	Bathing or dressing yourself 
	 
	 
	 
	 
	                         - Not limited at all; a bit; severely

	Chores like vacuuming or gardening? 
	 
	 
	 
	 
	 - With considerable / Much difficulty / Can' t do this

	Physical deficits/disabilities (n=10)

	9. Undernutrition
	BMI < 18.5 kg/m2
	 
	 
	 
	Yes
	Anthropometry

	10. Waist circumference 
	>= 88
	cm
	 
	Men
	 
	Yes
	Anthropometry

	 
	>= 102
	cm
	 
	Woman
	Yes
	 

	11. Fibromyalgia
	
	
	
	
	
	
	Self-report

	Could you indicate which of the following disorders you have (had)?
	 
	 
	- Yes, Fibromyalgia

	12. Pain
	During the past 4 weeks
	
	
	
	Self-report

	How much bodily pain have you had?
	 
	 
	 
	 
	 
	- A lot / Very much / Quite a bit

	How much pain interfere with your outside home and housework?
	 
	 
	 
	- Yes, A bit / Severely limited

	13. Chronic fatigue syndrome 
	
	
	
	
	
	
	Self-report

	Could you indicate which of the following disorders you have (had)?
	 
	 
	- Yes, Chronic fatigue syndrome

	14. Sight
	
	
	
	
	
	
	Self-report

	Are you limited by problems with your eyesight in daily life?
	 
	 
	 
	- Yes, A bit / Severely 

	Could you indicate which of the following disorders you have (had)?
	 
	 
	- Yes, Catarat

	Has an ophthalmologist/doctor ever diagnosed you with?
	 
	 
	 
	- Yes, Glaucoma / High eye pressure / Dry eyes

	What was the main reason for buying those glasses or contact lenses?
	 
	 
	- Double vision / Other or I don't know

	15. Hearing
	
	
	
	
	
	 
	Self-report

	Do you need a hearing aid? / do you have hearing problems?
	 
	 
	Yes
	 

	Are you limited by problems with your hearing in daily life?
	yes, severely limited
	 
	 
	 
	 
	- Yes, A bit / Severely limited

	Do you feel limited by your hearing problem?
	 
	 
	 
	 
	 
	- Yes / Sometimes

	16. Full of energy / Exhaustion 
	During the past 4 weeks
	
	
	
	Self-report

	did you feel full of pep /  have a lot of energy?
	
	
	
	
	
	- Rarely / Never

	did you feel worn out /  tired?
	
	
	
	
	
	
	- All the time / Most of the time

	 
	During the past 2 weeks
	 
	 
	 
	 

	I am full of energy: 1 (true) / 7 (not true)
	In general
	
	
	
	>=5
	

	I feel exhausted physically: 1 (true) / 7 (not true)
	In general
	 
	 
	 
	<=3
	 

	17. Weakness
	During the past 7 days
	
	
	
	Self-report

	To what extent were you hampered by feeling very weak physically
	 
	 
	 
	- Somewhat / Quite a lot / Very much

	 
	During the past 2 weeks
	 
	 
	 
	 

	I feel weak: 1 (true) / 7 (not true)
	 
	 
	 
	 
	 
	<=3
	 

	18. Dizziness
	During the past 12 months
	
	
	
	Self-report

	Could you indicate which of the following disorders you have (had)?
	 
	 
	- Yes, Dizziness with falling

	 
	During the past 7 days
	 
	 
	 
	 

	To what extent were you hampered by dizziness?
	 
	 
	 
	 
	- Somewhat / Quite a lot / Very much

	Altered laboratory indicators (n=14)

	19. Hemoglobin in EDTA Sysmex 
	g/dL
	 
	 
	 
	 
	General: < 12 | >=17
	Laboratory

	 
	 
	 
	 
	 
	 
	Men: < 14 | > 18
	 

	 
	 
	 
	 
	 
	 
	Women: < 12 | > 16
	 

	20. Low HDL 
	mmol/L
	 
	 
	 
	 
	General: < 1.5
	Laboratory

	 
	 
	 
	 
	 
	 
	Men: < 1.0
	 

	 
	 
	 
	 
	 
	 
	Woman: < 1.3
	 

	21. High LDL 
	mmol/dL 
	 
	 
	 
	 
	> 3.3
	Laboratory

	22. Hypercholesterolemia 
	mmol/dL
	
	
	
	
	
	Laboratory

	Self reported myocardial infarction; ECG or:
	 
	 
	 
	 
	>= 5
	Self-report

	Self reported hypercholesterolemia; Cholesterol medicaments or:
	 
	 
	 
	>= 6.5
	 

	23. High triglyceride (mmol/L)
	mmol/L
	 
	 
	 
	 
	>2.0
	Laboratory

	24. Hematocrit (L/L) HT
	 %
	
	
	
	
	Men: 40 to 54%
	

	
	 
	 
	 
	 
	 
	Women: 36 to 48%
	 

	25. Leukocytes 
	(10E9/L) 
	 
	 
	 
	 
	< 4,000 | > 11,000
	Laboratory

	26. Erythrocyte 
	(10E12/L) 
	 
	
	
	 
	Men: < 4.7 | > 6.1
	

	 
	 
	 
	 
	 
	 
	Woman: < 4.2 | > 5.4
	 

	27. Eosinophil 
	(10E9/L) 
	 
	Concentration 
	> 0.4
	 

	28. Lymphocyte
	(10E9/L) 
	 
	 
	 
	 
	< 0.80 | > 3.2
	Laboratory

	29. Mononuclear cells
	(10E9/L) 
	 
	 
	 
	 
	< 0.3 | > 0.9
	

	30. Neutrophilic Granulocytes
	(10E9/L) 
	 
	 
	 
	 
	< 1.8 | > 7
	

	31. Basophilic Granulocytes
	(10E9/L) 
	 
	 
	 
	 
	> 0.20
	

	32. Thrombocyte
	(10E9/L) 
	 
	 
	 
	 
	< 150 | > 400
	



