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Table S1. A priori hypotheses for Construct validity
	Type of validity
	Hypotheses
	Reference

	Convergent 
	There will be a small to moderate positive correlation between CHAI and EQ-5D-5L index.

	(Magadi et al., 2022)



	
	There will be a small to moderate positive correlation between CHAI and EQ-VAS.

	(Roesel et al., 2024)

	
	There will be a moderate positive correlation between CHAI and MHLC internal subscale.

	(Wolf et al., 2018)

	Known groups
	Male adults will have a higher CHAI score compared to female adults.

	(Hendricks & Rademakers, 2014)

	
	Older adults will have a higher CHAI score compared to younger adults.

	(Flight et al., 2023)

	
	Adults with a higher BMI will have a lower CHAI score compared to adults with a lower BMI. 

	(Wolf et al., 2018)


	
	Adults of Chinese ethnicity will have a lower CHAI score compared to adults of Malay, Indian or other ethnicity

	(Huang et al., 2021)

	
	Adults with higher income level will have higher CHAI score compared to those with lower income level.

	(Huang et al., 2021)

	
	Adults with a higher education level will have a higher CHAI score compared to those with a lower education level.

	(Flight et al., 2023)


	
	Adults with chronic disease will have a lower CHAI score compared to those without chronic disease. 

	(Fowles et al., 2009; Wolf et al., 2018)

	
	Adults with diabetes will have a lower CHAI score compared to those without diabetes.

	(Hibbard et al., 2005; Wolf et al., 2018)


	
	Adults with hypertension will have a lower CHAI score compared to those without hypertension.

	(Hibbard et al., 2005; Wolf et al., 2018)


	
	Adults with hyperlipidaemia will have a lower CHAI score compared to those without hyperlipidaemia.

	(Hibbard et al., 2005; Wolf et al., 2018)


	
	Adults with multi-morbidity will have a lower CHAI score compared to those without multi-morbidity

	(Ge et al., 2022)


	
	Adults with higher self-reported general health will have a higher CHAI score compared to those with lower self-reported general health.

	(Flight et al., 2023)




Table S2. Distribution of responses for the items in the CHAI, n (%)
	Item
	Strongly disagree
	Disagree
	Slightly disagree
	Slightly agree
	Agree
	Strongly agree

	CHAI_1
	6 (1.0)
	1 (0.2)
	0 (0)
	17 (3.0)
	178 (31.1)
	370 (64.5)

	CHAI_2
	2 (0.4)
	6 (1.0)
	17 (3.0)
	124 (21.7)
	297 (51.9)
	126 (22.0)

	CHAI_3
	2 (0.4)
	8 (1.4)
	21 (3.7)
	148 (25.9)
	300 (52.4)
	93 (16.3)

	CHAI_4
	2 (0.4)
	8 (1.4)
	21 (3.7)
	133 (23.3)
	304 (53.1)
	104 (18.2)

	CHAI_5
	0 (0)
	5 (0.9)
	31 (5.4)
	119 (20.8)
	307 (53.7)
	110 (19.2)

	CHAI_6
	0 (0)
	4 (0.7)
	10 (1.7)
	61 (10.7)
	329 (57.5)
	168 (29.4)

	CHAI_7
	4 (0.7)
	31 (5.4)
	58 (10.1)
	208 (36.4)
	219 (38.3)
	52 (9.1)

	CHAI_8
	0 (0)
	3 (0.5)
	19 (3.3)
	144 (25.2)
	294 (51.4)
	112 (19.6)

	CHAI_9
	1 (0.2)
	8 (1.4)
	14 (2.4)
	84 (14.7)
	285 (49.8)
	180 (31.5)

	CHAI_10
	2 (0.4)
	15 (2.6)
	37 (6.5)
	162 (28.3)
	285 (49.8)
	71 (12.4)



Table S3. Factor loading for CHAI
	Item
	Factor 1
	Uniqueness

	CHAI_1
	-
	0.933

	CHAI_2
	0.653
	0.574

	CHAI_3
	0.701
	0.509

	CHAI_4
	0.696
	0.515

	CHAI_5
	0.718
	0.485

	CHAI_6
	0.571
	0.674

	CHAI_7
	0.663
	0.560

	CHAI_8
	0.677
	0.541

	CHAI_9
	0.469
	0.780

	CHAI_10
	0.593
	0.649



Table S4. Kaiser-Myer-Olkin Measure of Sampling Adequacy (MSA) for CHAI 10-item questionnaire
	Item
	MSA

	Overall
	0.857

	CHAI_ 1
CHAI_ 2
CHAI_ 3
CHAI_ 4
CHAI_ 5
CHAI_ 6
CHAI_ 7
CHAI_ 8 
CHAI_ 9
CHAI_ 10
	0.841
0.882
0.852
0.886
0.913
0.817
0.862
0.821
0.851
0.822



Table S5. Factor correlation matrix using Pearson’s R
	
	CHAI_1
	CHAI_2
	CHAI_3
	CHAI_4
	CHAI_5
	CHAI_6
	CHAI_7
	CHAI_8
	CHAI_9
	CHAI_10

	CHAI_1
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	CHAI_2
	0.232
	-
	-
	-
	-
	-
	-
	-
	-
	-

	CHAI_3
	0.179
	0.609
	-
	-
	-
	-
	-
	-
	-
	-

	CHAI_4
	0.118
	0.558
	0.622
	-
	-
	-
	-
	-
	-
	-

	CHAI_5
	0.166
	0.463
	0.593
	0.555
	-
	-
	-
	-
	-
	-

	CHAI_6
	0.114
	0.378
	0.378
	0.440
	0.386
	-
	-
	-
	-
	-

	CHAI_7
	0.154
	0.342
	0.394
	0.361
	0.456
	0.352
	-
	-
	-
	-

	CHAI_8
	0.135
	0.325
	0.349
	0.385
	0.454
	0.572
	0.586
	-
	-
	-

	CHAI_9
	0.242
	0.262
	0.214
	0.262
	0.281
	0.231
	0.345
	0.377
	-
	-

	CHAI_10
	0.186
	0.332
	0.320
	0.324
	0.398
	0.201
	0.571
	0.460
	0.487
	-


p-value <0.01 for all correlations
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