SPHS F1
MAIN QUESTIONNAIRE

SINGAPORE POPULATION HEALTH STUDIES - FIRST FOLLOW-UP

Form Language: English/Mandarin

MAIN QUESTIONNAIRE — PERSONAL INFORMATION

Name: (Mr / Ms / Mrs)*

Gender: 1) Male 2) Female

D.O.B.:

NRIC:

Ethnicity: 1) Chinese  2) Malay

Preferred Language: 1.

3) Indian 4) Others, please specify:

2.

D DMMY Y Y Y

Residential Address:

Mailing Address:

o Same as residential address

Block:

Street / Building
Name:

UnitNo: | # -

Postal Code:

Home No

Mobile No

Office No

Contact 1:

Contact 2:

Contact 3 (Relative’s mobile):

As an additional option and source of contact to facilitate

follow-up

Relation:

Email Address:

INTERVIEW DETAILS

STUDY ID:

Interviewer's Name:

Interview Language:

Interview Date: /

Interview Time:

AM |/ PM*
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SPHS F1 Form Language: English/Mandarin
MAIN QUESTIONNAIRE

Interviewed by: Document the full name of the interviewer.

Name: [*Mr/Ms/Mrs] Circle the appropriate salutation. Document the name
as it is printed on the participant’s NRIC.

Gender: *M/F Document the gender as printed on the NRIC

Ethnicity Document as per NRIC.

Specify Other, e.g. Bugis, Sikh, Pakistani

D.O.B: Document the date of birth as printed on the NRIC.
Residential Address: Document the main address that the participant is
currently staying at.
Mailing Address [fill in only if different Document mailing address only if different from the
from above: residential address.
Contact No. ] ]
Obtain telephone number where applicable/contactable.
If no contact number is available, document 77777777.
Preferred Language: 1. 2. Document the language(s) that is spoken

according to the order of preference

1. Date and time of interview
commences:

Document the date and time the interview was
conducted.

Note to Interviewer :

Each correction of entry must be signed and dated.

Do not interpret or make assumptions while interviewing; document participant’s response
accordingly.

All are single answer questions.

Circle the appropriate answer number.

Do not leave any blanks unless instructed.

Enter all date fields in the format “DDMMYYYY”.

For other fields:

Day, Month or String/Text Numeric
Year
Where not applicable, enter: 7717777 NNN 777
\é\mgrr'e participant refuses to answer, 88 / 8888 RRR 3888
Where participant does not know, enter: 99 /9999 DDD 999
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SPHS F1

MAIN QUESTIONNAIRE

Last Interview Date:

Form Language: English/Mandarin

Current Interview Date:

Study ID:

Interviewer’s Name:

Interview Language:

SECTION A — SOCIAL BACKGROUND #&£8%
Al Gender:
1) -
1) Male %
2) Female %
A2 What is your current ethnicity according to your NRIC?

& H A S BT S R R EAT A

1) Chinese (YN

2) Malay P IN

3) Indian S PN

4) Others, please specify HoAth, 155181
A3 What is your current marital status?

RS TR G VNI S §

1)
2)
3)
4)
5)
888)

A4 Do you have any children? Include those living with you and not living with you.

Never married

Currently married
Separated but not divorced
Divorced

Widowed

Refuse to answer

MR EE U

=Y

oy SRR B IS
B

TEAH

EiEEalEES

SEATELF 1Y A b s — R A — R IR 0 21 bologeal and
1) Yes f adopted children
2) No (Go to A5) el

888) Refuse to answer (Go to A5) (G EIES

A4.1 How many children do you have under 5 years of age?
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SPHS F1

Form Language: English/Mandarin

MAIN QUESTIONNAIRE

EHIL S B AR T?

A4.2 How many children do you have between 5 and 12 years of age?
BHIALS B2 12 5 Z BT ?
A4.3 How many children do you have between 13 and 20 years of age?
AL 13 % 20 5 Z A% F-2
A4.4  How many children do you have age 21 years and older?
AL 21 B UL BT ?
A4.5 Do you have any grandchildren?
AT ?
1) Yes H
2) No ]
888) Refuse to answer  fH 4 [0 %
A5 Which of the following best describes your usual work status over the last 12
months?
DU W — Tl e o] LUR A AR 25 12 4> H P — R AR DL ?
1) Working TAE
2) Student (full-time) A (2HR)
3) Homemaker/Housewife T/ K
4) Retired BIEZAN
5) Unemployed (able to work) Ku A (B TAERED)
6) Unemployed (unable to work) AWM (B LAERE )
7) Others* HoAth
888) Refuse to answer 24 7] 25
Ops v2, 09 Nov 2017 Page 4 of 63 Annex E, IRB v3, 17

INTERVIEWERS’
GUIDE:

If participant works
intermittently and is
unable to commit to
any of the choices,
classify him as
working.
“Unemployed (able to
work)” describes a
person who is fit to
work but have not yet
found employment.
“Unemployed (unable
to work)” describes a
person who is unable
to work due to a
medical condition.
“Others” describe
persons such as
disabled persons and
persons with private
means. Prisoners,
patients of mental
hospitals, inmates of
homes for the aged as
well as those who are
awaiting call-up for
National Service are
included in this
category.




SPHS F1

MAIN QUESTIONNAIRE

A6

Form Language: English/Mandarin

Thinking over the past year, can you tell me what the average earnings of the household have

been per month?

e R—5, BEARTHARERARZZD?

1)
2)
3)
4)
5)

888)
999)

Less than $ 2 000

$2000to $ 3999

$4000to $5999

$ 6000 to $ 9999

More than $ 10 000

Refuse to answer

Do not know

Ops v2, 09 Nov 2017

/bF$ 2000

$2 000 | $ 3999
$4 000 | $5 999
$ 6 000 | $ 9999
% T $ 10 000

EEE A ER S
ANFNE

Page 5 of 63

The monthly average
of the total income of
all members of the
household.

This does not include
tenants’ earnings, but
include tenants’ rent
payment to the
household.

Income also includes
regular inflow of cash
from a welfare
organization, a
pension and money
given by participant’s
children or from
relatives staying in
another household.

Circle “less than
$2000” if the entire
household is not
receiving any income
and is dependent on
savings.

Annex E, IRB v3, 17 Nov 2017




SPHS F1

MAIN QUESTIONNAIRE

A7 What type of house do you live in?
AL TR — Rl ?

Form Language: English/Mandarin

INTERVIEWERS’
GUIDE:
If participant is a

1) HDB 1 -2 room flat HDB 1 -2 3} tenant of a rented
property, classify him
2) HDB 3 room flat HDB 3 /3 as “Others” and
specify, e.g. “renting 1
3) HDB 4 room flat HDB 4 J; room in a 4 room HDB
flat”.
4) HDB 5 room or executive flat HDB 5 J5 i AT A 8 “Others” may include
, - Jmr nursing home, hostel,
5) Private condominium MANAE barracks, workplace
6) Private house (landed property) MNFEE (AHfEE) etc.
7) Others, please specify: He, 1HEH:
888) Refuse to answer 48 5] 2
999) Do not know ANFNIE
A8 What is the highest level of education that you have attained? INTERVIEWERS'
GUIDE:

T M R S P HE AT A7

1)
2)
3)
4)
5)
6)
888)

Ops v2, 09 Nov 2017

No formal qualifications/lower primary

Primary (PSLE)

Secondary (‘O’/'N’ Level)
ITE/NTC

‘A’ level/Polytechnic/Diploma

University

Refuse to answer

Page 6 of 63

REZ ERMAE /NFHE
/N2 (PSLE)

Hi2z (O /N 7K HE)
ITE/NTC

‘A KHE /BT R
KEFLL 225

6 46 [ %

This question is
designed to find out
about the formal
education. Probe the
response if it seems
that the participant’s
answer is reporting
the highest level of
school attended, not
necessary completed.
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SPHS F1 Form Language: English/Mandarin
MAIN QUESTIONNAIRE

SECTION B - SF36v2

Optuminsight Life Sciences, Inc.
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SPHS F1

MAIN QUESTIONNAIRE

SECTION C - LIFESTYLE FACTORS

C1. Smoking M4

Form Language: English/Mandarin

EFR

Cl1.1 Have you ever smoked at least 100 cigarettes (about 5 packs) in

Cl.2

C1.3

Cl4

Ops v2, 09 Nov 2017

your lifetime?

I H A BIIAE, T2
1) Yes

2) No (Go to C1.7)

888) Refuse to answer (Goto C1.7)
999) Do not know (Go to C1.7)

Do you smoke cigarettes currently?
& B H 2 15 A B 2

1) Yes

2) No (Goto C1.5)

888) Refuse to answer (Go to C1.5)

Do you smoke cigarettes...?

A R

1) Every day

2) Occasionally (Go to C1.5)
888) Refuse to answer (Go to C1.5)

G 2ad 2/ 100 AR CRZ 58

El
=

4 (B3| C1.7)
LR % (Bh3] C1.7)
AgniE (B3 CL1.7)

A

3 (k2] C1.5)
A% (Bh3] C1.5)

R
/R (BkEl C1.5)
fE4a[n % (B3] C1.5)

When did you start smoking cigarettes daily?

s - TP R A 2

INTERVIEWERS’ GUIDE:
Captures exposure to all
forms of tobacco smoking,
except Shisha

INTERVIEWERS’ GUIDE:
“Currently” refers to period
around time of interview

Age when started TG FRE
(or) Year when started || | | FIGHIEMR ||
(or) years ago Gl
888) Refuse to answer 0 465 1] 2
999) Do not know ANFNIE

Page 8 of 63

= (Go to C1.6)
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SPHS F1 Form Language: English/Mandarin
MAIN QUESTIONNAIRE

C1.5 When did you last stop smoking cigarettes regularly? INTERVIEWERS'
=Y =Y W T o AR AR GUIDE:
G fa— A L2 W, et A Participant might
Age when stopped 2 b AR have tried to quit

g pped ALl repeatedly. Ask for
(or) Yearwhenstopped |___ ||| | fFiEMRESL_ L 1 1| the last quit year.
“Stop smoking”
(or) years ago SRR means a total
_ cessation in

777) Not Applicable ANidH smoking.
888) Refuse to answer (Go to C1.7) 2 A% (B3] C1.7)
999) Do not know (Go to C1.7) ANFIE (BkE) C1.7)
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SPHS F1

MAIN QUESTIONNAIRE
C1.6 Please describe your cigarette smoking pattern from time you started smoking till present/you stopped.

TR AT RSO B2 H AT AR 2 e fs o e

Form Language: English/Mandarin

e Ask participant about the entire period of his life when he/she was smoking cigarettes, starting from earliest to the most recent.
e Document the type of cigarettes he/she smoked and the amount smoked per day/week/month.
e |If participant is a very irregular smoker who is completely unable to gauge his or her usage, put down answer as “1 time per month”.
e Alsorecord intermittent period(s) of non-smoking.
Erom o Amount Per.../ §..
[MM/YYYY] [MM/YYYY] Type of cigarettes smoke / FAHHIFHR STI;EZ%C;%% day week month
R A A
1) Manufactured cigarettes 1) I E A
2) Hand-rolled cigarettes / tahil / S, -
liangs / Ang hun T Stljczks 1 2 3
3) Not smoking in this period E3X B 18] A
1) Manufactured cigarettes il B
2) Hand-rolled cigarettes / tahil / Ny -
. KA
liangs / Ang hun T St'jczks 1 2 3
3) Not smoking in this period FEIX S TE] Vs R
1) Manufactured cigarettes il B
2) Hand-rolled cigarettes / tahil / S, -
liangs / Ang hun T S“;:ks 1 2 3
3) Not smoking in this period T S 1] 05 M A
1) Manufactured cigarettes 1 A
2) Hand-rolled cigarettes / tahil / -
liangs / Ang hun T St;ks 1 2 3
3) Not smoking in this period T ] ] 95 W A
1) Manufactured cigarettes il Bl A M
2) Hand-rolled cigarettes / tahil / -
liangs / Ang hun T S“;zks 1 2 3
3) Not smoking in this period FEIX S T] Vs R

Ops v2, 09 Nov 2017
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SPHS F1
MAIN QUESTIONNAIRE

Form Language: English/Mandarin

C1.7 Have you ever smoked any of the following other tobacco products besides

cigarettes?

B 7 AL, R G OT DU ) HARE E = 2 (USE SHOWCARD)

Yes &
List of ?:[_hir tobacco products Daily | Occasionally o;ae\:esrsrfgiggioubizgo No
LA R B i B 2R * s oroducts &
L5 L IR At O 5577
a | Cigars 1 2 3 4
b | Cigarillos /N5 1 2 3 4
¢ | Shisha (waterpipe) 7K/ 1 2 3 4
d | Beedis it/ 1 2 3 4
Rolled cigarettes / Ang Hun (loose
® |tobacco) THFM (HUAED) ! 2 3 4
Others HAth
f | (Please specify %73 H: 1 2 3 4
)

Ops v2, 09 Nov 2017
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SPHS F1
MAIN QUESTIONNAIRE

C2. Alcohol Consumption g IREE

Next | would like to ask you about your typical alcohol consumption.

BARE H AT H AR E

Form Language: English/Mandarin

1 alcohol serving is equivalent to:

2/3 of 1 mug/can of beer (220ml)
- 1 glass of wine (about 100ml)
- 1 measure of hard liquor (20 — 30ml)

LA =T - 34y 2 A (220ml)
- L MAI % (K9 100ml)
- 1 #3138 (20-30ml)

This refers to the recent and typical alcohol consumption within a 30-day period and may not be the immediate
last 30 days.

Document number of servings* under per day, week or month. If consumed less than 1 serving in the last 30
days, tick “Rarely/Never”.

Ask “In the last 30 days, did you drink any alcohol?” “#7£#730 XA, HHRE B

If “Yes”, then continue by asking “Is this your typical drinking pattern?” 7 iX 24 1yt 15 /L 5

If itis NOT participant’s typical drinking pattern, ask “Please think of a typical month (fairly recent 30 days
period) that reflect your usual drinking pattern.” 1E18— 1865 R IBLF-FaT B 18 EHT-F i — 1N E (580
30 XH) .

Per Per Per Rarely /
c2.1 day week month Never
&H R #A 1B | W&
500 | Alcohol i) 1 serving*
[beer/stout/wine/hard (g /S /A | 14 O
liquor] W/ Z0)
C2.2 For women: T
Did you have 4 or more servings of alcohol at a single drinking session in the past month?
S LE=1TRH, BEGE—XKS T 4 W88 4 612
1) Yes &
2) No o
888) Refuse to answer EiEEAGI IS
999) Do not know ANFNIE
For men: B

Did you have 5 or more servings of alcohol at a single drinking session in the past month?
AL E=TR, 2EGE K% 7 5B 5 6 ri?

1) Yes &

2) No &5

888) Refuse to answer 468 [m] 2
999) Do not know ANrniE

Ops v2, 09 Nov 2017
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SPHS F1
MAIN QUESTIONNAIRE

SECTION D - PERSONAL MEDICAL HISTORY
D1. Heart Disease UMEER

Form Language: English/Mandarin

NSl

D1.1 Has a Western-trained doctor ever told you that you have blockage of the arteries to your heart?
AR S E A SRl BEEOES)IKEHZE?

1) Yes

2) No (Goto D1.2)
888)
999)

Refuse to answer (Go to D1.2)

Do not know (Go to D1.2)

D1.1.1 When did it first occur?
T8 A8 58— R AR U I B ik P 28 2 A A B 2
Age

(or)Year |__ | || |

(o) yearsago
888) Refuse to answer (Go to D1.2)
999) Do not know (Go to D1.2)

D1.1.2 Which hospital/clinic?
E— K ERE . 12?

2

75 (#k%) D1.2)
4R Z (Bh3 D1.2)
ANFiE (Bk3) D1.2)

e
Ffr |||

INTERVIEWERS’ GUIDE:
Participant must have had
an angiogram for this
diagnosis. ECG alone
cannot be used to
diagnose.

Heart Disease in this
context does NOT include
congenital or ‘born with’
disease/defects.

SR
A% (Bk3) D1.2)
ANFNiE (B3] D1.2)

1.

2.

3.
888) Refuse to answer E{ERA IR
999) Do not know AGniE

D1.2 Have you ever had a heart attack?
TR 2O R AR ?

1) Yes

2) No (Go to D1.3)

888)

999)

Refuse to answer (Go to D1.3)

Do not know (Go to D1.3)

Ops v2, 09 Nov 2017 Page 13 of

&

3 (Bt D1.3)

e RZ (Bk3 D1.3)
ANFNE (B3] D1.3)

INTERVIEWERS’
GUIDE:

Write the hospital name
in full or in common
abbreviations e.g. SGH,
TTSH, AH and CGH. If it
was an overseas
hospital/clinic, document
the country and name of
the hospital/clinic.

INTERVIEWERS’
GUIDE:

Heart attack refers
to a situation
whereby there is
loss in heart muscle
function due to lack
of oxygenation,
typically due to
restriction in blood
flow from blocked
arteries.

63 Annex E, IRB v3, 17 Nov 2017



SPHS F1

Form Language: English/Mandarin

MAIN QUESTIONNAIRE
D1.2.1 When did it first occur?

D1.2.2

D1.3

T 19 5 55— O I A R AT 4 B % 2

Age GRS
(or)Year |__ ||| | X7 N T I O
(or) years ago R
888) Refuse to answer 4 [m] 2
999) Do not know ANFNIE
Which hospital/clinic?
W —K e 2 Hr?
1.
2.
3.
888) Refuse to answer 46 1] 2
999) Do not know ANFNIE

Is your doctor giving you medication for your heart disease currently?

R H AT A R IR DI I 254 2

1)  Yes =

2) No in

888) Refuse to answer E{ERA IR
999) Do not know ANFE

D1.4 Have you ever had an angiogram?

Ops v2, 09 Nov 2017

ARG M ERE?
1)  Yes =

73 (Bk%] D1.5)
fEda[% (Bk3 D1.5)
ANHIIE (BkF] D1.5)

2) No (Go to D1.5)
888)
999)

Refuse to answer (Go to D1.5)

Do not know (Go to D1.5)

Page 14 of 63

INTERVIEWERS’ GUIDE:
Write the hospital name in
full or in common
abbreviations e.g. SGH,
TTSH, AH and CGH. If it
was an overseas
hospital/clinic, document
the country and name of
the hospital/clinic.

INTERVIEWERS’
GUIDE:

An angiogram is a
diagnostic procedure
performed to find out (not
to cure) if there is any
blockages to the arteries.
A small tube is inserted
into a big blood vessel to
administer a dye into the
blood vessels of the
desired area. X-rays are
then taken to locate the
blockages in the blood
vessels.
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SPHS F1
MAIN QUESTIONNAIRE

D1.4.1 If Yes, which year was it first done and at which hospital?
ISR, R EAE MR — R R B AT 2

Year || || | o 0o I N T
888) Refuse to answer fhda[n) %
999) Do not know ANgniE

D1.4.2 Hospital:

Form Language: English/Mandarin

B e
888) Refuse to answer 4 [m] 2
999) Do not know ANFNIE
D15 Have you ever had an angioplasty-ballooning?

R AT L MEY KT AR?

INTERVIEWERS’

GUIDE:

An angioplasty-ballooning
a procedure that clears

1) Yes = .
the blockages in the blood
2) No (Goto D1.6) 3 (Pk#| D1.6) vessels.
888) Refuse to answer (Go to D1.6) fhga[m% (k3 D1.6)
999) Do not know (Go to D1.6) ANFniE (BkE] D1.6)
D1.5.1 If Yes, which year was it first done and at which hospital?
MR, SR — AW — KRB AT 1 ?
Year | | | || |||
888) Refuse to answer 4 [\
999) Do not know ANFNIE
D1.5.2 Hospital:
=B
888) Refuse to answer a4 R %
999) Do not know ANFNIE
D1.6 Have you ever had a heart bypass operation? INTERVIEWERS'
(R T OIS E T A ? GUIDE:
A heart bypass
1) Yes =3 operation creates a
new route to supply
2) No (Goto D2.1) 7 (Pk#| D2.1) blood to the heart by

Ops v2, 09 Nov 2017 Page 15 of 63

transplanting part of a
blood vessel.
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SPHS F1
MAIN QUESTIONNAIRE

888) Refuse to answer (D2.1)
999) Do not know (D2.1)

Form Language: English/Mandarin

R4 % (Bh3) D2.1)
ANVHIIE (Bk3] D2.1)

D1.6.1 If Yes, which year was it first done and at which hospital?
WS, TR — AR — KRB AT I ?

Year | | | |

888) Refuse to answer

999) Do not know

D1.6.2 Hospital:
=B

b ]

a4 e %
ANFNIE

888) Refuse to answer

999) Do not know

Ops v2, 09 Nov 2017
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SPHS F1 Form Language: English/Mandarin
MAIN QUESTIONNAIRE

D2. Peripheral Arterial Disease  JEiAzhkkER

D2.1 Has a Western-trained doctor ever told you that you have blockage of the arteries in your legs?
PO PR R 15 18 20 e a8, s R TR s ik BH 28 2
1)  Yes =
2) No (Goto D3) 3 (B3| D3)
888) Refuse to answer (Go to D3) R4 [R1 % (Bh3) D3)
999) Do not know (Go to D3) ANgniE (HkE) D3)

D2.1.1 When did it first occur?
15 In) 55— ROR A A A i 2

Age TR

(or)Year || ||| X7 N T I N
(or) years ago SR
888) Refuse to answer a4 %

999) Do not know ANniE

D2.1.2  Which hospital/clinic?

W —FERE . 2H? INTERVIEWERS’ GUIDE:
Write the hospital name in
1. full or in common
abbreviations e.g. SGH,
2. TTSH, AH and CGH. If it
was an overseas
3. hospital/clinic, document
the country and name of
888) Refuse to answer E{EEZEIESS the hospital/clinic.
999) Do not know ANHIE
D22 Have you ever had an angiogram? INTERVIEWERS’
RS T MG ? GUIDE:

An angiogram is a

1) Yes 2 diagnostic procedure
performed to find out (not
2) No (Goto D2.3) 7 (Bk3) D2.3) to cure) if there is any
blockages to the arteries.
888) Refuse to answer (Go to D2.3) a4 e (B3 D2.3) A small tube is inserted
. into a big blood vessel to

blood vessels of the
desired area. X-rays are
then taken to locate the
blockages in the blood
vessels.
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SPHS F1
MAIN QUESTIONNAIRE

D2.2.1 If Yes, which year was it first done and at which hospital?
AR, R AR — R R B AT I ?

Year | ||| ]
888) Refuse to answer (R EIES
999) Do not know ANgniE

D2.2.2 Hospital:

B e :
888) Refuse to answer 4 [m] 2
999) Do not know ANFNIE
D2.3 Have you ever had an angioplasty-ballooning?
ERB AT RO MY Tk FAR?
1) Yes =
2) No (Go to D2.4) 3
888) Refuse to answer (Go to D2.4) fhgam% (k3 D2.4)
999) Do not know (Go to D2.4) ANFNiE (BkE] D2.4)

D2.3.1 If Yes, which year was it first done and at which hospital?
MR, SR — AW — KRB AT 1 ?

Year|_ | ||| B |||
888) Refuse to answer 6 A 2
999) Do not know ANFIIE

D2.3.2 Hospital:

Form Language: English/Mandarin

INTERVIEWERS’

GUIDE:

An angioplasty-ballooning
a procedure that clears
the blockages in the blood
vessels.

= e
888) Refuse to answer 468 [m] 2
999) Do not know ANFNIE

Ops v2, 09 Nov 2017
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SPHS F1 Form Language: English/Mandarin
MAIN QUESTIONNAIRE

D2.4 Have you ever had a bypass operation? INTERVIEWERS'
BREHATESRETFA? GUIDE:

A bypass operation

1) Yes B2 creates a new route to
supply blood to the
2) No (Goto D3) 77 (Bk2] D3) heart by transplanting
part of a blood vessel.
888) Refuse to answer (Go to D3) fhgaa % (B3] D3)
999) Do not know (Go to D3) ANHIE Bk D3)
D2.4.1 If Yes, which year was it first done and at which hospital?

IR, BRI KRBT ?

Year | | ||| & |
888) Refuse to answer 46 0] 2
999) Do not know ANgniE

D2.4.2 Hospital:

=B
888) Refuse to answer E{ER IR
999) Do not know ANFniE

Ops v2, 09 Nov 2017 Page 19 of 63 Annex E, IRB v3, 17 Nov 2017



SPHS F1

MAIN QUESTIONNAIRE
D3. Stroke  #X,

D3.1

D3.1.1

D3.1.2

D3.2

Ops v2, 09 Nov 2017

Has a Western-trained doctor ever told you that you had a stroke?

PHEE RS 8 A2 il B, b Rt ?
1) Yes
2) No(GotoD3.2)

Form Language: English/Mandarin

INTERVIEWERS’
GUIDE:

Stroke refers to a
condition whereby
there is a permanent
damage to brain
function from lack of

e
7 (B3 D3.2)

888) Refuse to answer (Go to D4) fEa A% (B3] D4) oxygenation due to
e o limited blood flow or
999) Do not know (Go to D4) AFiE (B3] D4) ruptured blood
vessel.
When did it first occur?
T ) 5 — O AR A A5 ?
Age R
(or)Year || ||| X7 N I I N
(or) years ago AT
888) Refuse to answer fE4a R 2
999) Do not know ANFE
Which hospital/clinic? INTERVIEWERS’ GUIDE:
EM—XK &R 2? Write the hospital name in
1 full or in common
' abbreviations e.g. SGH,
2 TTSH, AH and CGH. If it
: was an overseas
hospital/clinic, document
3. the country and name of
the hospital/clinic.
888) Refuse to answer E{ERA IR
999) Do not know ANFNIE

Has a Western-trained doctor ever told you that you had a TIA or transient ischemic attack, or a

mini stroke? A mini stroke is a stroke where the symptoms completely disappear after 24 hours

and the patient appears to recover fully from the attack.

VR A H IR A EE RGN (TIA) SUERMB IR A5 X8 1 T A5 E i iz

HI MR P ETI SE 217, A7 T LSRN FERE 7. — MIFEENT 18] 20T 24 A o

1) Yes

2) No (Goto D4)

888) Refuse to answer (Go to D4)
999) Do not know (Go to D4)

Page 20 of 63

&

4 (B2 D4)
TE4 A% (Bk3) D4)
ANENiE (BkE) D4)

Annex E, IRB v3, 17 Nov 2017



SPHS F1

MAIN QUESTIONNAIRE

D3.2.1

D3.2.2

D4. High

D4.1

D4.2

Ops v2, 09 Nov 2017

When did it first occur?
5 M) 58 — RO AE AT A i 2

Form Language: English/Mandarin

Age G
(or)Year |__ | ||| X7 I I N
(or) years ago ST
888) Refuse to answer G(ERAC TR =S
999) Do not know ANgniE
Which hospital/clinic? INTERVIEWERS’ GUIDE:
R —KEEFE 120? Write the hospital name in
full or in common
1 abbreviations e.g. SGH,
) TTSH, AH and CGH. If it
was an overseas
2. hospital/clinic, document
the country and name of
3. the hospital/clinic.
888) Refuse to answer E{ERAEI IR
999) Do not know ANFNIE

Blood Pressure (Hypertension) &ILE

Has a Western-trained doctor, nurse, or other healthcare professional ever told you that you

have high blood pressure?

P e AT TR RS A n I

1) VYes

2) No (Goto D5)

888) Refuse to answer (Go to D5)
999) Do not know (Go to D5)

73 (#k2] D5)
fE R (Hk3) D5)
ANFNiE (BkE| D5)

At what age were you diagnosed to have high blood pressure?

L% G2 A e L ?
Age

(or)Year |__ || | |
(or)

888) Refuse to answer

years ago

999) Do not know
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SPHS F1
MAIN QUESTIONNAIRE

Form Language: English/Mandarin

D4.3 Is your doctor giving you medication for your high blood pressure currently?
BRI H TR A S80I m Lk 259 2

D5. Diabetes Mellitus

1) Yes S

2) No 5

888) Refuse to answer fEda[n] %
999) Do not know ANgniE

B PRI

D5.1 When was the last time you had a blood test to check for diabetes?

D5.2

D5.3

Ops v2, 09 Nov 2017

B E—UON TR B e 15 R W PRI FITAEAT I 0 TG 56 A B ik 2
[READ ONLY IF NECESSARY]

1) 1 year ago or less —4ERTEL />

2) More than 1 year to 2 years i —4E & F4ER]
3) More than 2 years to 3 years il 4 & =45
4) More than 3 years to 5 years £ it =44 FLAR]

Z i HAEHT
6) Never been checked M6 75

5) More than 5 years

Has a Western-trained doctor ever told you that you have diabetes?

PHEER GG AR, R BRI

[If “Yes” and respondent is female, prompt “Was this only when you are pregnant”?]
(1R [EE “F 7 HRUGHELNE 180 “& 2B HARINT IR 2]

1)  Yes =

2)  Yes, but only during pregnancy (Go to D6) J&, {HRAAENZHIE (B3] D6)

3) No (Go to D6) % (B3 D6)

R4 0% (B52) D6)

ANEIE (B3] D6)

888) Refuse to answer (Go to D6)
999) Do not know (Go to D6)

How old were you when the doctor first told you had diabetes?

L2 B — RS W A B PR 2

Age G

(or) Year |__ || | | Tl
(or) years ago SR
888) Refuse to answer 46 [m] 2

999) Do not know ANFniE
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SPHS F1

MAIN QUESTIONNAIRE

D5.3.1

D5.3.2

D5.4

D5.5

Ops v2, 09 Nov 2017

Which hospital/clinic?
FEMR— K BEfi . 272

1.

Form Language: English/Mandarin

INTERVIEWERS’ GUIDE:
Write the hospital name in
full or in common
abbreviations e.g. SGH,
TTSH, AH and CGH. If it

2.

was an overseas
hospital/clinic, document

3.

the country and name of
the hospital/clinic.

888) Refuse to answer

999) Do not know

EiEE IS
ANFNiE

Is your doctor giving you medication for your diabetes currently?

A H AT B S 1R T e IR I 2454 2
1)  Yes, insulin injections

2)  Yes, tablets

3) Yes, insulin injections and tablets

4) No

888) Refuse to answer

999) Do not know

&, SR

7, AR BEAE 2

A&, VES R & 2R AR B 2
e

EiEEA I EIES

ANFIE

Have you ever been told by a Western-trained doctor that you have diabetic eye disease?
PHEER G E A SR B BT tbE % 5| A IR R 5% ?

1)  Yes =
2) No (GotoD5.8)

888) Refuse to answer (Go to D5.8)
999) Do not know (Go to D5.8)

73 (Bk% D5.8)
fEZ 1% (Bh3) D5.8)
ANHIIE (k3] D5.8)

When did the doctor first tell you had diabetic eye disease?

L2 B — RS W i b T BB PR 51 RS A IR P 2

Age

(or)Year |__ || ||

(or) years ago
888) Refuse to answer

999) Do not know

Page 23 of 63

i

ol
R

TR E1

ANFNE

Annex E, IRB v3, 17 Nov 2017



SPHS F1 Form Language: English/Mandarin
MAIN QUESTIONNAIRE

D5.6 Did you have surgery or laser procedure for your diabetic eye disease?
RO 8 22 D) b K 51 RS R IR BB AT 1 TR B R OB IR YT ?
1) Yes &
2) No (Goto D5.8) 73 (Bk# D5.8)
888) Refuse to answer (Go to D5.8) a4 A% (B3 D5.8)
999) Do not know (Go to D5.8) ANFNiE (#k%) D5.8)
D5.7 Do you know if the surgery or laser procedure was for:

TR B REXNFARBEOCIRIT 2N TR ... 07

Refuse Do not
Yes No to Know
T & answer it
sy | P8
D5.7.1 Retinopathy? PR s A 1 2 888 999
D5.7.2 Cataract? H P 1 2 888 999
2
D5.7.3 Others? HE 1 (Go to D5.8) 888 999
(B: 3| D5.8)
D5.7.3.1 Please specify: T 1A

D5.8 Have you ever been told by a Western-trained doctor that you have kidney problems caused by
your diabetes (including proteinuria)?

PHPERE T W 20t R0, SR Dl B T 51 kS A e CRLARER KD 2

1)  Yes =

2)  No (Go to D5.10) 73 (#k2| D5.10)

888) Refuse to answer (Go to D5.10) a4 A% (B3 D5.10)
999) Do not know (Go to D5.10) ANHNIE (Bk3) D5.10)

D5.9 When did the doctor first tell you had kidney problems caused by your diabetes (including
proteinuria)?

PHBEAT A E R VR, DR OB RO T 51 RS BB D (S B PR D 2

Age G

(or) Year |__ || | | Tl
(or) years ago SEHT
888) Refuse to answer 46 [m] 2

999) Do not know ANFniE
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SPHS F1 Form Language: English/Mandarin
MAIN QUESTIONNAIRE

D5.10 Have you ever been told by a Western-trained doctor that you have nerve problems in your
arms or legs caused by your diabetes?
P % 72 7 W 2 s, TR IR A b PR T 3 B0 FA8 1) T R R s o 22 ) g 2

1)  Yes &

2)  No (Go to D6) 7 (%% D6)

888) Refuse to answer (Go to D6) fE4a A% (B3] D6)
999) Do not know (Go to D6) ANHIIE (k3] D6)

D5.11 When did the doctor first tell you had nerve problems in your arms or legs caused by your

diabetes?
VB EE A A e R RIS, DR B PR 1T 3 A ) T B2 SRR () i 224 ) i 2
Age TR
(or)Year |___ ||| | T
(or) years ago SR
888) Refuse to answer E{ERAEI IR
999) Do not know ANFNIE
D6. High Cholesterol e HEL ]
D6.1 Have you ever been told by a Western-trained doctor you have high cholesterol?
PHER TS A i, 1A IR 2
1) Yes =
2) No (Goto D7) 4 (B2 D7)
888) Refuse to answer (Go to D7) a4 R (Hk3) D7)
999) Do not know (Go to D7) ANFniE (BkE| D7)

D6.2 When did the doctor first tell you had high cholesterol?
PHEE A AR IS — VRIS, A L 1 2

Age G

(o)Year |__ ||| | 7 o N N N
(or) years ago SEHT
888) Refuse to answer 46 [m] 2

999) Do not know ANFNIE
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SPHS F1 Form Language: English/Mandarin

MAIN QUESTIONNAIRE
D6.3 Is your doctor giving you medication for your high cholesterol currently?
TR R A H AT 8 25 1R YT e IR B R 244) 2
1) Yes &
2) No %
888) Refuse to answer (Go to D7) fhga[F % (B3 D7)
999) Do not know (Go to D7) ANHIE (B3 D7)

D7. Other Chronic Disease HEBEHERE

Kidney disease 5%
D7.1 Have you ever been told by a Western-trained doctor that you had weak or failing kidneys? (Do

not include kidney stones, bladder infections or incontinence)

PP R A M, A SR (REQRE SR, BRI k)
1) Yes =
2) No @
888) Refuse to answer E{ERAEI IR
999) Do not know ANFNIE
Lower back pain fE%X
D7.2 In the past 1 month (30 days), have you had low back pain that lasted a whole day or more?
EEEMINAN (30K , BESHEXRKE B REEA?
1) Yes &
2) No (goto D7.5) 3 (P2 D7.5)
888) Refuse to answer (go to D7.5) fE4a[E% (k3 D7.5)
999) Do not know (go to D7.5) ANFNiE (BkE] D7.5)
D7.3 About how many days did you experience this pain in the past 1 month?
L ER LN, BRAJLRA XL ?
days X
888) Refuse to answer 46 [m] 2
999) Do not know ANrniE
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SPHS F1 Form Language: English/Mandarin
MAIN QUESTIONNAIRE

D7.4 Were you limited in your usual activities because of low back pain?

TR A 2 DR D JEE e i IR A - I P 307

1) Yes &

2) No 5

888) Refuse to answer fEda[n] %

999) Do not know ANgniE
Asthma EERgHR

D7.5 Have you ever been told by a Western-trained doctor that you have asthma?

Py Sty S 2 IS U N G e S

1)  Yes &

2) No(goto D7.12) 3 (P3| D7.12)

888) Refuse to answer (go to D7.12) a4 A% (Bh3 D7.12)
999) Do not know (go to D7.12) ANFniE (BkE| D7.12)

D7.6  How old were you when you were first told you had asthma?
EILE I, S — KBS W 6 A 18 i g 2

years old %
888) Refuse to answer 46 [m] 2
999) Do not know ANFE

D7.7 Do you still have asthma?

T3 N 3 P 2

1)  Yes =

2)  No(goto D7.12) 3 (Bk3) D7.12)

888) Refuse to answer (go to D7.12) a4 A% (Bh3 D7.12)
999) Do not know (go to D7.12) ANFNiE (BkE| D7.12)

Ops v2, 09 Nov 2017 Page 27 of 63 Annex E, IRB v3, 17 Nov 2017



SPHS F1 Form Language: English/Mandarin

MAIN QUESTIONNAIRE
D7.8  During the last 12 months, have you had an episode of asthma or an asthma attack?

ERLER 12 A R, BRI S R ?

1)  Yes =

2) No (goto D7.12) 4 (B2 D7.12)
888) Refuse to answer (go to D7.12) a4 A% (k3 D7.12)
999) Do not know (go to D7.12) ANFIiE (B3] D7.12)

D7.9 During the last 12 months, how many times did you have to visit A&E or a doctor’s clinic for

urgent treatment of asthma?

FERESR 12 A L (0 LG B 8000 S A T 5 B WA 5 2

times X
888) Refuse to answer E{ER IR
999) Do not know ANgniE

D7.10 Over the past 1 month, on average, how many times per week do you need to use your inhaler
medication for quick relief of asthma symptoms?

FERLRI LA B, R REITY LK SR LR AR AR

times per week

(SN K
888) Refuse to answer 46 1] 2
999) Do not know ANFnE

D7.11 Are you taking a long term preventive medication for asthma every day?

T T kR P T 9 M o ) I T 24540 2

INTERVIEWERS’ GUIDE:

Preventive medication is

1) Yes & one taken daily for the
purpose of preventing asthma
2) No & attacks.
888) Refused to answer fEdan %
999) Do not know ANFE
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SPHS F1

MAIN QUESTIONNAIRE

Form Language: English/Mandarin

D7.12 Have you ever been told by a Western-trained doctor that you have the following chronic
diseases (non-infectious type)?
PHEE RS GAa S M, BARErBEEm AEERERD ?
If YES, at what
Chronic Diseases &% RK YSS '\,‘Q age diagnosed Do ;&tulgow
= - T AR
Arthritis _—
. KATR
D7.12.1 rheumatoid / e 1 e 1 2 999
gsteoarthritis) CRIRAE B AT R)
D7.12.2 Rheumatism AR 1 2 999
Hyper- / hypo- DR I Th B TCHEE/
D7.12.3 thyroidism R 5 T B R T 1 2 999
D7.12.4 Gastritis H R 1 2 999
D7.12.5 Chronic Bronchitis B S R 1 2 999
D7.12.6 Emphysema JIs A= i 1 2 999
D7.12.7 Gout I R 1 2 999
D7.12.8 Cataract Sh]i 1 2 999
2
(Go to 999
D7.12.9 Cancer Epns 1 D7.12.12) (Goto D7.12.12)
(k21 (B3] D7.12.12)
D7.12.12)
D7.12.9.1 | Type of cancer: T e AL
JHJ%
. . #i4n B/ LY i 48 5%
Liver disease /7% 2
e.g. hepatitis B or C, E{L%iﬂb . (Goto 999
D7.12.12 fatty liver, liver Ry BRI 1 D7.12.10) (Go to D7.12.10)
cirrhosis, liver surgery BEAL, jﬁ (Bk 2] (Hk2) D7.12.10)
[USE SHOWCARD] JEFAR D7.12.10)
[USE
SHOWCARD]
D7.12.12.1 | Please specify: TH UL
2
999
D7.12.10 | Other o 1 (Goto (Go to D8)
b8) (¥:3) D8)
(Bk31 D8)
D7.12.10.1 | Please specify: H UL
2 999
~ (Go to
D7.12.11 Other He 1 (Go to D8)
b8) (¥ D8)
(Bk31 D8)
D7.12.11.1 | Please specify: ERLR

Ops v2, 09 Nov 2017
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SPHS F1 Form Language: English/Mandarin
MAIN QUESTIONNAIRE

D8. Skin Conditions EZEKIRIR

D8.1 Have you ever been told by a Western-trained doctor that you had eczema or had intermittent

itchy, red, flaky or oozy rashes?
PHERGE A SRR, EEARZ SR BIERRE. 0. B REGR R 27

1) Yes =

2) No (go to D8.4) 3 (Pk#] D8.4)

888) Refuse to answer (go to D8.4) fhds % (B3] D8.4)
999) Do not know (go to D8.4) ANFNiE (BkE] D8.4)

D8.2 Which parts of the body have you had the eczema or itchy, red, flaky or oozy rashes on?
RN B AL S IR BRI . 2 B ROIREGES R B 2
1) Whole body - involving the trunk, limbs and face 45 - GFEEKT-. VUBAIH &6

2) Mainly the limbs (includes the neck) FEAEVU AL CRFEHRD

3) Mainly the face and scalp F2 EAE AN Kk f AR A

4) Mainly the hands and feet only T A T AL

5) More than one area of involvement it —ANEHE- 2. 3 f14 gES

— a combination of 2,3 and 4

888) Refuse to answer 0 465 A 2
999) Do not know ANFNIE

D8.3 Do you currently have... [SHOWCARD]

EOERTEA. ..
1) Little or no rash IR EGEAT 22
2) Only a few patches that can be covered by one JUANEEE CRTULRE 1 82 N FHEETD

or two palms of your hand
3) Scattered patches that can be covered between FTHUEE (TR 3-10 M FEEH)
three and ten palms of your hand

4) Extensive eczema covering large areas of the body, J 7Zi#Z (& K0Sk, i+

that would be more than ten palms of your hand AN FHEIHRD
888) Refuse to answer 468 1] 2
999) Do not know ANFNIE
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SPHS F1

Form Language: English/Mandarin

MAIN QUESTIONNAIRE

D8.4 Have you ever had acne or “pimples”?
Y EF R “HHE” 152
1) Yes &
2) No (go to D8.6) 3 (Hk#| D8.6)
888) Refuse to answer (go to D8.6) a4 01 % (B3] D8.6)
999) Do not know (go to D8.6) ANFIIE (k3] D8.6)
D8.5 Do you currently have...
BRGMEEE. ..
1) Little or no acne with minimal scars IR AR, (HADVHER
2) Little or no acne with obvious acne scars IR, (HA YRR
3) Active acne: Small pimples/ “black/white heads”  JE1ERSE: NEENE/ “2B/HK”
4)  Active acne: acne cysts or nodules. TETERE . B A
888) Refuse to answer E{ERAEI IR
999) Do not know ANFNiE
D8.6 Have you ever been told by a Western-trained doctor that you had psoriasis (sore-eye-asis)?
PHEET G AE LR, BEA4 e
1) Yes =
2) No (Section E) 4 (BB T —#7)
888) Refuse to answer (Go Section E) fEZE 2 (BhE)~—&65)
999) Do not know (Go Section E) ANFITE (K] —#5)
D8.7 Do you currently have... [SHOWCARD]
EIMAERGEA. ..
1) Little or no psoriasis R BRBAT A B it
2) Only a few patches (that can be covered by one JUANEEES CATULHE U 2 ANFEE
or two palms of (your/his/her) hand
3) Scattered patches (that can be covered by between — T (W% 3-10 M FEEEH)
three and ten palms of (your/his/ her) hand
4) Extensive psoriasis (covering large areas of the body, | JZ4" i (B Ko ik, #id
more than ten palms of (your/his/her) hand AN FERHEBD
888) Refuse to answer 46 [m] 2
999) Do not know ANFNIE
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SPHS F1

MAIN QUESTIONNAIRE
SECTION E — FAMILY HISTORY OF HEART DISEASE AND CANCER O EETR BB RE i S
FOR SH2012 PARTICIPANTS ONLY

Form Language: English/Mandarin

El.1 If participant says he is an adoptee, does he know any of his blood-relations?
1 VT YA bR R TR LT, A R 15 RN TE AT AT S Al A 2Ok RN ?
1) Yes =
2) No (Go to next Section) & (k3N —#57)
3) Participant did not say he / she is an adoptee 2V WU HE ORI
888) Refuse to answer (Go to next Section) LA (BB —E8457)
999) Do not know (Go to next Section) ANFIE (B2 —E )
E1.2 How many (of the following) blood-related family members do you have?
i A LA A L4 0% R I 5 BE A IR ?
00) No blood-related siblings and children ToMLZk R Z ) D S AR T 22
888) Refuse to answer fhdalnl %
999) Do not know ANFE
. No. of family members
) =
Family members REERL A STRERR B AL
E1.2.1 | Brother(s) YL
E1.2.2 | Sister(s) LGRIR
E1.2.3 | Son(s) LT
E1.2.4 | Daughter(s) )L

Ops v2, 09 Nov 2017
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SPHS F1 Form Language: English/Mandarin
MAIN QUESTIONNAIRE

Heart Disease O IEEIR

E2 As far as you know, which of the following family members had heart disease?

PEIEPTRD, TR ZRE R 57 P oA W AR L A ?

888) Refused to answer (Go to E3) o4 R 2 Wk 3 E3)
c¢) Did at least one of them have heart
a) had heart disease? disease before age...
A ORI ? WS, DR R 5 R A AE LT AR
Family ZHl
members KRR
Yes No NA DK 557 657
B 5 NIE A Yes No Yes No
A% | g & 2 &
E2.2 | Mother B3R 1 2 777 | 999 _ 1 2
E2.3 | Brother(s) s 1 2 777 999 1 2
E2.4 | Sister(s) LERIR 1 2 777 999 1 2
s lsne Ar | 1| 2 e | 1 | 2 [
E2.6 | Daughter(s) %=JL 1 2 777 999 _ 1 2 |
Cancer FEhE
E3  Asfar as you know, for cancer, which family members are affected and what are the type(s) of
cancer?
WAL, RS EE R A YE R E,  DLAGR AT A R (R e ?
888) Refused to answer (Go to Section F) 4 [0 B (HEF F 3)
a) had cancer?
Family B REE? c) Type(s) of cancer
KEER KA
members Yes | No NA DK
2 ® | NEA | ARE
E3.1 | Father 'S 1 2 777 999
E3.2 | Mother Bf2g 1 2 777 999
E3.3 | Brother(s) "% 1 2 777 999
E3.4 | Sister(s) ELZN 1 2 777 999
E3.5 | Son(s) LT 1 2 777 999
E3.6 | Daughter(s) ZJL 1 2 777 999
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SPHS F1
MAIN QUESTIONNAIRE

Form Language: English/Mandarin

SECTION F - WOMEN’S HEALTH (FOR MEN, GO TO SECTION G) #rit{2RE

F1.1  Are you currently pregnant?
IR T IRAL?
1) Yes (Go to F1.7)
2) No
888) Refuse to answer

999) Do not know

F1.2 Have you stopped having your periods?
TR HERGFILT?
1) Yes
2) No (GotoF1.7)
888) Refuse to answer (Go to F1.7)
999) Do not know (Go to F1.7)

F1.3  Did your period stop naturally or because of a hysterectomy?

o BT LI FOEAT T T EVIBRTFAR?
1) Naturally

2) Hysterectomy

888) Refuse to answer

999) Do not know

F1.4  Atwhat age did your periods stop?
B HAAE LS AR ?

years old %
888) Refuse to answer

999) Do not know
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re (HE2 F1.7)
i

EiEE IS
ANFNiE

Ao

A

5 (Bk3] F1.7)
g% (B3 FL.7)
AHITE (BkF] F1.7)

B4

INTERVIEWERS’ GUIDE:
A hysterectomy is an
operation done to remove
the uterus (womb).

TEVIERAR
e EE
ANFNIE
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AFE
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SPHS F1

MAIN QUESTIONNAIRE
Did you take hormone replacement therapy after your periods stopped?

F1.5

F1.6

F1.7

F1.8

BTG, R EARRZ AR MR BT IR?
1) Yes

2) No (Go to F1.7)
888) Refuse to answer (Go to F1.7)
999) Do not know (Go to F1.7)

Are you still taking hormone replacement therapy?

18 H BTIEAE 3L A R S B A ik ?
1) Yes

2) No

888) Refuse to answer

999) Do not know

Have you given birth to any children?

e A g ?

1) Yes

2) No (Go to Section G)

888) Refuse to answer (Go to Section G)

999) Do not know (Go to Section G)
How many children have you given birth to?

AR ?

888) Refuse to answer

999) Do not know
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Form Language: English/Mandarin

(Bk3] F1.7)
A% (BE) FL.7)
ANEnE (B3] F1.7)

plu

iyl

a4 [n %
ANFNIE

Ao

7

o (B2 G #)
g (B3] G )
AxniE (BE2] G &#77)

Gt EEs
ANFNiE
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SPHS F1

Form Language: English/Mandarin

MAIN QUESTIONNAIRE

SECTION G — MEDICATION

BYniarT

G1  Areyou currently taking any regular medication? INTERVIEWERS’ GUIDE:
EHAT AT ESR 2542
SH TR e BRI 257 “Regular medications” refer to the
1) Yes B medication taken for long term, for
health or for chronic conditions such as
2) No (Go to Section H) 5 (kR H ) heart diseases, stroke, high blood
pressure, diabetes, high cholesterol,
888) Refuse to answer (Go to Section H) fEAa[E s (B2 H E5659) arthritis etc.
] . N This excludes regular health
999) Do not know (Go to Section H) ANFEniE (B3] H 84 supplements (e.g. vitamins, fish oil).
G2 Please list all the medication and the dose that you are taking.
HI T IR BTE 24 a U k&, GEiES 5F ERAMmaL. H
888) Refuse to answer (Go to Section H) fhdam 2 (B2 H #H45)
999) Do not know (Go to Section H) AFIE (B2 H )
According to Iagz;g%scnptlon RIS How long have you been taking this
N ¢ medici Frequency of dose type of medicine?
z ame of medicine Take when- W IRFIXF A B A
n R B FR FIE MR ever needed
I\é(;.sc;f /day |/week | /month 7 75 2L AR No. Year(s) | Month(s) |Week(s)| Day(s)
mewy | FX | R | 88 H € &
1 1 2 3 4 1 2 3 4
2 1 2 3 4 1 2 3 4
3 1 2 3 4 1 2 3 4
4 1 2 3 4 1 2 3 4
5 1 2 3 4 1 2 3 4
6 1 2 3 4 1 2 3 4
7 1 2 3 4 1 2 3 4
8 1 2 3 4 1 2 3 4
9 1 2 3 4 1 2 3 4
10 1 2 3 4 1 2 3 4
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SPHS F1
MAIN QUESTIONNAIRE

Form Language: English/Mandarin

SECTION H — PHYSICAL ACTIVITY K EETESN

We would like you to think about the physical activities that you do in the last three months.

EEER, BESE=AMBEES)

H1 Leisure Time Activity ARR¥ES)

I would like you to think about the things that you do in your free time.

HIEARE, EAERE KRR RES.

On average,

PR,

H1.1 How much time do you usually spend watching TV/ DVDs/ videos on a typical weekday?

EPHIEHE, EaEEL D RNE B/ DVDEEF?

hours /NEF or B, minutes 43

H1.2 How much time do you usually spend watching TV/ DVDs/ videos on a typical weekend day?
FESF R R R B, a8 AE 22 /b I [ W F AL DVDISYE v ?

hours /N or B, minutes 43

H1.3 Which of the following do you do in your spare time (outside working hours)?

AR RIS ) CEAERSTRI BLAE ) 3E47H Z1ImRa 2

Activities

53l

How
many
times

per
week

SRA
£HW

How
many
times

per
month

BAA
£HW

On average,
how long do
you do this
activity each
time?
(duration in
minutes)
PR
XMESZ
A?
(RpSEIT ] BA
Sr8h AL

Walking and Miscellaneous

SATRIF AR

1. Walking for pleasure or walking
for exercise

(e.g. walking with children or pets -
DO NOT include walking to get
from one place to another)

N T PR PR BB B R T IO (s £ 1
DS, ABIEN AT
B — A7)

2. Bicycling for pleasure

N T PR A T B B

3. Dancing-ballroom, square, line
and / or disco

BhIE——ArrESE . EXIE. HEEAL/EX
it A}

4. Dancing-aerobic, ballet

BhIE—— A SRt AR
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SPHS F1
MAIN QUESTIONNAIRE

Form Language: English/Mandarin

Activities

&30

How
many
times

per
week
BHEE
/bR

How
many
times

per
month
BAF
%Z/bIR

On average,
how long do
you do this
activity each
time?
(duration in
minutes)
PRI
XMEHZ
A?
(PSR [A) PA
BN RN

Conditioning Exercise

eIES

9. Home exercise
(e.g. sit-ups, push-ups)

FHizg) (WAmENEAL . JFENMED

10.Health club exercise classes
(e.g. aerobics)

e SRR ER R SRS (g S )

11. Jog/walk combinations

18 H/HOP

12. Balance exercises: Taidqi,
Qigong, breathing exercises

PR sh: K. S R SRS

13. Running itz
14. Weight lifting 28 H
Water Activities K EEF)

18. Canoeing or rowing for
pleasure

N TR, R Bl

19. Canoeing or rowing for
competition

N T HERE, RIHOR S sk A

20. Swimming (at least 50 m in a
pool)

Pk (AEUK 27> 50 2K

21. Swimming at the beach

FEIFIA K
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SPHS F1
MAIN QUESTIONNAIRE

Form Language: English/Mandarin

On average,
how long do
you do this
How How | activity each
many | many time?
times | times | (qyration in
Activities 530 per per minutes)
week month PR
HRAE | BAF XANES
ZHOW | 2K A2
(FpALI a] DA
538 NN
Sports Activities KEIEF)
24. Bowling RIS ER
26. Table tennis FeFe R
27. Tennis-singles R EBRELFT
28. Tennis-doubles R BRXFT
32. Badminton PEEK

33. Basketball/netball - non score
game i.e. not keeping score

TRk e N ER-ARLEFRAE B, AN 70 2

34. Basketball/netball - game play
(keeping score)

ke TR ER- LU RV, TH 20 2

37. Soccer (football)

AEER

42.1 Golf: riding a powerkart

/buggy F/RKER: TeAsHLB) AR A
42.2 Golf: walking and pulling clubs -

on cart

42.3 Golf: walking and carrying
clubs

HURRER: AT IR HERAT

H1.4 Please list any other leisure time activities that you do regularly
that have not been included in the list.

5 55 e BEEAT KR AT AN BB AE SR P B R ERIE 3D -

H1.4.1

H1.4.2
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SPHS F1
MAIN QUESTIONNAIRE

Form Language: English/Mandarin

H2 Occupational Physical Activity BVWAE B ES)
H2.1 In the last 3 months, did you hold any job that last for more than 1 month? | |\NTERVIEWERS’
. s . . GUIDE:
N /N /R L + 0 N
EL 53N A, AR L 1A 2 Job refers to paid
= work.
1 Yes = This question
2) No (GotoH3) A (BkF] H3) does not include
work (e.g.

888) Refuse to answer (Go to H3) 4 EZ (PR HI) housework) done
at participant’s
personal time.

H2.2 | would like you to think about the activities you do at work over the last 3

months.

Under Hours of work per day, ask “....on average, how many hours a
day do you work? Then minus the time taken for breaks. If overtime is
a regular feature in this participant’s work, include this in the number
of hours done in an average day.

Under Days of work per week, record how many days per week the
participant is required to work. This includes overtime, if it is a regular
feature of this job.

Under Hours spent sitting per day while at work, record the number of
hours spent doing his/her job while in a sitting position.

Job name should be descriptive enough to give an idea of the kind of
intensity of job activity. E.g. document “physical trainer” or “speech
trainer”, instead of just “trainer” or name of organization.

PAFE R N EAELE 3 AL LR R H sz .

FERRTAEMEE, 1. “LLCoPHBkE, SRR TAEZ D/ ?
SRR ARSI R . SRS 5 I TAR W ZH R I, Wk N
YRS B S AR RE T ) AR 2

R TARREL, MRS EERATETNRE. WRSE
R I TAR 75 28 W IYE, R PR R Bt S A BT 2
PETARRIREL .

BERAE TAE P AR TR (8], 30 At/ AR IR A 25 R I

TARAARRI %2 2 LLHA TARE S ISR . Bl anic 3 R B3R B
“EEBL, MRS A BN AR

Ops v2, 09 Nov 2017

Number of hours spent per day
Days Number.of Hours in each categories below when
I:oursk Ofk :/;/]eelkstlr; .tipent you are not sitting
oo oo | | e | Sansre | s, s smn
z op Tame . 7E LTI KE
) THELHK FRT week the job at work :
s |@AT | mxad | @RETE | U yogeae | vigorous
et | 2D | BT | @ T %ﬁy activity | activity
R 4 4 - hEWES) | RIZES)
1
2
3
4
Min 4 Sum total no. of hours = hours of work per
Max 12 day

Page 40 of 63

Annex E, IRB v3, 17 Nov 2017




SPHS F1
MAIN QUESTIONNAIRE

H3 Household Activity KEEWEB

Form Language: English/Mandarin

Now | would like you to think about the activities that you perform in order to look after your own

home. Please specify the amount of time that you spend on the following activities.

e, BABEEEE—TEATRBE CRXEFMKES. SEREIEE N TESIRI .

Activity

&3

Min(s)
per
day

van:ll
FR

Hr(s)
per
day

JNEF/
R

Days
per
week

RE

43. Shopping (e.g. groceries, clothes):
excluding time to get there.

Mgy CinHHE Mg KO - A
2 I 1]

44, Stair climbing while carrying a load (e.g.

groceries bag).

RERIE CWIAs) TerEr

45. Laundry (time loading, unloading,
hanging, or folding only).

VA RN, EHARY), B
i, BRI R

46. Light housework - tidying/dusting,
sweeping, collecting thrash in the home,
polishing, indoor gardening, ironing.

BRI - B, A, ik
LR IBIR, 1T, ZNEZ,
B

47. Heavy housework: vacuuming,
mopping, scrubbing floors and walls,
moving furniture, boxes and garbage cans.

FEMHGG: W, P, Rl
AIEGEE, FEEhRF . AT NI

48. Food preparation (10+ minutes in
duration): chopping, stirring, moving about
to get food items/pans etc.

B 10+ BRI « )
Ko PPk, LSRR AR

49. Food service (10+ minutes in duration):
setting table, carrying food, serving food.

BIRRS (LO+4BhROIITE]) « $E5
?“

- -

50. Dish washing (10+ minutes in duration):

clearing table, washing/drying dishes,
putting dishes away.

Vemist 10+ BRI E])D) « JHELR
T IHVUBE TR, R

51. Light home repair: small appliances
repair, light home maintenance/repair.

BMAOR RS B/,
B R E Y1412

52. Heavy home repair: painting, carpentry, ZHEWEKE4E: WiE. KT, &
washing/polishing car. W WEAR R

53. Others: oAt

54,

55.
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SPHS F1 Form Language: English/Mandarin
MAIN QUESTIONNAIRE

Min(s) | Hr(s) Days
per per per
Activity &3h day day week
e | N REUE
#R | X &

Yard Work FERT R TAE

56. Gardening: planting, weeding, digging, e ST .

or hoeing Z. %EM:E; Iz/f‘@’ éﬂi’ :E!EEJIHE
57. Lawn mowing (walking only) FPPEIE CAHERD

58. Clearing walks, driveways: sweeping, - " e N
shoveling, raking EBLY S EINNK = P = ) P T

Looking after elderly persons or children RBi# A)LE

59. Older or disabled person (lifting, - N .
pushing Wheelchair) %ﬂzj\jzljfﬁ}\ (?Hﬁy T’E%*ﬂ)

60. Childcare (lifting, carrying or pushing FEILIRSS Rkt #MozseidfE2E )L
stroller)s %)
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SPHS F1
MAIN QUESTIONNAIRE

H4 Transportation

In this context, the sole purpose of walking, cycling or
taking motorised transport is to travel from one place to
another. It does not refer to walking, cycling or taking
motorised transport while on your job.

H4.1 Do you walk for at least 10 minutes continuously to
get to and from places?

1) Yes

2) No (Go to H4.5)

H4.2 In a typical week, how many days do you walk for at
least 10 minutes continuously to get to and from places?

days a week

H4.3 On one of those days that you walk for at least 10
minutes continuously, how much time would you typically
walk for travel?

hours or minutes

H4.4 What is the intensity of walking?

Form Language: English/Mandarin

ziE

HERANBHKE T, P17 B S5/ ssiE T
HEE—H ), BN T A=A L2 5 — s . XAESE
BTN TERSAT. WG SHeERALE T R,

A BARELT 2D 10 9Pk [H— i 75 ?

&
77 (k2 H4.5)

RN — AR, B JUREEDT R 10 etk
Ji?

B PN

TERRRPAT 50 10 80— KL, B RAEL DI ST R
— Ly ?

_ AeE) o

AT IR AT A7

GUIDE: Ask the participant in terms of breathing intensity as described in the parentheses. Do not suggest “light”,

“moderate”, or “vigorous” to the participant.

HEH: WS S5HGXIPRERE. NERESGEEBEMNEN T PEH “BH” “ 7R B

1) Light (no change in breathing pattern)

Moderate (make you breathe somewhat harder
than normal)

Vigorous (make you breathe much harder than
normal)

2)

3)
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SPHS F1 Form Language: English/Mandarin
MAIN QUESTIONNAIRE

H4.5 Do you use a bicycle (pedal cycle) for at least 10 VR T " . s R A AN
minutes continuously to get to and from places? ST BT e PR T B %/ 10 BRIl ety

Interviewers’ Guide: This does not refer to motorized cycles, whether by electric or engine version.
1) Yes &
2) No (Go to H4.9) 77 (k2 H4.9)

H4.6 In a typical week, how many days do you bicycle for at  {EFH1—& B, &G JLREELERHE 2/ 10 48k —Lt
least 10 minutes continuously to get to and from places?  #iJ5?

days a week JE *

H4.7 On one of those days that you bicycle for at least 10 RIS 20 10 08b 10— KRB, B2/
minutes continuously, how much time would you typically — —

bicycle for travel? ) 5 B SR [ — 4t 7y 2
hours or minutes /BT (BK) paki
H4.8 What is the intensity of bicycling? TS B T R 5R FE AEA A?

GUIDE: Ask the participant in terms of breathing intensity as described in the parentheses. Do not suggest “light”,
“moderate”, or “vigorous” to the participant.

HEH: WS S5HGXIPRERE. NERESGEEBEMNEN T PEH “BH” “ 7R B

1) Light (no change in breathing pattern) BB (RPIR A A4
Moderate (make you breathe somewhat harder AT A L ST Ak

2) than normal) EPFX‘; (PR 2= P ]‘j%)

3) Xégrcr;:glt;s (make you breathe much harder than FIZ O H S T A )
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SPHS F1
MAIN QUESTIONNAIRE

Shareable bicycle use

H4.9 Do you use sharable bicycles (E.g. ‘oBike’, ‘moBike’,
‘ofo’ bicycles)?

1) Yes

2) No (Go to H4.15)

H4.10 Over the past three months, how many times per
week have you typically used these bikes?

On average, times per week

H4.11 On a day that you use a shareable bicycle, how
much time would you typically spend riding the shareable

bicycle?
hours or minutes

H4.12 What is the intensity of bicycling when you ride a
shareable bicycle?

Form Language: English/Mandarin

fE LR R

AR ML (.
“ofo" L FLHL)?

“oBike”, “BEFEELA”

=)

E

=
=]

§ (BkF) H4.15)

HEm= SRS 4

— AR K

BB R B — R E, AL 2 D 5 55 k=2

%7

AN NE) yogil

G S B R, e R 1 SR SR AT A7

GUIDE: Ask the participant in terms of breathing intensity as described in the parentheses. Do not suggest “light”,

‘moderate”, or “vigorous” to the participant.

HEH: WS S5HGXIPRERE. NERESGEEBEMNEN T PEH “BH” “ 7R B

1) Light (no change in breathing pattern)

Moderate (make you breathe somewhat harder
than normal)

Vigorous (make you breathe much harder than
normal)

2)

3)

H4.13 When you use a shareable bicycle, which option best
represents the typical purpose of most trips:

1) Travel to the bus stop or MRT/LRT station.
2) Travel from home to your place of work.

3) Travel from home to your place of study.
4) Travel to the shops.

| do not use shareable bicycle for travel for most

5) of the trips

H4.14 Do you use a shareable bicycle for trip purposes
other than transport (e.g. for leisure time activity)?

1) Yes

2) No
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ZEIHE?
1) BT B el s kR B 4
2) MEXRFHTAES A
3) MAEFKHIE 1
4)  HIAER G

AR I8 — 13 e e AR f

5) FEKERAIIRAES, AV I S S 4 kAT
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SPHS F1 Form Language: English/Mandarin
MAIN QUESTIONNAIRE

1S How et imeoudyeuspend SIG UG I, (515 ST (i
day’) e , %$’ ?%Eﬂ:ﬂii@@i) ’ ﬂ%@—%ﬂﬁﬁ?

hours or minutes INGT (BK) VR
H4.16 In a typical week, how many days do you drive or P B — R, G LR 2 Gk el ey afe Al =2 i T Ak el
ride motorized transport to get to and from places? — LG 2

days a week & PN
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SPHS F1
MAIN QUESTIONNAIRE

H5 Total Sitting Time

[SHOWCARD

H5.1 How much time do you usually spend sitting or
reclining on a typical weekday?

hours or minutes
H5.2 How much time do you usually spend sitting or

reclining on a typical weekend day?

hours or minutes

H6 General

H6.1 How many flights of stairs (not individual steps) do you

climb daily?

1) 2 flights or less

2) 3-4

3) 5-9

4) 10-14

5) 15 or more flights
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Form Language: English/Mandarin

S TRYCRIE

(EP RO L, 03 216 % DIt A R 2

AN NE D~ )

PR AR R, 4

ey

HH 2L DI R AR B ?

AN N E) poril

BRRZNCTLBL CRRAIBLGD HEk?

1) P D
2) =3y

3) hFN

4) +3|+Py

5 +HESES
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SPHS F1 Form Language: English/Mandarin
MAIN QUESTIONNAIRE

H7 - Physical activity measured with smartphone or activity tracker

52 B RE FHLERE fe 2 BB A T B A T35 3h

The following questions are about measuring physical PLR 10 o) 2 A A5 B LN P A e B R RE 2

activity with a mobile phone app or tracker. AR I AR V5 S .

H7.1 Do you have an iPhone 5s or newer model? &4 iPhonebs B HHT I Y =g 2
1) Yes &

2) No (Go to H7.2) 5 (B3] H7.2)

888) Refuse to answer (Go to H7.2) fE4a R % (Bk3) H7.2)

H7.1.1 Can you tell us the average number of steps per /845 VR A 14 1 iPhone FHLIEL 219 30 K
day that your iPhone has measured in the past BN & )4 H S350 %00 2
30 days?

INTERVIEWERS’ GUIDE:
This refers to the Apple ‘Health’ app that is installed on all iPhone 5s and newer models. The requested data is under
‘Dashboard’, the ‘Month’ tab.9

1) Yes, daily average steps in the past 30 days &, b2 30 RAaEH TP 5

2) No (Go to H7.2) (k3 H7.2)

888)  Refuse to answer (Go to H7.2) s % (BhE) H7.2)

H7.1.2 Can you tell us the total number of steps that &R & IRERA1ER iPhone AL 25 7 KBl
your iPhone has measured over the past 7 B 2
days?

INTERVIEWERS’ GUIDE: This again refers to the Apple ‘Health’ app. Go to the ‘Week’ tab of ‘Dashboard’ and tap
the Steps graph to get information on steps in the past days.

1) YES it steps on day 7 (yesterday) & HTR_B HEHD
.................. steps on day 6 EN N
.................. steps on day 5 5K
.................. steps on day 4 HAKR_ W
.................. steps on day 3 HIR_ B
.................. steps on day 2 H2R_ W
................... steps on day 1 I NI,

2) No 5

888) Refuse to answer FE 46 [0 2
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SPHS F1 Form Language: English/Mandarin
MAIN QUESTIONNAIRE

H7.2 Do you have a Samsung S4 or newer model? &4 Samsung S4 Y 5 HT A5 2
1) Yes &

2) No (Go to H7.3) 4 (B3] H7.3)

888) Refuse to answer (Go to H7.3) FEE A 2 (k3] H7.3)

H7.2.1 Can you tell us the average number of steps per & fg % FHRAIE R Samsung FHLER 221 30
day that your Samsung phone has measured in 5 fi il & (1) & H “F- 2525 %00 2
the past 30 days?

INTERVIEWERS’ GUIDE: For all Samsung S4 and newer models, search for the Android ‘S
Health’ app that is already installed. To retrieve requested data, click on ‘Graph’ in the
middle of the page, followed by ‘Trends’, and ‘Months’ tab.

1) Yes, daily average steps in the past 30 days 2, 2= 30 RIE H 5%

2) No (Go to H7.3) 4 (BkE] H7.3)

888) Refuse to answer (Go to H7.3) A% (B3 H7.3)

H7.2.2 Can you tell us the total number of steps that 1B Re S IREA1IER Samsung FALER 25 7 K AT
your Samsung phone has measured over the T2 fg 5 v, 2

past 7 days?

INTERVIEWERS’ GUIDE: To continue from, the requested data is under ‘Trends’, and ‘Days’
tab.

1) YES i, steps on day 7 (yesterday) & HTR_B GEHD
.................. steps on day 6 E N NI
.................. steps on day 5 HE5R_ B
.................. steps on day 4 HAKR_ B
.................. steps on day 3 ECE N7
.................. steps on day 2 H2R_ B
................... steps on day 1 E N7

2) No &=

888)  Refuse to answer E(EEACIEIES

H7.3  Where do you usually carry your smart phone?  #3Fit /8 4 SR I AL FHL?

1) In pocket or on belt CEREEY 4
2) In a bag ERTH
888)  Others, please specify................ HoAth, EER.
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SPHS F1
MAIN QUESTIONNAIRE

H7.4 Do you currently wear a physical activity tracker
or do you currently use another smartphone
application to continuously track your physical
activity?

1) No (Go to Section | if answer in H2.1 is YES,
otherwise go to Section J)

2) Yes, a Fitbit tracker
3) Yes, a Jawbone tracker

4) Yes, another tracker, please specify ......
5) Yes, another smartphone app, please
specify..........

Can you tell us the total number of steps that
H7.4.1 vyour tracker/app has measured over the past

month?
1) Yes, daily average steps in the past 30 days
2) No

888) Refuse to answer

Form Language: English/Mandarin

TEBUAEAT 1 AT ) R e 2 e 6 LAl R e T
HUSL PR P I R EeAa I S iR AR i sl 2

& (R H21HNERRE ' | i5HE I Bo. E
b= , BEkE ) 25, )

J&, — Fitbit ZF 8% %

&, —~ Jawbone F R

&, HARTFEESK L, WEER..

&, HAGETFIN R, HER......

ISR RIRA VIS H R fE o FOR & ol LAt 2 e F
WU FIRE P eI 25 1 AN H BTl & 1125 #ond 2
7&, 2 30 RIEEH P55

=

o=

B4 el

/

o

oY

Note: Go to Section | if answer in H2.1 is YES, otherwise go to Section J
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SPHS F1 Form Language: English/Mandarin
MAIN QUESTIONNAIRE

SECTION | = WORK ABILITY T{E8EJ3 only for participants who answered “yes” to H2.1

1. Current work ability compared with the lifetime best
H AT TR A b T i i e R IR
Assume that your work ability at its best has a value of 10 points. How many points would you give your

current work ability? (O means that you cannot currently work at all)

PR R TAERE A 10 5y, I Aethtis HRIT TAERE 047
(0 FHE H AR AT

Completely unable Full work ability at

to work present

ST AR 0| 1|2 |3 | 4|5 |6 |78 /| 9 |10|HArmgFIMERR
71

2. Work ability in relation to the demands of the job
TARREAEN T TARRER

2.1  How do you rate your current work ability with respect to the physical demands of your work?

TP 4 H AT R CAR R JIA TS AR R ER

1) Very good W4
2) Rather good FH AN
3) Moderate aalic

4) Rather poor b %=
5) Very poor IR 2

2.2 How do you rate your current work ability with respect to the mental demands of your work?

T YA 4 B AT AR RE A TS AR O 2R ?

1) Very good JEH b
2) Rather good FH AV
3) Moderate R

4) Rather poor ERIES
5) Very poor IR
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SPHS F1 Form Language: English/Mandarin
MAIN QUESTIONNAIRE

3. Estimated work impairment due to diseases

TARBRER A THRAE

Is your iliness or injury a hindrance to your TR BT 2 75 2 1 H AT AR 0 P ? | agree NA

current job? R R, AT DARE I — Nk T & A& H

1) | There is no hindrance/l have no diseases B BRI 1 7
| am able to do my job, but it causes some s g D o A R

2) symptoms AT LM AR TAE, HE i l— ek 1 777
| must sometimes slow down my work pace | A i 6 A0S F ) TAETT 28 sl ) TAET;

3) 1 777
or change my work methods B2V

4 | must often slow down my work pace or LA H R I TAET 22 8 A R TAE T

) 1 777

change my work methods i

5) Because of my disease, | feel | am able to TR, T iaa I AL 2R T 4 1 777
do only part-time work » OB R AR

6) | In my opinion, | am entirely unable to work | LAFE K, RIEEARETIE 1 77

4. Sick leave during the past year (12 months)
HE—FERRR (1217)
How many whole days have you been off work because of a health problem (disease or health care or

for examination) during the past year (12 months)?
R E—FER 24D, BHIURFOVREE R Gy r REsds &) 1m—BRAIBR TAE?

days Kk

5. Own prognosis of work ability two years from now
MBRFER Z P A TAERE /767 5 BRI

Do you believe that — from the standpoint of your health — you will be able to do your current job two

years from now?

MERE R KRG, BAGREIINERENERN, MIEHATTE?

1) Unlikely ANK AT RE
2) Not certain e
3) Relatively certain  FIXHiE
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SPHS F1
MAIN QUESTIONNAIRE

6. Mental resources

Form Language: English/Mandarin

6.1 Have you recently been able to enjoy your regular daily activities?

AL RENs =2 I8 I H F s g ?
1) Often IR

2) Rather often B
3) Sometimes PRy

4) Rather seldom Fr 45/

5) Never MAS

6.2  Have you recently been active and alert?

TG L 2 R AL e ?

1) Often

2) Rather often
3) Sometimes
4) Rather seldom
5) Never

I
tbiR & H
1
teA b
MA

6.3 Have you recently felt yourself to be full of hope for the future?

RO KR H EXF AR K T A R ?

1) Continuously
2) Rather often
3) Sometimes
4) Rather seldom
5) Never

Ops v2, 09 Nov 2017

—H#H
ERSEAY
A7
tei
MA
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SPHS F1 Form Language: English/Mandarin
MAIN QUESTIONNAIRE

SECTION J- PITTSBURGH SLEEP QUALITY INDEX ICZEiEIRESISE

University of Pittsburgh (owner) & MAPI Research Trust (for translations)
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SPHS F1

MAIN QUESTIONNAIRE

SECTION K- CAREGIVING F#* (SH PARTICIPANTS ONLY)

Form Language: English/Mandarin

Now, | would like to ask you on care giving (i.e. providing regular care or assistance to a friend or

family member who has a health problem, long-term illness, or disability.)

I, REREHERRAFEQEE I VERERE. KON BERER KRR ARG B BB b

B .

Q1. During the past month, did you provide any such care or assistance to a friend or family member?
e R — A H B, BRI AR N SR i TR i 47 B ) 2

1)

Yes (Go to Q3)

2) No (Go to Q2)

888)
999)

Refuse to answer (Go to next section)

Do not know (Go to next section)

& (BkF Q3)

5 (B3 Q2)

GIEE IR (2 I =iy
AFLE (BRI —#RD)

Q2.  Since the last interview on [LAST INTERVIEW DATE], have you ever provide any such care or

assistance to a friend or family member?
H AT [ZBTR T B BRI G, 8H W ST SR 47 PRl bl Bh 25 7 AR A5 2

1)
2)
888)
999)

Yes (Go to Q3)

No (Go to next section)

Refuse to answer (Go to next section)

Do not know (Go to next section)

72 (BkE Q3)

(BB —#3)
B (B2 —E7)
AFIE (BEE] R —#LID)

Q3.  How long have you provided care for your friend(s) or family member(s)?

RSNV CIE YN 2N P NIDERE

1)
2)
3)
4)
5)
999)

Ops v2, 09 Nov 2017

1 month or less

More than 1 month to 6 months
More than 6 months to 1 year
More than 1 year to 4 years
More than 4 years

Do not know

Page 55 of 63
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SPHS F1
MAIN QUESTIONNAIRE

SECTION L — MMSE 40YO AND OLDER ONLY

Form Language: English/Mandarin

PAR Inc
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SPHS F1 Form Language: English/Mandarin
MAIN QUESTIONNAIRE

SECTION M - Barthel Index B KFg% 65Y0O AND OLDER ONLY
INTERVIEWERS’ GUIDE
1 Bowels K A{H %4l In the preceding week:
* If needs enema from nurse, then
'incontinent.’

First, let me ask about your bowel movement. In the last 7 days, did you ever lost . 'Occasional' = once a week.
control and pass motion unexpectedly or do you have constipation so serious that

need to inject fluid into your rectum to relieve constipation?

[YES] Did it happen more than once in the last 7 days?

B, IEREEARHMER S, £idE 7 RE, BEGHRE M EIMHEREEE

TR (A, DABRRR BN B B A AR AR AL ?

[RMELER 7 RE, XEHRAEBE—R?

o 1. Incontinent (or needs to be given enemata — injecting fluid into rectum to help
relieve constipation)

ok H Oz (B T ERE M- N B B A DA B AR A

o 2. Occasional accident (once/week)
BRI R RS (—H—00

o 3. Continent

G =Bt
2 Bladder /Mg $5st) In the preceding week:
* 'Occasional' = less than once a
day.
Do you lose control of passing urine? [IF YES] Was it once a day in the last 7 * A catheterized patient who can
days? [IF NOJ, Are you on a catheter? [IF YES], Do you change the catheter completely manage the catheter
yourself? alone is registered as ‘continent.’

A e SRR IS [SRR] AR 7 R E, RRERRARE K [
], BRTHASRE? WRR], R CERS R

o 1. Incontinent, or catheterized and unable to manage

L CER, SEE RN SR, I B CiE R

o 2. Occasional accident (max. once per 24 hours)
BRI RSN (PN R 2 R — 00

o 3. Continent (for over 7 days)

AL E S G-

3 Grooming MNMNEA In the preceding 24-48 hours:
* Refers to personal hygiene: doing

. . . . teeth, fitting false teeth, doing hair,
Do you need help with taking care of your personal hygiene such as putting on shaving, washing face. Implements

your false teeth, doing hair, shaving, washing face etc.? can
be provided by helper.

G

7]

R H AT U A N2 A, e, Rk ®IBT, BERSE?

o 1. Needs help with personal care

HEATAS N3P 3 75 225 B
o 2. Independent face/hair/teeth/shaving (implements provided)

AR B e/ A R B A /R (FESR S DR AR OL T

4 Toilet use - Jmfr + Should be able to reach
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SPHS F1
MAIN QUESTIONNAIRE

Ops v2, 09 Nov 2017

Do you need any help with using the toilet/commode such as

. Getting to the toilet (getting the commode)
. Getting on/off the toilet seat (or commode)
. Undressing/dressing

. Wiping

[IF YES], Do you need some help or totally dependent on someone?

SEAE (8 P T P (AR, 75 7 AR AT 3 B
T T CEEEAE AR D

A EIESTTAERE (BAEAD

* Bt/ T A A

15N

[ RAR2], 82— L B el M b A ?

o 1. Dependent
AT N

o 2. Needs some help, but can do something alone
LR, (HJE T DR i S

o 3. Independent (on and off, dressing, wiping)
ATDAM AR B A EFIES T, A, HEHD

Feeding #F &
When taking food, do you need someone to help you to cut your food or spread

butter on bread for you or you can do these without help? [IF NEED HELP] Are
you able to feed yourself or need help with that?

LR, RO BT SO A B Y e S e B IR Y, S AR
UL B ? [AOR G ER ] Lo H R H O el /252

o 1. Unable

pnF SELH

o 2. Needs help cutting, spreading butter, etc

i B WK VIR B TRIRA I A%

o 3. Independent (food provided within reach)
ATLAE B (FERT DAEE SRR N R )

Page 58 of 63

Form Language: English/Mandarin

toilet/commode, undress
sufficiently, clean self, dress, and
leave.

* 'With help' = can wipe self and do
some other of above.

* A commode is a toilet chamber.

+ Able to eat any normal food (not
only soft food). Food cooked and
served by others, but not cut up.

* 'Help' = food cut up, patient feeds
self.

Annex E, IRB v3, 17 Nov 2017



SPHS F1

MAIN QUESTIONNAIRE

6

Ops v2, 09 Nov 2017

Transfer #3lfE /1

[IF PARTICIPANT HAS SITTING BALANCE] Do you need help from 1 or 2 people
to physically move you to a chair? [IF NO] Do you need minor help from someone
to guide you verbally and physically, such as holding your arm to guide you to sit
down?

(RS 5 R TR R E R E 1802 NFEUHLER 2 7 L (R G)E R
7 A NAE R8T 3 B — e R T, Bl s R TR AR TR

o 1. Unable — no sitting balance
ok HH— ARk
o 2. Major help (one or two people, physical), can sit
mEARZ ) (1 Ei2 N, 173h b)), ATRIARE
o 3. Minor help (verbal or physical)
RS (k8T sh B
o 4. Independent
CIRNSEE

Mobility 17 &
Do you walk with the help of one person guiding you or verbally giving you

instructions? [IF PARTICIPANT SAYS NO, | USE WHEELCHAIR] When using the
wheelchair, are you able to turn corners or open doors without help?

AR T ZAEMAH e T FIEN IR T2AT? MRS RE “R7, &t
Rek] B AR, AT DR AR T, B RS eI ?

o 1.Immobile

TVEATHN

o 2. Wheelchair independent, including corners, etc.

AT SR AR R R G S, BLAEAE f VR AL SR

o 3. Walks with help of one person (verbal or physical)
FE—AN NI FATE (HkedT3h £

o 4. Independent (but may use any aid, e.g., stick)
ATLAEE (EFFEEME AR TH, tin. 5D
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Form Language: English/Mandarin

* From bed to chair and back.

« 'Dependent’ = NO sitting balance
(unable to sit); two people to lift.

» 'Major help' = one strong/skilled,
or two normal people. Can sit up.

* 'Minor help' = one person easily,
OR needs any supervision for
safety.

» Refers to mobility about house or
ward, indoors. May use aid. If in
wheelchair, must negotiate
corners/doors

unaided.

* 'Help' = by one untrained person,
including supervision/moral
support.
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SPHS F1

MAIN QUESTIONNAIRE

10

Ops v2, 09 Nov 2017

Dressing % i &< il

When you are dressing, do you need help from someone to put on your clothes,
do your buttons, zips or laces etc.? [IF YES] Are you able to put on some clothes

by yourself?

AEFEARN, BRENAFEFRM. MAM. R R E? [l E] &

AEH O EJLFARS ?

o 1. Dependent
(TS RILUN

o 2. Needs help, but can do about half unaided
iR, AHRAE IR BRI D0 T AT DA — 2 B A

o 3. Independent (including buttons, zips, laces, etc.)
CIRYNEEE QORI ESE NIV E VA (I = itie =)
Stairs £ N H&#H

When you climb up or down the stairs, do you need supervision or physical
support from someone?

LI ETNAERRI, R S N B R B TAT A b SRR ?
o 1. Unable
P RrE L
o 2. Needs help (verbal, physical, carrying aid)
A (H3k. A73) EAHGE )
o 3. Independent up and down

AR TR

Bathing ¥ i

When you bathe or take a shower, do you need help from someone to get in and

out of your shower/bath and with your washing?
IR BT I, TR A NSRRI A R B RS e e 2

o 1. Dependent
WA

o 2. Independent (or in shower)

ATLAE L (EE
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Form Language: English/Mandarin

» Should be able to select and put
on all clothes, which may be
adapted.

» 'Half' = help with buttons, zips,
etc. (check!), but can put on some
garments alone.

* Must carry any walking aid used
to be independent.

* Usually the most difficult activity.
» Must get in and out unsupervised,
and wash self.

Independent in shower =
'independent’ if
unsupervised/unaided.
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SPHS F1 Form Language: English/Mandarin
MAIN QUESTIONNAIRE

SECTION N — IADL T E{#:H ¥4 EEs) 65YO AND OLDER ONLY

1 Ability to Use Telephone 1§ ] B i

Now | am going to ask you about your ability to use the telephone. Do you have a problem with dialing
phone numbers to make a call? [IF YES] Can you dial at least a few numbers that you know? [IF NOJ, Are
you able to answer calls?

PERZ A, X TEMHBIEEE . EIRAT RIS SAA A 2 [ F2] EEIRIT LA ISR Bl 5 1
M2 [hn SRAS] ST AT B s 2

1. Operates telephone on own initiative; looks up and dials numbers
REWS H CESRIE RS, A RIFRT 514

2. Dials a few well-known numbers
RERSIRAT LB 514

3. Answers telephone, but does not dial
RSB dLg, HRASRAT RIS

4. Does not use telephone at all

SEAAME ] L

O O O 0d

2 Shopping &%)

Do you always need someone to help you when you shop, buy things, or can you shop without help for
small purchases?

.y

IR T EAR NAE P B AR U I 3 B A, sl SR A e b = e ?

O 1. Takes care of all shopping needs independently
ME S RUITA B 5 5K

O 2. Shops independently for small purchases
e BB 1 I

O 3. Needs to be accompanied on any shopping trip
BRI T A N

O 4. Completely unable to shop
SEANRE LW

3 Food Preparation &%) % i

Are you able to cook your own meals?
[IF YES] Do you need someone to help bring you the ingredients to make a meal?
[IF NO] Can you heat up food or serve food already cooked?

R SR 2
[ SRR 1 6 B N B S R Ay 2
[f0 52 75 s R I 4 Fr D 5 L8 MR BT 2

O 1. Plans, prepares, and serves adequate meals independently
ME T R AR —E 2 ) e

O 2. Prepares adequate meals if supplied with ingredients
ISR HE R IR, BE M —I00E 2 TR

O 3. Heats and serves prepared meals or prepares meals but does not maintain adequate diet
REAF U MBI, B BENS X A EH A REIS 4R 45 & M AR B S

O 4. Needs to have meals prepared and served

L E-SIPNC T3 8 SN 5

4 Housekeeping 55 4 £;
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SPHS F1 Form Language: English/Mandarin
MAIN QUESTIONNAIRE

Are you able to perform the housekeeping by yourself or you can only do light daily chores such as
dishwashing, bed making? [IF participant can only do light daily tasks], Ask, do you need some help to do
cleaning properly?

TREBE CIMERS |, ETREEMEMNEERES | Wk, BEANE ? MIRS5EREMAHENAER
1, 158, BRE-LHEEMESEREED ?

O 1. Maintains house alone with occasion assistance (heavy work)
AR RS, AT B 4ERR R S5 ()
O 2. Performs light daily tasks such as dishwashing, bed making
RE S T B 10 X 55, 491 e g 0 8 B A £l
O 3. Performs light daily tasks, but cannot maintain acceptable level of cleanliness
RE T B 1 5 R 55 (AN Be 44 PT DA e 32 (0 BVt R
O 4. Needs help with all home maintenance tasks
FIT A B 28 55 #8 75 E J \
O 5. Does not participate in any housekeeping tasks

TEMMUKF

5 Laundry ¥k

Are you able to do your own personal laundry completely or you are only able to wash small items, rinse
socks etc, or you are not able to wash any laundry?

BB ULA CEERETA RN AR, sUERRERE T MERY), Gk, KRS, sEEEafine
G BRAEAT R ?

O 1. Does personal laundry completely
H OB A N AR

O 2. Launders small items, rinses socks, stockings, etc
WBEIBBEAMEARY), BIUnGei. wRICHRSESE

O 3. All laundry must be done by others
SEA MU NI B AR

6 Mode of Transportation 4} % 5)

If you take public transport to travel to another place, do you need help or someone to go with you? [IF YES]
Do you need help when you take the taxi, MRT or bus?

ARG AR AICIOE T HRAME S — My, B @ EM AN I ERE G Rk (R 27 ] AR
do HUEREUA L LR, TR BRI

O 1. Travels independently on public transportation or drives own car
REMS A FeE A Sl T H B E 2T 4
2. Arranges own travel via taxi, but does not otherwise use public transportation
REWS B ORI L E A SR A LATE TR
3. Travels on public transportation when assisted or accompanied by another
= EEPN A L PR £ o /A S M D
4. Travel limited to taxi or automobile with assistance of another
PR TAEM NI T, SReAb LR 7R
5. Does not travel at all
A

O O O 0d

7 Responsibility for Own Medications H &\ 41 i iR 4
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Form Language: English/Mandarin

MAIN QUESTIONNAIRE

For your medication, do you remember to take it on time without help from someone to remind you? [IF NOJ
So you need someone to help you remember when to take your medicine, but are you able to prepare the
correct dosages to take without help?

TR, RN BIRBERTEIE T, B0 GHER 122505 2 (ARSI A G5 20 AH i ey
I E], (HRE RN B CHE BRI 259 B 2

O 1. Is responsible for taking medication in correct dosages at correct time
AEH A TTAEIEB N TA), IR A IERA R 254

O 2. Takes responsibility if medication is prepared in advance in separate dosages
W RS HE AT IR 250 BT E CIRE

O 3. Is not capable of dispensing own medication
Afe H O IR 25

Ability to Handle Finances #h¥E04 4% 68

About handling finances or money, do you need someone to help you keep track of income or savings and
day-to-day purchases? [IF NO] How about banking and keeping track of big purchases or bills, do you need
help with that?

KTl B B, 8RR ZA AN D SN B B e H R IS 2 [ 2R 5] & THRAT AR S s R
TS ER K F, A S By 2

O 1. Manages financial matters independently (budgets, writes checks, pays rent and bills, goes to bank);

collects and keeps track of income

AL AL B 55 (T, HE SR SO, BTAERAT) « SECRIE SN
O 2. Manages day-to-day purchases, but needs help with banking, major purchases, etc
AT LAALEE H R 0 2, {5 250 B B 5 AR AT B AR SR R Y i S

O 3. Incapable of handling money
Joi I

SECTION O — FALLS HISTORY 8|58 65Y0 AND OLDER ONLY

How many times have you had a fall in the last 12 months?

R 1240H, EBEERRZ K

O Zero =S

O 1inthe last 12 months ML 12MHE 1K

O 2 or more in the last 12 months dE12AHE 2 REGEZ
O 1 or more requiring hospitalization 1 KB 22 FRAE P
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F1A / F1B / F1C SPHS -

Annex F

F1

Health Screening Form

Appt Time: ‘ ‘

Date Registered: I I

Time
Reaistered:
[For females] Are you pregnant? O No [ Yes; ask participant to reschedule
When was the last time you had food or a drink (not plain water)? Date:  / [/ ___ Time:__:_ _AM/PM
[For females] Are you still having menses currently? [0 No [ Yes; do not collect urine
Have you taken any painkillers / antibiotics in the last 7 days? O No [ Yes; do not collect urine
Do you have these medical conditions?
1 High Cholesterol [ No [ Yes stat mitial
2 Hypertension [ No Ll Yes
3 Diabetes [1No ] Yes
4 Kidney failure [ No O Yes
5 Heart failure [J No J Yes
6 Heart attack [J No J Yes
7 Stroke [ No J Yes
8 Cancer [INo U Yes
9 Irregular heart beat [ No U Yes
10 Congenital heart disease [1 No U Yes
11 Other heart diseases [1No U Yes
12  Other medical conditions (please specify) [1No U Yes
Height and Weight Refuse Unable OOR [0 NOT DONE
Heightm) | | . [ [ | | O O O
Weight (k . O O O
g ( g) ‘ ‘ ‘ ‘ ‘ ‘ Staff initial
Waist and Hip [J NOT DONE
Refuse Unable
Waist circumference (cm) ‘ ‘ ‘ ‘ . ‘ ‘ U U
Hip circumference (cm) ‘ ‘ ‘ ‘ . ‘ ‘ O O Staff initial
Blood Pressure 1 NOT DONE Refuse Unable
O O
O To retake BP before
. . . . . . . Refuse Unable .
discharge (Systolic/Diastolic) Systolic  Diastolic Stfff'“'_t'a'_
ODinamap | 19 1o 0 O el
O Digita 2 2 0 O e o
O Manual 3rd 3rd O [ diastolic
Visual Acuity [F1-A and F1-C participants] 1 NOT DONE Refuse ~ Unable
Do you currently have any eye problems affecting your Righteye  Left eye a 0
eyesight?
1 Myopic (short sightedness) U O
2 Long sightedness O O
3 Astigmatism O O
4 Lazy eye O g The HS report will be mailed to
5 Floaters O O you in 4 weeks. Would you need
6 Dry eye syndrome O O explanation on your report?
7 Cataract O O
8 Glaucoma O O Yes I:l
9 Blindness O O
10 Ptosis (drooping eyelids) U U No I:l
11 Other vision / eye problem U O
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Annex F

[ Participant does not wear lens / glasses
[ Participant used lens / glasses for the test
[ Participant needed lens / glasses but forgot them and did the test without them

Snellen E 3m/10ft

R[] o[ ]
R[] o[ ]

Snellen E 3m/10ft with pinhole Staff initial
Spirometry exclusion criteria: [F1-A participants 235 and <80 years old] Yes o
(exclude if yes)
. 1 <350r>80yearsold [l U
' Any heart attack / stroke, eye / abdominal / heart / major surgery done in the last 3
- 2 O O
e months?
% 3 Any aneurysm / embolism / spontaneous pneumothorax? [ U
© 4 HIV / Hepatitis/ TB U U
IS 5 Pregnancy O O
° 6 Asthma / COPD exacerbation O O
©° 7 Ear drum infection O O
) 8 Uncontrolled hypertension (BP 2200/120mmHg) [ O
z 9 CAlung O d
i 10 Inguinal hernia O
11 Physical inability to perform spirometry of acceptable quality [ [
Spirometry
1. Not Selected 2.Selected Not done Refuse Unable Ineligible
O O O O O O
1. Do you have any known medical history of respiratory diseases / problems? Yes No
Asthma [ O
Childhood asthma [ g
CopPD O O
URTI (cough, runny nose, sore throat) [ O
Sinuses problem [ O
Other lung diseases [ O
2. On doctor follow up for respiratory problem? [ O
Time of last puff (bronchodilator) for asthma or .
3. COPD Date: DDMMYYYY Time: “(24hr format)
(] Not applicable ( ) (anr formay)
Are all the 3 best spirograms Ol Yes : O Unable to follow instructions/uncooperative
acceptable? L1 No, please specify:
P ' [l Refused to continue
[l Not feeling well
Staff initial
Ref Unabl
ECG OTaken O NOT DONE e e
O O
1) Known heart problems? O No Ll Yes ECG advice before discharge:
2)  Has pacemaker? O No OYes | ONo advice
3)  Known dextrocardia? O No OYes | OBring ECG on next F/U visit
4)  Experiencing heart-related symptoms? LI No Ll Yes L] See Dr within 1 week
5)  On doctor follow-up for heart [ No O Yes [J See Dr within 24hrs
problem(s)?
) Uncertain diagnosis? O No Oves | U Uncertain diagnosis Staff initial
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Annex F

Foot Assessment [0 NOT DONE
No. of sensory points felt Refuse Unable OOR
Monofilament 5.07 R 5 O O
sensory test L 5 O O
Neurothesiometer Apex 1% R O O O
Reading (Mv) Med Mal. R O O O
Apex 1 L O O O
Med Mal. L O O |
Arm used [ Left O Right
Is this the dominant arm? [ Yes O No
Refuse Unable OOR
Brachial BP (mmHQ) 1 O O
(Systolic reading by Doppler) 2 O O
Ankle BP (mmHg) R1 O O 0
(Systolic reading by Doppler) R2 I I O
L1 O O 0
L2 O O O Staff initial
TUG [F1-A and F1-C participants 240 years old]
Timed Up-and-Go Test: Sec [3-300s]
0 NOT DONE [ Refuse [ unable Staff initial
Hand Grip Strength (kg) [0 NOT DONE
Refuse Unable Refuse Unable
et [ ] |.[ ] O O Right | ][ | © =
I e T e R
‘ ‘ ‘ ‘ ‘ (] U ‘ ‘ ) ‘ ‘ O O Staff initial
Blood taking O Random [ Fasting Urine Micral test (mg/L)
1 Taken 0 NOT DONE
Research Refuse Unable
U Plain tube (10ml) U O L] Refuse [ unable
1 EDTA tube (10ml) t O
Screening 0 Neg 150
I Plain (5ml) O Ol 20 1100
1 EDTA (3ml) O Ol
i O
U Fluoride (2ml) O pp—
Staff initial
[F1-B participants]
Wellbeing survey [ Completed L] /unable [ Refuse
Staff initial
[F1-C participants with accelerometer and F1-B participants]
Community Environment survey [ Not Selected [ Unable Staff initial
] Completed [ Refuse
Discharge
Discharge Time: ‘ ‘ ‘ ‘ ‘ OJ Accelerometer
Staff initial
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