Supplementary File 1
Survey on Intrinsic Capacity Among Community-Dwelling Older Adults
Questionnaire No.: _______
Dear Grandfather/Grandmother,
Hello!
You are invited to participate in a research study on the intrinsic capacity of older adults. The purpose of this study is to understand the physical functioning status and influencing factors among older adults, provide guidance for early health interventions, prevent and delay functional decline, and promote healthy ageing.
This survey may take approximately 10 minutes to complete. All information collected will remain anonymous and confidential and will be used solely for academic research purposes. Your honest responses are very important for ensuring the accuracy of our study.
We sincerely thank you for your support and participation!
School of Nursing, Wuhan University
Date: _______

I. General Information Questionnaire
(Please place a “√” in the appropriate box.)
1. Gender _______
2. Age _______
3. Marital status
□ Married
□ Unmarried
□ Divorced
□ Widowed
4. Educational level
□ Illiterate
□ Primary school
□ Junior middle school
□ High school/technical secondary school
□ College/undergraduate
□ Master’s degree or above
5. Type of medical insurance
□ Self-pay
□ New Rural Cooperative Medical Scheme
□ Urban Employee Medical Insurance
□ Urban Resident Medical Insurance
□ Commercial Insurance
□ Other _______
6. Personal monthly income
□ None
□ ≤1000 RMB
□ 1000–2000 RMB
□ 2000–3000 RMB
□ 3000–4000 RMB
□ 4000–5000 RMB
□ >5000 RMB
7. Chronic diseases
□ Cerebrovascular disease
□ Cardiovascular disease
□ Diabetes mellitus
□ Hyperlipidemia
□ Hypertension
□ Other _______
8. Polypharmacy (simultaneous use of ≥5 medications)
□ Yes
□ No
9. Sleep status
□ Good sleep
□ Sleep disturbance (difficulty falling asleep, frequent awakening, vivid dreams)
10. Grip strength _______ kg
11. Weight _______ kg
Height _______ m
Body Mass Index (BMI) _______ kg/m²
12. Smoking status
□ Never smoked
□ Quit smoking
□ Current smoker
13. Alcohol consumption
□ Never drink
□ Quit drinking
□ Current drinker
14. Self-rated health status
□ Good
□ Fairly good
□ Average
□ Poor
15. Media exposure (e.g., newspapers, television, internet use on mobile phones, radio, etc.)
□ Never
□ Occasionally
□ Frequently
16. Participation in group activities
(1) Never participate
(2) Occasionally participate
(3) Frequently participate
(4) Actively participate and engage enthusiastically
17. Degree of support and care from children
(1) None
(2) Very little
(3) Moderate
(4) Full support
18. Community healthcare services
□ Very dissatisfied
□ Dissatisfied
□ Neutral
□ Satisfied
□ Very satisfied
19. Community public services (facilities, environment, activities, etc.)
□ Very dissatisfied
□ Dissatisfied
□ Neutral
□ Satisfied
□ Very satisfied

II. Physical Activity Rating Scale-3 (PARS-3)
Please read each question carefully and select the option that best reflects your actual situation. Mark “√” in the corresponding option. Only one option may be selected for each question.
1. During the past month, the type of physical exercise you usually performed each week was:
(1 point) Light exercise (no sweating, e.g., walking, radio gymnastics, gateball)
(2 points) Low-intensity, non-strenuous exercise (slight sweating, e.g., recreational volleyball, table tennis, Tai Chi)
(3 points) Moderate-intensity, sustained exercise (more sweating, e.g., cycling, jogging)
(4 points) High-intensity but short-duration exercise causing rapid breathing and heavy sweating (e.g., badminton, volleyball, basketball)
(5 points) High-intensity and long-duration exercise causing rapid breathing and heavy sweating (e.g., racing, aerobic exercise sets, swimming)
2. How long did you usually spend each time performing the above physical activity?
(0 points) <10 min
(1 point) 11–20 min
(2 points) 21–30 min
(3 points) 31–59 min
(4 points) >1 h
3. During the past month, how often did you perform the above physical exercise?
(1 point) <1 time/month
(2 points) 2–3 times/month
(3 points) 1–2 times/week
(4 points) 3–5 times/week
(5 points) About once/day
Total score: _______
Physical activity score formula: Intensity × Time × Frequency
Total scores range from 0–100:
· ≤19 = Low physical activity
· 20–42 = Moderate physical activity
· ≥43 = High physical activity

III. Intrinsic Capacity Scale
Please read each item carefully and select the option that best reflects your actual situation.
	Domain
	Screening item
	Interpretation

	1. Locomotion
	Sit-to-stand test: Can you complete 5 chair stands within 14 seconds without using your arms for support?
	Yes (0) / No (1)

	2. Vitality
	Weight loss: Have you unintentionally lost more than 3 kg in the past 3 months?
	Yes (1) / No (0)

	
	Appetite loss: Have you experienced loss of appetite?
	Yes (1) / No (0)

	3. Sensory
	Vision: Do you have difficulty seeing distant objects? Do you have eye disease or are you currently receiving ophthalmologic treatment?
	Yes (1) / No (0)

	
	Hearing: Whisper test—can the participant hear whispered speech?
	Yes (1) / No (0)

	4. Cognition
	Remember three words (e.g., ball, flag, tree)
	Not scored

	
	Orientation: What is today’s date? Where are you now (home, clinic, etc.)?
	Any incorrect/unknown answer (1) / All correct (0)

	
	Recall the three words mentioned above
	Unable to recall all words (1) / Correctly recalls all words (0)

	5. Psychological well-being
	During the past two weeks, have you been bothered by feeling depressed, down, or hopeless?
	Any “Yes” (1) / All “No” (0)

	
	During the past two weeks, have you had little interest or pleasure in doing things?
	Any “Yes” (1) / All “No” (0)



IV. Activities of Daily Living Scale (ADL)
Please read each item carefully and select the option that best reflects your actual situation.
	Activity
	Completely independent
	Some difficulty
	Need assistance
	Completely unable

	Using public transportation
	1
	2
	3
	4

	Walking
	1
	2
	3
	4

	Cooking
	1
	2
	3
	4

	Housework
	1
	2
	3
	4

	Taking medication
	1
	2
	3
	4

	Eating
	1
	2
	3
	4

	Dressing
	1
	2
	3
	4

	Combing hair/brushing teeth
	1
	2
	3
	4

	Washing clothes
	1
	2
	3
	4

	Bathing
	1
	2
	3
	4

	Shopping
	1
	2
	3
	4

	Toileting on time
	1
	2
	3
	4

	Making phone calls
	1
	2
	3
	4

	Managing personal finances
	1
	2
	3
	4



V. Health Personality Assessment (HPA)
Please read each statement carefully and select the option that best reflects your true thoughts and feelings.
	Item
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	1. Visiting a doctor causes me a lot of stress.
	1
	2
	3
	4
	5

	2. I become anxious when I visit a doctor.
	1
	2
	3
	4
	5

	3. I often worry when I need to see a doctor.
	1
	2
	3
	4
	5

	4. Most of the time, I like talking about my health with others.
	1
	2
	3
	4
	5

	5. I do not like discussing my health problems.
	1
	2
	3
	4
	5

	6. I talk about my health with family and friends.
	1
	2
	3
	4
	5

	7. I tend to maintain healthy behaviors.
	1
	2
	3
	4
	5

	8. My daily health habits do not need to change because I know they work well.
	1
	2
	3
	4
	5

	9. I am interested in changing my daily health habits.
	1
	2
	3
	4
	5

	10. I believe I will always receive good care.
	1
	2
	3
	4
	5

	11. I believe my doctor takes my health concerns seriously.
	1
	2
	3
	4
	5

	12. I have confidence in my doctor’s knowledge and skills.
	1
	2
	3
	4
	5

	13. I strive to achieve my health goals.
	1
	2
	3
	4
	5

	14. I am very self-disciplined regarding my health.
	1
	2
	3
	4
	5

	15. I do things to maintain my health.
	1
	2
	3
	4
	5



