Annex 2-2
3DRB NEBN B e® wdHuenw eI Bwi@ eudc®w
Sample Form for Needs ldentification Survey

Ewo38-8 BBe® 808 wy emond; da B8@ /Purpose of information collection
©®® emidnd ded BEO e®® yeed Dwes 880ig 60 end EO OE 82.Emc1D5T 9D ®C OB 5 1EW® WS gm;
This information collection is planned to target the residents of 60 years of age or more in this community;

- Rgsved nfDw ww 805 HETOW ee® OB,
- to understand their situation and living condition,

- RgsTed g msmo WwELN OO 8 CERB Gaid,
- to identify their needs and supports,

- 91883650 cumd BT wewo Bwomnd wC1Een’ om0,
- to make an action plan to support senior citizen,

D80 B3 OB e Sweswdws /Record keeping and confidentiality

@mCRT Bah grient DOROER b OB eCH DO WS &B BEWBET 850 SHes®Ide 8O B v Bm
omel. o¥ndl yovBuesied gdavmn SdeCsens BIVD , PBHHDODE wIEHIOw OBOD wy yloc
Owesswdw BB ©@BBs5T SBm, 508 ® ¥ ped@nv ©IVBBY yBLEB ww Bwimnd BCIEeR B0 e®®
@O HIOBI WO G-

The information is kept only within the designated responsible officers and confidentiality will be
maintained. The data will be used to analyze the needs of the senior citizens, measure the effectiveness
of the interventions, and make policy and action plans at national, municipal, and regional levels while
maintaining individual confidentiality.

Date of Interview
808 siFvemed Emna / /
(dd/mml/yyyy):

Information of surveyor
Name of surveyor:
2080 s8Fvenw
»osIzNed

©MOROL

2080 s8Fvenw
»osIzNed

5®:!

50 * (01883 ydoew):
Name* (Senior person)

BBt *: 1. 888 2. oroien
Sex*: 1. Male 2. Female

cssy Enae (dd/mmlyyyy): / / /
Date of birth




DOEEBHOWS, WEYHD, e OBT 5 waBIed (SOD gom (e SO MEww esewn)
Contact phone numbers of respondent, spouse, children, and relatives (for follow up purpose)

Vv &m0
5O (megéé)iiw\/ ) EOWOB) o3 S0
L Phone number Dx¥est 5®
Name Relation / if living
(Please V) together
1. 9883 ydocEw®
Senior person
2. ©0m0; owd
eswzmaBe /Spouse
3. eod / Child
4. <R3 IRelative
5. auEdDBw/
Neighbour
eeds8n 85® /Objective measurement
No. Indicator Results unit
o2 RIS doBsc Snwae
1 6186 Bama (610 d 900 anBs’ O3 dRED) mmHg
Blood pressure (please measure with same arm)
2 | Body height cm
8ce8 e
3 | Body weight/e8s 8¢ kg
4 | Abdominal circumference/s¢ded 388w cm

DS €0 8OO PEOE-PEOE BFOB BE PCB® PEOEW (D18BS PewEwr) wO® OFD 3OBD MSBID
(9B »6® BB yeocesn v B EBNOBID).

8B eersdsn 96 0O gewvn 8BS 5O, m01md s8un 8wy HOBID (DSiemms O mosin)

1. smo; ewd eswmBe 2. ¢0Da(s¥) 3. sewdedwi/sendeBen 4.0¢008ewd (e¢®D8ewd)

5. ergyco(z3) 6. mrer0 (53) 7. 3esEDBwo (wz3) 8. 86 (69) 9. edmaF ( )
Please make an interview to target person (senior person) directly in person-to-person situation (NO person
surrounded as much as possible.

If there is anyone besides respondent, please specify below (Please give O)

1. Spouse 2. Child(ren) 3. Brother/sister 4. Parent(s) 5. Grandchild(ren)

6. Relative(s) 7. Neighbor(s) 8. Friend (s) 9. Other ( )

Q1. e300 B8 882800 eewo: o888 rBm uBfuvens (AMT)

(63088 e382fe2 @O, 2907 B20 @@ (3;8Befned 1-10 a3adzd @eszyen s Bwe EE»0; 30wy 20292.)
Q1. For cognitive function screening: Abbreviated Mental Test (AMT)

(To interviewer: Please ask questions 1-10 in this list and record all answers.)

No. Question Answer Correct Incorrect
D) yBBB 88no B8 91088

1 | dwed Dues B &?
How old are you?

2 | gzd @DED Bwe? (eo® wiw exldo)
What time is it now? (to nearest hour)

3 | o® RO» Descse?
What year is this year?

4 | o®® Bhmed 5O nOe? (8087 udFvem




No. Question Answer Correct Incorrect
o) yBBIS 88no BOo8 91088
w86 sDOm hime. svYme® »HO ewd
Bomed »®)What is the name of this
place? (where to conduct interview
session: name of facility or name of place)
5 | 2080 =8Femdswr wesn R3O (waBwo,
0080 u8FWewOSwr, 8w , BDFFOE v
AR w00)?

Identification of interviewer (relative,
surveyor, etc, status or occupation)?

6 | When is your birthday?

Rwied st 8w D& &?

7 | 8 Gooned Bewed D¥sn ©Oee?

When is the independence year of Sri
Lanka?

8 | 950®xT ¥rB8BOswed @7

Name of the current President?

9 | ®GemamdS gom 20 80 1 ¢x¥Do sggesesd wews?
OBI5)

Please count the numbers backwards from
20t0 1?

10 | 88w d» dmems’ 8DexI® (9B
BOetd gomes, 88 »H® gnod, ¢dd® daewsy
®e® »®)

Address for recall at end of test?

(At least name of the village, also
including the house number, street name
if possible)

e®edm
Total

*6@® 1512332835 PN FEIBIS DB 2GS 802512525 K512 853Dcs 2882581 S B2ER 6 23 WRYD GRS e8WEdd B
A6, G2ER 6 285 GDIOS3 2650 (DSE BEB)SY) 2302912525 B)53203853Dcs BEDE $31OD B DD BSencs Vcs. e2Ees GABS,
%025 7 2325 8 &1 1) BERE KB DD 68383 Becn. DNIB, & Goz6d BB 3dvEdriews’ eIeend ece®mEO
5O 638 B3N BEBH 63 6O Y&r 6% BHE® DN 5 83585c. FO 2OMED, 302drHs) Bz 855Ds BEDe
B 66DesdES 8 WE ¢5B) DD 61 60T & 1B BRNBHS IS Besess . Deed 5O, 6O JEHAG
#8558 0B 08B ©6DBDES B8O DB BRI D 8S §B.

*The project used the above question to check cognitive function and set 6 points as the cutoff, and it was determined that those who
got 6 points (incorrect answers) were having problems with cognitive function. However, it turned out that the question No.7 and 8
were questions about knowledge. Therefore, it is preferable to modify these questions as ones that most of the elderly people in Sri
Lanka widely know. In addition, it was commended by many Sri lankan officials that the judgement of cognitive function should be

done by the doctors. If so, the contents of these questions should be reconsidered with the local doctors.



Q2. 3P 2325 Wa A
Q2. Family and household.

No. Question Answer options
) Slakals BEno dmEe

Answer
8Eno

Q2-1 DI GO0 B econryw 0@ BDed OO 8D eDmDc?
How many people are living together including yourself?

HBBO
Alone

ylocwesy
Persons

Q2-2 20 wodn) 80» 805 Dot O, | 1. wwmo ewd svmBae addg 60 O &8
29sY »8¢? (9y e¥8e) (Spouse) aged less than 60

If you live with someone, Who | 2 wswms; owd swmBe agce 60 ewd 50 08
are they? (Multiple choices) (Spouse) aged 60 or more

his/her family

3. ¢ e Ayed/geed e Child and

4. ©c®8uesy
Parent(s)

BCHsY WHOBID)

5. aBd (mSremomo

(Other (Please specify))

Q3. %882 BwomdOw
Q3. Physical function

y@5»dE«s (Questionnaire)

88n0
(Answer)

Red cecBim E8med ®d8m Dem@sT wewr DO wewsy
owd 3® e gdanse?

Do you need any assistance for physical movements from
anyone in you daily life?

1. ®d

Yes

2. 5

No

Q4. s 55353 s

Q4. Financial situation

3&3»dB0s (Questionnaire)

8850

(Answer)

Do you need any assistance for physical movements from
anyone in you daily life?

Red 66w BI56E 16153 62T K88z DB
23e20) DO 5O 2829352 pDKBE?

1. @20 e3eneyd
Very difficult

2. YOO 2pe3eney &

Somewhat difficult

3.23) @) B35
Normal

456925 2320858

Somewhat comfortable

5.92) BB
Very comfortable




Q5. ew9de »FDE
Q5. Health condition

No. Question e Answer options Answer
) B8Eno OwEs B8Eno
Q5-1 RDed 050 oeweds »3FOe | 1. 8808 Excellent
omede?
How are your current health status? | 2~ 2% Good
3. oded oy Fair
4.  ove® sy Poor
Q5-2 | @9 ¢ 05d0dEsS ovd aeBsdEsY 1. 2o (Yes)
cuegds wwy/ond yBmc RS 8S500¢?
(02 BEnow sz enddsyn)
(Are you currently suffering diseases or 2. v (No)
illness and/or receiving treatment? (Single
choice))
Q5-3 20 >0 eseedst 8O wv/ownd B CAD BDE ©Y ©STe E®IHDE?

(290 B8Eno; BBswx endden ®2)

cBectd WOgm0 SWEs OB O BwdsIm O, yBmw emEBI® qusIm. OB edd®
BB B DO HEBNOD R DO, DO TW0 "gerr s 8 eddvdE »® Cwsis.

What are the injuries and iliness which you are currently suffering and/or receiving treatment?
(Multiple choices)

Instruction: Please do not read options one by one, but just ask the question directly. If you can
not figure out which disease category, please write down name of diseases in “the Others”.

1. @8 580 Bamw Hypertension

2. 8183096 (0. eged G186 Dumw, OdBED Gieimw
Stroke (e.g. brain hemorrhage, cerebral infarction

3. wa¢ @cdo Heart disease

4. 88w Diabetes

5. ©Bs8E888wd (BB ge0®isiwmd)
Hyperlipidemia (lipid abnormality)

6. @D 0o (Bye@IBwid, dedisimBIe)
Respiratory disease (e.g. pneumonia, bronchitis)

7. 8080@ 38 m, @0 ewd B¥maned edfe
Gastrointestinal, liver, or gallbladder disease

8. D uE) evd yodd JoI8 ecdww Kidney or prostate gland disease

9. 9dEBRYeCIEemEOE oddo (¢ dESewlesieddBe, gimedii)
Musculoskeletal disease (e.g. osteoporosis, arthrosis)

10. »®s5 oD DE (e D190, 8dS 3&®)
Traumatic injury (e.g. fall, fracture)

11. 8= (®cs¥Bm ee&) Cancer (malignant tumor)

12. 6186w ewd yBadBmoe vddBed eddv
Blood or immune system disease

13. @on8m ¢088xw Depression

14. §e0x38wD (¢! aCed®8 eddvw)
Dementia (e.g. Alzheimer's disease)

15. e0BsFessy @sfoes Parkinson'’s disease

16. 38 @cdww Eye disease

17. »>3 @sfmew Ear disease




No. Question e Answer options Answer
) B8Eno OmEs B8Eno
18. go@wons OB @B83m e
Physical disabilities such as paralysis
19. Bwo¢ws 96 D Ger&m eweds odfv
Mental health illness other than depression
20. Beston e / we® odde
Chronic wounds / skin diseases
21 | ooy (mOremmo
Bur¥)
other (Please specify)
Q5-4 | 23 nomn 2280 ¢f Sedmw B888B¢ momdc? | 1. @5 Yes
Do you clean denture every day? 2. = (No)
Q5-5 | 29 wosysews’ Emem ¢ ©8500g? 1. 2o (Yes)
Do you usually brush your teeth every day? [ 5 . = (No)
Q5-6 128 20 B 0500 ¢f ©28oc?
cBe¢E: mO(@m0 SmFs OB O BudsIm O, emETI® yamw gusiy). eviuy dy/gs ¢of BERC
80WsT DSOBID).
How many times do you brush your teeth in a day?
Instruction: Please do not read options one by one, but just ask directly. Please check the
answer he/she responded.
1. 8orm0 O DmOmO D&d efjw (Less than once a day)
2. 90 (ee. BrIed w®d ews) (Once (ex. Before going to bed))
3. ©coo (co. cod ww ) (Twice (ex. Morning and night))
4. 55t 00 (. 890 MBS vy ©9:® @DEHDE)
(Three times (ex. Every time after eating))
5. »»0 0m0m0 D& (More than four times)
Q5-7 QD 3025065 WeFHNE 9, Yes 1. esngdBst emod
980 DEIDE? (without difficulty)
Do you usually use 2. g®&ocedst  (with
glasses? difficulty)
®2. No 3. 308 »y ©°
DD
(I need but | do not
have.)
4. 8D@s 0B Beo
(since | do not need)
Q5-8 | osBe® aswed Ben 02 @O 0vd @e39ds 1. @ (Yes)
OBENHBHO eWT BoO® BB @®0es
Bed¢? Have you ever been to health 2. = (No)
facility or mobile clinic due to difficulty of
seeing?
Q5-9 | 290 ged ge @B D wepPeeD Bode? 1. @ (Yes)
Were you diagnosed with cataract? 2. = (No)
Q5-10 | @9 gedd we 90 BBe® wFOS ®Eae? 1. @9 (Yes)
Did you receive cataract surgery? 2. »» (No)
Q5-11 | @9 ©@yseds’ §DewId @D (Yes) | 1, esvgdBsy
CBDOHRBE ©BD0 HEHIDE? @m0 (without
Do you usually use a hearing aid difficulty)
device? 2. @®0100Y
(with difficulty)




No. Question e Answer options Answer
) B8Eno OmEs B8Eno
znm (No) | 3. @0 edans
5 & wnd
zn» (I need but
| do not have.)
4. D@ 5B
Beso ooy (Since
| do not need)
Q5-12 | 9D e Bes DB D¢ v IS 1. @0 (Yes)
OENDHBHO eWd Bod® BB @t
Bodq? - 2. zu» (No)
Have you ever been to a health facility or
mobile clinic due to difficulty of hearing?
Q5-13 | 8538w @ vw nE Ved S Beocd 3 0 dan | 1. @d (Yes)
a8) 8 Bode?
Have you lost more than 3 kg over the past | 2. 2= (No)
six months?
3. esdost oy
Do not know
Q6. 991 0edD) wIdme.
Q6. Usage of health services.
No. Question Answer options Answer
) Elaials B8Eno OEs 8Eno
Q6-1 s8538e @ 12 ne 80 eaBs/eoddd § 50 90 cedesddun ewd ewier e ogenc? (Did you see a
doctor or nurse when you were ill/sick in the past 12 months?)
1. 29, ©® B50® eedesdovn ovd evws HGedHo.
(Yes, | always see a doctor or nurse.)
2. 2D, O® 00N0 ©DEIDV eeDDCWR) 00 eWeew v .
(Yes, | sometimes see a doctor or nurse.)
3. 2%, ©® eogesy . (No, | did not)
4. @0 ®@»m s (I do not remember)
Q6-2 sgBw Dl nE A2 IO weog OB edde | 1. eedes u85wd

DEPDOO aeog 08DDIe? (0® Dwel ovd
s38e Dwed) (Y oi38)

Which prevention-related services have
you used in the past year? (this year or
last year) (Multiple choices)

Medical check-up

2, 0®ds gDBIBBB

Health Education

3. esdsene o>

gssme  Education
about nutrition

4. Cooking class
BBe® sx3B

5. eweds cvednmw
Health Consultation

6.Exercise activities
D330® 33020 ®

7. sevyms (»oeomd
Eus¥®)
Others Please specify

8. ¥gsiens’ BBedn
@BNED
None of them




Q6-3 58w @ 12 ne R0 vIdmn BE ©wIdL BYEDO e®1Doe?

(Which health facilities did you use in the past 12 months?)

B0 B8NS
Treatment facility

R ©dm meg DO MO WS BEW
DOBID. BBOS 91850 evnmee 5O,
DO I0 D HedD HABID.

Please tick if you used. If nothing
used, please leave it as blank.

. 8Fsen @dwe Teaching Hospital

. e/ 888G ®@w esdwe Province/ District General Hospital

. §Bm ecdwc Base Hospital

. pedBas eddwc Divisional Hospital

OB eedes wxmod Smma Primary Medical Care Unit

. @@ eedes BEd maece Medical Officer of health Office

N|o|olAlw|N| -

. 0¥ @@gdede (800y08m eedes) wIBmH B
Public Ayurveda (Traditional Medical) Clinic

8. %.0® sswmes Mobile Clinic

9. ey} Goeds e@den @-aw Other Public Medical Sector

10. Private medical clinic/ hospital

1. eeory s (mSemmd Ewsi)
Other (Please specify)

12. ey o
Don’t know

Q7. 9Fe5Y ww (Osime HIEDw
Q7. Drinking and smoking status

No. Question Answer
D) Elaials 8EnJ
Q71 2 BOGO ©2030¢? (208w 6500 BHJD 88 9eRWeDB® BOJD G red)

Do you smoke cigarettes? (Including heat-not-burn cigarette and electronic cigarette)

1., 99 &:® 2orm® soew ¢® sde »SS.
(I smoke almost every day.)

2. ©® 00 80 ¢® mmw »38. (I sometimes smoke.)

OBNDOS.

3. 0® D&d 58 amen Pvime DS S HB @nd B ¢© BIzyw

('ve quitted smoking within 5 years and don’t smoke now.)

23025 @3NS,

4. ©® dwd S5m»os Dan »EBT Pwumdyw BB WS B @vd Y ¢®

(I've quitted smoking more than 5 years and don’t smoke now. )

5. 90® »0edd ¢® womw mosTesy mywr. (I never smoke.)

Q7-2 28 20 Bodd Burd 02Oe?
How many cigarettes do you smoke per day?

Q7-3 3 g »0¢? Do you chew betel?

1. ®® 9®e® dod gz’ vumdo. (I chew almost every day.)

2. O® 000 0000 et vemd. (I sometimes chew.)

3. ®@® afcig 5 amen Jc vor O OB ¢ voriesy




No. Question Answer
) Elaials 8Eno
onor. (I've quitted chewing within 5 years and don’t chew now.)
4. ©® agog 50 98 moced Jes vwom O DOFBE B
vosiesy sy (I've quitted chewing more than 5 years and don’t
chew now.)
5. 90 »0eds g vustesy mw:. (I never chew.)
Q8. Red cecBm 8dned @S BwWomdm®
Q8. Routine activities in your daily life
No. Question Answer options Answer
) Sodm @ B8EnC OE® 8Eno
Q8-1 R0 ems®en Didws BOnd wmdie? (80 1. eBwm0 5 0500 ewd 30 OF
/@?51”53, qeas@“@zﬁ @@as, t‘é\’)&{g %838, @GJ’?DGD, (5 times or more inaweek)
Goged EF%Q@a) 5 _ 2, &80 2 owd 4 Omodt
How often do you go out? (Includlqg to the (2 or 4 times in a week)
field/garden, neighborhood, shopping,
hospitals, etc.) 3. @Bwem0 oot (Once a week)
4. »EnORST OEwWO wmo.
(Rarely go out.)
Q8-2 o58e Dued 8O @3 BOnO wm £16 042 98 | 1 5.8 Be
8 Bede? !
: I
Has the frequency of your going out (Increased)
changed since last year? 2 a8 8w(Decreased)
3. 9500 af 8 oy»
(e0ed 8 o)
4. 98 estort owg
(I don’t know)
Q8-3 29 8yBe Deud nE vBeseBs VEBRS OB 1. e@newd scwss (Many times)
ocant O8s 9 S Bed ¢ ?
(Have you fell down over something such
. : e
as stairs, stones, etc. in the past 1 year?) 2 ot (Once)
3. BR80= »» (None)
Q8-4 30 D30 v VIO Bave WICBECEHS Bedc? | 1. @9, emdxs (Yes, very much)
(Do you have big concern about falling
down?) 2. @9, nc@x (Yes, somewhat)
3. #oCuwes s®& (Only a little)
4. =y (NO)
Q8-5 et D@ ovd IB® eE 0 ©NeOD DI 1. @0, 90 godw wy 00 O

CROHEO wo vBRe?
(Can you go upstairs without holding onto
handrail or wall?)

mde (Yes, | can and | do.)

2.

®D, ®0 yOOE »YN O O

20530 WSy WHOBIeBT B
(Yes, | can but | usually don’t.)

3.

%, ®0 @i (No, | can't.)




No. Question Answer options Answer
) Sodm @ B8EnC OEs 8Eno
Q8-6 R0 BBOW aEE eneos g OEsY o8 1. @0, 90 godw wy 00 O
83w o8¢? o »05s (Yes, | can and | do.)
ﬁlcofldr;ngo:ns;?hr;gg%p; from chairs without 2. @b, 90 good »gd 98 oo
) 302050506 5T OIS 57
(Yes, | can but | usually don't.)
3. =%, ® aw. (No, | can't.)
Q8-7 D D emeHR) B8O B e DSBS 1. 2w (Everyday)
80908 OBIZ0e?
(How often do you eat meals with 2. efemd B8 0000
someone else?) (A few times in a week)
3. ®emd Bes Oz
(A few times in a month)
4, Descmd Bfes DOm0z
(A few times in a year)
5. m»emoBst mostesy (Rarely do)
Q8-8 RO Ved BnosT ems®en Didw 1. B0 4 ond 30 O 06
gemoenmd; ovd godOlBuezi? oessya (4 or more times in a week)
E]He?gr1§£tre;2)do you meet your friends or 2. wBemd B80 0mdn (1-3 cafo).
' (A few (1-3) times in a week)
3. @e0 B8 omod (1 80 3
e )
(Several(1 to 3) times in a month)
4, Descmd BSes Dm0t
(Several times in a year)
5. m»emods §omonensiesy
(Rarely do.)
Q8-9 e B O @88 3o0®, WmeFNwWd ww dBwr O Aed BwiB® v S8 88 @ Feny.
We would like to ask your engagement in recreational clubs, groups, and jobs.
DD s DEBNEO® v BwICHO wewr eI e Didw BYwId Dsiesie?
(How often do you attend the following groups or activities?)
Q8-9-1 | esssdw yoo & 1. @800 4 0900 end 8O O& D16 wensy (4 or more
»8go/o@83 ®890 | times in a week)
Semor_ citizens 2. @800 2 ownd 3 Omod
committee/Elderly . :
committee (2 or 3 times in a week)
3. eBemd oo (Once a week)
4, @m0 180 3 Omodes
(1 to 3 times in a month)
5. Decm0 BSs 00 (A few times in a year)
6. emews® sy (notatall)
Q8-9-2 | woeimaed weFE0w® 1. @800 4 0900 end 8O O& D26 ®ensy (4 or more
Cultural groups times in a week)
2. B0 2 ewd 3 Omont
(2 or 3 times in a week)
3. eBemd oo (Once a week)
4, @m0 180 3 Omodes
(1 to 3 times in a month)
5. Decm0 B 00 (A few times in a year)
6. emews® sy (notatall)
Q8-9-3 | wy® »IFOwsY ewd 1. eBwem0 4 050028 end 80 D& D16 v (4 or more

10




No. Question Answer options Answer
) Sodm @ B8EnC OEs 8Eno
w1 ZOEID® times in a week)
BBe® Fuomdm® 2. B0 2 ewd 3 Dm0
@?@@ﬁa@) @@5{;}3 . (2 or 3 times in a week)
QO e HEWOOO |13 5 o o6 (Once a week)
B30 ® (0150089,
@220s). 4. ®ew0 180 3 0mes
(1 to 3 times in a month)
Preventive activities 5. Dewom0 B8s Oz (A few times in a year)
(Exgrmse, et(}') to 6. emews® sy (notatall)
avoid becoming
dependent situation
or health-promoting
activities
Q9. cechm 8Bne.
Q9. Daily life
No. Question Answer options Answer
) Elaials B8EnC OEs 8Eno
Q9-1 RO ¢®Fews’ ewd dwewsy 1. 9, @0 goost ew ©© 8e momeo. (Yes, | can
BAOO BOmO wo vBe? and do.)
(C?)n y?ou go out alone by train 2. 9,80 5005y »Y OO O @ ensy
or bus?) mosdesy oy (Yes, | can but usually don't.)
3. B0, ©O Do (NO, [ Can1t.)
Q9-2 VIO VD wgwo 2 ® BEowE ™J 1. @9, 90 ygoosss eww ©® dw o, (Yes, | can
OO0 yeduie ) and do.
(Can you cook for yourself?) 2. 9,80 5005y Y OO O e ensy
mosdesy oy (Yes, | can but usually don't.)
3. O, ©O Do (NO, [ Can1t.)
Q9-3 8508 1525 856 m»OTnsTen 1. 29,90 g0 e ©© dw wSm . (Yes, | can
2 i8I gEozic? | and do.)
(Can you Walk‘WIthOL’J?t stopping 2. 9,80 5005y »HY OO O e ensy
for about 15 minutes?) motesy oy (Yes, | can but usually don't.)
3. N, OO o (NO, I Can1t.)
Q9-4 290 Bereraws Bede? 1. @®(Yes)
(Do you have any hobby?) 2. oo (No)
Q10. gD encs
Q10. Transportation
No. Question Answer
) yBBD 8End
Q10-1 20 8Om0 v 80 @0 v8m 0D D &dds BOF ¢ ? (BE€ns Bfuwas 8w wim)

(multiple answer)

(Which means of transportation do you use when you go out?)

1. 2857 (e »® oo ezumd@) (On foot (don't use other means))

#88» wdwdw Walking stick

@0de yledsy (Wheelchair)

@®J08 ool 19 (Motorized wheelchair)

oddm8 ewnd ecdcd (Walker or rollator)

ok wW N

288mcw (Bicycle)

11




No. Question Answer
&0z g&®® 8E€nd
7. andsie / esde soes (Motorcycle/Three-wheeler)
8. =& (99® scd»dn) (Car (drive myself) )
9. & (e emern 8853 s¢d» c¢) (Car (driven by someone else))
10. ewog yDowme (e ww ¢®8w) (Public transportation (bus and train))
1. et ovd 0dms svu®»® 88y Yuwislem On adddw (Bus operated by
hospitals or other facilities)
12. o8B edsde sow (Taxi/Three-wheeler)
13. georms
(moremms Bauzsdm)  Other
(Please specify)
QM. >Gremomd swn HEHOED BERG wswsis.
Q11. Please answer the following questions.
No. Qu;stlon 1 Yes 2 No
G geme QL) VT
Q11-1 Ded DB cecBm E8nw v VD) DSBROe?
(Are you satisfied with your current daily life?)
Q11-2
505 80 Be®@st sew B E DO Bedm e 0e?
(Do you sometimes feel there is no point in living anymore?)
Q11-3 dRemrer Edmenre Red 8506 v eCEIm®B eWESE &8 Ved BT eD, 316D
& ¢ & ¢
a8) 8 a3 9 B25r00¢?
(Do you think your energy for daily life or your interest to the world has
been decreasing?)
Q11-4 Red eectdm 88w 8 @ O ¢emDe?
(Do you feel your daily life is empty?)
Q11-5 220 eavend 80 »OEOR ¢e0e?
(Do you often feel bored?)
Q11-6 RO @i sewrs’ eveas gesydic? (Do you usually feel good?)
Q11-7 DO e¢wns Bedn) e DO wEeDE?
(Do you feel something bad is going to happen?)
Q11-8 @3 Does00BIm W& ¥ Bex¥Da¢? (Do you think you are fortunate?)
Q11-9 RO eRewd B0 GwoernIde end A0S n BBISOR ¢ emHDE?
(Do you often feel helpless or hopeless?)
Q11-10 | 92 8050 @D D&d Rdewl d& B3O = ©B¢?
(Do you prefer staying at home rather than going out?)
Q11-11 | 290 a7 gwd D& ¢@mm O O D BHDE?
(Do you think you are more forgetful than others?)
Q11-12 | 88> gc@i908 Bwo @8 Bordae?
(Do you think life is wonderful?)
Q11-13 | 29 exfBewsy 83 8350:c? (Do you feel full of energy?)
Q11-14 | ed d2oxrer EBnewld AEieniedisRdn sy @ @3 Bny0c? (Do you
think there is no hope in your daily life?)
Q11-15 | 290 980 az¥ g e/ @ V2 BH5Doe?

(Do you think others are better/wealthier than you are?)




*waes BERG "1" ecud Amndom 8Enc "0" ecun ©808nmw mom 8. 9siugd, udube e ¢nd yBds gD son u88 dE®
»om 8.

cae 0-4 — wo®osys

CRe 5-9 - @ux8m ¢dB8Rm® i ewed

cmea 10-15 — @»8» ¢d8amw

* Negative answers were converted to "1" and positive answers to "0". Thereafter, the respondents were classified as follows
according to the total score:

0-4 points — Normal

5-9 points — Depression suspected

10-15 points — Depression

No. Question Answer
) Elakals 8Eno
Q11-16 | @3 ¢ wnds’ B8O IO VI wevsies! HOD PDVOIE?
(To what degree, do you feel you are currently happy?)

1. @m0 @wn3sy Very unhappy

2 . aen3sy Unhappy

3. @3 Normal

4 | en3= Happy

5. gm0 wndxsy Very happy

Q12. esiBRedemrw

Q12. Communication
No. Question Answer options Answer
oz ikl B8Eno OEs 8Eno

Q12-1 s538e @ww ne 80 Snosl/Endnsy B 1. BBedx sy» (None)

oo ¢ Bode? R0 @ ydoEw

©¢0500% (gDews, DS S Oé O 2. 1802 (1t02)
DD @R B8E B8EHJT 85T WHOBIH.

3. 3805 ¢

How many friends/acquaintances have
(3to 5)

you seen over the past month? If you 4. 6809 cgon (610 9)
see the same person twice, please .

count that as one. 5. 10 ewd 30 &
(10 or more)

Q13. 85 Bfednencs

Q13. Dementia

Br¥m Seodueany @D cvedns ek B8Eae gdeade.
Understanding of consultation services related to dementia.

No. Question Answer
) Elaials 8Emo

Q131 O B OFedsenw odlo e Bode By B»EWIS
O OFedvene odde cHeem @B shed
20@8mewn O 83¢?

Do you have symptoms of dementia or do you have
a family member with symptoms of dementia?

13



No. Question Answer
&oz Elaials 8Eno
Q13-2 | &¥» BWeduenw wWOITR cvedan oK o

es¥r00e?

Do you know of any consultation services related to
dementia?
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