Original Questionnaire of the Sarcopenia Screening Scale for the community-dwelling older adults
 
Name：                                Gender：             
Age：                                 Weight（kg）/High（m）：         /           
Telephone：                            Education level：           
Address：                                               
 
	Original Item
	Record
	Remarks

	I．Body Composition

	1. How old are you (years)? 
	
	Exact age	

	2. What is your BMI (body weight in kg / height in m²)?
	
	Accurate to 0.1

	3. Yubi-wakka test : Wrap your thumb and index finger around the thickest part of your calf. Can you encircle it?
	
	Yes/No

	II. Symptoms / Performance
	

	4. What is the heaviest weight (e.g., a bag of rice) you can lift with one hand?
	
	Kg

	5. Taking walking as an example, what is your maximum activity distance? 
	
	To the nearest 10 meters

	6. How many flights of stairs can you climb at one time? 
	
	Exact number

	III. Lifestyle

	7. What is your average daily intake of dairy products? 
	
	In increments of 50 ml

	8. What is your average daily intake of high‑quality protein foods (poultry, fish, meat, eggs – excluding milk)?
	
	Using one egg of 50g as a reference; to the nearest 1 g

	9. What is your average daily sleep duration (hours)?
	
	To the nearest 0.5 hour

	10. How many times per week do you perform moderate‑intensity exercise lasting more than 30 minutes (e.g., brisk walking / jogging, Baduanjin / Tai Chi, dancing, swimming, cycling, badminton, etc.)? 
	
	Exact number


	11. Did you have a habit of fitness / exercise when you were young?
	
	Yes / No


	IV. Underlying Diseases

	12. How many times have you been hospitalized in the past 3 years? 
	
	Exact number


	13. How many of the following underlying diseases do you have? (Diabetes, history of stroke, chronic obstructive pulmonary disease, rheumatoid arthritis, osteoporosis, chronic kidney disease, chronic liver disease, heart failure, history of malignant tumor).
	
	Exact number, and tick the diseases that apply


	V. Mood & Cognition

	14. Do you often feel gloomy and low in mood?
	
	Yes / No


	15. Do you feel that you have slow reactions or memory loss?
	
	Yes / No


	VI. Falls

	16. How many times have you fallen in the past 3 years?
	
	Exact number
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