Supplementary File 1. English Version of the Traditional Iranian Medicine Lifestyle Questionnaire (TIMLQ)
Part A: Demographic and Clinical Information
	No.
	Question
	Response Options

	1
	First Name
	________________________

	2
	Last Name
	________________________

	3
	Gender
	Male / Female

	4
	Age (Years)
	________________________

	5
	Residence
	Urban / Rural

	6
	Duration of Residence in Current City/Village (Years)
	________________________

	7
	Education Level
	Illiterate / Primary School / Middle School / High School Diploma / University Degree

	8
	Marital Status
	1. Single (Never married)
2. Married
3. Widowed
4. Divorced
5. Separated (not officially divorced)

	9
	Number of Children
	(Includes legal children and married children. Does not include deceased children. Enter "0" if you have no children)

Number: _________

	10
	Current Employment Status
	1. Government Employee
2. Private Sector Employee
3. Healthcare Worker
4. Laborer
5. Self-Employed
6. Student
7. Homemaker
8. Soldier
9. Job Seeker
10. Unemployed
11. Disabled
12. Retired

	11
	Current Chronic Diseases (History or Present)
	Hypertension / Diabetes / Coronary Heart Disease / Thyroid Disorders / Pulmonary Diseases / Musculoskeletal Disorders / Renal Diseases / Gastrointestinal Diseases / Cancer / Psychological Disorders / None




Part B: Six Essentials of Life (Setta-e Zarooriyeh) Scoring System: 1 = Always, 2 = Most of the time, 3 = Sometimes, 4 = Rarely, 5 = Never (Note: Items reflecting unhealthy behaviors are reverse-scored so that higher total scores indicate greater adherence to TIM principles).
	Domain
	No.
	Question
	1
	2
	3
	4
	5

	Weather and Seasons
	12
	I use chemical sprays and air fresheners to scent the house.
	
	
	
	
	

	
	13
	I use chemical insecticides in the house.
	
	
	
	
	

	
	14
	I wear light-colored, cotton clothing during hot weather.
	
	
	
	
	

	
	15
	I use a hat or any physical barrier against intense sunlight.
	
	
	
	
	

	
	16
	During air pollution, I reduce the consumption of heavy, hard-to-digest foods (e.g., meals with heavy sauces, macaroni, fast food, processed, or fried foods).
	
	
	
	
	

	
	17
	During air pollution, I spend weekends and holidays in parks, green spaces, or outside the city.
	
	
	
	
	

	
	18
	During air pollution, I engage in exercise or heavy physical labor.
	
	
	
	
	

	
	19
	During air pollution, I mostly consume easily digestible foods (such as soups, tender lamb or chicken, and vegetables).
	
	
	
	
	

	
	20
	I use natural air fresheners such as incense, rose water, or citrus fruits to scent the house.
	
	
	
	
	

	Exercise and Rest
	21
	I do at least 30 minutes of physical activity daily (brisk walking, cycling, swimming, etc.).
	
	
	
	
	

	
	22
	I drink cold water during or immediately after exercise.
	
	
	
	
	

	
	23
	I exercise at least two hours after eating a meal.
	
	
	
	
	

	Sleep and Wakefulness
	24
	My sleep schedule is from 10 PM to 6 AM.
	
	
	
	
	

	
	25
	I take a nap in the afternoon.
	
	
	
	
	

	
	26
	I use a blanket during sleep in both summer and winter.
	
	
	
	
	

	
	27
	I sleep in front of a direct fan or air conditioner during hot weather.
	
	
	
	
	

	
	28
	I stay awake for at least 1.5 hours after eating a meal.
	
	
	
	
	

	Eating and Drinking
	29
	I stop eating before I am completely full.
	
	
	
	
	

	
	30
	I eat salad with my meals.
	
	
	
	
	

	
	31
	I eat yogurt with my meals.
	
	
	
	
	

	
	32
	I drink water or other beverages during or immediately after eating.
	
	
	
	
	

	
	33
	I consume industrial carbonated drinks or bottled fruit juices.
	
	
	
	
	

	
	34
	I eat foods fried in oil.
	
	
	
	
	

	
	35
	I consume nuts or dried fruits as snacks.
	
	
	
	
	

	
	36
	I consume fast food or canned food.
	
	
	
	
	

	
	37
	I consume very cold water or beverages in the summer.
	
	
	
	
	

	
	38
	I consume yogurt or buttermilk (Doogh) alongside meat dishes.
	
	
	
	
	

	
	39
	I drink cold water immediately after waking up.
	
	
	
	
	

	
	40
	I consume chips, puffed snacks, or other store-bought snacks.
	
	
	
	
	

	
	41
	I eat my meals quickly (takes less than 10 minutes).
	
	
	
	
	

	
	42
	I eat fruit immediately after a meal.
	
	
	
	
	

	Retention and Evacuation
	43
	I have a bowel movement at least once a day.
	
	
	
	
	

	
	44
	Defecation occurs easily and completely.
	
	
	
	
	

	
	45
	My showers are quick and short (less than 15 minutes).
	
	
	
	
	

	
	46
	I use a pumice stone in the bath.
	
	
	
	
	

	
	47
	I feel weak and lethargic after bathing.
	
	
	
	
	

	
	48
	I undergo phlebotomy (Fasd) or blood donation at least once a year, provided there are no medical contraindications.
	
	
	
	
	

	Mental States
	49
	I allocate sufficient time for rest and recreation with my family.
	
	
	
	
	

	
	50
	I compare my life to the lives of others.
	
	
	
	
	

	
	51
	I express my emotions and feelings.
	
	
	
	
	

	
	52
	I share my problems with my close relatives.
	
	
	
	
	

	
	53
	In the past 30 days, how often have you felt nervous and angry?
	
	
	
	
	

	
	54
	In the past 30 days, how often have you felt restless, anxious, or worried?
	
	
	
	
	

	
	55
	In the past 30 days, how often have you felt happy and joyful?
	
	
	
	
	

	
	56
	In the past 30 days, how often have you felt embarrassed or ashamed?
	
	
	
	
	

	
	57
	In the past 30 days, how often have you felt sad and sorrowful?
	
	
	
	
	




Part C: Familiarity with Traditional Iranian Medicine Services
	No.
	Question
	Response Options

	1
	If you wanted to use traditional medicine methods for treatment or prevention, where would you go?
	General Practitioner / Specialist in Traditional Medicine / Herbal Shop (Attari) / Other: _________

	2
	From which source(s) did you acquire your information about traditional medicine? (Please write in the table below)
	


Table for Question C2: Sources of Information about Traditional Medicine
	Source of Information
	Yes
	No

	Reading books
	
	

	Social media / Internet
	
	

	Television and radio (National Media)
	
	

	Attending training courses
	
	

	Classes at health houses and healthcare centers
	
	

	Relatives and friends
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