SUPPLEMENT 2
Custom-Designed Questionnaire (Translated from Czech)
The participants were asked to complete the following questionnaire as part of the study. Where applicable, they were instructed to bold the appropriate answer.

Demographic and General Health Information
Full name:

Current medications: (List all currently used medications)
…………………………………………………………
Highest level of education completed:
· Primary school
· Secondary school
· University / Higher education
· Other (please specify): ……………………………
1. What is your current occupation?
· Administrative work
· Manual or physically demanding work
· Education sector
· Homemaker / full-time childcare
· Other (please specify): ……………………………

Subjective Cardiorespiratory Symptoms
2. Do you experience shortness of breath (dyspnea)?
· At night (2 points)
· At rest (1 point)
· Not at all (0 points)
3. Do you feel short of breath during physical exertion?
· Number of floors you can climb without difficulty: ___
· Distance you can walk on a flat surface without difficulty:
  – 500 m (2 points)
  – 1000 m (1 point)
  – 2000 m or more (0 points)
· Do you experience difficulty walking uphill?
  – Yes (1 point)
  – No (0 points)
· I do not experience shortness of breath and can exercise without limitation (0 points)

Other Cardiopulmonary Symptoms
4. Do you experience palpitations (pounding or skipping of the heart)?
· Yes (1 point)
· No (0 points)
5. Do you experience chest pain?
· No (0 points)
· Yes:
  – At rest (3 points)
  – With physical exertion (2 points)
5.1 If you experience exertional chest pain:
· Number of floors you can climb before pain occurs: ___
  – 1 floor (2 points)
  – 2 floors (1 point)
  – 3+ floors (0 points)
· Distance you can walk on a flat surface before pain occurs:
  – 500 m (2 points)
  – 1000 m (1 point)
  – 2000 m or more (0 points)
· Do you experience pain when walking uphill?
  – Yes (1 point)
  – No (0 points)

Musculoskeletal Function
6. Do you have difficulty standing up from a chair (suggesting lower limb weakness)?
· Yes (1 point)
· No (0 points)
7. Do you sometimes experience restricted arm mobility?
· Yes (1 point)
· No (0 points)
8. Do you have difficulty with fine motor skills (e.g., handling small objects, clumsiness)?
· Yes (1 point)
· No (0 points)
9. Do you experience muscle pain?
· At rest (3 points)
· With minimal activity (e.g., dressing) (2 points)
· With moderate activity (e.g., walking 1–2 km) (1 point)
· No, I can perform daily activities without muscle pain (0 points)

Perceived Physical and Psychological Well-being
10. Do you feel physically less capable compared to your peers?
· No (0 points)
· Yes (1 point) – If yes, please describe the main limitation: ………………
11. How would you rate your overall quality of life compared to your peers?
(Scale from 1 to 10, where 1 = best, 10 = worst):
__ /10
12. Can you identify a specific reason or factor that most affects your quality of life?
…………………………………………………………
13. If you could change one thing in your life, what would it be?
…………………………………………………………
14. How satisfied are you with your current life situation?
(Scale from 1 to 10, where 1 = very satisfied, 10 = very dissatisfied):
__ /10
15. What troubles you the most or what do you consider your biggest life limitation?
…………………………………………………………
16. How do you see your future in 5–10 years? What are your goals or plans?
…………………………………………………………
17. What is your biggest dream in life?
…………………………………………………………
Total score of the custom-designed questionnaire: sum of the points obtained from responses to Questions 2–10.


