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Appendix Methods.
Detailed definitions of covariates in our study.
	Age (years) was calculated based on the difference between the follow-up year and Georgian calendar dates. The current residence was dichotomized as “Rural area” and “City area.” Education level was divided based on years of schooling (0 years, 1-6 years, and >6 years). Current marital status was grouped into “Never married or single” (widowed, separated, divorced, or never married) and “Married and living with spouse.” Smoking and drinking status was defined as “Never,” “Formal,” and “Current.” Dietary diversity scores were calculated according to eight food groups (staple food, fresh fruit, vegetable, meat, fish, sugar). Types of staple food included rice, corn, wheat, half rice, and half wheat. The amount of staple food was grouped by quintile and meant scores from 1 to 5. In addition, a score of 0 indicated that the individual did not take grain as a staple food. The frequency of fruit and vegetable intake was coded as “every day or almost every,” “quite often,” “occasionally,” and “rarely or never.” The scores ranged from 1 to 4, with higher points reflecting higher times for intake. The rest of the five food were recoded as “almost every day,” “least once per week,” “least once per month,” “occasionally,” and “never.” The scores for these food groups ranged from 1 to 5, with higher scores representing higher frequency for intake. Therefore, dietary diversity scores were summed for all eight foods ranging from 6 to 24, with higher scores equating to abundant dietary diversity (Wang et al. 2020). Weight was calculated in kilograms via a weighting scale. Social activity was defined as whether one took part in social activity, and the item was the score at 1 “never,” 2 “sometimes,” 3 “always.” The Chinese version of the Mini-Mental State Examination (MMSE) evaluated the global cognitive function. MMSE has four dimensions of cognitive orientation, calculation, recall, and language capacity, with a total of 24 items scoring from 0 to 30, and the higher scores indicate a higher level of dependence for the respondents (Zeng et al. 2010). The elderly who obtained 24 scores and above were defined as “normal cognitive function,” while those who scored less than 24 were evaluated to be “cognitive impairment” (Lei et al. 2020). Six common chronic diseases were considered adjusted variables: hypertension, diabetes, heart disease, stroke, pneumonia, and tuberculosis. Depressive symptoms were measured using 5 items as follows: 1. Do you always look on the bright side of things? 2. Are you as happy as when you were young? 3. Do you often feel fearful or anxious? 4. Do you feel the older you get, the more useless you are? And 5. I can make my own decisions concerning my personal affairs. The 5-point response scale to each item ranged from “never” to “always.” Depressive symptoms were the sum of 5 items.
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