Table 1. Clinical interview, self-report questionnaire developed for this study (English version)


	SEMI-STRUCTURED INTERVIEW, INCLUDING FUNCTIONAL DIFFICULTIES

	Sociodemographic Information
1. Age: ___
2. Sex/Gender: ___
3. Education level: ___

	Subjective Cognitive Complaints
1. Have you noticed any changes in your memory or thinking abilities?
2. When did you first notice these changes?

	Functional Impact Assessment
Indicate whether you have experienced difficulties (Yes/No) in the following instrumental activities:
1. Money management (e.g., paying bills, handling cash, organizing expenses): Yes/No
2. Medication management (e.g., remembering to take medication, following prescribed schedules): Yes/No
3. Independent shopping (e.g., going out to purchase items, remembering what to buy): Yes/No



