在本研究中，我们将可能与白内障患者焦虑相关的因素分为社会人口统计特征、健康状况及生活方式3个方面，具体情况如下。
社会人口统计特征包含年龄、性别（0 =女性，1 =男性）、教育情况（0 =未接受过教育，1 = 小学学历，2=初中学历及以上）、婚姻状况（0 =未婚，1 =已婚）、居住地（0=农村，1=城市）。
健康状况通过八个方面进行评估：（1）身体肥胖：用体重指数（Body Mass Index，BMI）表示，<18.5（偏低）=1；18.5-24（正常）=0；24-28（超重）=2；>28（肥胖）=3。（2）腹部肥胖：0=否；1=是。（3）听力困难。听力困难是指完全或部分丧失听力。在调查中，采访者通过询问受访者是否有听力困难来评估他们的听力功能，0=否；1=是。（4）高血压：0=否；1=是。(5)糖尿病：0=否；1=是。(6)心脏病：0=否；1=是。(7)健康自评（self-rated health status,SRH）：0=好；1=一般；2=不好。(6)日常生活活动（ADL）残疾。0=否；1=是。该调查用Katz指数衡量ADL残疾，该指数包括洗澡、穿衣、如厕、移动、进食、控制排便和排尿6个项目。参与者对每个问题的回答被分为三个等级：①可以自主进行；②需要一定的辅助；③基本不能自主进行。选择了②或③的参与者被认为该项目残疾，只要六个项目中有一个被评估为残疾，该参与者就被认定为患有ADL残疾。
生活方式包括是否吃水果（0=不吃，1=吃，2=几乎每天吃）、是否吃蔬菜（0=不吃，1=吃，2=几乎每天吃）、饮食口味（0=非清淡，1=清淡）、睡眠时间（0=每天7-9小时，1=每天7小时以内，2=每天9小时以上）、是否吸烟（0 =不吸烟，1 =吸烟）、是否饮酒（0 =不饮酒，1 =饮酒）、是否运动（0 =否，1 =是）、是否锻炼（0=否，1=是）、是否体力劳动（0=否，1=是）、社会活动受损（0=否，1=是）、生活质量自评（self-rated quality of life,SRL,0=好，1=一般，2=差）、经济状况（self-rated economic status,SRE,0=好，1=一般，2=差）。其中，社会活动也被称为社会整合或社会参与，是指个人参与社区或社会中的互动。社会活动是影响老年人健康与幸福的重要因素，包括正式活动如参与志愿服务、教育课程、体育运动和俱乐部等，和非正式活动如交友和帮助他人等。在调查中，采访者通过询问受访者所参与的社会活动是否减少评估社会活动受损情况。

Supplementary TableAppendix 1 Measurements and Classification Criteria of Covariates. 

	[bookmark: OLE_LINK29]Variables 
	Questionnaire Items
	Classification Criteria

	Age
	What’s your date of birth?
	Continuous variable

	Gender
	What’s your gender? 
	Female=0; Mmale=1

	Education level
	How many years of education did you have?
	0=0; 0-6=1;>6 =2

	Marital status
	What is your marital status?
	Not married=0; Mmarried=1

	Place of rResidence
	Was your address in the urban or rural? 
	Rural=1; Uurban=0

	Economic status
	How do you rate your economic status compared with other local people?
	Good=0; Ffair=1; Bbad=2

	BMIa a
	How much do you weight; What’s your height?
	18.5-24=0;<18.5=1;24-28=2;>28=3

	Abdominal obesityb b
	What is your waist circumference?

	No=0; Yyes=1

	Hearing impairment
	Do you have hearing impairment?
	No=0; Yyes=1

	Hypertension
	Have you been diagnosed with Hypertension by a doctor?
	No=0; Yyes=1

	Diabetes
	Have you been diagnosed with Diabetes or high blood sugar by a doctor?
	No=0; Yyes=1

	Cardiopathy
	Have you been diagnosed with heart disease by a doctor?
	No=0; Yyes=1

	SRH
	How do you feel about your health right now?
	Good=0; Ffair=1; Bbad=2

	ADL disabilityc c
	Whether you need help with bathing, getting dressed, toilet and urinal, indoor activities and eating; whether you can control your bowel?
	No=0; Yyes=1

	Eating fruits
	Do you eat fresh fruits regularly?
	Never or rarelyNo=0;Occasionally or quite often=1; Almost everyday everyday =2

	Eating vegetables
	Do you eat fresh vegetables regularly?
	Never or rarely=0;Occasionally or quite often=1; Almost everyday =2No=0; yes=1; almost everyday=2

	Dietary tTaste
	What's your taste?
	Not lightdelicate=0; delicateLight=1

	Sleep duration
	 How many hours do you typically sleep a day right now?
	7-9=0;<7=1;>9=2

	Smokinge
	Have you ever smoked?
	No=0; Yeyes=1

	Drinking
	Did you ever drink alcoholic beverages in the past?
	No=0; Yyes=1

	Exercise
	Do you exercise regularly now?
	No=0; Yyes=1

	PhysicalManual labour
	Do you now participate in manual labour?
	No=0; Yyes=1

	Social activityies
	Do you participate in social activities?
	No=0; Yyes=1

	Life satisfaction
	How do you feel about your life right now?
	Good=0; Ffair=1; Bbad=2


Note: BMI, Body Mass Index; SRH, Self-Reported Health; ADL, Activities of Daily Living;
a: BMI= Weight/The square of the height(1);
b: Abdominal obesity: Male waist circumference>=90cm; female waist circumference>=85cm(2);
c: ADL disability: ADL disability was measured using the Katz Index, which consists of six items: bathing, dressing, toileting, indoor transferring, eating, and control of defecation and urination. Participants' responses to each question were categorized into three levels: 1. without assistance; 2. one part assistance; 3. more than one part assistance. Participants who chose 2 or 3 were considered to have a disability for that item. Whenever one of the six items was assessed as having a disability, the participant was recognized as having an ADL disability(3).
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