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School Survey
	This questionnaire is intended to capture existing structures for health promotion at your school as well as your prior experience in specific topic areas, and to describe developments over time. It also aims to assess which content has been addressed with your students. Ideally, you are responsible for health promotion at your school. Your participation is voluntary and your data will be treated confidentially. You will receive a summary of the results, highlighting relevant aspects and providing an overview of your school’s status in health promotion. This will help tailor “fit4future” to the needs of your school.
For some schools, certain requirements may be very high or specific information may not yet have been systematically collected. For others, many aspects may already be standard practice. Accordingly, this questionnaire should also be understood as an impulse for strengthening health-promoting work in schools.
Please indicate for the following questions the extent to which each aspect of school health promotion applies to your school. Please answer honestly, as your responses form an important basis for selecting the most suitable “fit4future” content for your school.
1. Overall Information
Your Role at the School
What is your role at the school:
☐ School leadership
☐ Teacher
☐ Health coordinator
☐ School social worker
Type of school:
☐ Half-day school
☐ Full-day school
☐ Other
Have you previously participated in a health promotion program/project (e.g., fit4future, Klasse 2000)?
☐ No
☐ Yes, please specify: _________
There is already a developed health promotion concept at the school:
☐ No
☐ Yes
2. Development and Use of Structures for Health Promotion
Please rate the extent to which the following statements apply:
Scale:
Not yet planned (0%) – In planning (25%) – Implementation started (50%) – Partially achieved (75%) – Fully achieved (100%) – No response
· School leadership supports health promotion at the school. 
· There is a responsible steering group for health promotion. 
· Health promotion is a key focus of the school’s profile. 
· Resources for health promotion are available (financial, material, or personnel). 
· A health promotion concept has already been developed at the school. 
· The school cooperates with external partners for health promotion (e.g., associations, external institutions, health insurance providers, experts, or other educational institutions). 
Analysis and Planning of Health Promotion Processes
Scale: Not yet planned (0%) – In planning (25%) – Implementation started (50%) – Partially achieved (75%) – Fully achieved (100%) – No response
· Existing competencies and resources are assessed at the beginning of health promotion activities.
· Planning is based on a needs assessment.
· Measures are adapted to the needs of target groups.
· A timeline exists for implementing health promotion measures.
· Concrete goals and sub-goals are defined.
Implementation and Evaluation of Health Promotion Processes
Scale: Not yet planned (0%) – In planning (25%) – Implementation started (50%) – Partially achieved (75%) – Fully achieved (100%) – No response
· Measures to promote a health-supporting school environment are implemented.
· Measures to promote healthy behaviors among students are implemented. 
· Behavioral and environmental measures are linked. 
· Implementation of measures is continuously monitored. 
· Use of available resources is continuously monitored.
· Achievement of (sub-)goals is continuously monitored.
Awareness Raising for Health Promotion
Scale: Not yet planned (0%) – In planning (25%) – Implementation started (50%) – Partially achieved (75%) – Fully achieved (100%) – No response
· Regular group meetings on health topics take place involving all relevant groups (teachers, parents, students). 
· Training of school leadership and teachers in health promotion is a high priority. 
· Teachers are regularly offered continuing education on health promotion. 

3. Health Promotion Implemented Already
These questions assess your school’s experience with health promotion in the areas of physical activity, nutrition, mental health and cognitive fitness, and addiction prevention.
Integration of Health Topics into Teaching
Scale: Never – Rarely – Often – Very often – No response
· Active breaks during lessons.
· Healthy nutrition is addressed in class.
· Mental health (e.g., stress prevention) is addressed in class.
· Addiction prevention is addressed in class.
· Activities to enhance cognitive fitness (e.g., games or exercises) are integrated into lessons.
Health-Promoting Environmental Measures at School
Scale: Strongly disagree – Rather disagree – Rather agree – Strongly agree – No response
· The school environment encourages physical activity (e.g., playground design).
· Students are informed about healthy nutrition via posters/flyers.
· Healthy meals and snacks are offered in the cafeteria.
· Students are informed about mental health topics (e.g., stress prevention). 
· Students have access to quiet/rest areas.
· Students can access school psychological support.
· Students are informed about addiction prevention in the school building.

4. Health Literacy at the School (Organizational Health Literacy)
Please indicate the extent to which the following statements apply:
Scale: No – Rather no – Rather yes – Yes – No response
· Health literacy is included in the school’s mission statement.
· Health literacy is considered important by school leadership, teachers, and staff.
· Health literacy is embedded in school development processes.
· School daily routines support health literacy.
· Students’ health literacy is actively promoted.
· The school promotes health literacy among staff.
· Communication on health topics is clear and easy to understand.
· Health literacy is addressed in the broader school environment.
· The school collaborates and networks with relevant partners on health literacy.

	5. Organisational Readiness for Implementing Change
Transfer of fit4future into Practice and Everyday Work

	The following questions aim to assess how fit4future has been implemented at your institution so far. Due to measurement requirements, some questions may appear similar in wording. We nevertheless ask you to answer all questions carefully.

	Code
	Response option

	0
	I disagree

	1
	I rather disagree

	2
	Neither agree nor disagree

	3
	I rather agree

	4
	I agree

	5
	No response

	No.
	Item

	1
	The steering group is confident that the school leadership team can motivate the school staff to implement fit4future.

	2
	School leadership, teachers, and school staff are committed to implementing fit4future.

	3
	The steering group is convinced that it can maintain an overview of the implementation of fit4future.

	4
	School leadership, teachers, and school staff do everything possible to promote the implementation of fit4future in practice.

	5
	Teachers and school staff are convinced that the school leadership supports the integration of fit4future into their everyday work.

	6
	School leadership, teachers, and school staff are willing to implement fit4future.

	7
	The steering group is convinced that it can sustain the momentum of fit4future.

	8
	School leadership, teachers, and school staff are confident in meeting the challenges associated with implementing fit4future.

	9
	School leadership, teachers, and school staff are determined to implement fit4future.

	10
	The steering group is confident that it can coordinate tasks in a way that ensures smooth implementation of fit4future.



The following questions aim to assess the preconditions and prior experience of your school in the field of health promotion. The focus is on the four domains of physical activity, nutrition, mental health and cognitive fitness, as well as addiction prevention.





Appendix B
Parental Survey (English Translation)

1. School Code
Please enter your child's institution ID (school ID).

The institution ID consists of 5 to 6 characters.
You can find the ID in the email you received inviting you to participate in the survey.

2. Welcome
Welcome and thank you very much for taking part in our survey!
In this survey, we would like to ask you a few questions about your family's health behaviours, your use of the fit4future programme, and your opinion of the fit4future programme.
Please note the following when completing the questionnaire:
There are no right or wrong answers – this is not a test.
Please answer all questions as honestly and accurately as possible. This is very important to obtain meaningful results.
Your responses will be encrypted using a self-generated evaluation code. It will not be possible to identify you from your responses.
The self-generated evaluation code also allows us to link your questionnaires from this year, next year, and the following year without using any personal information.
If more than one of your children participates in fit4future, please complete a separate questionnaire for each child.

3. Evaluation Code
Creating Your Evaluation Code
Please follow the five steps below and fill in the boxes using your own information.
Step 1
The first two letters of the first name of Parent 1 (e.g. the mother or the person acting in the mother's role for the participating child).
Example: Elke → EL

The first part of the example code would be EL.
Please enter your two letters.
Step 2
The last two letters of the first name of Parent 2 (e.g. the father or the person acting in the father's role for the participating child).
Example: Klaus → US

The second part of the example code would be US.
Please enter your two letters.
Step 3
The day of birth of the participating child (please use a leading zero for single-digit days).
Example: 03.11.2012 → 03

The third part of the example code would be 03.
Please enter your two digits.
Step 4
The number of letters in the participating child's (first) given name (please use a leading zero for single-digit numbers).
Example: Marina → 06

The fourth part of the example code would be 06.
Please enter your two digits.
Step 5
Finally, combine all parts to create your personalised eight-character code.

The example code would be ELUS0306.

4. General Information
Who is completing the questionnaire?
☐ Parent
☐ Another caregiver (please specify): ____________________
Are you a member of the fit4future steering group?*
*The steering group consists of the school leadership, the two fit4future school coaches, and one parent representative.

☐ Yes
☐ No
Which grade is your child currently attending?
____________________
In which federal state does your child attend school?
____________________
Year of birth of your child
Year: ____________________
Sex of your child
☐ Male
☐ Female
☐ Diverse
How tall is your child and how much does your child weigh?
Height (cm): ____________________
Weight (kg): ____________________
How many people live in your household (including yourself)?
Total number of people: ____________________
Of these, how many are under 14 years of age? ____________________
Which languages are spoken in your home?
Please list the language spoken most frequently first.

1. ____________________
2. ____________________
3. ____________________
5 Familiarity with fit4future
I am very familiar with the content and materials of fit4future.
○ Strongly agree
○ Somewhat agree
○ Neither agree nor disagree
○ Somewhat disagree
○ Strongly disagree
Please indicate how you have received information about fit4future.
Multiple responses possible.
☐ Parent brochures
☐ fit4future kick-off event
☐ Parent evening
☐ Email updates
☐ Online seminars
☐ Activity days
☐ Content on the website
☐ fit4future Parent Advisory Board
☐ None of the above
Please indicate which opportunities you are aware of for participating in fit4future activities.
Multiple responses possible.
☐ fit4future kick-off event
☐ Parent evening
☐ Online seminars
☐ Activity days
☐ fit4future Parent Advisory Board
☐ None of the above
In which fit4future activities have you already participated?
Multiple responses possible.
☐ fit4future kick-off event
☐ Parent evening
☐ Online seminars
☐ Activity days
☐ fit4future Parent Advisory Board
☐ None of the above
How often have you used the following sections of the health platform?
	Section
	Never
	Rarely
	Sometimes
	Often
	Always

	Blog
	☐
	☐
	☐
	☐
	☐

	Idea Box
	☐
	☐
	☐
	☐
	☐

	Useful Information
	☐
	☐
	☐
	☐
	☐

	Events
	☐
	☐
	☐
	☐
	☐


Which fit4future area do you think has the greatest potential to positively influence your child's health?
○ Physical Activity
○ Nutrition
○ Mental Health and Cognitive Fitness
○ Digital Media and Addiction Prevention

6. Health Status and Health Literacy of Parents or Caregivers
The following questions refer to you as a parent or caregiver, regardless of your participation in fit4future.
How would you describe your health in general?
○ Very good
○ Good
○ Fair
○ Poor
○ Very poor
On a scale from very easy to very difficult, how easy is it, in your opinion, to…
	
	Very easy
	Fairly easy
	Fairly difficult
	Very difficult

	find information about behaviours that are good for your mental well-being (e.g. meditation, physical activity, walking, Pilates, etc.)?
	☐
	☐
	☐
	☐

	understand health advice from family members or friends?
	☐
	☐
	☐
	☐

	understand information in the media about how you can improve your health (e.g. on the Internet, in newspapers, or magazines)?
	☐
	☐
	☐
	☐

	judge which everyday habits are related to your health (e.g. drinking and eating habits, physical activity, etc.)?
	☐
	☐
	☐
	☐



7. Physical Activity
The following section is about your child's physical activity.

Physical activity includes all activities that make the heart beat faster and increase breathing for a period of time. Examples include sport (including at school or preschool), playing with friends or family, running, hiking, roller skating, cycling, dancing, skateboarding, swimming, basketball, and football.
During a typical week (during the past month), on how many days is your child physically active for at least 60 minutes per day?
○ 1
○ 2
○ 3
○ 4
○ 5
○ 6
○ 7
During the past week, on how many days was your child physically active for at least 60 minutes per day?
○ 1
○ 2
○ 3
○ 4
○ 5
○ 6
○ 7
Please indicate the extent to which the following statements apply to your family.
Even if some statements seem similar, it is important that you consider each one carefully before answering.
	In our family…
	Does not apply
	Rather does not apply
	Rather applies
	Applies

	we enjoy being physically active together.
	☐
	☐
	☐
	☐

	we watch television programmes about sport and physical activity.
	☐
	☐
	☐
	☐

	being physically active in our leisure time is simply part of our lives.
	☐
	☐
	☐
	☐

	we enjoy spending time together during shared physical activities (e.g. cycling or hiking).
	☐
	☐
	☐
	☐

	we read magazines, journal articles, or similar publications about fitness and physical activity.
	☐
	☐
	☐
	☐

	we find it easy to be physically active together.
	☐
	☐
	☐
	☐

	it is natural for us to exercise regularly and be physically active.
	☐
	☐
	☐
	☐

	we actively seek up-to-date information about physical activity and sport.
	☐
	☐
	☐
	☐

	it is normal for us to be physically active on a regular basis.
	☐
	☐
	☐
	☐

	we enjoy shared physical activities (e.g. cycling or hiking).
	☐
	☐
	☐
	☐

	we believe that physical activity is part of everyday life.
	☐
	☐
	☐
	☐

	we gather information (e.g. on the Internet) about physical activity and sport.
	☐
	☐
	☐
	☐

	we spend time together doing physical activities.
	☐
	☐
	☐
	☐


To what extent do the following statements apply to your child?
	Being physically active…
	Strongly agree
	Somewhat agree
	Neither agree nor disagree
	Somewhat disagree
	Strongly disagree

	is enjoyable for my child.
	☐
	☐
	☐
	☐
	☐

	my child enjoys it.
	☐
	☐
	☐
	☐
	☐

	feels very pleasant for my child.
	☐
	☐
	☐
	☐
	☐

	is good for my child.
	☐
	☐
	☐
	☐
	☐



8. Nutrition
The following section is about nutrition.
Note: One “piece” corresponds, for example, to an apple or a banana. One “portion” corresponds to approximately one small dessert bowl of about 150 g of fruit or vegetables.
Please answer the following questions about your child’s fruit and vegetable consumption.
During the past few weeks...
	
	Never
	Once per month
	2–3 times per month
	1–2 times per week
	3–4 times per week
	5–6 times per week
	Once per day
	2–3 times per day
	4–5 times per day
	More than 5 times per day

	How often has your child eaten one piece/one portion of fruit (fresh, cooked)?
	○
	○
	○
	○
	○
	○
	○
	○
	○
	○

	How often has your child eaten one portion of cooked vegetables (prepared from fresh vegetables, frozen vegetables, canned vegetables)?
	○
	○
	○
	○
	○
	○
	○
	○
	○
	○

	How often has your child eaten one portion of leaf salad, raw vegetables, or uncooked vegetables (e.g. tomatoes, carrots, peppers)?
	○
	○
	○
	○
	○
	○
	○
	○
	○
	○



Please indicate the extent to which the following statements apply to your family.
Even if some statements seem similar, it is important that you consider each one carefully before answering.
	In our family...
	Does not apply
	Rather does not apply
	Rather applies
	Applies

	a healthy diet plays an important role.
	○
	○
	○
	○

	we are interested in articles (e.g. in magazines) about healthy eating.
	○
	○
	○
	○

	there are rarely conflicts about eating and nutrition matters.
	○
	○
	○
	○

	we value being together at mealtimes.
	○
	○
	○
	○

	we automatically pay attention to eating a healthy diet.
	○
	○
	○
	○

	we remind each other to pay attention to a healthy diet.
	○
	○
	○
	○

	we talk about which foods are healthy.
	○
	○
	○
	○

	we support each other in avoiding unhealthy things.
	○
	○
	○
	○

	we agree on nutrition matters.
	○
	○
	○
	○

	food tastes best to us when we sit together at the table.
	○
	○
	○
	○

	everyone enjoys taking part in shared meals.
	○
	○
	○
	○

	we talk about how we can eat a healthy diet.
	○
	○
	○
	○

	we habitually eat a healthy diet.
	○
	○
	○
	○

	we try to eat together as often as possible.
	○
	○
	○
	○

	we mostly agree when it comes to our food and the choice of foods.
	○
	○
	○
	○

	shared meals are part of our everyday family life.
	○
	○
	○
	○

	it is completely normal for us to choose healthy foods.
	○
	○
	○
	○



How often do the following statements apply to your child?
	
	Never
	Rarely
	Sometimes
	Often
	Always

	My child loves food.
	○
	○
	○
	○
	○

	My child is interested in food.
	○
	○
	○
	○
	○

	My child looks forward to meals.
	○
	○
	○
	○
	○

	My child enjoys eating.
	○
	○
	○
	○
	○

	My child is difficult to please at mealtimes.
	○
	○
	○
	○
	○

	My child likes many different foods.
	○
	○
	○
	○
	○

	My child likes trying new foods.
	○
	○
	○
	○
	○



9. Mental Health and Well-being
The following section is about mental health and well-being.

Please think about how your child has felt during the past four weeks and tick the response that best applies to your child in each row.
Physical Well-being
In the past four weeks... (Never | Seldom | Sometimes | Often | Always)
My child felt ill.
My child had headaches or stomach aches.
My child felt tired and worn out.
My child had lots of energy and stamina.
Emotional Well-being
In the past four weeks... (Never | Seldom | Sometimes | Often | Always)
My child laughed a lot and had fun.
My child didn't feel like doing anything.
My child felt lonely.
My child felt anxious or insecure.
Self-esteem
In the past four weeks... (Never | Seldom | Sometimes | Often | Always)
My child was proud of themselves.
My child felt comfortable in their own skin.
My child believed they could do things well.
My child had lots of good ideas.
Friends
In the past four weeks... (Never | Seldom | Sometimes | Often | Always)
My child played with friends.
My child got along well with others.
My child got along well with their friends.
My child felt different from other children.
Family
In the past four weeks... (Never | Seldom | Sometimes | Often | Always)
My child got along well with us as parents.
My child felt comfortable at home.
My child argued with us at home.
My child felt patronized by me.
School
In the past four weeks... (Never | Seldom | Sometimes | Often | Always)
My child managed their schoolwork well.
My child enjoyed school lessons.
My child worried about their future.
My child was afraid of getting bad grades.
Family Social-Emotional Climate
Please indicate the extent to which you agree or disagree with the following statements about your family. Answer these questions with reference to the people whom you consider to be your family.
(Strongly agree | Agree | Neither agree nor disagree | Disagree | Strongly disagree)
We rarely show affection to one another.
There is a sense of togetherness.
We care for one another.
We support one another.
We rarely spend time together.
The things we do for one another make us feel like we are part of the family.
We have fun together.
We discuss problems together and feel good about the solutions.
Family members look out for me.
Overall, I am satisfied with my relationships with my family members.
I feel safe in my family relationships.
We remain hopeful even in difficult times.
We have beliefs that give us strength.

10. Media Use
The following section is about the use of digital screen media.
This includes televisions, smartphones, tablets, computers/laptops, game consoles, etc.
Daily screen media use
On average, how much time does your child spend using digital screen media each day?
(regardless of the content)

Response options:
• Not at all
• Up to 1 hour per day
• Up to 2 hours per day
• Up to 3 hours per day
• Up to 4 hours per day
• More than 4 hours per day
How your child typically uses digital screen media
For each activity, indicate whether your child usually uses it:
Together with an adult | Alone | Both | My child does not use this
TV/videos
Video games/apps
Conversations during media use
How often do you ask questions or talk about what is happening in the TV programmes, films, or videos while your child is watching?

Often, throughout viewing
Sometimes, during exciting scenes
Rarely, so as not to disturb them
Conversations after media use
After your child has finished watching a TV programme, film, or video, or has finished playing with apps or video games, how often do you talk about what it was about or why they liked it?
Often
Sometimes
Rarely
Never
Please indicate how much you agree with the following statements.
Response options: Strongly disagree | Disagree | Agree | Strongly agree
I know what my child does on their tablet, smartphone, or computer.
I feel well able to teach my child how to use digital media and the internet.
I know which digital media my child uses at school or preschool/day care. (not applicable in the original questionnaire)
I regularly inform myself about which media content is appropriate for my child.
In our family, the advantages and disadvantages of the internet are frequently discussed.
My child learns to use digital media entirely on their own. I hardly need to guide them.
Please indicate how often the following statements apply to your child.
Note: Screen media include smartphones, tablets, computers/laptops, televisions, and digital game consoles.
Response options: Never | Rarely | Sometimes | Often | Always
It is difficult for my child to stop using screen media.
Screen media seem to be the only thing that motivates my child.
Screen media seem to be all my child thinks about.
My child's screen media use interferes with family activities.
My child's screen media use causes problems in our family.
My child gets frustrated when they are not allowed to use screen media.
My child wants to spend more and more time using screen media.
My child uses screen media in secret.
When my child has a bad day, screen media seem to be the only thing that helps them feel better.

11. Socioeconomic Status
Finally, please answer the following questions.
What is the highest general school qualification you have completed?
Please answer separately for Parent 1 and Parent 2.
No school qualification yet (still attending school)
School qualification after a maximum of 7 years of schooling
Lower secondary school qualification (Hauptschule)
Intermediate secondary school qualification
University entrance qualification (general or subject-specific) / University of Applied Sciences entrance qualification
Other school qualification (e.g. obtained abroad)
What is the highest vocational qualification you have completed?
No vocational qualification yet (currently in vocational training, university, apprenticeship, internship, etc.)
No vocational qualification and not currently in training
Apprenticeship (dual vocational training)
Vocational school qualification
Advanced vocational qualification (e.g. master craftsperson, technician, technical college, vocational academy, university of applied sciences, engineering college)
University degree
Other vocational qualification (e.g. obtained abroad)
Are you currently...
Employed full-time
Employed part-time
Marginally employed
Not (or no longer) employed
What is your occupational position in your main job? If you are currently not employed or no longer employed, please indicate your most recent occupational position.
Salaried employee
Manual worker
Civil servant
Farmer (full-time)
Self-employed with employees
Self-employed without employees
Assisting family member (unpaid)
Trainee/apprentice (including intern/volunteer)
Federal voluntary service / voluntary military service
Voluntary social/ecological/cultural year
Never been employed
Do you have a managerial or supervisory role, i.e. are you responsible for supervising employees (excluding trainees)?
Yes, managerial position (decision-making authority regarding personnel, budget, and strategy)
Yes, supervisory position (directing and supervising employees, assigning and monitoring work)
No
Approximately what is your household's total monthly net income?
Please include the monthly income of all household members (including parental allowance, child benefit, etc.) after taxes and social security contributions have been deducted.
Amount in euros (€): __________
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	[bookmark: TableA1][bookmark: _Toc218430867]Table A1.1. 
Multilevel Multiple Linear Regression for the Control Variables, Parental HL, School HL, FHC and HPS.

	
	
	Parental HL
	School HL
	FHC
	HPS

	Age
	
	
	
	
	

	
	β
SE
	0.00
0.03
	0.07
0.12
	-0.04
0.03
	−0.04
0.12

	Gender
(ref. = Male)
	
	
	
	
	

	Female
	β
SE
	−0.08
0.05
	0.61
0.58
	0.03
0.05
	0.92
0.57

	SES
	
	
	
	
	

	
	β
SE
	0.14*
0.04
	-0.05
0.11
	-0.01
0.03
	-0.04
0.11

	Health Status
(ref. = Good)
	
	
	
	
	

	Moderate
	β
SE
	-0.35*
0.07
	-1.92*
0.67
	-0.31*
0.07
	-2.05*
0.66

	Poor
	β
SE
	-0.89*
0.24
	-2.05
4.02
	0.35
0.25
	-3.96
3.96

	Very Good 
	β
SE
	0.40*
0.07
	-1.06
0.65
	0.34*
0.07

	-1.13
0.64

	First Language
(ref. = German)
	
	
	
	
	

	Non-German
	β
SE
	0.17
0.14
	−1.42
1.00
	-0.04
0.14
	-0.59
0.98

	BMI
	
	
	
	
	

	
	β
SE
	-0.04
0.03
	0.02
0.12
	-0.02
0.03
	0.02
0.12

	Note:  β = standardized coefficient; SE =standard error; * P < 0.5; Parental HL = parental HL; School HL = school-related HL; FHCSE = family health climate-social-emotional-subscale; FHCNU = family health climate-nutrition-subscale; FHCPA = family health climate-physical activity-subscale; HPS = health promoting school; Health Status = parental health status; SES = parental socioeconomic status.
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	[bookmark: _Toc218430868]Table A1.2. 
Multilevel Multiple Linear Regression for the Control Variables, DB, PA, Media Use and HRQOL

	
	
	DB
	PA
	Media Use
	HRQOL

	Age
	
	
	
	
	

	
	β
SE
	−0.02
0.03
	−0.04
0.03
	0.03
0,03
	−0.07*
0.03

	Gender
(ref. = Male)
	
	
	
	
	

	Female
	β
SE
	0.14*
0.05
	-0.16*
0.05
	-0.35*
0.05
	0.01
0.05

	SES
	
	
	
	
	

	
	β
SE
	0.16*
0.03
	-0.01
0.04
	-0.01
0.03
	0.07*
0.03

	Health Status
(ref. = Good)
	
	
	
	
	

	Moderate
	β
SE
	-0.15
0.08
	-0.18*
0.08
	0.19*
0.07
	-0.16*
0.07

	Poor
	β
SE
	0.22
0.25
	-0.55*
0.25
	0.21
0.24
	-0.71*
0.24

	Very good
	β
SE
	-0.08
0.07
	0.16*
0.07
	-0.09
0.07
	0.16*
0.07

	First Language
(ref. = German)
	
	
	
	
	

	Non- German
	β
SE
	0.06
0.14
	-0.19
0.14
	-0.05
0.13
	-0.14
0.14

	BMI
	
	
	
	
	

	
	β
SE
	-0.06*
0.03
	-0.09*
0.03
	0.05
0.03
	-0.03
0.03

	Note:  β = standardized coefficients; SE = standard error; * p < 0.5; DB = dietary behavior; PA= physical activity; HRQOL = health-related quality of life; BMI = body mass index; Health Status = parental health status; SES = parental socioeconomic status.
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Figure A 1. 
Full Multilevel Path Model. 
Note: * p < 0.05; HL = HL; HPS = health promoting school; FHC = family health climate; DB = dietary behavior; PA = physical activity; HRQOL = health-related quality of life; SES = socioeconomic status; Health Status = parental health status; Gender = female; insignificant paths are displayed in dashed arrow lines.[endnoteRef:1] [1: 
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