Table S1 Parent Questionnaire
	Part 1: General information

	1
	Student Name: ______

	2
	Grade: (1) 4 (2) 5

	3
	Class: ______

	4
	Father's educational level: 
[bookmark: OLE_LINK2](1) Junior high school or below (2) Senior high school or vocational school
(3) Junior college (4) Bachelor’s degree (5) Master’s degree and above

	5
	Mother's educational level: 
(1) Junior high school or below (2) Senior high school or vocational school
(3) Junior college (4) Bachelor’s degree (5) Master’s degree and above

	6
	Which of the following best describes your family structure?
(1) Nuclear family: Parents and children living together
(2) Extended family: Parents, children, and grandparents living together 
[bookmark: _Hlk234312733](3) Grandparent-raised family: Children raised mainly or solely by grandparents
(4) Reconstituted family: Children living with one biological parent and a stepparent
(5) Single-parent family: Children living with one parent

	7
	Average monthly household income:
(1) <5,000 RMB (2) 5,000-10,000 RMB (3) 10,001-30,000 RMB (4) >30,000 RMB

	8
	Which of the following best describes your parenting style? 
(1) Authoritarian parenting: Parents set strict rules and expectations and require children to obey them, with little room for negotiation.
(2) Democratic parenting: Parents set reasonable rules and boundaries and expect children to follow them, while also encouraging children to express their opinions and participate in family decisions.
[bookmark: OLE_LINK1](3) Indulgent parenting: Parents tend to overindulge their children and try to satisfy their wishes as much as possible.
(4) Permissive parenting: Parents set few rules or limits and provide little discipline, allowing children to do largely as they wish.

	Part 2: Parental self-efficacy

	How confident are you that you can consistently limit your child’s screen-based sedentary time in the following situations?

	Item
	Not at all confident
	Slightly confident
	Moderately confident
	Very confident
	Completely confident

	Q1
	I am confident that I can consistently and effectively limit my child’s screen-based sedentary time over the next month.
	
	
	
	
	

	Q2
	Even when I am busy, I am confident that I can still limit my child’s screen-based sedentary time.
	
	
	
	
	

	Q3
	Even when my child cries, complains, or resists, I am confident that I can enforce screen-use rules.
	
	
	
	
	

	Q4
	Even if I occasionally relax the limits on my child’s screen-based sedentary time, I am confident that I can quickly return to the original rules.
	
	
	
	
	

	Q5
	Even when other family members, such as my spouse or grandparents, hold different views about my child’s screen use, I am confident that I can maintain appropriate screen-use rules.
	
	
	
	
	

	Part 3: Parental behavior

	[bookmark: OLE_LINK42]How often do you use the following strategies to limit your child’s screen-based sedentary time?

	Item
	Never
	Rarely
	Sometimes
	Often
	Always

	Q6
	I discuss screen-use rules with my child and set them together.
	
	
	
	
	

	Q7
	I explain to my child the health risks of screen-based sedentary behavior.
	
	
	
	
	

	Q8
	I try to be a role model for my child by reducing my own screen-based sedentary time.
	
	
	
	
	

	Q9
	I correct my child’s behavior when he or she violates screen-use rules.
	
	
	
	
	

	Q10
	My child is allowed to use screen devices only with my permission.
	
	
	
	
	







Table S2 Student Questionnaire
	Part 1: General information

	1
	Student Name: ______

	2
	Grade: (1) 4 (2) 5

	3
	Class: ______

	4
	Sex: (1) Male (2) Female

	5
	Whether an only child or not: (1) Yes (2) No

	Part 2: Screen-based sedentary time

	Please answer based on your actual situation over the past week.

	Item
	Monday to Friday
	Saturday and Sunday

	6
	On average, how much time did you spend sitting while using screen devices each day for non-study purposes? Examples include watching TV or movies, playing video games, or using a mobile phone, tablet, or computer. If you did not use any screen devices, please enter 0.
	___ hours ___ minutes
	___ hours ___ minutes

	Part 3: Student outcome expectations

	What do you think are the possible consequences of screen-based sedentary behavior?

	Item
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	Q1
	Screen-based sedentary behavior keeps me sitting for long periods and may harm my health.
	
	
	
	
	

	Q2
	Using screen devices for a long time at night makes me feel tired at school the next day and makes it harder for me to concentrate on my studies.
	
	
	
	
	

	Q3
	Excessive screen time reduces the time I spend communicating with my family and friends.
	
	
	
	
	

	Q4
	Spending too much time in the screen world reduces my interest in offline activities, such as outdoor sports and playing with peers.
	
	
	
	
	

	Part 4: Student self-efficacy

	When you want to reduce your screen-based sedentary time, how confident are you that you can make the following changes?

	Item
	Not at all confident
	Slightly confident
	Moderately confident
	Very confident
	Completely confident

	Q5
	During holidays, I am confident that I can control my screen time.
	
	
	
	
	

	Q6
	I am confident that I can reduce how often I use screen devices and spend more time on other activities, such as outdoor activities.
	
	
	
	
	

	Q7
	I am confident that I can keep my screen time within the limits set by my parents.
	
	
	
	
	

	Q8
	Even when my parents are busy and do not have time to supervise me, I am confident that I can control my screen-based sedentary time.
	
	
	
	
	

	Q9
	Even when screen content is very interesting, such as my favorite games, cartoons, or short videos, I am confident that I can control myself and not exceed the allowed screen time.
	
	
	
	
	

	Part 5: Student self-regulation

	When you want to reduce your screen-based sedentary behavior, how well do the following statements describe the actions you take?

	Item
	Not true
	A little true
	Somewhat true
	Mostly true
	Very true

	Q10
	I set short-term goals for myself to reduce my screen time, such as using screen devices for no more than one hour per day.
	
	
	
	
	

	Q11
	I make long-term plans to achieve my screen-time reduction goals, such as following a 21-day plan to develop healthier screen-use habits.
	
	
	
	
	

	Q12
	To maintain healthy screen-time habits, I try my best to follow my plan.
	
	
	
	
	

	Q13
	I record my screen-based sedentary time to monitor myself.
	
	
	
	
	

	Q14
	When I achieve my goal of reducing screen time, I feel a sense of achievement and am motivated to keep going.
	
	
	
	
	

	Q15
	If I do not achieve my screen-time goal, I try to analyze the reasons.
	
	
	
	
	



