
Supplementary Materials

Student Questionnaire Pakistan school-aged children and adolescents, A social-ecological study
Dear Student Choose the way to fill in the questionnaire (“Please mark “√” in “□” or “                    ” Fill in the content that accord with your actual situation. The answers you give will be kept private.
Demographics information
1. Gender:      1, □ Boy                 2, □ Girl 
2. Religion:   1, □ Muslim      2, □ Non-Muslim (please specify:                     )
3. How old are you? 
1, □ 09 years old                                   2, □ 10 years old                                      3, □ 11 years old                    4, □ 12 years old          5, □ 13 years old      
6, □ 14 years old               7,  □ 15 years old              8,     □ 16 years old                                           9, □ 17 years old      
4. In what grade are you?
1, □ 4th       2, □ 5th      3, □ 6th       4, □ 7th        5, □ 8th       6, □ 9th        7, □ 10th        8, □ 11th       9, □ 12th
5. Weight in Kg “                   ” Height in Centimeters “                     ” Waist in Centimeters “                     ”            
Question no 6 to 10 will be helped to investigate daily dietary behavior among PSCAs.
6. During the last 7 days, how often did you take breakfast?
1, □ Never                    2, □ Rarely                    3, □ Sometimes                   4, □ Most of the time                5, □ Always
7. During the last 7 days, how many times per day did you usually eat fruit, such as apples, bananas, oranges, or mangoes?
1, □ I did not eat fruit during the last 7 days           2, □ Less than one time per day      3, □ 1 time per day 
4, □ 2 times per day                                                5, □ 3 times per day                              6, □ 4 times per day      
7, □ 5 or more times per day
8. During the last 7 days, how many times per day did you usually eat vegetables, such as tomatoes, carrots, cabbage, spinach, salad, cauliflower, lady finger, or corn?
1, □ I did not eat vegetables during the last 7 days                      2, □ Less than one time per day          3, □ 1 time per day
4, □ 2 times per day                                                                       5, □ 3 times per day                                    6, □ 4 times per day   
7, □ 5 or more times per day
9. During the last 7 days, how many times per day did you usually drink carbonated soft drinks, such as Pepsi, Coca Cola, 7Up, Sprite, Miranda, Fanta, Dew, or Big Apple?
1, □ I did not drink soft drinks during the last 7 days        2, □ Less than one time per day       3, □ 1 time per day  
4, □ 2 times per day                                                          5, □ 3 times per day                            6, □ 4 times per day     
7, □ 5 or more times per day
10. During the last 7 days, on how many days did you eat food from a fast food restaurant, such as McDonalds, Kentucky Fried Chicken (KFC), Pizza Hut, Subway, AFC, or Rahat?
1, □ 0 days                          2, □ 1 day                  3, □ 2 days                      4, □ 3 days    
5, □ 4 days                          6, □ 5 days                    7, □ 6 days                       8, □ 7 days

Question no 11 to 17 will be helped to investigate physical activity among PSCAs.
11. During the last 7 days, on how many days were you physically active for a total of at least 60 minutes per day? ADD UP ALL THE TIME YOU SPENT IN ANY KIND OF PHYSICAL ACTIVITY EACH DAY.
1, □ 0 days                          2, □ 1 day                  3, □ 2 days                     4, □ 3 days    
5, □ 4 days                          6, □ 5 days                  7, □ 6 days                      8, □ 7 days
12. During the last 7 days, on how many days did you walk or ride a bicycle to or from school?
1, □ 0 days                          2, □ 1 day                  3, □ 2 days                     4, □ 3 days    
5, □ 4 days                          6, □ 5 days                   7, □ 6 days                       8, □ 7 days
13. During this school year, on how many days did you go to physical education (PE) class each week? 
1, □ 0 days           2, □ 1 day         3, □ 2 days          4, □ 3 days          5, □ 4 days             6, □ 5 or more days 
14. During this school year, were you taught in any of your classes how to develop a physical fitness plan for yourself?           
1, □ Yes             2, □ No               3, □ I do not know 
15. During this school year, were you taught in any of your classes the benefits of physical activity?
1, □ Yes             2, □ No               3, □ I do not know 
16. During this school year, were taught in any of your classes about opportunities for physical activity in your community? 
1, □ Yes             2, □ No               3, □ I do not know 
17. During the last 12 months, in how many sports teams did you play? 
1, □ 0 teams                2, □ 1 team                     3, □ 2 teams                4, □ 3 or more teams
Question no 18 to 19 will be helped to investigate sedentary behavior among PSCAs.
18. In the last week at week days, (from Monday to Friday), how much time did you spend in leisure activities
           Question item                                                    1               2                3               4                 5
                                                                                    No,        0.5 hour     1, hour      2, hour     +3, hour 
1) How long do you watch TV every day?                  	
2) How long do you use mobile phones, tablets and other electronic mobile devices every day? 
                                                                                       

           Question item                                                    No,        0.5 hour     1, hour      2, hour     +3, hour	
3) How long do you use a notebook or desktop computer to chat, browse the web, send and receive mail, do homework, etc. every day?                                                 	
4) How many hours of homework do you have to do after school every day?     
                                                                                       
19. In the last week at weekend on Saturday Sunday, how much time you spent in leisure activities
1) How long do you watch TV every day?                                   
2) How long do you use mobile phones, tablets and other electronic mobile devices every day? 
                                                                                         
3) How long do you use a notebook or desktop computer to chat, browse the web, send and receive mail, do homework, etc. every day?                                                                                      
4) How many hours of homework do you have to do after school every day?
                                                                                               		
Question no 20 to 24 will be helped to investigate sleep duration/regimen among PSCAs 
20. At what time did you usually go to bed during the last week at week days, (from Monday to Friday?)
1, □ 6pm to 8pm            2, □ 8pm to 10                           3, □ 10pm to 11:59                 4, □ 12am to 3am    
5, □ 3am to 6am            6, □ I don’t sleep at night              7, □ I just sleep day time  8, □ Other: “                          ”
21. When did you ‘get-up at morning’ during the last week at week days, (from Monday to Friday?)
1, □ 4am to 5am               2, □ 5am to 7am         3, □ 7am to 8am                           4, □ 8am to 9am           
 5, □ I don’t sleep at night                                                                                                                                             6, □ I just sleep at day time         7, □ Other: “                          ”
22. What time do you usually go to bed during the weekend on Saturday Sunday?
1, □ 6pm to 8pm             2, □ 8pm to 10                     3, □ 10pm to 11:59                                                        4, □ 12am to 3am    
5, □ 3am to 6am                 6, □ I don’t sleep at night      7, □ I just sleep day time     8, □ Other: “                          ”
23. When do you ‘get-up at morning’ during the weekend on Saturday Sunday?
1, □ 4am to 5am           2, □ 5am to 7am              3, □ 7am to 8am                          4, □ 8am to 9am           
  5, □ I don’t sleep at night                                                                                                                                                           6, □ I just sleep at day time         7, □ Other: “                          ”        
24.  Are you facing any sleeping problem?
1, □ none                                 2, □ less sleep                             3, □ more sleeper         4, □ sleeping problem 
5, □ I can’t sleep at night       6, □ I just sleep at day time   7, □ I need more rest     8, □ study burden 
Question no 23 to 32 will be helped to investigate unhealthy behavior among PSCAs.
25. How old were you when you first tried a cigarette? 
1, □ I have never smoked cigarettes    2, □ 7 years old or younger   3, □ 8 or 9 years old   
4, □ 10 or 11 years old                        5, □ 12 or 13 years old            6, □ 14 or 15 years old   
7, □ 16 or 17 years old                        8, □ 18 years old or older
26. During the last 7 days, on how many days did you smoke cigarettes?
1, □ 0 days            2, □ 1 or 2 days            3, □ 3 to 5 days           4, □ 6 to 7 days              5, □ all 7 days 
27. During the last 7 days, what tobacco product other than cigarettes did you use most often?
1, □ none           2, □ Niswar                       3, □ Paan                 4, □ Gutkha                
5, □ Huqa           6, □ Shisha                       7, □ some other tobacco product                 
28. During the last 7 days, on how many days did you use any tobacco products other than cigarettes, such as Niswar, Paan, Gutkha, Huqa, shisha? 
1, □ 0 days            2, □ 1 or 2 days            3, □ 3 to 5 days           4, □ 6 to 7 days              5, □ all 7 days 
29. During the last 7 days, on how many days did you drink beer/alcohol??
1, □ 0 days            2, □ 1 or 2 days            3, □ 3 to 5 days           4, □ 6 to 7 days              5, □ all 7 days 
30. During the last 12 months, have you ever tried to stop smoking cigarettes?
1, □ I have never smoked cigarettes   2, □ I did not smoke during the last 12 months  
3, □ Yes                                                 4, □ No
31. During the last 7 days, on how many days have people smoked in your presence?
1, □ 0 days        2, □ 1 or 2 days         3, □ 3 or 4 days         4, □ 5 or 6 days              5, □ All 7 days 
32. Which of your parents or guardians use any form of tobacco? 
1, □ Neither   2, □ my father or male guardian   3, □ my mother or female guardian   
4, □ both                                                                    5, □ I do not know 
33. If one of your best friends offered you a cigarette, would you smoke it? 
1, □ definitely not                    2, □ probably not               3, □ probably yes              4, □ definitely yes 
34. School-level leaders of school sports work are:
1, □ Principal         2, □ Vice Principal             3, □ Other: “                            ”
35. The principal's attitude towards school physical education:
1, □ Excellent            2, □ Very Good             3, □ Good         4, □ Average       5, □ Poor
36. Does your school have a playground for students?                                   1, □ Yes                    2, □ NO
36.1 Is it spacious enough to meet the student’s needs?                                    1, □ Yes                      2, □ NO
37. Physical education teacher is available in your school?                            1, □ Yes                     2, □ NO
37.1 Matching PE Teachers as required:                                                            1, □ Yes                    2, □ NO
38. How are school leaders doing in sports work?                                            1, □ Yes                    2, □ NO
38.1 Make every effort to ensure that the treatment of physical education teachers is consistent with that of other subject teachers:                                                                                               1, □ Yes                    2, □ NO
5.3 Make every effort to ensure that the funds for school physical education works are in place: 
1, □ Yes                    2, □ NO

39. During the period of Saturdays and Sundays, is school stadium open to students free of charge.
1, □ Yes                    2, □ NO





Consent Statement for Student Participation
Title of Study: Assessment of the Social and Ecological Factors that Influence Overweight and Obesity in School-Age Children and Adolescents: A Social-Ecological Study


Dear Student,

We invite you to participate in a research study aimed at assessing the social and ecological factors that influence overweight and obesity among school-age children and adolescents. This study is being conducted by [Research Institution's Name] and has been approved by the Institutional Ethics Committee.
Purpose of the Study: The purpose of this study is to understand how various factors, including individual behaviors, social influences, and environmental conditions, contribute to overweight and obesity in children and adolescents.
What Your Participation Involves: If you agree to participate, you will be asked to fill out a questionnaire. The questionnaire will include questions about your physical activity, dietary habits, and other factors related to your health and lifestyle. Your participation is completely voluntary, and you can choose to stop at any time without any consequences.
Confidentiality: All information collected during this study will be kept confidential. Your responses will be anonymized, meaning that your name and personal details will not be associated with your answers. The data collected will be used solely for research purposes and may be included in publications, but no identifying information will be disclosed.
Benefits and Risks: There are no direct benefits to you for participating in this study, but your participation will help us better understand the factors influencing overweight and obesity, which can lead to improved health programs and policies for children and adolescents. There are no known risks associated with participating in this study.
Consent: By signing below, you indicate that you have read and understood the information provided above, and you voluntarily agree to participate in this study. You also consent to the use of the data you provide for research and publication purposes.

If you have any questions about this study or your participation, please feel free to contact [MOAZZAM TANVEER] at [1816111009@sus.edu.cn] or [008619821236736].

Thank you for your participation.


Participant's Statement:

I have read the information above and agree to participate in the study.

Participant's Name: ________________________________________

Participant's Signature: ______________________________________

Date: ____________________________________________________


Thank you again for your serious reply. I wish you good health.



Parents Questionnaire Pakistan school-aged children and adolescents, A social-ecological study
Respected Parents, Choose the way to fill in the questionnaire (“Please mark “√” in “□” or “                    ” Fill in the content that accords with your actual situation. The answers you give will be kept private.
1. Your relationship with your child:  
1, □ Father           2, □ Mother           3, □ Other (Grandpa, Brother, Uncle, etc.) 
2. is your child an only child? 
1, □ Yes               2, □ No “                    ” (Number of children)
3. Your highest level of education? “                            ”
4. Your job nature?
1, □ Government servant    2, □ Private job   3, □ Own business   4, □ Other “                      ”
5. Your family's annual per capita income is:
1, □<9, 0000 Pak Rupee/person                                   2, □9, 0000-20, 0000 Pak Rupee/person   
3, □20, 0001-300,000 Pak Rupee/person                        4, □>300,000 Pak Rupee/person
6. Which of the following options is appropriate for your child's upbringing?
1, □ Single family                  2, □ Joint family                     3, □ In blood relation 
7. In the process of growing up, your behavior habits are?
1, □ I will allow children to do certain things independently
2, □ Force the child to act in accordance with the wishes of the caregiver
3, □ whatever the child does, I am unconditionally satisfied.
4, □ little attention to children, do not know what children are doing
8.  What is your understanding of the National Standards for Students ‘Physical Health?
1, □ Knows very well              2, □ Comparisons             3, □ General    
4, □ Not quite understood       5, □ Not very clear
9. Which of the following items is best suited to your liking\ interest?
                  Question item                                                                                     1, □ Yes   2, □ No   3, □ I do not know
                                                                                                                                                                  1            2           3                                                                                                                                                 
1) Do you encourage your children to participate in sports?                                                               	
2) Would you like to watch your children participate in sports activities?                                      	
3) Do you tell your child the benefits of participating in sports for his or her health?                      	
4) Will you take part in sports activities with your children?                                                              	
                 Question item                                                                                    1, □ Yes   2, □ No    3, □ I do not know
                                                                                                                                                    1                2                3                                                                                                                                                 
5) Do you accompany your children to their sports competitions or performances?                   	
6) Do your family members take part in sports activities together and use them as family leisure and recreational activities? (For example, swimming, playing basketball, cycling, mountain climbing, etc.)           
7) If your child needs funds to participate in sports activities (such as paid sports, training, purchasing sports equipment, etc.), will you provide support?                                                                                
8) Do you take the initiative to care about your child's physical education in school?                      
9) Do you think your child daily dietary behavior is healthy?                                                           
10) Do you think your child physical activities are normal and he is spending enough time in sports activities?
                                                                                                                                                                           
11) Do you think your child screen time (e.g., watching TV mobile phones, tablets and other electronic mobile devices etc.) is normal?                                                                                                                                     
12) Do you think your child sedentary behavior (e.g., leisure, sitting or laying down timing) is normal?                                                                
13) Do you think your child is getting enough sleep?                                                                          
14) Do you think using tobacco products is normal at child age?                                                    
15. Dose your child Lives in a Safe Community? 
1, □ Yes               2, □ No 
16. Dose your child Lives in a Supportive Community? 
1, □ Yes               2, □ No 
17. Dose physical activities opportunities available in your Community? 
1, □ Yes               2, □ No 

	Any other Question, comments or suggestions?

	








Consent Statement for Parent/Guardian Participation

Dear Parent/Guardian,

We invite your child to participate in a research study aimed at assessing the social and ecological factors that influence overweight and obesity among school-age children and adolescents. This study is being conducted by [Research Institution's Name] and has been approved by the Institutional Ethics Committee.

Purpose of the Study: The purpose of this study is to understand how various factors, including individual behaviors, social influences, and environmental conditions, contribute to overweight and obesity in children and adolescents.

What Your Child’s Participation Involves: If you agree to allow your child to participate, they will be asked to fill out a questionnaire. The questionnaire will include questions about physical activity, dietary habits, and other factors related to health and lifestyle. Participation is completely voluntary, and your child can choose to stop at any time without any consequences.

Confidentiality: All information collected during this study will be kept confidential. Your child’s responses will be anonymized, meaning that their name and personal details will not be associated with their answers. The data collected will be used solely for research purposes and may be included in publications, but no identifying information will be disclosed.

Benefits and Risks: There are no direct benefits to your child for participating in this study, but their participation will help us better understand the factors influencing overweight and obesity, which can lead to improved health programs and policies for children and adolescents. There are no known risks associated with participating in this study.

Consent: By signing below, you indicate that you have read and understood the information provided above, and you voluntarily agree to your child’s participation in this study. You also consent to the use of the data provided for research and publication purposes.

If you have any questions about this study or your child’s participation, please feel free to contact Dr. Moazzam Tanveer at moazzam12146@gmail.com or +86 19821236736.

Thank you for your participation.


Parent/Guardian's Statement:

I have read the information above and agree to allow my child to participate in the study.

Child's Name: ________________________________________

Parent/Guardian's Name: __________________________________

Parent/Guardian's Signature: ______________________________

Date: __________________________________________________



Participant’s Statement

I have read the information above and agree to participate in the study.

Participant's Name: ________________________________________

Participant's Signature: ______________________________________

Date: ____________________________________________________

Thank you for your serious reply and wish you good health!



Teachers Questionnaire Pakistan school-aged children and adolescents, A social-ecological study
Respected Teachers, Choose the way to fill in the questionnaire (“Please mark “√” in “□” or “                    ” Fill in the content that accords with your actual situation. The answers you give will be kept private.
1. Dose your P.E teacher holds any professional degree?                                          1, □ Yes                   2, □ NO
                                                                                                                     1 Excellent, 2 Very good, 3 Average, 4 Poor
2. Matching PE Teachers as required:                                                     1, □1          2, □2           3, □3     4, □4                 
3. How are school leaders doing in sports work?                                   1, □1          2, □2           3, □3     4, □4
3.1 Make every effort to ensure that the treatment of physical education teachers is consistent with that of other subject teachers:                                                                                       1, □1          2, □2           3, □3     4, □4
3.2 Supporting P.E. Teachers to Participate in Professional Training:         1, □1          2, □2           3, □3     4, □4
4. The situation of School sports venues to meet the school's daily physical education work (Physical Education, Extracurricular Physical Exercise) is as follows:
1, □ Completely Satisfies                  2, □ Basically Satisfies                     3, □ Can't Satisfy
5. The situation of the school sports equipment to meet the school's daily physical education work (physical education class, extracurricular physical exercise) is as follows:
1, □ Completely Satisfies               2, □ Basically Satisfies                    3, □ Can't Satisfy
6. During the period of Saturdays and Sundays, is school stadium open to students free of charge.
1, □ Free all-weather Opening        2, □ Free only for Regular Time Period        3, □ No Free Opening
7. The number of sports classes offered by the school every week is as follows:
30-45 minutes for a physical education class:     1(        ) 2(       ) 3(        ) 4(         ) 5(          )
8. Please fill in the boxes in the table below that are in line with the actual situation of your school.
	
	Number of times per week

	Approximate duration of a single session (minutes)

	Physical Education Activities
	
	

	Morning Exercise
	
	

	Classroom exercises
	
	


9. In the past year, the proportion of PE classes that could not start normally due to various reasons (weather, crowding, etc.) was as follows:
1, □ Never assessed                            2, □ Less than 5%                                  3, □ 5% - 10%        
4, □ 10% - 15%                                      5, □ 15% - 20%                                       6, □ higher than 20%
10. The main reasons for the inability of physical education classes to open normally are: (multiple topics) 
1, □ Weather Reasons               2, □ Place occupied               3, □ Crowded by other disciplines    
4, □ Mid-term Final Examination                                            5, □ Others
11. Is there a complete set of physical fitness testing instruments for school students? 
1, □ Yes                           2, □ No                 3, □ Not clear
12. The standardization of the process of physical health testing for students in schools is as follows:
1, □ Extraordinary Specification         2, □ Basic Specification             3, □ Non-Specification
13. Your judgment on the accuracy of the data reported in the latest physical health test for students is:
1, □ Very accurate          2, □ More accurate            3, □ General   4, □ Not very accurate    5, □ Very inaccurate
14. Does the school buy sports injury insurance for students?
1, □ Yes                           2, □ No                 3, □ Not clear
15. Do other departments or institutions (e.g., sports department, health department, etc?) support when carrying out school physical education? Support from social sports organizations, etc. 
1, □ Yes                           2, □ No                 3, □ Not clear


Consent Statement for Teacher and Class Head Participation


Dear Teacher/Class Head,

We invite you to participate in a research study aimed at assessing the social and ecological factors that influence overweight and obesity among school-age children and adolescents. This study is being conducted by [Research Institution's Name] and has been approved by the Institutional Ethics Committee.

Purpose of the Study: The purpose of this study is to understand how various factors, including individual behaviors, social influences, and environmental conditions, contribute to overweight and obesity in children and adolescents.

What Your Participation Involves: If you agree to participate, you will be asked to assist in the distribution and collection of questionnaires to/from students in your class. The questionnaire will include questions about the students' physical activity, dietary habits, and other factors related to their health and lifestyle. Your role is crucial in facilitating the smooth administration of the survey and ensuring that the students understand the importance of their honest and voluntary responses. Your participation is completely voluntary, and you can choose to stop at any time without any consequences.

Confidentiality: All information collected during this study will be kept confidential. The students' responses will be anonymized, meaning that their names and personal details will not be associated with their answers. The data collected will be used solely for research purposes and may be included in publications, but no identifying information will be disclosed.

Benefits and Risks: There are no direct benefits to you or the students for participating in this study, but your participation will help us better understand the factors influencing overweight and obesity, which can lead to improved health programs and policies for children and adolescents. There are no known risks associated with participating in this study.

Consent: By signing below, you indicate that you have read and understood the information provided above, and you voluntarily agree to participate in this study. You also consent to the use of the data collected for research and publication purposes.

If you have any questions about this study or your participation, please feel free to contact Dr. Moazzam Tanveer at 1816111009@sus.edu.cn or +86 19821236736.

Thank you for your participation.


Teacher/Class Head’s Statement:

I have read the information above and agree to participate in the study.

Teacher/Class Head's Name: ________________________________________

Teacher/Class Head's Signature: ______________________________________

Date: ____________________________________________________


	Any other Question, comments or suggestions?

	


Thank you for your serious reply and wish you good health!
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