Supplementary File 1
English-Language Version of the Questionnaire Used in This Study
Note. This document is an English-language rendering of the questionnaire administered in Chinese in the present study. The survey instrument was study-specific and comprised (1) items developed by the research team for this multicenter survey and (2) previously published standardized instruments. Study-specific items are translated below. To avoid implying that the research team developed or revalidated previously published instruments, and to avoid reproducing standardized scales beyond what may be permitted by their publication or licensing conditions, standardized instruments are identified by name, purpose, response structure, and source; their item text is not reproduced here. The Chinese versions actually administered to participants were used for data collection.
Survey Title
Health Survey of Attention-Deficit/Hyperactivity Symptoms, Sleep Problems, Urinary Abnormalities, Nocturnal Enuresis, and Related Health Conditions among Chinese Primary and Secondary School Students
Instructions to Parents/Guardians
Dear Parent/Guardian,
This survey collects information on children's basic characteristics, urinary symptoms and nocturnal enuresis, attention-deficit/hyperactivity symptoms, family environment, sleep, child behavior, and parental emotional status. The study aims to investigate urinary abnormalities and nocturnal enuresis and their relationships with attention, hyperactivity, sleep, family, and other health-related characteristics among Chinese primary and secondary school students. Please complete the questionnaire patiently and truthfully. The survey is for scientific research, participation is voluntary, and the questionnaire is administered anonymously. Where relevant, families may be contacted regarding clearly abnormal screening results.
Part I. Child and Family Characteristics
1. Your relationship to the child:
☐ Mother
☐ Father
☐ Paternal grandparent(s)
☐ Maternal grandparent(s)
☐ Nanny/caregiver
☐ Other: ______
2. Child's sex:
☐ Male
☐ Female
3. Child's age (years): ______ [Open-ended]
4. Current height (cm): ______ [Enter an integer; e.g., 150]
5. Current weight (kg): ______ [Enter an integer; e.g., 45]
6. Long-term place of family residence:
☐ Urban
☐ Urban–rural fringe
☐ Rural
7. Total annual household income (CNY):
☐ <30,000
☐ 30,000–80,000
☐ 80,000–150,000
☐ 150,000–300,000
☐ 300,000–1,000,000
☐ >1,000,000
8. Child's primary caregiver:
☐ Mother
☐ Father
☐ Paternal grandparent(s)
☐ Maternal grandparent(s)
☐ Nanny/caregiver
☐ Other: ______
9. Educational level of the primary caregiver:
☐ Junior high school or below
☐ High school
☐ University/college
☐ Master's degree or above
10. Current marital status of the child's parents:
☐ No special circumstance / married as usual
☐ Divorced
☐ Reconstituted/blended family
☐ Widowed
11. Is this a family with more than one child?
☐ No
☐ Yes
12. Number of children in the family: [Asked if Question 11 = Yes]
☐ 2
☐ 3
☐ 4
☐ 5 or more
13. Birth order among siblings living together long term: [Asked if Question 11 = Yes]
☐ Oldest
☐ Middle
☐ Youngest
14. Gestational age at birth:
☐ <32 weeks
☐ 32–35 weeks
☐ 35–37 weeks
☐ Term (37–40 weeks)
☐ >40 weeks
15. Birth weight:
☐ <1 kg (<2 jin)
☐ 1–1.5 kg (2–3 jin)
☐ 1.5–2.5 kg (3–5 jin)
☐ 2.5–4 kg (5–8 jin)
☐ >4 kg (>8 jin)
16. During pregnancy, did the mother have any of the following exposures? (Select all that apply):
☐ None
☐ Smoking
☐ Alcohol use
☐ Secondhand smoke exposure
17. During pregnancy, did either parent experience persistent low mood or depressive symptoms?
☐ No
☐ Yes—mother
☐ Yes—father
☐ Yes—both parents
18. Does anyone smoke at home in the child's usual living environment?
☐ No
☐ Yes
19. Does the child's mother have thyroid dysfunction?
☐ No
☐ Hyperthyroidism
☐ Hypothyroidism
20. Child's Chinese-language academic ranking during the past 6 months:
☐ Among the top students
☐ Above average
☐ Average
☐ Below average
21. Child's mathematics academic ranking during the past 6 months:
☐ Among the top students
☐ Above average
☐ Average
☐ Below average
22. Child's usual temperament:
☐ Introverted
☐ Extroverted
23. Child's relationships with classmates at school:
☐ Good
☐ Average
☐ Poor
24. During the past 12 months, how often has the child shown depressive-like symptoms such as low mood or reduced interest?
☐ Not at all
☐ A little
☐ Quite a lot
☐ Very much
25. During the past 12 months, how often has the child felt anxious or irritable?
☐ Not at all
☐ A little
☐ Quite a lot
☐ Very much
26. Has the child ever engaged in self-harm/self-injury (e.g., intentionally cutting the wrist)?
☐ No
☐ Yes
27. Has the child ever shown suicidal behavior or expressed suicidal intent?
☐ No
☐ Yes—has expressed suicidal intent
☐ Yes—has engaged in suicidal behavior
28. Have any of the child's relatives (siblings, parents, grandparents, or parents' siblings) ever engaged in self-harm or suicidal behavior?
☐ No
☐ Yes
29. Did the child personally witness the self-harm or suicidal event? [Asked if Question 28 = Yes]
☐ No
☐ Yes
Part II. Urinary Symptoms, Nocturnal Enuresis, Bowel Symptoms, and Related Health Conditions
1. Has your child wet the bed during the past 3 months (urination in bed or wetting clothes during nighttime sleep)?
☐ No
☐ Yes
2. If the child is not awakened to use the toilet or assisted to urinate, what is the current frequency of bedwetting? [Asked if bedwetting is present]
☐ 1 day/month
☐ 2 days/month
☐ 3–4 days/month
☐ 5–6 days/month
☐ Almost every day
3. Approximate time of bedwetting during the night (hour, 24-hour clock): ______ [Asked if bedwetting is present]
4. Has the child previously experienced bedwetting lasting for more than 3 months (≥2 times/month at age 5–6 years, or ≥1 time/month after age 7 years)?
☐ No
☐ Yes
5. At approximately what age did the previous bedwetting begin? ______ years
6. At approximately what age did the previous bedwetting stop? ______ years
7. What do you think may contribute to the child's bedwetting? (Select all that apply):
☐ High nighttime urine volume
☐ Difficulty awakening
☐ Small bladder capacity / small voided volume
☐ Other: ______
8. After age 3.5 years, has the child experienced daytime urinary leakage (urine wetting the underwear)?
☐ No
☐ Yes—small spot(s) on underwear
☐ Yes—larger wet patch(es) on underwear
9. Daytime leakage most often occurs:
☐ Before urination
☐ After urination
10. Average frequency of daytime urinary leakage:
☐ <1 time/week
☐ 1 time/week
☐ 2–3 times/week
☐ 4–5 times/week
☐ Almost every time before/after urination
11. Usual number of daytime voids:
☐ ≤2 times/day
☐ 3–7 times/day
☐ ≥8 times/day
12. Does the child often experience sudden, compelling urgency to urinate such that underwear may become wet if urination is delayed?
☐ No
☐ Yes
13. Has the child shown characteristic holding maneuvers (e.g., suddenly stopping activity, standing on tiptoe, forcefully crossing the legs, squatting, or pressing the heel against the perineum)?
☐ No
☐ Yes
14. Does the child usually have to wait several seconds before urine starts to flow?
☐ No
☐ Yes
15. Does the child have an intermittent urinary stream (unable to complete urination in one continuous stream)?
☐ No
☐ Yes
16. Has the child had constipation, currently or previously, lasting at least 1 month (≤2 bowel movements/week, difficult defecation, or large/hard stools)?
☐ No
☐ Yes
17. Does the child often intentionally withhold stool or show stool-retentive posturing?
☐ No
☐ Yes
18. After age 4 years, has the child repeatedly had stool marks in the underwear outside episodes of diarrhea?
☐ No
☐ Yes
19. Does the child have a diagnosed urinary-system condition? (Select all that apply):
☐ None
☐ Recent urinary tract infection
☐ Previous history of urinary tract infection
☐ Kidney and/or urinary tract disease
☐ Kidney and/or urinary tract malformation
20. Does the child have a spinal or spinal cord disorder?
☐ No
☐ Yes; diagnosis: ______
21. Has the child undergone spinal/spinal cord and/or urinary tract surgery?
☐ No
☐ Yes—spinal/spinal cord surgery
☐ Yes—urinary tract surgery
22. Does the child have asthma?
☐ No
☐ Yes—resolved
☐ Yes—currently receiving treatment
23. Does the child have tonsillar or adenoidal hypertrophy?
☐ No
☐ Yes
24. Does the child drink large amounts of water or consume water-rich foods/beverages in the evening?
☐ No
☐ Yes
25. Did any relatives have frequent bedwetting during childhood? (Select all that apply):
☐ No
☐ Child's sibling(s)
☐ Father
☐ Mother
☐ Maternal/paternal uncle
☐ Maternal/paternal aunt
☐ Cousin(s)
26. Has the child sought medical care or received treatment for nocturnal enuresis?
☐ No
☐ Yes; treatment: ______
27. Does the child show any of the following characteristics? (Select all that apply):
☐ None
☐ Inattention, hyperactivity, and impulsivity (ADHD-like symptoms)
☐ Limited social interaction with restricted interests or repetitive stereotyped behaviors (autism-like features)
☐ Frequent blinking, lip movements, nodding, shoulder shrugging, throat clearing, or other repetitive stereotyped movements (tic-like symptoms)
☐ Epilepsy
☐ Depressive-like symptoms, low mood, or reduced interest
☐ Specific learning difficulties (e.g., comprehension, reading, or writing difficulties)
☐ Poor motor coordination / frequent falls
☐ Delayed language development or unclear articulation
☐ Intellectual developmental delay
28. If ADHD has been diagnosed, is the child receiving medication such as methylphenidate or atomoxetine?
☐ No
☐ Yes
29. Do any relatives have difficulty concentrating, hyperactivity, or impulsivity? (Select all that apply):
☐ No
☐ Child's sibling(s)
☐ Father
☐ Mother
☐ Maternal/paternal uncle
☐ Maternal/paternal aunt
☐ Cousin(s)
Part III. Previously Published Standardized Instruments
The following standardized instruments were incorporated into the Chinese questionnaire administered in this study. Their individual item wording is not reproduced in this supplementary translation.
	Instrument
	Purpose / content in the survey
	Response structure used
	[bookmark: OLE_LINK42]Source to cite in manuscript

	SNAP-IV Parent Rating Scale
	Attention-deficit/hyperactivity and oppositional-defiant symptoms; the questionnaire instructed parents to rate the child's status over the previous month.
	4-point severity/frequency response (0–3).
	Bussing et al., 2008; 

	Family Environment Scale – Chinese Version (FES-CV)
	Family cohesion and family conflict; 18 family-environment statements were included in the administered questionnaire.
	5-category agreement response in the administered survey.
	Fei et al., 1991

	Children’s Sleep Habits Questionnaire (CSHQ)
	Sleep timing and sleep-behavior domains during the previous month, including bedtime, sleep onset, sleep anxiety, night waking, parasomnias, sleep-disordered breathing, and daytime sleepiness.
	Most behavioral items: Usually (5–7 times/week), Sometimes (2–4 times/week), Rarely (0–1 time/week), plus sleep-time fields and daytime sleepiness items.
	Owens et al., 2000; Li et al., 2007 for the Chinese version.

	Rutter Children’s Behaviour Questionnaire
	Parent-reported child behavioral and emotional symptoms over the previous 3 months.
	3-category response: Never; Sometimes/mild; At least weekly or severe.
	Ekblad, 1990 

	Zung Self-Rating Anxiety Scale (SAS)
	Parental anxiety symptoms during the previous week.
	4-category frequency response.
	Zung, 1971; 

	Zung Self-Rating Depression Scale (SDS)
	Parental depressive symptoms.
	4-category frequency response.
	Zung, 1971;


Part IV. Current School Grade
Current grade:
☐ Grade 1, primary school
☐ Grade 2, primary school
☐ Grade 3, primary school
☐ Grade 4, primary school
☐ Grade 5, primary school
☐ Grade 6, primary school
☐ Grade 7 / first year of junior high school
☐ Grade 8 / second year of junior high school
☐ Grade 9 / third year of junior high school
☐ Grade 10 / first year of senior high school
☐ Grade 11 / second year of senior high school
☐ Grade 12 / third year of senior high school

Supplementary File 1 | English-language questionnaire
