Appendix A. Summary of Questionnaire Items
Section 1: Demographic Information
	Item No.
	Question
	Section
	Response Type

	1
	Parent's age
	Demographics
	Open-ended (numeric)

	2
	Parent gender
	Demographics
	Male / Female

	3
	Educational level
	Demographics
	Primary / Secondary / University / Postgraduate

	4
	Monthly family income
	Demographics
	<5,000 / 5,000–10,000 / >10,000 SAR

	5
	Number of children
	Demographics
	Open-ended (numeric)

	6
	Age of the target child
	Demographics
	Open-ended (numeric)

	7
	Gender of the child
	Demographics
	Male / Female

	8
	Child weight
	Demographics
	Open-ended

	9
	Child height
	Demographics
	Open-ended

	10
	Child BMI
	Demographics
	Calculated

	11
	Has your child been diagnosed as overweight/obese by a physician?
	Demographics
	Yes / No



Section 2: Knowledge (True / False / I don’t know)
	Item No.
	Question
	Section
	Response Type

	12
	Watching TV for more than two hours a day raises the risk of obesity.
	Knowledge
	True / False / I don’t know

	13
	Children should engage in at least 60 minutes of physical activity each day.
	Knowledge
	True / False / I don’t know

	14
	Sugary drinks and skipping breakfast contribute to childhood obesity.
	Knowledge
	True / False / I don’t know

	15
	Obesity is not only caused by genetics; lifestyle factors also influence it.
	Knowledge
	True / False / I don’t know

	16
	Home-cooked meals are typically healthier than fast food.
	Knowledge
	True / False / I don’t know

	17
	Parents play a crucial role in shaping children’s eating habits.
	Knowledge
	True / False / I don’t know

	18
	Reading food labels can help you make healthier choices.
	Knowledge
	True / False / I don’t know

	19
	Children who do not get enough sleep or eat late at night are at higher risk of obesity.
	Knowledge
	True / False / I don’t know



Section 3: Attitudes (Strongly Disagree → Strongly Agree)
	Item No.
	Question
	Section
	Response Type

	20
	I worry about my child's weight and believe that schools should do more to prevent childhood obesity.
	Attitudes
	Likert (1–5)

	21
	I believe I am responsible for making healthy food choices for my child.
	Attitudes
	Likert (1–5)

	22
	I feel guilty when my child refuses to eat.
	Attitudes
	Likert (1–5)

	23
	I believe it is normal to reward children with food.
	Attitudes
	Likert (1–5)

	24
	I believe that weight gain in children has become common and is not a cause for concern.
	Attitudes
	Likert (1–5)

	25
	I believe that a chubby child is usually a healthy child.
	Attitudes
	Likert (1–5)



 Section 4: Practices (Always → Never)
(Behavior table extracted from the blue table in your screenshot)
	Item No.
	Question
	Section
	Response Type

	26
	I prepare home-cooked meals for my child.
	Practices
	Always / Often / Sometimes / Rarely / Never

	27
	I monitor my child’s screen time.
	Practices
	Always / Often / Sometimes / Rarely / Never

	28
	I encourage my child to be physically active.
	Practices
	Always / Often / Sometimes / Rarely / Never

	29
	I use food (e.g., candy) as a reward.
	Practices
	Always / Often / Sometimes / Rarely / Never

	30
	I talk to my child about healthy eating.
	Practices
	Always / Often / Sometimes / Rarely / Never

	31
	I allow my child to eat meals while watching TV or using electronics.
	Practices
	Always / Often / Sometimes / Rarely / Never

	32
	I regularly make sugary/high-sugar foods available at home.
	Practices
	Always / Often / Sometimes / Rarely / Never

	33
	I ensure that my child eats breakfast every day.
	Practices
	Always / Often / Sometimes / Rarely / Never

	34
	I eat unhealthy foods in front of my child.
	Practices
	Always / Often / Sometimes / Rarely / Never

	35
	I monitor the portion size of my child’s meals.
	Practices
	Always / Often / Sometimes / Rarely / Never



 Section 5: Child Feeding Questionnaire (CFQ – Selected Items)
Parental Perceived Responsibility
(Never → Rarely → Sometimes → Often → Always)
	Item No.
	Question
	Section
	Response Type

	36
	I am responsible for deciding how much my child should eat.
	CFQ
	Frequency scale

	37
	I am responsible for making sure my child eats the right foods.
	CFQ
	Frequency scale

	38
	I involve my child in choosing and preparing food.
	CFQ
	Frequency scale


Concern About Child Weight
(Not at all → Slightly → Moderately → Very → Extremely)
	Item No.
	Question
	Section
	Response Type

	39
	How concerned are you about your child’s weight and the risk of becoming overweight?
	CFQ
	Concern scale

	40
	How concerned are you about your child’s eating habits and social experiences (e.g., bullying)?
	CFQ
	Concern scale


Pressure to Eat
(Strongly Disagree → Disagree → Neutral → Agree → Strongly Agree)
	Item No.
	Question
	Section
	Response Type

	41
	I encourage my child to finish everything on their plate.
	CFQ
	Likert (1–5)

	42
	I insist that my child eats more even when not hungry.
	CFQ
	Likert (1–5)

	43
	I sometimes use threats/punishment to make my child eat.
	CFQ
	Likert (1–5)


Appendix B. Statistical Tables
Table B1. Participant Demographics (N = 457)
	Variable
	Category
	n (%)

	Parent Gender
	Male
	112 (24.5%)

	
	Female
	345 (75.5%)

	Parent Age (years)
	Median (IQR)
	37 (31–42)

	Education Level
	Primary
	45 (9.8%)

	
	Secondary
	133 (29.1%)

	
	University
	212 (46.4%)

	
	Postgraduate
	67 (14.7%)

	Monthly Income
	< 5,000 SAR
	89 (19.5%)

	
	5,000–10,000 SAR
	203 (44.4%)

	
	> 10,000 SAR
	165 (36.1%)

	Child Gender
	Male
	240 (52.5%)

	
	Female
	217 (47.5%)

	Child BMI Category
	Underweight
	7 (1.5%)

	[bookmark: _Hlk215575947]
	Normal  
	156 (34.1%)

	
	Overweight  
	68 (14.9%)

	
	Obese   
	226 (49.5%)



Table B2. Child BMI Descriptive Statistics
	Statistic
	Value

	N
	457

	Median
	94.00

	Range
	100

	Minimum
	0

	Maximum
	100

	Skewness
	-1.306

	SE Skewness
	0.114

	Interpretation
	BMI distribution is negatively skewed → nonparametric tests used



Table B3. Summary of Nonparametric Test Results
A. Parental KAP and CFQ vs. Child BMI
	Variable
	Test
	Test Value 
	p-value
	Interpretation

	Parental Knowledge
	Spearman's rho
	ρ = –.253
	< .001
	Significant differences across knowledge levels

	Parental Attitudes
	Spearman's rho
	ρ = –0.290
	< .001
	Highly significant

	Parental Practices
	Spearman's rho
	ρ = –.129
	.006
	Significant but smaller effect

	CFQ Subscales
	Spearman's rho
	ρ = –.260
	< .001
	Significant nonlinear pattern



B. Child Demographics vs. Child BMI
	Variable
	Test
	Test Value
	p-value
	Interpretation

	Child Age
	Spearman's rho
	ρ = –.048 
	 .303
	BMI not affected by age

	Child Gender
	Mann–Whitney U
	U = 21,869.5
	.008
	Boys > Girls

	Number of Children
	Spearman's rho
	ρ = .113
	.015
	Smaller families → higher BMI



C. Parental Demographics vs. Child BMI
	Variable
	Test
	Test Value
	df
	p-value
	Interpretation

	Parent Age
	Spearman's rho
	ρ = .210
	—
	< .001
	Older parents → higher BMI

	Parent Education
	Kruskal–Wallis
	H = 20.917
	3
	< .001
	Lower education → higher BMI

	Parent Gender
	Mann–Whitney U
	U = 14,195.5
	—
	.141
	No difference

	Monthly Income
	Kruskal–Wallis
	H = 0.452
	2
	.798
	No difference

	Parent Age × Child Obesity Diagnosis
	Mann–Whitney U
	U = 19,710
	—
	.001
	Parents of obese children are older



D. Parental Age × KAP/CFQ Associations
	Domain
	Test
	Test Value
	p-value
	Interpretation

	Knowledge
	Spearman's rho
	ρ = –.229
	< .001
	Higher knowledge in older parents

	Attitudes
	Spearman's rho
	ρ = –.185
	< .001
	Better attitudes with age

	Practices
	Spearman's rho
	ρ = –.224
	< .001
	Better practices with age

	CFQ Subscales
	Spearman's rho
	ρ = –.213
	< .001
	Higher feeding awareness





