Supplementary Material
Screen Time and Digital Device Use Questionnaire
Instructions:
This questionnaire aims to assess screen time patterns, digital device use, and related behaviors among schoolchildren aged 11–14 years. Parents or legal guardians are requested to complete this questionnaire on behalf of their child. All information will be kept confidential and used solely for research purposes.

Section A: Child’s Sociodemographic Characteristics
1. Child’s age (years): _____________________
2. Child’s gender:
☐ Male
☐ Female
3. Type of school attended:
☐ Public
☐ Private
4. Number of family members living in the household: ______________________

Section B: Parental and Household Characteristics
5. Father’s educational level:
☐ Primary education or less
☐ Middle or secondary education
☐ University degree or higher
6. Mother’s educational level:
☐ Primary education or less
☐ Middle or secondary education
☐ University degree or higher
7. Father’s occupation:
☐ Employed __ (please specify)__________
☐ Unemployed
8. Mother’s occupation:
☐ Employed
☐ Homemaker
9. Household socioeconomic status/income level:
☐ Low / Poor
☐ Moderate / Average
☐ High / Excellent
10. Availability of digital devices at home (You may select more than one):
☐ Television
☐ Smartphone
☐ Tablet/iPad
☐ Computer/Laptop
☐ Video game console
☐ Others: ______________________
11. Total number of digital devices available at home:
☐ 1
☐ 2
☐ 3
☐ ≥4

Section C: Screen Device Ownership and Usage
11. Does your child own a personal digital device?
☐ Yes
☐ No
12. please specify which device(s) your child uses (You may select more than one):
☐ TV
☐ Smartphone
☐ Tablet/iPad
☐ Computer/Laptop
☐ Video game console
☐ Other: ______________________
13. For how many years has your child been using digital devices?
☐ <3 year
☐ 3-5 years
☐ <5 years

14. Main purposes of screen use: (You may select more than one):
☐ Educational purposes (online classes, homework)
☐ Gaming
☐ Watching videos or movies
☐ Social networking
☐ Chatting or messaging
☐ Others: ____________________________

Section D: Screen Time Duration
15. On a typical weekday, how many hours does your child spend using screens (TV, smartphone, tablet, computer, video games)?
(Please write the number) ____________________Hours

16. On a typical weekend day, how many hours does your child spend using screens?
(Please write the number) ____________________Hours

Section E: Screen Use Behaviors
16. Does your child use screens before bedtime?
☐ Yes
☐ No
17. Does your child use screens in the bedroom?
☐ Yes
☐ No

Section F: Sleep Duration
18. On a typical weekday, how many hours does your child sleep per night?

(Please write the number) ____________________Hours

19. On a typical weekend day, how many hours does your child sleep per night?
[bookmark: _Hlk219592443](Please write the number) ____________________Hours


Section H: Anthropometric Information
(Completed by trained researchers)
20. Child’s height (cm): ___
21. Child’s weight (kg): ___

Notes
· Average daily screen time was calculated by weighting weekday and weekend use.
· Excessive screen time was defined as ≥2 hours/day, in accordance with American Academy of Pediatric Dentistry guidelines.


