STROBE Statement—checklist of items that should be included in reports of observational studies

	[bookmark: bold1][bookmark: italic1][bookmark: bold2][bookmark: italic2][bookmark: bold3][bookmark: italic3][bookmark: bold4][bookmark: italic4][bookmark: italic5]
	Item No.
	Recommendation
	Page 
No.
	Relevant text from manuscript

	[bookmark: bold5][bookmark: italic6]Title and abstract
	1
	(a) Indicate the study’s design with a commonly used term in the title or the abstract
	1
	“...Lessons from an adaptive online social network survey” (title); described throughout as an applied case study.

	[bookmark: bold6][bookmark: italic7]
	
	(b) Provide in the abstract an informative and balanced summary of what was done and what was found
	2–3
	Full structured abstract (Background/Methods/Results/Conclusions), e.g. “A total of 116 participants from 36 families completed the survey... Most (96.6%) self-administered the survey, with a median completion time of 20.1 minutes.”

	[bookmark: bold7][bookmark: italic8]Introduction
	

	[bookmark: bold8][bookmark: italic9][bookmark: bold9][bookmark: italic10]Background/rationale
	2
	Explain the scientific background and rationale for the investigation being reported
	4–7
	“...the methodological tools for collecting egocentric network data within families and communities remain comparatively less developed [5, 6]...” and surrounding Background paragraphs.

	[bookmark: bold10][bookmark: italic11]Objectives
	3
	State specific objectives, including any prespecified hypotheses
	7
	“Here, we present an applied case study of developing an online questionnaire designed to collect egocentric network data with manageable respondent burden, and, as a secondary contribution, an approach for consolidating multiple family members’ reports into family-wide networks.” No prespecified hypotheses, consistent with this being a methods/descriptive case study rather than a hypothesis-testing design.

	[bookmark: bold11][bookmark: italic12]Methods
	

	[bookmark: bold12][bookmark: italic13]Study design
	4
	Present key elements of study design early in the paper
	7–8
	Opening Methods paragraph describes the single self-administered baseline (pre-intervention) Qualtrics survey nested within the SHAYP pilot intervention.

	[bookmark: bold13][bookmark: italic14]Setting
	5
	Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection
	7–8
	Setting (Singapore, Qualtrics platform) and recruitment method described: “Young adults were recruited through social media outreach, including university groups and listservs.” Specific recruitment/data-collection date range not stated in this manuscript.

	Participants
	6
	(a) Cohort study—Give the eligibility criteria, and the sources and methods of selection of participants. Describe methods of follow-up
Case-control study—Give the eligibility criteria, and the sources and methods of case ascertainment and control selection. Give the rationale for the choice of cases and controls
Cross-sectional study—Give the eligibility criteria, and the sources and methods of selection of participants
	7–8
	“eligible participants included English-speaking Singaporean citizens or Permanent Residents (PR) aged 21–35 years who ate, cooked, or grocery shopped with at least 1–3 family members... Upon enrollment, they were asked to invite 1–3 family members...” (cross-sectional selection criteria; cohort/case-control variants not applicable).

	[bookmark: bold14][bookmark: italic15]
	
	(b) Cohort study—For matched studies, give matching criteria and number of exposed and unexposed
Case-control study—For matched studies, give matching criteria and the number of controls per case
	N/A
	Not applicable – not a matched cohort or case-control design.

	[bookmark: bold16][bookmark: italic17]Variables
	7
	Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic criteria, if applicable
	9
	Relationship-level variables defined: relationship type, sex, age, perceived health status, healthy-lifestyle effort (1–10), and five 0–9 relationship items (interaction frequency, emotional closeness, eating together, importance in each other’s health). N/A for formal confounders/effect modifiers – methods/descriptive paper without an exposure-outcome analytic framework.

	[bookmark: bold17][bookmark: italic18][bookmark: bold18][bookmark: italic19]Data sources/ measurement
	[bookmark: bold19]8*
	 For each variable of interest, give sources of data and details of methods of assessment (measurement). Describe comparability of assessment methods if there is more than one group
	8–9
	“The same item wording and 0-9 scale anchors were applied consistently across all relationship items and across all identified people.”

	[bookmark: bold20][bookmark: italic20]Bias
	9
	Describe any efforts to address potential sources of bias
	18–21
	Discussed in Discussion/Limitations, e.g. self-report validity (“self-reported network data inherently lack independent validation”) and the multi-reporter averaging/consolidation approach.

	[bookmark: bold21][bookmark: italic21]Study size
	10
	Explain how the study size was arrived at
	N/A
	No formal power calculation – not applicable, as this is a methods/case-study paper using data from the parent SHAYP pilot intervention (sample size determination described in companion paper [18]).


[bookmark: bold22][bookmark: italic22]Continued on next page 

	[bookmark: bold23][bookmark: italic23]Quantitative variables
	11
	Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were chosen and why
	12–13
	“As no established benchmark exists for what constitutes a ‘feasible’ duration for this type of instrument, we report the full distribution rather than a single threshold: 32.8% finished in under 15 minutes...”

	[bookmark: italic24][bookmark: italic25]Statistical methods
	12
	(a) Describe all statistical methods, including those used to control for confounding
	12–13
	“Completion time was positively, though modestly, associated with the number of important people identified (Spearman’s ρ = 0.31, p = .001).” N/A for confounding control – descriptive/methods paper, not a causal exposure-outcome analysis.

	[bookmark: bold24][bookmark: italic26]
	
	(b) Describe any methods used to examine subgroups and interactions
	13
	“We did not find meaningful differences in completion time by participant age, sex, or type (young adult vs. family member; all p > .1).”

	[bookmark: bold25][bookmark: italic27]
	
	(c) Explain how missing data were addressed
	12
	“Consistent with the adaptive design, skipped items within the baseline survey were concentrated in the social network module and scaled with the number of people identified in the name generator, while completion of other survey content was largely unaffected.”

	[bookmark: bold26][bookmark: italic28]
	
	(d) Cohort study—If applicable, explain how loss to follow-up was addressed
Case-control study—If applicable, explain how matching of cases and controls was addressed
Cross-sectional study—If applicable, describe analytical methods taking account of sampling strategy
	N/A
	Not applicable – convenience/pilot-study sample; no complex sampling design requiring adjustment (cross-sectional; cohort/case-control variants not applicable).

	[bookmark: bold27][bookmark: italic29]
	
	(e) Describe any sensitivity analyses
	12–13
	“This association was materially unchanged after excluding a small number (n=14) of implausibly long durations suggestive of paused or reopened browser sessions rather than continuous engagement.”

	Results

	[bookmark: bold29][bookmark: italic31]Participants
	[bookmark: bold30]13*
	(a) Report numbers of individuals at each stage of study—eg numbers potentially eligible, examined for eligibility, confirmed eligible, included in the study, completing follow-up, and analysed
	13
	“A total of 116 participants completed the social network survey.” Full eligibility/enrollment flow is reported in the companion paper [18].

	[bookmark: bold31][bookmark: italic32]
	
	(b) Give reasons for non-participation at each stage
	See ref. [18]
	Not detailed in this manuscript; enrollment/non-participation details are reported in the companion paper [18].

	[bookmark: bold32][bookmark: italic33]
	
	[bookmark: OLE_LINK4](c) Consider use of a flow diagram
	N/A
	No participant flow diagram is included in this manuscript.

	[bookmark: bold33][bookmark: italic34][bookmark: bold34][bookmark: italic35]Descriptive data
	[bookmark: bold35]14*
	(a) Give characteristics of study participants (eg demographic, clinical, social) and information on exposures and potential confounders
	13
	“...the sample had a mean age of 37.17 years (SD = 15.50) and was predominantly female (57.0%) and Chinese (76.3%), with most reporting a monthly household income of $6,000–$9,999 (41.8%) or ≥$10,000 (37.3%).”

	[bookmark: bold36][bookmark: italic36]
	
	(b) Indicate number of participants with missing data for each variable of interest
	12
	Described in general terms only: skipped items concentrated in the social network module and scaling with reported network size; no per-variable missing-data table.

	[bookmark: bold37][bookmark: italic37]
	
	(c) Cohort study—Summarise follow-up time (eg, average and total amount)
	N/A
	Not applicable – cross-sectional/single-timepoint baseline survey (cohort-only item, no follow-up time to summarise).

	[bookmark: bold38][bookmark: italic38]Outcome data
	[bookmark: bold39]15*
	Cohort study—Report numbers of outcome events or summary measures over time
	N/A
	Not applicable – not a cohort study.

	
	
	Case-control study—Report numbers in each exposure category, or summary measures of exposure
	N/A
	Not applicable – not a case-control study.

	
	
	Cross-sectional study—Report numbers of outcome events or summary measures
	13–14
	“Individually, participants identified 2 to 10 important people (mean = 4.1, SD = 2.2)... the 36 families surveyed collectively identified 4 to 20 unique important people within their family-wide networks (mean = 9.7, SD = 4.7).”

	[bookmark: italic40][bookmark: bold41]Main results
	16
	(a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision (eg, 95% confidence interval). Make clear which confounders were adjusted for and why they were included
	12–13
	Unadjusted association reported (Spearman’s ρ = 0.31, p = .001). N/A for confounder-adjusted estimates – descriptive/methods paper, not a causal exposure-outcome analysis.

	[bookmark: italic41][bookmark: bold42]
	
	(b) Report category boundaries when continuous variables were categorized
	12–13
	Completion-time bins (<15, 15–30, 30–45, >45 min) and network-size bins (2–3, 4–5, 6–7, 8–10) explicitly reported.

	[bookmark: italic42][bookmark: bold43]
	
	(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period
	N/A
	Not applicable – no relative-risk estimates in this study.


[bookmark: italic43][bookmark: bold44]Continued on next page 

	Other analyses
	17
	Report other analyses done—eg analyses of subgroups and interactions, and sensitivity analyses
	13, 14–19
	Subgroup comparisons by age/sex/participant type (p.13); reporter-concordance analysis for the multiply-reported dyad subset (pp.14, 19).

	[bookmark: italic44][bookmark: bold45]Discussion

	[bookmark: italic45][bookmark: bold46]Key results
	18
	Summarise key results with reference to study objectives
	15
	“Here, we present an applied case study demonstrating a structured, adaptive online questionnaire for efficiently collecting egocentric network data, and, as a secondary contribution, an illustrative approach for consolidating multiple family members’ independently-collected reports into family-wide networks.”

	[bookmark: italic46][bookmark: bold47]Limitations
	19
	Discuss limitations of the study, taking into account sources of potential bias or imprecision. Discuss both direction and magnitude of any potential bias
	20–21
	Six numbered limitations covering Likert relative-scale measures, tech-proficient sample, lack of external validation, elapsed-time proxy for engagement, un-tested mobile rendering, and third-party disclosure/generalisability.

	[bookmark: italic47][bookmark: bold48]Interpretation
	20
	Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence
	15–22
	Interpretation woven throughout Discussion relative to prior literature [10, 15, 16], with explicit caveats, e.g. “though our study design does not allow us to attribute this directly to any single feature.”

	[bookmark: italic48][bookmark: bold49]Generalisability
	21
	Discuss the generalisability (external validity) of the study results
	21
	“...our approach may be less suited to vulnerable populations or rural/underserved communities with limited digital access, and claims about its efficiency should be understood as applying primarily to similarly digitally-connected populations.”

	[bookmark: italic49][bookmark: bold50]Other information
	

	[bookmark: italic50][bookmark: bold51]Funding
	22
	Give the source of funding and the role of the funders for the present study and, if applicable, for the original study on which the present article is based
	23
	“Funding: This study was funded by National University of Singapore SSHSPH Seed Fund for Ground-Up Research.”



*Give information separately for cases and controls in case-control studies and, if applicable, for exposed and unexposed groups in cohort and cross-sectional studies.

Note: An Explanation and Elaboration article discusses each checklist item and gives methodological background and published examples of transparent reporting. The STROBE checklist is best used in conjunction with this article (freely available on the Web sites of PLoS Medicine at http://www.plosmedicine.org/, Annals of Internal Medicine at http://www.annals.org/, and Epidemiology at http://www.epidem.com/). Information on the STROBE Initiative is available at www.strobe-statement.org.
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