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QUESTIONNAIRE
Demographics:
1. Email: _______
2. Age: _______
3. Year of study: (Dropdown: 1st year, 2nd year, 3rd year, 4th year, Final Year, House Job)
4. Height (in cm): _______
5. Weight (in Kg): _______
6. Residence: (Radio Button: Hostelite, Day scholar, Other: ____)
7. Relationship status: (Dropdown: Single, In a relationship, Married, Prefer not to say, Other:____)
8. Any pre-existing illnesses or conditions: (Short answer) ________ (Optional: Prefer not to say)
9. Any medications currently being taken: (Short answer) ________ (Optional: Prefer not to say)
Digital Device Usage: 
10. On average, how many hours a day do you spend on your smartphone? _______
11. How often do you check your smartphone within an hour? (Dropdown: Every 5 minutes, Every 10 minutes, Every 30 minutes, Once every hour, Less than once every hour)
12. Do you check your smartphone immediately upon waking up? (Yes/No)
13. Do you check your smartphone right before going to bed? (Yes/No)
14. Which of the following best describes your smartphone usage?
· Primarily for academic work
· Primarily for social media and entertainment
· A mix of both academic and leisure activities
· Other: _______
Body Image and Weight Perceptions:
15. How satisfied are you with your current weight? (1 = Very Unsatisfied, 7 = Very Satisfied)
16. Do you believe there is a societal pressure to look a certain way due to the influence of digital media? (Yes/No)
17. How often do you compare your body to what you see on social media? (Never, Rarely, Sometimes, Often, Always)
18. Has viewing images or videos of other people on social media made you feel bad about your own body? (Yes/No/Sometimes)
19. Have you ever tried weight loss methods or diets based on something you saw online? (Yes/No)
If yes, please specify: _______
20. Do you feel that digital influencers impact your perception of an "ideal" body? (Yes/No)
21. Do you believe that your smartphone usage has directly impacted your perception of your own body? (Yes/No)
22. Have you ever considered cosmetic procedures or surgery based on trends or influences from digital media? (Yes/No)
23. Do you believe the "filters" and photo-editing tools available on smartphones contribute to unrealistic body standards? (Yes/No)
General Well-being:
24. On a scale of 1 to 10, how would you rate your overall well-being over the past month?
25. Have you experienced increased levels of stress or anxiety due to prolonged smartphone usage? (Yes/No)
26. How often do you take breaks from your smartphone during the day? (Never, Rarely, Sometimes, Often, Always)
27. Do you feel the need to take "digital detoxes" or breaks from your smartphone for your mental well-being? (Yes/No)
Feedback: 
28. Any additional comments or experiences you'd like to share related to digital dependence and its impact on your well-being or body image?


