
The Family and Nutrition and Physical Activity (FNPA) Survey Validation Study


	
Age ___



	Gender 
☐ Male 
☐ Female 
	Relationship of caregiver:
☐ Mother 
☐ Father
☐ Sibling
☐ Others  


	Governorate:
☐ Northern  (Nablus, Tulkarm…)
☐ Middle  (Ramallah, Salfit…)
☐ Southern (Hebron, Bethlehem…)  
	Residence area: مكان السكن 
☐ City 
☐ Town 
☐ Refugee camp  مخيّم  


	Parent Educational Level:	
☐ Did not receive formal education 
☐ Primary education
☐ Secondary education
☐ Undergraduate degree or above
	Employment status

☐ Working full-time 
☐ Working part-time
☐ Unemployed

	Home Access to the Internet
☐ No access to the Internet
☐ Cell phone access only
☐ Home internet (Wi-Fi) access only 
☐ Cell and home Internet (Wi-Fi) access
	Parent Perception of Child’s Weight

☐ Underweight
☐ Just right
☐ Overweight

	Marital status of the parents
☐ Married
☐ Single or separated 


	Parents Age:
☐ Under 25
☐ 25-34
☐ 35-44
☐ 45-54
☐55 and older






Food Security Scale:

1. “The food that we bought just didn’t last, and we didn’t have money to get more.” Was that often, sometimes, or never true for you in the last 12 months? 
“We couldn’t afford to eat balanced meals.” Was that often, sometimes, or never true for you in the last 12 months?
In the last 12 months, did you or other adults in the household ever cut the size of your meals or skip meals because there wasn’t enough money for food? (Yes/No)
(If yes to question 3) How often did this happen—almost every month, some months but not every month, or in only 1 or 2 months? 
In the last 12 months, did you ever eat less than you felt you should because there wasn’t enough money for food? (Yes/No)
In the last 12 months, were you ever hungry, but didn’t eat, because there wasn’t enough money for food? (Yes/No)
“We couldn’t feed our children a balanced meal, because we couldn’t afford that.” Was that often, sometimes, or never true for you in the last 12 months?
In the last 12 months, were the children ever hungry but you just couldn’t afford more food? (Yes/No)



[bookmark: _Toc170307280]Family Nutrition and Physical Activity Screening Tool (FNPA)
Instructions: For each question, select the answer category that best fits your child or your family. It is important to indicate the most common or typical pattern for your family, and not what you would like to happen. 

	Family Meals
	Never/ Almost Never
	Sometimes
	Often
	Very Often/ Always

	1. Your child eats breakfast, whether at home or at school.
	1
	2
	3
	4

	2. Your child eats at least one meal a day with a family member.
	1
	2
	3
	4

	Family Eating Practices
	Never/ Almost Never
	Sometimes
	Often
	Very Often/ Always

	3. Your child eats while watching TV, using a computer, gaming system, or any handheld screen device (includes main meals or snacks).
	1
	2
	3
	4

	4. Your family eats fast food.
	1
	2
	3
	4

	Food Choices
	Never/ Almost Never
	Sometimes
	Often
	Very Often/ Always

	5. Your family uses prepackaged ready-made foods (including frozen or microwave meals).
	1
	2
	3
	4

	6. Your child eats fruits and vegetables as part of meals or separately (excluding juice).
	1
	2
	3
	4

	Beverage Choices
	Never/ Almost Never
	Sometimes
	Often
	Very Often/ Always

	7. Your child drinks soft drinks or sweetened beverages (including energy or sports drinks).
	1
	2
	3
	4

	8. Your child drinks low-fat milk (includes 1% or fat-free milk, flavored milk, soy milk, almond milk, etc.)
	1
	2
	3
	4

	Restriction/Reward
	Never/ Almost Never
	Sometimes
	Often
	Very Often/ Always

	9. Your family monitors how many sweets, chips, and cookies your child eats.
	1
	2
	3
	4

	10. Your family uses sweets, ice cream, or similar foods as a reward for good behavior.
	1
	2
	3
	4




	Screen Time
	Never/ Almost Never
	Sometimes
	Often
	Very Often/ Always

	11. Your child spends less than two hours a day on screens (TV, computer, gaming systems, or any handheld screen).
	1
	2
	3
	4

	12. Your family monitors how much time your child spends on screens.
	1
	2
	3
	4

	Healthy Environment
	Never/ Almost Never
	Sometimes
	Often
	Very Often/ Always

	13. Your child spends screen time in the bedroom.
	1
	2
	3
	4

	14. Your family provides opportunities for physical activity.
	1
	2
	3
	4

	Family Activity
	Never/ Almost Never
	Sometimes
	Often
	Very Often/ Always

	15. Your family encourages your child to be physically active.
	1
	2
	3
	4

	16. Your child engages in physical activity with a family member.
	1
	2
	3
	4

	Child Activity
	Never/ Almost Never
	Sometimes
	Often
	Very Often/ Always

	17. Your child is physically active during free time.
	1
	2
	3
	4

	18. Your child participates in organized sports or coached physical activities.
	1
	2
	3
	4

	Family Schedule/Sleep Routine
	Never/ Almost Never
	Sometimes
	Often
	Very Often/ Always

	19. Your child follows a consistent bedtime schedule.
	1
	2
	3
	4

	20. Your child gets enough sleep at night.
	1
	2
	3
	4



