Energy Drinks Questionnaire Dear Participant,
Thank you for taking the time to participate in this survey. We are conducting a study to explore Dubai’s university students' perceptions of energy drink consumption, including their awareness of health risks and consumption habits. Your responses will provide valuable insights to help inform future health awareness initiatives. This is part of a research study of 4th-year students as part of their completion requirement for their Graduation Research Course.
Participation in this survey is completely voluntary and anonymous, and all responses will be kept strictly confidential. The survey will take approximately 2–3 minutes to complete. By proceeding, you acknowledge and consent to participate in this study.
If you have any questions or concerns about the survey, please feel free to contact us at hadiaahmad27@gmail.com or marzhiik03@gmail.com.


Agreement/Consent: By selecting "I consent" below, you confirm that you are freely agreeing to take part of this survey
· I consent (proceed to survey)
· I do not consent (end survey)

1. Sex:

· Male
· Female

Sociodemographic
2. Age:
· (17-19)
· (20-21)
· (22-23)
· (24-25)

3. What is your academic year?
· First-year (Freshman)
· Second year (Sophomore)
· Third year (Junior)
· Fourth year (Senior)

4. What country are you from? (Drop Down list of all countries)

5. What is your field of study?
· Health Sciences (Medicine, Nursing, Public Health, etc.)
· Engineering / Technology
· Business / Finance
· Arts / Humanities
· Social Sciences

6. Dietary Habits:
· I eat a balanced diet (fruits, vegetables, proteins, etc.)
· I eat mostly fast food/junk food
· I follow a specific diet (vegan, keto, etc.)
· I don't have a specific diet preference

7. Smoking Status: (Including cigarettes, vapes, shisha, or other tobacco products)
· Yes, I smoke regularly (daily or almost daily)
· No, I do not smoke
· Occasionally (social smoking, once in a while)

8. Physical Activity Level:
· Sedentary (little to no physical activity)
· Light activity (exercise 1-2 times per week)
· Moderate activity (exercise 3-4 times per week)
· High activity (exercise 5+ times per week)

9. Caffeine Tolerance Level:
· Low (Rarely consume caffeine, sensitive to its effects)
· Moderate (Drink coffee/tea occasionally, can tolerate caffeine)
· High (Daily caffeine intake, reliant on caffeine for energy)

Knowledge & Awareness of Energy Drinks Awareness of Energy Drink

10. Do energy drinks raise blood pressure?
· Yes
· No
11. Do energy drinks affect glucose levels?
· Yes
· No
12. Do energy drinks affect heart rate?

· Yes
· No
13. Do energy drinks cause possible side effects?
· Yes
· No
14. Do you recommend energy drinks to others?
· Yes
· No
15. What can be a suitable replacement for energy drinks?
· Coffee
· Tea
· Water
· Natural Herbs (e.g. chamomile)
· Other

16. Do you think Dubai Health Authority (DHA) and Ministry of Health and Prevention (MOHAP) should regulate consumption of energy drinks?
· Yes
· No

17. Do you drink energy drinks?

· Yes (You will now proceed to the Consumption Patterns section)
· No (You will now go to the Submit page)

Consumption Pattern of energy drinks
18. What is your average consumption of energy drinks?
· Daily
· More than once weekly
· Once weekly
· 1-3 times monthly
19. Why do you drink energy drinks?
· To reduce fatigue
· To concentrate during studying
· To be more alert and awaken Because I enjoy the taste
· For sports/exercise
· Other:
20. What is your energy drinks preferred consumption time?

· In the morning

· With meals
· At night
· Anytime

21. What activities are related to your energy drinks consumption?
· Studying for exams
· Sports/exercise
· Social gatherings
· Work/internships
· Other:

Perceived desirable effects of energy drinks
22. Do you feel mood elevation when you consume energy drinks?
· Yes
· No
23. Do you become more energetic when you consume energy drinks?
· Yes
· No
24. Do you think energy drinks help in athletic and academic performance?
· Yes
· No
25. Do you think energy drinks help in concentration and memory recall?
· Yes
· No
26. Do energy drinks help you in driving long trips?
· Yes
· No

Adverse effects experienced from energy drinks

27. Have you ever experienced any of the following after consuming energy drinks? (Never, Rarely, Sometimes, Often, Always)
· Tremors/shaking
· Chest pain
· Sleep disturbances/insomnia
· Headaches
· Frequent urination
Digestive issues (constipation, bloating)
· Feeling restless/anxious
· Muscle fatigue
· Tooth decay

· Confusion
· Nervousness
· Nausea/Abdominal pain
· No symptoms

28. Have you tried to quit consuming energy drinks?
· Yes. I am actively trying to reduce it
· I want to reduce but find it difficult
· No. I don't see the need to reduce

29. Have you ever regularly consumed energy drinks and then stopped for a while? If so, did you experience any withdrawal symptoms?
· Yes
· No
30. What would you consider as a healthier alternative to energy drinks?
· Coffee
· Tea
· Natural juices/smoothies.
· Herbal Drinks
· Other.
