ILETDFEFRIR. BB KERBRFENERIREE

Children and adolescents living habits, physical activity level

and adult living habits questionnaire

FEEMNRKMEZE:
RGF! EERFRMNEZ KN THENZEIZRETRS. ARSTRBEY
BIE D E%EE’JEE?I SEREHTAREL, UERKPLMNOERIR, &
%3&&%%263\, BRURESEHBEIE . (REVAREEENHMNRANFE.
EIXATFEATR, i%ﬁﬁtlll\iE%o

Dear parents and students:

Hello! Thank you very much for completing this questionnaire in the midst of your
busy work and study schedules. This questionnaire is designed to investigate the current
habits, physical activity and eye use of young students, as well as the habits of their
parents and friends. Your careful answers are our greatest support. The data will be used

for academic research only, so please feel free to fill in your answers,

RoR: KEBFABAIS, B AFENE, HFEERE FHMBOAR
KiEE, BERKEE.
Tips: This questionnaire is divided into two main parts, the first part is a student

questionnaire to be filled by students, the second part is a parent questionnaire to be filled

in by parents.

F—Eo-FHEIEE
Part one-student fill in the answers

(—) ERER



(1) basic information

LIRM 22 PR ] *

1. Your name is: [ fill in the blanks ] *

2.5 [BIER] *
2. Gender: [ Multiple Choice Question ] *
o3
O Male
oK
Women
BIFMALNEERR: E#E]*

Please enter your date of birth: [ fill in the blanks ] *

4B ] >

4. Please choose your city: [ fill in the blank ] *

5. S R(BES FRATR) HESH *

5. School (please fill in the full name of the school)[ fill in the blank ] *

6. FR(FRILES IEHAELR) * [HiEH] *

6. Grade -LRB-please be sure to fill in the correct grade) * [ single choice question ] *

o—IFR o R O=1FR
Grade 1 Grade 2 Grade 3
oMLK ohFLR ONTFR
Grade 4 Grade 5 Grade 6
ot LR o/\TFEZk ONLEELR
Grade 7 Grade 8 Grade 9
olm—ER o ZHELR oM=L

Grade 10 Grade 11 Grade 12



TAREVEERE (2560 43E) [RE=&E]*

7. Your class is (example: Class 4)[ fill in the blank ] *

AR NIIKEA (MAENEESHERAN: 5.2)

8. Your visual acuity level is (the format for completing the visual acuity 5-point scale is
as follow :5.2) *

*ER [R=&] *

Left Eye [ fill in the blank ] *

AR E=&] >
Right Eye [ fill in the blank ] *

(Z) BEHRESELNARIMR
(2) the habit of using eyes when reading and doing

homework

LMOREERFiEid 1 2? [RiEH] *
1. Is your chest more than 6 cm from your desk?? [ single topic | *

oA. A

Never

oB.{B7R

Ob. occasionally
oC.2&

Oc. frequently
oD.RE

0d. Always

2IRIEEREBPABE 1 R? [BE&F] *

2. Are your eyes more than 33cm from the books? [ single topic ] *



oA. MR

Never

oB.f&/R

Ob. occasionally
oC.2&

Oc. frequently
oD. B2

0d. Always

SFHERBIEBER 1 (£33 EX) [Hik:] *
3. Are your fingers 3cm from the tip of the pen when you hold it? [ single topic ] *

oA. MR

Never

oB.&/R

Ob. occasionally
oC.A%

Oc. frequently
oD.BE

0d. Always

AR EZ N ESREBRVEEZE AL [REH] *
4. Do your parents or teachers warn you that you are not reading and writing correctly
[ single topic ] *

oA. MR
Never
oB.{&/R

Ob. occasionally
oC.28

Oc. frequently
oD.B B2
0d. Always

SIREREBREEEFRENTLIG? [HiEH] *
5. Do you turn on the lights when you look at an electronic screen after dark? [ single

topic ] *
OA. MR

Never
oB.{B/R
Ob. occasionally



oC.2&

Oc. frequently
oD.BE

0d. Always

BIRSMERNEE BB THREL? [FiEH] *
6. Do you read a book or an electronic screen on your back or stomach? [ single topic ] *

oA. A

Never

oB.f&/R

Ob. occasionally
oC.2&

Oc. frequently
oD.RE

0d. Always

TIREERIFRENEBHBFRED? [REH] >
7. Do you read a book or an electronic screen while walking or riding in a car? [ single
topic ] *

oA. MR

Never

oB.B/R

Ob. occasionally
oC.2&%

Oc. frequently
oD. B2

0d. Always

8.{R7E MY, ARHGEEH T ~EFRIEEEEE 66 cm G7? (29 3N RIKHRAY
KIE) [ -
8. Do you keep your eyes more than 66¢cm from the computer screen when using the

computer? [ single topic ] *

oA.MA

Never

oB.{B/R

Ob. occasionally
oC.2H

Oc. frequently



oD.BE
0d. Always

0.7IRBEE AIRAY, ZRKEEMAE—RIRIBOZBE. ABHAINENF)? [BiEH]
9. How often do you take a break from using your eyes at close range (looking out,
closing your eyes, outdoor activities, etc.) ? [ single topic ] *

oA. <30 45

A.< 30 minutes
0B.30 4§4-1 /\Bf
B. 30 minutes-1 hour
oC.1 /)\B-2 7)\Bt
C.1-2 hours

oD. > 2 /Y

D .> 2 hours

103 EMN—AE, —RBJLRIRRER? [REH] *
10. How many times a day did you do eye exercises in the past week? [ single topic ] *

0A.0 K
A.0 time
oB.1 X%
B.1time
oC.2 &k
C.2 times
oD.>3X%
D.> 3 times

IR BEFIEN? (2]
11. Are your parents near-sighted? [ single topic ] *

oA FIEMN

A. The father is nearsighted

oB. &3

B. The mother is nearsighted

oC. X BRI

C. Both parents are nearsighted

oD. X EFERAIE R

D. Neither of the parents is near-sighted

RpRFBEAERZBEFAMHT ALY [RiEH]



12. Do you turn on a desk lamp or a roof lamp when you read or write at home after

dark? Or do you use both? [ single topic ] *

oA.[E] B {5t F & kT FIE TIAT

A. Use both desk lamp and roof lamp
oB XA ST

B. Use desk lamps only
oC.{XfERETNLT

C. Use roof lights only

BAREE—FABIILRANEE?
13. How many vision tests have you had in the past year? [ single topic ] *

oA.0 K
A.0 times
oB.1 &k

B.1 time
oC.2 Rk

C.2 times
oD.>3%&
D .> 3 times

1435 —BE RN EFLTL? [gigm] *
14. Have the lights been on in the classroom for the past week? [ single topic ] *

oA RFH(Fik AR At Big = i)

A. Not Open (whether cloudy or not using projection)
oB. N RixF I

B. Open when no projection is needed

oC. RfAR LIRESFF

C. Only on cloudy days when classes are open

15. 3R 4R FE AL 2 BHA#RID?  [B i) *
15. Do class seats change on a regular basis? [ single topic ] *

oA MA(F X B AR H#E)

A. Never (or only individual rotation)
oB.—=HA—>&

B. Once a semester

o—MA—R

C. Once a month

oD HEF—XK

D. Once a week



16.FREZMMNESSAEREFSEL? [HiEH] *
16. Does the school adjust the height of desks and chairs according to your height?
[ single topic ] *

oA MAFIRE AT

A. Never or desks and chairs can not be adjusted
oB —FHF—X

B.Once every 2001 school year

oC —FH—XK

C. Once a semester

oD FHE=ANHA—XK

D.Once every two to three months

17 R RVERR B 7 #8310 N2 R *
17. What is your average daily sleep time? Format: * * hours * * minutes [ fill in the
blank ] *

(=) EEIR
(3) living habits

1 3% 7R, BEENEN, FS5ETIEND? MEMT, B MREXMSE
FENEE (D8/X) | RERINIES 0",  (1/\E=60 735, 2/)E
=120 4344, 3/\EF=180 73%)

1. Have you participated in any of the following activities in the past 7 days except class

time? If you have, write down the amount of time (minutes/day) you have spent doing it.

If you haven't, write down"0". (1 hour = 60 minutes, 2 hours = 120 minutes, 3 hours =
180 minutes)

AR EREREESHF, 2uA (9H/X)
Note: Only numbers can be filled in the blanks, in units of (minutes/day)

B — B h[FAEEIER] FA 0 2 600 pyF]*



Monday-friday [ table number problem ][ enter numbers from 0 to 600] *

EH— B EH= EHim EHh
Monday Tuesday Wednesday Thursday Friday

e

Do your
homework

i
Read
WINAL
[z NSk
Extra-
curricular

remedial

classes

EHM
Watch TV

A
o 2 H;
S
st

EHFAR
%

Take a bus
or private
car
%R
=
R EE

FI



Practice
musical
instruments
, listen to
music,
draw or

craft

ITLRREEL
T
Play cards
or chess

PN
Chat

{52 PR i
S FHLF
3]
Use a
computer
or cell
phone to

study
7 B B EL
FHILEE
W (8
%, B
Bll, %E

M)



Watch
videos
(movies,
TV shows,
short
videos,
etc.) on
your
computer
or cell
phone

T N EL
FHl Lt
i 384
Play games
on your
computer
or mobile

phone

7 B A EY
FAHL L
R, Bl
B
Chat on the
computer
or mobile

phone,

scrolling



micro-blog,
etc.

RIR[FAREER] [F\ 0 2] 600 A9%F] *

Weekend [ table problem ][ enter numbers from 0 to 600] *

Sk

Do your

homewor
k

158 5%
Read
WML
RN ITE
Extra-
curricular

remedial

classes

BHEU

EHIR
Saturday

EHX
Sunday



private

car

23R
#, rE
R
FFT
Practice
musical
instrumen
ts, listen
to music,
draw or

craft

oA
T
Play cards

or chess

X
Chat

{3 R A
S FHLF
5
Use a
computer
or cell

phone to

study



7 B fxEk
FILE
W (8
%, B
&, %2
5 )
Watch
videos
(movies,
TV
shows,
short
videos,
etc.) on
your
computer
or cell

phone

7 B8 R
FH LIt
WX
Play
games on
your
computer
or mobile

phone



7 B fxEk
FHLLE
X, Rl
HF
Chat on
the
computer
or mobile
phone,
scrolling
micro-

blog, etc.

QAR AT EIRERES, FIEREZAMERESN—T? (Blw, ek, EED
WITERE, SEBLIRR) [REH] *

2. How often, on average, do you get up and move around when you do these activities?
(Stand Up, take a walk somewhere, or have a drink, for example)

oA 0 (R EZN)
A.0 minutes (no walking)

oB 30 e AH

B.30 minutes or so

oC 45 sk H

C.45 minutes or so
oD1 /B AH

C.1 hours or so

(P9) A77EEKFE
(4) Level of physical activity

LR TR, FESUBHER? SHREKE? BEME



1. How many P.E. classes have you had in the last seven days? How Long is each class?

How Strong is it?

T ipgls] 5% &

Number of sessions Time Intensity

HES

Please fill

23X TR, BREFIRIMRSEARFIRKAYEZINE? [RiEH] *
2. How much physical activity have you been doing outside of gym class for the past 7

days? [ single topic ] *

oA RIZEF(ELIN T . JARIUAIX K)

A.Light exercise (such as walking or moving your limbs)
oBSREAKMIZZN I E (L MM ERAMFAMBIL Y, Bl 1BH%F)
B. Low-intensity sports (more focused on entertainment and relaxation, such as take
execise, jogging, etc.)

oC.HEEE, FTERKMEMNEF(CLWNET. KiEHL)

C. Moderate intensity, requiring long periods of exercise (such as cycling or long runs)
oD.FFIRANR . HEFERAMEHIE, TidhfjE RS KA (BN EEK L F2E5 2 Bk
F)

D. A sport in which breathing is faster and sweating is greater, but not for long (e.g. ,
basketball or soccer)

oE.FFIRANIR. HETERAMFLMZ®, SEMNERRKEGIOKE. k)
E. Rapid breathing, perspiration of a large amount of continuous exercise, participation
time is relatively long (such as long-distance running, swimming, etc.)
3E TR, BUBIEIMREMN EHEHNTAE, —R—RSK? [BBH] *
3. For the past 7 days, how long have you participated in the above sports except physical
education? [ single topic ] *
0A.<10 735H
A.< 10 minutes

oB.11 - 20 4>%h
B.11-20 minutes



0oC.21 - 30 4r5h
C. 21-30 minutes

oD.31 - 59 43§
D.31-59 minutes

oE>1 /\BY

E. > 1 hour
43K TR, BREFBRIMRSE N LEEBRIKMNME? [Ri1EH] *
4. How often have you participated in the above exercises in the past 7 days, apart from
Gym Class? [ single topic | *

0A. 0K

A.0 time

oB.1 &k
B.1 time

oC.2 Kk
C.2 times

oD.3-5%
D.3-5 times

oB. KF 7%
E. More than 7 times

E_®--KKIES
The second part- filled in by parents

LEMZTHRBRR A [HiEH] >
1. What is your kinship with your child [ single choice ] *

OA. R oB.Bt¥E
A. father B. mother

MR R (BEN R AT EFTAN) © [FEH] *

2. Your occupation is (please tick the corresponding number) : [ single-choice topic | *



oE AKX, TREAR. . BWHBNHAFTA
Responsible Persons of state organs, party and mass organizations, enterprises and
public institutions

oFWHEAANFMEE. L. =it #F. L&, RAARF
Professional and technical personnel, such as doctors, nurses, accountants, teachers,
journalists, scientific researchers and so on

oFFEANRMI IR, BANFEAR. XA, BB, FTFR. BIER
Clerks and clerks, such as office and unit clerks, clerks, secretaries, typists, clerks
oFFFAM T AR, REBIE, ERER. EIA. BEELA. B8EIA,
T

Non-skilled workers such as hawkers, domestic helpers, postmen, freight workers,
cleaning workers, packaging workers, handymen

ORAMINIZEWTA, BT, YURERER. WEIA, ERIA. S
Skilled workers, such as construction workers, electricians, machine tool operators,
paint workers, printing workers, drivers

O HERMREG W MMHR . IER. NEEE. BIRERSA. BLRIH. SF. =
‘AR

Sales and services, such as salesmen, shop assistants, shopkeepers, cooks and waiters,
hairdressers, tour guides and flight attendants

oFE A
Soldiers

o M. ML . KFWAEF AR

Producers of agriculture, forestry, animal husbandry, fisheries and water conservancy

oMK E/RKEEXHA
Taking care of a family/housewife
oFfth: (IETH) *

Others: (please indicate) *

3B BRI A [HEH] *

3. Your education level is [ single choice ] *

oA.fimH K ELT oB. X% oC.ZA&H} oD+ oE. {8+
High school and Higher Undergraduates  Master Doctor
below vocational

colleges

4. BB B KT X [BIEE] *

4. Your Spouse's education level is [ single choice ] *



oA KLLLR oB. X% oC. AR} oD.fill+ oE. 1+

High school and Higher Undergraduates  Master Doctor
below vocational
colleges

SEMNHKEAIABANSERRZ (T) ? [BE&E]

5. What is the range of your family's per capita monthly income (yuan) ? [ single topic ] *

0A.2000 AT~ 0B.2000-3999 0(C.4000-5999 0D.6000-7999

A below 2000 B 2000-3999 C. 4000-5999 D. 6000-7999
oE.8000-9999 oF.10000-19999 0(G.20000-29999 oH.30000 X |1 _E
E. 8000-9999 F. 10000-19999 G. 20000-29999 H. 30000 and above

6. 3K 7R, BERIENESS, S5ITIENLE? MRET, 5 TREXHESE
FHFNEE, XAEMENIES 07,
6. Have you participated in any of the following activities outside of work hours in the

past 7 days? If you have, write down how much time you have spent on it. If you haven't,

write down*“0”.
AR ERERSBESRNT, A (9H/X)

Note: only numbers are allowed in the blanks, in minutes/days

B—B R [EFRAEEIER] [ 0 F 600 A9 &F] *

Monday-friday [ table values ][ enter numbers from 0 to 600] *

EH— BT 2= 2R E8H
Monday Tuesday Wednesday Thursday Friday
158 58
Read
FHA
Watch TV
RAAR

R E



RE
Take a
bus or
private

Car

2R
#r, &
R E
HFT
Practice
musical
instrumen
ts, listen
to music,
draw or

craft

DrthRE]
T
Play cards

or chess

PN
Chat

WS
e
Help the

children
with their



homewor
k

EdE =N
HFHLT
B (X
EB %)
Use a
computer
or cell
phone to
work
(work
overtime

at home)

7 B A
FHLE
Wi (=8
%, B
%2
)
Watch
videos
(movies,
TV
shows,
short

videos,

etc.) on



your
computer
or cell

phone

7 B8 sy
FH LIt
;304
Play
games on
your
computer
or mobile

phone

7 B L
FHL L
X, B
HF
Chat on
the
computer
or mobile
phone,
scrolling
micro-

blog, etc.

FR[ZFREEER] [FA 0 %] 600 f9&5] *
Weekend [ table problem ][ enter numbers from 0 to 600] *



EHIR EHX
Saturday Sunday
58 352
Read
FHU
Watch
TV

eV
FyEN
R ZEHIAS
(8]
Time
spent by

bus or car

23R
#x, e
R E B

HFL

Practice

musical
instrumen
ts, listen

to music,
draw or

craft



oA
T
Play cards
or chess

X
Chat
WS%T
ek
Help the
children
with their

homewor
k

{3 PR e
HFHL
£ (ER
BB fn%t)
Use a
computer
or cell
phone to
work
(work
overtime

at home)

e BB W
FHLE



I (B

%, B

k)
Watch
videos

(movies,

TV
shows,
short
videos,
etc.) on
your
computer
or cell

phone

7 8 iR
FH LI
WX
Play
games on
your
computer
or mobile

phone

B RREL
FAL L
X, R



BF
Chat on
the
computer
or mobile
phone,
scrolling
micro-

blog, etc.

1TEEX TR, BEHBROERNEIEZD?

7. What is your average amount of sleep per day for the past 7 days?
A—~Af:
Monday-friday:
B ~FEH: [BE== 8] *[ fill in the blanks ] *

Saturday-sunday:

BEHEHNEBESSTER TS 5WEEN? [BEA] *

8. Do you or your spouse take your children to sports activities? [ single topic ] *

oA.MAR oB.&/R oC.EH oD.2 &
A.Never B. Occasionally C. frequently D. Always

0L.EMETF KN ELENRE BREORIREMIGEREN? [HLiEH] *
9. When your child sits for a long time, do you remind him to get up and move around?

[ single topic ] *

oA.B oB. &%

A.yes B. No

DMBLRE, BTLTEKMEE GRRE—R (SR [HeE
1 1 0. If so, how long will the child sit after you will remind once? (minutes/Time)] fill

in the blank ] *



NAEZZFERBFFRANEREY, EEESSREMESE R AfEXE? [§
] *
11.Do you remind your child not to get too close to electronics when they are using

them? [ single topic ] *

oA MAR oB.{87R oC.&% oD.22
A.Never B. occasionally C. frequently D.Always

R ERESNENZFEAE T~ MR [E)# 7R H? [$iEH] *
12. Do you have any limits on the amount of time your child can spend using electronics?

[ single topic ] *

OA.;& oB. &y
A.yes B. No

IBMRRFIFIER B ZKEE? (D#/X) EZ#H]
1 3. What's the time limit? (minutes/days)] fill in the blanks ]




