Student Lifestyle and Obesity Risk Questionnaire
(SLORQ)
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Section I: Demographic Questions

148 & gasdl) Cilaglaal) 1Y) awdll

1. Do you consent to participate in the survey?

fiu,all 84S jlad) e g8l da (1

o Yes M~ o
o No P o
2. Age group: A yeadl Al (2
o 18-19-year-old 4u19-18 = o
o 20-21-year-old 4u21 200« o
o 22-23-year-old 4u23-22 (= o
o 24-25-year-old 4u25-24 5« o
o 25 and above year old 4w 25 e xS o
3. Gender: sl (3
o Male dau o
o Female sbad o
4. Name of the college: (list of colleges at the university) 4K ("“‘“ (4
o College of Applied Medical Atakaill dplall o slall 408
Sciences
o College of Medicine chll 4K o
o College of Nursing o el S o
o College of Education Al o
o College of Sciences aslll S o
o College of Dentistry at Zulfi Gk gl Qb K .
o College of Business dranally Jee Wl B o
Administration in Majmaah
o Computer Sciences and Gl slaall 4y sl asle 48 o
Information Technology College
o College of Sharia and Law Ol A A S o
o College of Engineering Lavgl A0S o
o others Al o
5. Level: e sl (5

o 1-12 (Choose your current level)

(12-1) e s simnall BV

6. Region you belong to:

L et 1 bl aall Akl (6

o Eastern o
o Western o
o Southern dusall o
o Northern kil o
o Middle whudl o




7. Height (cm):

(Jasind) Jshll (7

8. Weight (kg): () as8S10) ool (8
9. BMI: Automatically calculated based on punll LS 50 (9
height and weight.

Section II: Risk Factors of Obesity Among
Students

gw\ ‘5.\.‘ Alacd) Jhi (_SA\JG :gﬁm‘ ?am‘

Physical Activity and Exercise Domain
Maximum Score:17

il g i) BLED Jiaa
17 Bl i) aal)

1. What type of physical activities do you
engage in?

s e ) Al eVl ¢ s le (1

o Aerobic exercises (e.g., running,
swimming) (5)

(5) (Aakedl 5 s yalll Jia) 4l sl il o

o Strength training (e.g., weightlifting,
resistance bands) (5)

(5) (Rasliall 5 JEY) a8, Jia) 3580 Glyys o

o Yoga or Pilates (3)

(3) o) i e sl

o Sports (e.g., basketball, soccer) (4) (4) (0385 Aull 3 S Jie) Leleall Lml)ll o
o Walking only (2) (2) b Jadl o
o Housework and shopping (1) (1) Gomill s 4 3id) Jlee¥) 6
o Others (1) (1) A o

2. How often do you engage in physical
activity or exercise?

fo ) b ol WLl ) by )

o Daily (5)

(5) besy o

o 3-4 times per week (4)

(4) gV S e 4-3 0 o

o 1-2 times per week (3)

(3) gsmW) 5,0 2-1 0 o

o Rarely (2) (2) J& o
o Never (1) (D o

3. How hard is your training? $lems sl Al dpall dais¥) 30 e (3
o High intensity (4) (4) 323 a0 o

o Moderate intensity (3)

3) 3l Jdiae o

o Low intensity (2)

(2) padll Amdlia

o Sedentary (1)

(1) duSsdses o

4. Do you participate in regular physical
activity on campus?

S malall ajall d Wl Uiy Ualis G jli Ja (4

o Yes(3) (3)e= o
o Sometimes (2) (2) bl o
o No (1) (1) Y o




Dietary Habits Domain
Maximum Score: 20

AL claad) Jlaa
20 bl ol aslf

1. What is your typical daily consumption
of fruits and vegetables?

ASI ) (pn o sl el SV s L (1
e&\j}aﬂ\j

o 5 or more servings per day (4)

(4) ks S| §l paan 5 o

o 3—4 servings per day (3)

(3) bes pamn 43 o

o 1-2 servings per day (2)

(2) L.J.A};’ s 2-1 o

o Less than 1 serving per day (1)

(1) 25 sl saalgdoan (e BBl o

2. What is your primary source of protein?

o Lean meats (e.g., chicken, turkey) (4)

gl Jie) ospall e ddlall o alll - o
(o9l bl

o Fish and seafood (3)

Al @y Sl a6

o Plant-based sources (e.g., tofu,

W palally Jall e aslal joladl

beans, lentils) (2) (osaadls
o Processed meats (e.g., bacon, 52030 jall aad Jis) driadll s alll - o
sausage) (1) (1) (Gl 5 2384l
3. Do you frequently consume fast food or S A el a1 S 8 llgis da (3
fixiadl daxlay)

processed foods?

o Yes, several times per week (1)

(1) g 52! 8 ) ja e cari o

o Occasionally, once a week or less

g 5] 85l 55 e all o 4 o

2) (2) gl

o Rarely, only on special occasions (3) dalall cldiall b L o] )b o
© |

o Never (4) (4) )15 o

4. Do you eat more sugary foods?

4 Sl daala¥) (e 23l sl o (4

o Yes, frequently (1)

(1) a¥) e HS Jani o

o Occasionally (2)

(2) O pam B o

o Rarely (3) (3) 1L o
o Never (4) (4) s o
5. Generally, do you feel that you take Lolos Gl aw J5s il jadi Ja e S& (5
flgaisi Laa I

more calories than you expend?

o Yes, often (1)

(1) Oua¥) e A dcars o

o Sometimes (2)

(2) ) amy B o

o Rarely (3) (3) 1% o
o Never (4) (4) 5 o
Sleep Patterns Domain asill Jalai) Jlaa

Maximum Score: 12

12 UL by aal)

1. How many hours of sleep do you
typically get each night?

AL b sdle Lle Juand il ol clelu axe oS (1
s 4l




Less than 4 hours: (1)

(1) o) b el 4 1o il

4-6 hours: 2 points (2)

(2) bospn Dlela 6-4 (10

6-8 hours: 3 points (3)

(3) Lo el 8-6 (0

O |0 |0 |O

More than 8 hours: (4)

O |0 |O |O

(4) Slels 8 0o I

2. How often do you feel refreshed and
well-rested upon waking up?

Ll die dalll s (HlaiiVl jadis e oS (2

o always (4) (4) Wl o
o sometimes (3) (3) tsl o
o Rarely (2) (2) 1% o
o Never (1) (1) o

3. Do you experience difficulty falling or
staying asleep?

fad ) yainy) sl agll Bl glaalida (3

o Never (4) (4) 18 o
o Rarely (3) (3) 'L o
o Occasionally (2) (2) SVl G S o
o Always (1) (1) Wl o

Metabolic Health Domain
Maximum Score: 3

Lol daall Jaa
3 :blaill bl aal)

1. Have you ever been diagnosed with
insulin resistance or prediabetes?

Ol g Aa e ilia) k& 3 ) (Baue da (1
¢Sl a e llatias

o Yes (0)

0) e~ o

o No (1)

MY o

2. Do you have a family history of diabetes
or metabolic syndrome?

S Sl e Ll Jlile g )l da (2
93380 Jeial 4e jlie

o Yes (0) (0)exs o
o No (1) MY o
3. Do you suffer from any thyroid disorder? 98 5ol sasd) 8 ol jlaal (5l e i da (3
o Yes (0) (0)p o
o No (1) 1Y o

Weight Management Domain
Maximum Score: 11

GJsY BN Jlaa
11 :bAill ady) asl)

1. Have you experienced significant
weight fluctuations in the past year?

IR sl A oeS Gl Geal g da (1
§ el ALl

o Yes, I have gained weight (1)

(1) 1S (£33 35 o2 o

o Yes, I have lost weight (2)

(2) 1S s ol a3 o

o No, my weight has remained
stable (3)

(3) \‘)L‘gzr.“}jdk‘y o




2. Do you regularly monitor your body

A pad Lane g e (3585 b (2

weight and waist circumference? follaiily
o Yes(3) (B)e= o
o Sometimes (2) (2) Wl o
o No (1) (1) Y o

3. Have you undergone any weight loss
interventions or programs in the past?

GA\}}‘QM.&:\@‘YMJ& 3
Sl i o0 aliny

o Yes(2)

(2) e~ o

o No (1)

1Y o

4. Do you have a support system or social
network that encourages healthy
lifestyle behaviors?

Lelain) 408 4l aca dlli el o (4
?@..4!\ BQ;J\LAJ C'_IL\S}L» CA&S

o Yes(3) (3)a= o
o To some extent (2) Q) LaJd o
o No (1) 1)y o

Environmental and Family Factors Domain
Maximum Score: 12

Alilad) s Aiad) Jal gl Jlaa
12 LAl i) aal)

1. Are you aware of the nutritional content

o Al I 5 il ol e da (1

of the foods you typically consume? fide LSl
o Yes(3) (B) e o
o Sometimes (2) (2)uual o
o No (1) MY o
2. What campus amenities are available 58 giall dpzaly ) caaladl o all 83 e A Lo (2
faliaala Jala

within your university?

o Gym/Fitness center (4)

(4) &) B S e / Hpsly ) G s o

o Sports facilities (3)

(3) desl sl Gl o

o Walking/biking paths (2)

o Other (1)

(1) (3 (> n) s AT o

3. How is the food availability within your
university campus?

Galall adall o pall Jab eliall Ly 20 S (3
el

o Healthy options readily available (3)

o Limited healthy options, mostly
fast food (2)

C}AL@.AL’.A}‘EJJJM%MQ\JQ‘A o)

(2) Tl i)

o Mostly unhealthy options (1)

(1) Il b imn 52 SIS o

4. Do you have any chronic medical

e Jo Al Vs 6l e Sli b (4

conditions?
o Yes(1) (I) = o
o No (2) (2) Y o




5. Do you smoke

&l Clatia gl axsius o sl axi da (5

?5)&‘2\
o Yes(1) (I)e= o
o Rarely (2) (2) 1% o
o No (3) B)Y o
@)
Total Scoring LAl £ gana

e Physical Activity Domain: Maximum = 17

17 = ad¥) aall : adl Llid) Jlae o

o Dietary Habits Domain: Maximum = 20

20 = () aal) ARl clalall Jlas o

o Sleep Patterns Domain: Maximum = 12

12 = ¥l aall o il Lalail Jlae o

e Metabolic Health Domain: Maximum = 3

3= oY) aall e daall Jlas o

¢  Weight Management Domain: Maximum = 11

11 = i) asll 2y sl 500 Jlae o

o Environmental and Family Factors
Domain: Maximum = 15

15 = (¥ aal) Alilad)  dui) el sall Jlas o

e Total Maximum Score: 78

78 Ll o oalY) aall ¢ sana o

Grading system and interpretation

);u.uéﬂ\j u"_ﬂ;)ﬂ\ e@&

For the overall maximum score of 78, the following grading ranges apply:
A sl g i 78 A&l dlaay) (s gl da )l e J gucall

Score Range Percentage Range Interpretation / sl
/ Q\;)ﬂ\ R /afuld\ anall S
66-78 85-100% Excellent overall health behaviors
5 )las Adle A LS ol
55-65 70-84% Good health behaviors
B daaua S sl
39-54 50-69% Moderate health behaviors
Uins Lunaa LS gl
24-38 30-49% Poor health behaviors; needs improvement
Cand ) zliag (A daua GlS ol
<24 <30% Very poor health behaviors; high risk
Alle Hlalae (el L dona SlS L




Excellent

Critical

. Max Score/ o Good (70-84%) | Fair (50-69%) | Poor (30-49%)
Domain/ JlxeJl Sl dmyl (857100 %) p Jgude dny (<30%)
; e > Gl

Physical Activity/

bladl Jlo 17 15-17 12-14 9-11 5-8 04
Gl
Dietary Habits/

Gl Jbee 20 17-20 14-16 10-13 6-9 0-5
451531
Sleep Patterns/
<5 Ll Jlan 12 10-12 89 6-7 4-5 0-3
Metabolic Health/
fan ) Aaall Jlas 3 3 2 NG 1 0
Weight
Management/ 11 9-11 89 67 4-5 0-3
GV 31 Jlas
Environmental &
Family/ Jws- 15 13-15 11-12 8-10 5-7 04

Agilal) 5 dipd) Ja sl

e« NG;notgraded / <la 0¥




