Supplementary File S1
Parent Survey Questionnaire
Instructions. This anonymous questionnaire asks about influenza vaccination experiences, beliefs, trust in health-care advice, practical access, and factors that may influence vaccination decisions. Participation is voluntary. Please select the response that best reflects your view. For Items 9–19, use the 5-point agreement scale shown below.
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Section A. Consent, eligibility, and participant characteristics
1. Do you agree to participate in this anonymous questionnaire?
□ Yes    □ No
2. Are you currently a parent or guardian of a school-age child or adolescent?
□ Yes    □ No
3. What is your age group?
□ 18–25 years    □ 26–30 years    □ 31–35 years    □ 36–40 years    □ 41–50 years    □ ≥51 years
4. What is your gender?
□ Female    □ Male    □ Other / prefer not to say
5. Where do you currently mainly reside?
□ Beijing    □ Shanghai    □ Guangdong    □ Shanxi    □ Other region
6. What is your child's main current school stage?
□ Primary school, Grades 1–3    □ Primary school, Grades 4–6    □ Middle school, Grades 7–9    □ High school, Grades 10–12    □ More than one child in different school stages    □ Other
Section B. Influenza vaccination status
7. In the past 12 months, have you personally received an influenza vaccine?
□ Yes    □ No    □ Not sure / cannot remember
8. In the past 12 months, has your child received an influenza vaccine?
□ Yes    □ No    □ Not sure / cannot remember
Section C. Perception, trust, and behavioral access
9. Influenza is a disease that may lead to serious consequences.
□ 1 Strongly disagree    □ 2 Disagree    □ 3 Neither agree nor disagree    □ 4 Agree    □ 5 Strongly agree
10. Influenza vaccination can effectively reduce the risk of infection or severe influenza.
□ 1 Strongly disagree    □ 2 Disagree    □ 3 Neither agree nor disagree    □ 4 Agree    □ 5 Strongly agree
11. It is necessary for me or my child to receive an influenza vaccine every year.
□ 1 Strongly disagree    □ 2 Disagree    □ 3 Neither agree nor disagree    □ 4 Agree    □ 5 Strongly agree
12. Even if influenza occurs, it can be managed with medication or treatment, so vaccination in advance is not necessarily needed.
□ 1 Strongly disagree    □ 2 Disagree    □ 3 Neither agree nor disagree    □ 4 Agree    □ 5 Strongly agree
13. I trust the advice of doctors or health-care institutions regarding vaccination.
□ 1 Strongly disagree    □ 2 Disagree    □ 3 Neither agree nor disagree    □ 4 Agree    □ 5 Strongly agree
14. Doctors usually explain the necessity, safety, and appropriate target groups for influenza vaccination sufficiently.
□ 1 Strongly disagree    □ 2 Disagree    □ 3 Neither agree nor disagree    □ 4 Agree    □ 5 Strongly agree
15. If a doctor clearly recommended influenza vaccination for me or my child, I would be more willing to receive it.
□ 1 Strongly disagree    □ 2 Disagree    □ 3 Neither agree nor disagree    □ 4 Agree    □ 5 Strongly agree
16. Receiving an influenza vaccine is currently convenient for me.
□ 1 Strongly disagree    □ 2 Disagree    □ 3 Neither agree nor disagree    □ 4 Agree    □ 5 Strongly agree
17. I know where I can receive an influenza vaccine.
□ 1 Strongly disagree    □ 2 Disagree    □ 3 Neither agree nor disagree    □ 4 Agree    □ 5 Strongly agree
18. The cost of influenza vaccination affects whether I choose to be vaccinated.
□ 1 Strongly disagree    □ 2 Disagree    □ 3 Neither agree nor disagree    □ 4 Agree    □ 5 Strongly agree
19. If more family members, friends, or parents of my child’s classmates received influenza vaccination, I would be more willing to be vaccinated.
□ 1 Strongly disagree    □ 2 Disagree    □ 3 Neither agree nor disagree    □ 4 Agree    □ 5 Strongly agree
Section D. Barriers and factors that may encourage vaccination
20. What are the main reasons that you have not received or have hesitated to receive an influenza vaccine?  Select all that apply.
□ A. I do not think influenza is serious    □ B. I am concerned about vaccine side effects    □ C. I am uncertain whether the vaccine is effective    □ D. A doctor has not clearly recommended vaccination    □ E. I do not know where to get vaccinated    □ F. Vaccination sites are inconvenient    □ G. Cost is a concern    □ H. I am too busy or may forget    □ I. Few people around me receive influenza vaccination    □ J. I have already been vaccinated / I am not hesitant    □ K. Other
21. If relevant conditions improved, would you consider influenza vaccination for yourself or your child?
□ Yes, definitely    □ Probably yes    □ Not sure    □ No, even if conditions improved
22. Which one factor would be most likely to encourage you to receive an influenza vaccine?  Select one.
□ A. A clear recommendation from a doctor    □ B. Reminders or organized vaccination through a school or community    □ C. Easier and more convenient access to vaccination    □ D. Lower cost or free vaccination    □ E. More people around me receiving influenza vaccination    □ F. More authoritative public education and clearer information    □ G. Clearer evidence of vaccine safety and effectiveness    □ H. Other / no single factor
Section E. Open-ended questions
23. In one or two sentences, please explain the main reason why you received, did not receive, or hesitated to receive an influenza vaccine.
________________________________________________________________________________
________________________________________________________________________________
24. In one or two sentences, please explain what change would be most likely to make you more willing to receive an influenza vaccine.
________________________________________________________________________________
________________________________________________________________________________

