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SUPPLEMENTAL METHODS
Multiple imputation using multivariate normal distribution (Markov Chain Monte Carlo procedures), implemented by the command mi, was performed to include all randomized enrolled participants as sensitivity analysis. The change from baseline in the overall composite knowledge, attitudes, and habits (KAH) score of the child was set as imputed (dependent) variable. Complete cases represented ~80% (448 out of 562 randomized enrolled participants). Missing data were assumed to be missing at random. The following variables were included as covariates: baseline KAH score (continuous variable), age (continuous variable), sex (binary variable), race/ethnicity (categorical variable, 3 categories), and treatment (binary variable, control vs. intervention). Complete covariates information was available for all randomized enrolled participants (n = 562). Number of imputations was set at 20. A random-number seed was set to ensure reproducibility of the imputed values. Estimations on the imputed data were run with the “mi estimate” command, which adjusts coefficients and standard errors for the variability between imputations according to the combination rules by Rubin (1). Multilevel linear mixed-effects models that account for the hierarchical cluster randomized design were used to test for the adjusted intervention effect. Fixed effects were the corresponding baseline score (as a continuous variable), and treatment group. Schools and classrooms within each school were handled as random effects. Diagnostic checks of the imputation model were obtained using the vartable and dftable options of the “mi estimate” command. 
As additional sensitivity analysis, reference-based multiple imputation as implemented by the user-written mimix command was performed (2). For this analysis, missing outcome data in the intervention group was assumed to have a distribution identical to the control group (i.e., multiple imputation using the control distribution). To this purpose, we specified the option “copy reference”, which assumes that the joint distribution of an individual’s observed and missing outcome data is multivariate normal with a mean vector and covariance matrix from the specified reference group (i.e., control). Missing data for individuals in the reference group are imputed under on-treatment group missing at random. The follow-up overall composite KAH score of the child was set as imputed (dependent) variable. The following variables were included as covariates: baseline KAH score (continuous variable), age (continuous variable), sex (binary variable), and race/ethnicity (dummy variable). The change from baseline in the overall composite KAH score of the child was then calculated in imputed datasets. Number of imputations was set at 40. A random-number seed was set to ensure reproducibility of the imputed values. Estimations on the imputed data were run with the “mi estimate” command.  Multilevel linear mixed-effects models that account for the hierarchical cluster randomized design were used to test for the adjusted intervention effect. Fixed effects were the corresponding baseline score (as a continuous variable), and treatment group. Schools and classrooms within each school were handled as random effects. Diagnostic checks of the imputation model were obtained using the vartable and dftable of the “mi estimate” command. 
All analyses were performed using STATA version 15 (StataCorp, College Station, Texas).
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SUPPLEMENTAL TABLES
Online Table 1. Baseline characteristics of children included and excluded from the primary analysis (complete-case intention-to-treat analysis) in the FAMILIA study.
	
	Included in the analysis
	Excluded from the analysis

	
	Overall
	Control
	Intervention
	Overall
	Control
	Intervention

	Children
	
	
	
	
	
	

	No. of children, n
	448
	144
	304
	114
	20
	94

	Age, mean (SD)
	4.1 (0.6)
	4.0 (0.6)
	4.1 (0.6)
	4.3 (0.5)
	4.0 (0.5)
	4.3 (0.5)

	Sex, n female (%)
	228 (50.9%)
	74 (51.4%)
	154 (50.7%)
	59 (51.8%)
	5 (25.0%)
	54 (57.5%)

	Race/ethnicity, n (%)
	
	
	
	
	
	

	Non-Hispanic black
	172 (38.4%)
	75 (52.1%)
	97 (31.9%)
	38 (33.3%)
	7 (35.0%)
	31 (33.0%)

	Hispanic/Latino
	242 (54.0%)
	58 (40.3%)
	184 (60.5%)
	61 (53.5%)
	11 (55.0%)
	50 (53.2%)

	Other/Multiracial
	34 (7.6%)
	11 (7.6%)
	23 (7.6%)
	15 (13.2%)
	2 (10.0%)
	13 (13.8%)

	KAH overall score (range 0-80), mean (SD)
	47.5 (8.4)
	47.3 (8.1)
	47.5 (8.5)
	47.9 (8.4)
	46.1 (6.9)
	48.2 (8.7)

	KAH-D score (range 0-30), mean (SD)
	16.6 (4.1)
	16.5 (3.7)
	16.7 (4.2)
	17.0 (4.5)
	16.2 (3.7)
	17.1 (4.6)

	KAH-PA score (range 0-30), mean (SD)
	15.7 (4.2)
	15.4 (4.2)
	15.9 (4.2)
	15.1 (4.2)
	14.2 (3.7)
	15.3 (4.3)

	KAH-BH score (range 0-20), mean (SD)
	15.1 (5.1)
	15.5 (4.8)
	14.9 (5.2)
	15.8 (4.3)
	15.8 (4.2)
	15.9 (4.4)

	TEC score (range 0-9), mean (SD)
	3.5 (1.7)
	3.7 (1.7)
	3.4 (1.7)
	3.6 (1.7)
	3.6 (1.6)
	3.7 (1.8)

	Nutritional status, n (%)
	
	
	
	
	
	

	Eutrophic
	221 (53.6%)
	63 (50.8%)
	158 (54.9%)
	62 (60.2%)
	9 (52.9%)
	53 (61.6%)

	Overweight
	110 (26.7%)
	39 (31.5%)
	71 (24.7%)
	26 (25.2%)
	5 (29.4%)
	21 (24.4%)

	Obese
	81 (19.7%)
	22 (17.7%)
	59 (20.5%)
	15 (14.6%)
	3 (17.7%)
	12 (14.0%)



SD: standard deviation; KAH: knowledge, attitudes, habits; D: diet; PA: physical activity; BH: understanding of the human body and heart work; TEC: Test of emotion comprehension.

Online Table 2. Change in subdomains of the main components of the knowledge, attitudes and habits (KAH) score in the FAMILIA study.
	
	
	Within group differences
	Between group difference

	
	Score range
	Control
	Intervention
	Difference (95% CI)
	p-value

	Diet 
	
	
	
	
	

	Knowledge
	0-10
	0.68 (0.17 to 1.19)
	1.46 (1.13 to 1.79)
	0.65 (0.02 to 1.29)
	0.044

	Attitudes
	0-10
	0.30 (-0.31 to 0.91)
	0.95 (0.52 to 1.38)
	0.51 (-0.18 to 1.20)
	0.145

	Habits
	0-10
	0.89 (0.58 to 1.19)
	0.12 (-0.09 to 0.34)
	-0.45 (-1.13 to 0.24)
	0.200

	Physical activity
	
	
	
	
	

	Knowledge
	0-10
	0.35 (0.03 to 0.68)
	0.62 (0.40 to 0.84)
	0.27 (-0.12 to 0.65)
	0.173

	Attitudes
	0-10
	-0.31 (-1.04 to 0.42)
	0.25 (-0.23 to 0.73)
	0.84 (0.21 to 1.46)
	0.009

	Habits
	0-10
	0.16 (-0.20 to 0.52)
	0.04 (-0.26 to 0.34)
	0.02 (-0.38 to 0.42)
	0.917

	Body and heart
	
	
	
	
	

	Knowledge
	0-10
	0.07 (-0.49 to 0.63)
	1.08 (0.76 to 1.39)
	0.76 (0.22 to 1.30)
	0.006

	Attitudes
	0-10
	0.49 (-0.27 to 1.24)
	1.09 (0.53 to 1.65)
	0.34 (-0.42 to 1.10)
	0.383



Data are presented as mean differences and 95% confidence intervals (CI) as derived from linear mixed-effects models. Fixed effects were the corresponding baseline score and treatment group, while schools and classrooms within each school were handled as random effects.


Online Table 3. Baseline characteristics of the intervened children by adherence group included in the primary analysis (complete-case intention-to-treat analysis) of the FAMILIA trial.
	
	Adherence to intervention

	
	Low
	Intermediate
	High

	Children
	
	
	

	No. of children, n
	88
	120
	96

	Age, mean (SD)
	4.2 (0.6)
	4.0 (0.6)
	4.1 (0.6)

	Sex, n female (%)
	54 (61.4%)
	58 (48.3%)
	42 (43.8%)

	Race/ethnicity, n (%)
	
	
	

	Non-Hispanic black
	30 (34.1%)
	42 (35.0%)
	25 (26.0%)

	Hispanic/Latino
	50 (56.8%)
	69 (57.5%)
	65 (67.7%)

	Other/Multiracial
	8 (9.1%)
	9 (7.5%)
	6 (6.3%)

	KAH overall score (range 0-80), mean (SD)
	46.1 (7.6)
	49.1 (8.3)
	46.8 (9.4)

	KAH-D score (range 0-30), mean (SD)
	16.0 (4.0)
	17.2 (4.0)
	16.8 (4.6)

	KAH-PA score (range 0-30), mean (SD)
	15.2 (4.5)
	16.6 (4.2)
	15.6 (3.8)

	KAH-BH score (range 0-20), mean (SD)
	14.9 (4.9)
	15.3 (4.9)
	14.4 (5.8)

	TEC score (range 0-9), mean (SD)
	3.4 (1.7)
	3.3 (1.7)
	3.5 (1.6)

	Nutritional status, n (%)
	
	
	

	Eutrophic
	39 (46.4%)
	62 (56.4%)
	57 (60.6%)

	Overweight
	24 (28.6%)
	25 (22.7%)
	22 (23.4%)

	Obese
	21 (25.0%)
	23 (20.9%)
	15 (16.0%)



Categorized adherence to the intervention: completion of less than 50% of the program modules (low adherence group), 50-75% (intermediate adherence group) or more than 75% (high adherence group) of modules. SD: standard deviation; KAH: knowledge, attitudes, habits; D: diet; PA: physical activity; BH: understanding of the human body and heart work; TEC: Test of emotion comprehension.

Online Table 4. Change in the Test of Emotion Comprehension score and body mass index z-score. 

	
	
	Within group differences
	Between group difference

	
	Score range
	Control
	Intervention
	Difference (95% CI)
	p-value

	TEC 
	
	
	
	
	

	TEC overall
	0-9
	0.48 (0.18 to 0.78)
	1.04 (0.81 to 1.27)
	0.32 (-0.18 to 0.83)
	0.214

	
	
	
	
	
	

	BMI
	
	
	
	
	

	Z-score BMI
	-
	-0.16 (-0.34 to 0.03)
	-0.10 (-0.24 to 0.04)
	-0.03 (-0.29 to 0.24)
	0.839



Differences (intervention vs. control) are presented as mean estimates and 95% confidence intervals (CI) as derived from linear mixed-effects models.
TEC: Test of emotion comprehension; BMI: body mass index.



SUPPLEMENTAL FIGURES
Online Figure 1. Dose-response effect of the intervention on the Test of Emotion Comprehension score. 
Differential changes in the response effect according to adherence to intervention as derived from adjusted predictions (margins of response) after linear mixed-effects models. Data are presented as mean estimates and 95% confidence intervals (CI) of the absolute change from baseline in the Test of Emotion Comprehension (TEC) score. Fixed effects were the corresponding baseline score and the categorized adherence to the intervention: completion of less than 50% of the program modules (low adherence group), 50-75% (intermediate adherence group) or more than 75% (high adherence group) of modules. Schools were handled as random effect. 
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Online Figure 2. Dose-response effect of the intervention on body mass index z-score.
Differential changes in the response effect according to adherence to intervention as derived from adjusted predictions (margins of response) after linear mixed-effects models. Data are presented as mean estimates and 95% confidence intervals (CI) of the absolute change from baseline in body mass index (BMI) z-score. Fixed effects were the corresponding baseline score and the categorized adherence to the intervention: completion of less than 50% of the program modules (low adherence group), 50-75% (intermediate adherence group) or more than 75% (high adherence group) of modules. Schools were handled as random effect. 
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