Research Protocol

Study title: Lifestyle intervention using an internet-based curriculum with cell phone reminders
among obese Chinese adolescents: A randomized controlled pilot study

Investigators: Edmund Anthony NELSON, Anisha ABRAHAM, Albert M. LI, Tan CHOW, Jean
WOO, Ruth Suk Mei CHAN, Esther LAU and Hung Kwan SO

Compliance: This study will be conducted in compliance with ICH-GCP and Declaration of
Helsinki.

Study design: Randomized controlled trial.

Inclusion criteria: Adolescents aged 12 -18 years with primary obesity attending the Obesity and Lipid
Clinic at the Prince of Wales Hospital and signed informed consent by parents and teens.

Exclusion criteria; BMI below 95" percentile of local reference, concurrent participation in any clinical trial,
dietary intervention or weight loss program, concomitant intake of a weight reducing agent, any medical
illness or condition including known non-compliance, as judged by the investigators as ineligible to
participate the study, unwillingness to attend regular follow up appointments as part of the intervention
programme.

Sample size calculation: For this pilot study there will be 16 subjects in the control and 16 subjects in
each of the two different intervention groups. There will be range of ages and both male and female
participants.

Ethics: Written informed consent/assent will be obtained from teen subjects and their parents.

Details: Focus groups and curriculum testing: For the first five months of the study period, the internet
curriculum will be developed, tested and refined through cognitive interviews involving approximately 6-8
adolescent patients ages 14-18 from the obesity clinic. Recruitment and data collection: From months five
to six eligible subjects will be invited to participate in the pilot study. After obtaining informed consent
(Appendix lla-b), suitable subjects will be randomly assigned to either one of two intervention groups or
control group using random numbers generated from computer (Appendix IIl). The control group will also
receive usual care which consists of visits to the obesity clinic staffed by a paediatrician every three
months while the first intervention group- will receive visits to the obesity clinic every three months plus
do2 week internet curriculum and cell phone follow up over 6 months. The second intervention group will
receive visits to the obesity clinic every three months and three meetings with a nutritionists (LMP)over
three months .

All subjects will complete questionnaires regarding their physical activity, stress level and dietary intake at
baseline (T0), 3 months (T12) and 6 months (T24) after the baseline assessment (Appendix IV ,V, 1X))
The parents will also complete questionnaires regarding demographic information. (Appendix VI).
Subjects will be given $50 (book coupon) for transportation at week baseline, week 12 and week 24.

In addition to visits to the provider every three months, the first intervention group subjects will receive a
web-based curriculum modelled on the ABC curriculum from weeks 0-12.

The internet curriculum (Appendix VII) will consist of twelve 15 minute interactive sessions using an
articulated presentations developed by the Offices of Educational Services at The Chinese University of
Hong Kong for student teaching. Material covered will include nutrition, exercise, and stress management
based on the ABC curriculum. As in the ABC study, adolescents will be taught to set realistic goals
regarding issues they are ready to make a change in and will be given the skills to enhance self-efficacy.
Information related to nutrition such as the Food Pyramid and Portion Size and increasing energy
expenditure through physical activity such as brisk walking and decreasing computer use will be
discussed.
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Subjects and parents will be asked to log in to the system with to participate in the sessions. Several
guestions will be asked at the end of the session to assess participant understanding and personal goals.
Parents will also be asked to read the curriculum and complete online surveys regarding their teen’s
goals and progress. Participants and parents will also be allowed to add any personal comments
regarding challenges and successes with diet and exercise. The comments will be reviewed by the
research assistant and used for email and cell phone follow up and feedback. The RA will also discuss
barriers to lifestyle change and child’s and parents’ feelings about the progress weekly. Intervention
participants will be invited to join an online social media site using pseudonyms to discuss their
participation in the program. The site will be moderated by the research assistant At the end of the
program, parents and teens will also be asked for verbal and written comments regarding their
satisfaction with the curriculum, nutritional counselling and telephone follow up.

In addition to visits to the provider every three months, the second intervention group subjects will come
for nutritional counselling through the existing CUHK LMP centre at 2 weeks, 4 weeks and 12 weeks.
During the initial hour-long assessment, the parent-teen pair and dietician will carry out a complete
behavioural assessment and collect the medical history , current eating and lifestyle patterns and
readiness to change. The dietician will also discuss specific dietary and lifestyle advice. During the follow
up counselling of 15 to 20 minutes, the dietician will review a food record to check compliance on diet,
exercise adherence and progression. A varied balanced diet with an emphasis on the American Dietetic
Association guidelines with low-fat, low-glycaemic index and low calorie products in appropriate portions
will be encouraged.

Anthropometric assessments: Anthropometric measurements, will be performed at baseline, 12 weeks
and 24 weeks.Standing height without shoes will be measured using a Harpenden Stadiometer to the
nearest 0.1 cm. Body weight will be measured using a portable Tanita scale (Model BF-522). Blood
pressure will be measured using a Datascope Accutorr Plus.

Diet and physical activity assessment: Nutrient intake and consumption of food group of all subjects at
baseline, 12 weeks and 24 weeks will be assessed using a 3-day dietary record and will be calculated by
the nutrition analysis software Food Processor Nutrition analysis and Fitness software version 7.9 (Esha
Research, Salem, USA) including local foods selected from food composition tables from China and Hong
Kong. Subjects will also be asked to keep a weekly physical activity log, which they will submit by internet.
In addition validated assessments regarding food group intake(12) and physical activity will be completed
by all subjects at baseline, 12 and 24 weeks.

Knowledge assessment: Knowledge of dietary choices will be assessed at baseline, 12 and 24 weeks (13)
(Appendix VIII).

Stress level: Stress level will be assessed at baseline, 12 weeks and 24 weeks using the 21-item
standardized Chinese version of Depression, Anxiety and Stress Scale. (See appendix IX)

Data analysis: Descriptive statistics will be calculated for demographic characteristics, recruitment and
retention rate. Average log-in rate and compliance with curriculum rate will be computed as a percentage
of sessions the subject logs on and completes activities over 12 sessions. Compliance with curriculum
and cell phone communication rates will also be computed as percentage. Data will be presented as
mean (standard deviation), median (inter-quartile range) for skewed variables and frequency (percentage)
as appropriate. Linear mixed effects models that include function of time and group effects and time-
group interaction in repeated data will be used to examine the change in the data times between

groups. Satisfaction scores with counselling, curriculum and cell phone communication will be presented
as non-parametric paired comparisons using the Wilcoxon signed rank test. The level of physical activity
level from baseline to follow up between groups, dietary intake, and knowledge related to nutrition as well
as, weight and blood pressure will be expressed using multilevel models (a.k.a. linear mixed models) for
longitudinal data. A p-value < 0.05 will be considered statistically significant. SPSS for Windows software
(version 17.0, SPSS Inc., Chicago, IL, USA) will be used for the statistics.
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Appendix |: Effectiveness of the lifestyle modification programme (LMP)

The LMP is an evidence-based method developed by the Centre for Nutritional Studies based on
motivational interviewing and behavioural modification, to accompany improving knowledge regarding diet
and exercise. The magnitude of weight reduction using this method is in the same order of magnitude as
that achieved by pharmacological methods (Figure 1), but with an average of less than 10% weight re-
bound at 12 months in a cohort of subjects (Table 1), and good compliance of over 70%.
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Figure 1 Mean weight change for matched subjects in comprehensive weight management programme
with weight reducing drugs (CMP) and LMP

Table 1 Weight maintaining ability of CMP and LMP after 6 months of the programme

CMP (n=30) LMP (n=63)
No. of subjects with weight rebound > 2kg, n(%) 5 (16.7%) 6 (9.5%)
No. of subjects with weight rebound < 2kg, n(%) 5 (16.7%) 13 (19%)
No. of subjects with weight maintained or further 20% (66.7%) 44 (69.8%)

reduced, n(%)
414 patients continued to take weight loss drug
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Appendix lla:Consent Form-English version

Study title: Lifestyle intervention using an internet-based curriculum with cell phone reminders among
obese Chinese adolescents: A randomized controlled pilot study

Researchers: Edmund Anthony NELSON, Anisha ABRAHAM, Albert M. LI, Tan CHOW, Jean WOO, Ruth
Suk Mei CHAN, Esther LAU and Hung Kwan SO

Contact: Dr. Hung Kwan SO - 2632 2829

Background: Obesity is an increasing public health problem affecting young people. Obesity is
associated with a variety of physical and mental health problems including high blood pressure, diabetes,
sleep disorders, and low-self-esteem. A web-based behavioural program with telephone follow up for
teens and parents is an innovative means of improving traditional care. Results of this pilot study could
inform a larger study and could lead to a more economical and creative means of changing weight and
promoting a healthy lifestyle among teens.

Aim: To determine the feasibility of using an internet obesity lifestyle modification curriculum and
nutritional counselling program along with cell phone follow up for teens.

Nature of research: This is a randomized controlled study with three possible study groups and you will
be randomly allocated to one of these. This means that it is like a “flip of the coin” and that you cannot
select which group you prefer to be part of. Once selected, you will be informed whether you are in the
Intervention or Control group. The Control subjects will receive usual care in the obesity clinic which
consists of follow up every three to six months. The first Intervention subjects will receive visits to the
obesity clinic every three months plus do 12 week internet curriculum and cell phone follow up over 6
months. The first Intervention subjects and their parents will be given passwords to log onto a secure site
to view online tutorials and will be able to answer questions and submit comments regarding the weight
management program. The second Intervention subjects will receive visits to the obesity clinic every three
months and have three sessions of nutritional counselling. All participants will be asked to complete
surveys on nutritional intake, knowledge and confidence in diet and physical activity.

Harms: The investigations will not lead to any harm to the participants.

Benefits: Adolescents who take part in the study and are in the intervention group will be given a free of
charge lifestyle intervention programme through nutritional counselling and an internet curriculum. The
use of nutritional counselling with a web-based program could help participants to successfully improve
their diet and increase physical activity.

Confidentiality: All participants’ data will be protected by patient confidentiality. Information will be used
for research purposes and will be accessed only by the investigators and research staff.

Rights: This study is compliant with the Declaration of Helsinki. Participation in research is entirely
voluntary. Each participant has the right to refuse and the right to withdraw from the study without
prejudice.

Informed Consent Parent or Legally Authorized Representative:
By signing this form below | confirm that this consent form has been explain to me in terms which |

understand. | consent my child , HKID to join the

above study.

Signature of Parent or Legally Authorized Representative Date
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Name &Signature of Witness  (if representative) Date

Informed Assent by Participant:
By signing this form below | confirm that this consent form has been explain to me in terms which |
understand.

| assent to join the above study.

Signature of Participant Date

Name & Signature of Investigator Date

Consent Form (lla) (Chinese)
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Appendix Illb:Consent Form-English versionfor the focus group

Study title: Lifestyle intervention using an internet-based curriculum with cell phone reminders among
obese Chinese adolescents: A randomized controlled pilot study

Researchers: Edmund Anthony NELSON, Anisha AMRAHAM, Albert M. LI, Shekar KUMTA, Tan CHOW,
Jean WOO, Ruth Suk Mei CHAN, Esther LAU and Hung Kwan SO
Contact: Miss Stella Chow-6755 8339, stella@cuhk.edu.hk

Background: Obesity is an increasing public health problem affecting young people. Obesity is
associated with a variety of physical and mental health problems including high blood pressure, diabetes,
sleep disorders, and low self-esteem. A web-based behavioral program with telephone follow up for teens
and parents is an innovative means of improving traditional care. Results of this pilot study could inform a
larger study and could lead to a more economical and creative means of changing weight and promoting
a healthy lifestyle among teens.

Aim: To determine the feasibility of using an internet obesity lifestyle modification along with cell phone
follow up for teens.

Description of your involvement: If you agree to be part of the research study, you will be asked
participate in one focus group session. We will invite 6 to 8 people to meet together to provide feedback
on the 12-week curriculum and the use of social media and texting in the study. The focus group will last
about one-two hours and we will videotape the discussion to make sure that it is recorded accurately.

Harms: The investigations will not lead to any harm to the participants

Compensation: You will take a look at the 12-week internet curriculum and be paid HKD 50 book coupon
for participating in the entire focus group session.

Confidentiality: All participants’ data will be protected by patient confidentiality. Audiotaped conversations
will be transcribed verbatim. Information will be used for research purposes and will be accessed only by
the investigators and research staff.

Rights: This study is compliant with the Declaration of Helsinki. Participation in research is entirely
voluntary. Each participant has the right to refuse and the right to withdraw from the study without
prejudice.
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Informed Consent Parent or Legally Authorized Representative:
By signing this form below | confirm that this consent form has been explained to me in terms which |

understand. | consent my child , HKID to join the
above study.

Signature of Parent or Legally Authorized Representative Date

Signature of Witness (if representative) Date

Informed Assent by Participant:
By signing this form below | confirm that this consent form has been explained to me in terms which |
understand.

I assent to join the above study.

Signature of Participant Date

Name & Signature of Investigator Date
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Consent Form (l11b) (Chinese)
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Appendix Ill: Flow chart

Weekly cell phone foltow-tp

*Assessments at week 0, 12 & 24:
*Food record

*Physical activity
*Psychological test
+Stress scale

[ 48 obese adolescents 1

*Anthropometric measurement

Baseline assessment at week U|

“Baseline assessment at week 0

16 obese adolescents
(Intervention)

[ )

16 obese adolescents
(Intervention)

16 obese adolescents
(Control)

J J

A

Web-based
intervention on
Xx 12 weeks

(Week 2, 8, 12)

Nutritional assessments (LMP)

Follow-up at out patient clinic
(week 12)

“Interim assessment at week 12

End of study

A

. “Final assessment at week 24
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Appendix IV: Physical Activity Assessment

CUHK Leisure Time Physical Activity Ratings for Children & Youth

From a scale of 0 to 10 listed below, that best describe your overall weekly level of physical activity in the past 12 MONTHS
period, then put the number in the square provided below: (refer to the annex table below for descriptions of light,

moderate, and vigorous activities)

Select ONLY ONE rating and put into this square:

—

occasionally:

twice every week.

twice a week.

week.

or less weekly.

Choose 0to 2 if you have no exercise habits at all:
0 — no physical activity at all, spend most of your time sitting or sleeping.
1 — no physical activity except little physical activity during PE lessons.
2 — no physical activity except being active during PE lessons.

Choose 3to 6 if you, in addition to activity during PE lessons, participate in other physical activity

3 — besides of the P.E. classes, | participate in light activities (3METs)" last longer than 20 minutes only once or
4 — besides of the P.E. classes, | participate in light activities last longer than 20 minutes for three times a week.
5 — besides of the P.E. classes, | participate in light activities last longer than 20 minutes almost everyday.

6 — besides of the P.E. classes, | participate in moderate activities (SMETS) last longer than 20 minutes once or

Choose 7 to 10 if you, in addition to activity during PE lessons, participate in other physical activity regularly:
7 — besides of the P.E. classes, | participate in moderate activities last longer than 20 minutes three to five times a

8 — besides of the P.E. classes, | participate in moderate activities last longer than 20 minutes almost everyday.
9 — besides of the P.E. classes, | participate in vigorous activities (9METS) last longer than 20 minutes three times

10— besides of the P.E. classes, | participate in vigorous activities last longer than 20 minutes almost everyday.

* Annex Table: Examples of Light, Moderate & Vigorous Activities

Light *(BMETS) Moderate *(5METS) Vigorous *(9METS)
Home |Walk around home Walk upstairs while lifting a 1-15 Ibs Moving large furniture upstairs
Activities |Handle household appliances |weight
Walk downstairs Walk stairs up and down
Light playing while standing Home exercise such as calisthenics, sit- |Vigorous activities such as push up
up etc.
Household cleaning such as  |Floor cleaning by hand; window or car Carrying heavy groceries upstairs
mopping floor and vacuuming |washing which requires heavy physical
exertion.
Sports Game playing inside water Lap swimming
Activities |Playing bowling Basketball shooting (continuous) Vigorous basketball competition
Volleyball playing (1 ball for 6 [Badminton playing (single or double) Vigorous soccer competition
— 9 persons)
Archery Cycling; mixture of slow jogging and fast |Fast running (5.2mph
walking orll.5min/mile)
Frisbee Playground playing Orienteering
Dancing in a dance room (slow|Low impact aerobic dance & folk dance |Cross-country running / skiing
dance, waltz)
Others |Guitar playing (standing) Band marching

# METs is Metabolic Equivalent, 1 MET is the energy expenditure during rest, 3METSs is three times the
energy expenditure of resting, 6METSs is six times, and so on.
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Appendix V: Dietary Assessment

Monthly Weekly Daily
1time/ 1-3 2-4 5-6 pon't
<1time - - - . .
) . Once . . Once Twice >Twice | know
don’t eat time (s) times times
. Fruit o, o, O, o, Og Og o, Og =
How many fruits do you eat a day? *(one fruit equals to one apple, orange, pear, etc)
. Vegetable o, o, o, o, Og Og o, Og =
How many bowls of vegetable do you eat a day? *(one bowl refers to size of rice bowl)
. Soybean curd o, o, O, o, Og O o, Og =R
. Milk/milk o, o, o, o, Og Og o, ol Bl
product
. Chinese tea
(e.g. green Dl DZ E\3 D4 DS DG D7 D8 D9
tea)
. Fish
(m} (m} m} O O O m} m} m}
(excluding 1 2 3 4 5 6 7 8 9
salted fish)
. Meat (e.g.
pork, E)egf, Dl DZ E\3 IZJ4 IZJ5 IZJ6 I:I7 I:I8 I:I9
poultry)
. Deep-fried
m} m} m} m} m} O m} m} m}
and high fat ! 2 3 4 > 6 7 8 9
food
14
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Appendix VI: Demographic information

Patient no.:

Birth weight:kg

Gestational age: o full term (>= 37 wks) O preterm wks

Infant feeding:0 Never Breastfed 0 Breastfed < 4 weeks 0 Breastfed < 3 months

O Breastfed > 3 months

Father’s education level: O l.primary O 2. secondaryd 3. post-secondary 4. tertiary or above
Mother’s: education level: O 1. Primary O 2. secondaryd 3. post-secondaryd 4. tertiary or above
Mother’s height: cm or feet inch

Father’s height: cm or feet inch

Mother’s weight: Ib or kg

Father’s weight: Ib or kg

Family History in immediate family: please tick if following diseases present in child’s mother or father

or brother or sister: O 1.High blood pressure O 2.Stroke O 3.Coronary heart disease

04.Diabetes 0 5.0besity

Adolescent’s sleep routine: Usual bedtime hrmin Time awakehrmin

Physical activity: Do you have any regular sport activity training besides of PE? Dl.Yes 0 2.no

What is the frequency of training: O l.once/week 0 2.twice/week 03.three times or more/week

16
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Appendix VIl: Internet Curriculum

Lesson Intervention

1 Introduction-Basic definitions and welcome to internet curriculum

2 Obesity Causes and Consequences-understand the main reasons for
increasing weight and what effects this can have on your health

3 Nutrition Basics-Food Pyramid- understand food and health

4 Nutrition Basics- learn about portion size and how to make smart food
choices

5 Eating healthy outside of the home

6 Physical Activity- Understand the importance of an adequate activity level

7 Physical Activity- Being cool and active: various fun activities for youth and
families

8 Physical Activity- Being yourself and using fun ways to improve your health
and maintain a healthy lifestyle

9 TV/computer time-Learn alternatives to watching TV and using the
computer

10 Stress/coping- Understand how the body works and how to recognize and
cope with feelings

11 Stress/coping- Use various relaxation techniques and develop healthy
coping

12 Wrap-Up

Version 4. Mar 2013
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Appendix VIII: Nutrition Knowledge

Reference number: Date:
1. Do you know about the Food Guide Pyramid? 0o No o0, Yes
Diet knowledge
Statement
. . Strongly Disagree  Neutral  Agree strongly  jnnown
Please note that the question is disagree agree
not asking about your actual habits
2. Choosing a diet with a lot of
fresh fruits and vegetable is good o, o, 0, O, O O
for one’s health.
3. Eating a lot of sugar is food for
one’s health. 1 = 7 T s o
4. Eating a variety of foods is good 5 5 5 5 5 5
for one’s health. . 2 3 4 5 o
5. Choosing a diet high in fat is 5 5 5 5 5 5
good one’s health. t 2 3 4 > o
6. Choosing a diet with a lot of
staple foods (rice and rice
products and wheat and wheat o, o, o, = O O,
products) is not good for one’s
health.
7. Consuming a lot of animal
products daily (fish, poultry, 5 5 5 5 5 5
eggs, and lean meat) is good for L d £ & g 2
one’s health.
8. Reducing the amount of fatty
meat and animal fat in the diet is o, o, o, =] O O,
food for one’s health.
9. Consuming milk and dairy a 5 5 5 5 5
products is good for one’s health. . 2 2 4 2 2
10. Consuming beans and bean
. ] m} m} O O O
products is good for one’s health. ! 2 3 4 > o
11. Physical activities are good for 5 5 5 5 5 5
one’s health. ! 2 3 4 > °
12. Sweaty sports or other intense
physical activities are not good o, o, o, = O O
for one’s health.
13. The heavier one’s body is, the 5 5 5 5 5 5
healthier he or she is. ! 2 3 4 s °
Food preferences
Dislike Like Do not eat
Food Item very Dislike  Neutral Like very this food
much much
14. Fast food (KFC, pizza, hamburgers, etc) o, o, 0, =] O O,
15. Salty snack foods (potato chips, pretzels, 5 5 5 5 5 5
French fries, etc) ! 2 3 4 s o
16. Fruits o, o, O, o, Og =
17. Vegetables o, o, O, O, O Og
19
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18. Soft drinks and sugared fruit drinks 0 o, O, 0,

R A
e s L

1. 'TJ\nu ﬁkﬁ_)%akﬁﬁ?i%ﬁ%? o K%ﬂiﬁ 0, %DEIL

f B AN - MR R R S

L 'ox "
g 2 x B
2 m G
CER, U RRRRERE, FRWEHRBE R
2. IR KRS0 W R 2 o 5 o

3. ZUGHEEERA 2. 5 om @
4. VERREREE R A 2. o, o, o

5. e B EHE A 2 . = o, O
6. MZRKEFREMGEEE (UK. N AR R EE 5 5 5
E/J 1 2
7. BRZIRZAMEES (WM. R, FEA) HHEESR 5 5
ﬁﬁo 1 2
8. NofRIER/b 0z B PRI BN e 5 B A 25 = o, O
9. FEWIAINZFL RN BHE BEA A o, o, O
10. "5 G 8T EHEEE . = o, O
11. JEFPEME A . o, o =
12. KIEFEFBIZIREEIES 2 AR AERE R . 0, o, O
13. SplERE, mibkfE . ) ok =l
BRI - 55 MR VR 2808 Lo 8 i KRR FE an ] .
CLEL & B 7 =
K £ ./
14, REEEES, HEE, MO, EEaLE) = o, O3 B4
15. WHINEECE ), #f, EE5%) = o, O, o,
16. KR 0, o, O3
17. B3¢ O o O
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18.  JRIKE & BRI By &kl O O O O O O

Appendix IX: Depression, Anxiety and Stress Scale; English version

DASS21 ame. e

Please read each statement and circle a number 0, 1, 2 or 3 which indicates how much the statement applied
to you over the past week. There are no right or wrong answers. Do not spend too much time on any
statement.

The rating scale is as follows:

0 Did not apply to me at all
1 Applied to me to some degree, or some of the time
2 Applied to me to a considerable degree, or a good part of time

3 Applied to me very much, or most of the time

1 | found it hard to wind down o 1 2 3
2 | was aware of dryness of my mouth o 1 2 3
3 | couldn't seem to experience any positive feeling at all o 1 2 3
4 | experienced breathing difficulty (eg, excessively rapid breathing, o 1 2 3
breathlessness in the absence of physical exertion)
5 | found it difficult to work up the initiative to do things o 1 2 3
6 |tended to over-react to situations o 1 2 3
7 | experienced trembling (eg, in the hands) o 1 2 3
8 | felt that | was using a lot of nervous energy o 1 2 3
9 | was worried about situations in which | might panic and make o 1 2 3
a fool of myself
10 | felt that | had nothing to look forward to o 1 2 3
11 | found myself getting agitated o 1 2 3
12 | found it difficult to relax o 1 2 3
13 | felt down-hearted and blue o 1 2 3
21
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14 | was intolerant of anything that kept me from getting on with o 1 2 3
what | was doing

15 | felt| was close to panic o 1 2 3

16 | was unable to become enthusiastic about anything o 1 2 3

17 | felt | wasn't worth much as a person o 1 2 3

18 | felt that | was rather touchy o 1 2 3

19 | was aware of the action of my heart in the absence of physical o 1 2 3
exertion (eg, sense of heart rate increase, heart missing a beat)

20 | felt scared without any good reason o 1 2 3

21 | felt that life was meaningless o 1 2 3

22
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Appendix IX: Depression, Anxiety and Stress Scale; Chinese version

DASS21 P B

BREREH

APMREATE—EY9 T, YEEAFELE—8F , &5 "BE—EE28, NMEAMR, FRI1E
Hiten, FIrERAZKHBER —9F L,

MEEX
0=FEH
1=FEEA , AP

1 EHESREBEHCRETR 0o 1 2 3
2 KRI O o 1 2 3
3 HEEETHRBETARR. FHEHNRE o 1 2 3
4 BREIAFRRH (HNTREESFOBIREIETBRR ) 0o 1 2 3
5 ERIRBEBEFBIE o 1 2 3
6 REBSBAGELEBRE 0o 1 2 3
7 HRIEH (HIWFE) o 1 2 3
8§ HESHCHERZEW o 1 2 3
9 RBREE-USHESRRILBMHBES o 1 2 3
10 HESACHKRRIEEETHE o 1 2 3
11 HBIETFZE o 1 2 3
12 HERIREHZAC o 1 2 3
13 HERIEBER o 1 2 3
14 HELATDEMEBRIEEIENEE o 1 2 3
15 HBRIREBRET o 1 2 3
16 HHETASHTRERAR o 1 2 3

23

Version 4. Mar 2013




17 RBEBACTEEERMA 0 2 3
18 EBRRBACKRAZIHBR 0 2 3
19 BREBACEREHENRIZEHE  tRIVETLER 0 2 3
20 REHEHHBRIEMN 0 2 3
21 HRRILEGEEER 0 2 3
24
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