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CONTOH ATTACHMENT B

RESEARCH INFORMATION

Research Title: Development and Evaluation of a Psychomotor Rehabilitation Nursing Plan for the Older

Adults with Cognitive Impairment to Promote Cognitive Health

Name of main and co-Researcher :

Main researcher: Wang Ying (China Health Professional Qualification no. for nursing:
2017121702320300001; China Health Professional Qualification no. for rehabilitation:
3022022072107022）
Co-researcher / Supervisor : Dr. Noor Mastura Binti Mohd Mujar (GCP no. 841129-08-5022)

INTRODUCTION

With the aging of the population, the number of older adults with mild cognitive impairment (MCI) has
increased year by year, which has caused serious social and family burdens. At present, the existing drug
treatment effect is limited. Studies show the application value of non-drug treatment in the older adults with
mild cognitive impairment.

You (your family) are invited to take part voluntarily in an interventional research. This research is about to
investigate a psychomotor rehabilitation nursing intervention plan to promote cognitive performance in older
adults.

It is important that you read and understand this research information before agreeing to participate in this
study. You will receive a copy of this form to keep for your records if you agree to participate.

Your participation in this study is expected to 3 months. This study is estimated to include up to 76
participants.

PURPOSE OF THE STUDY

The purpose of this study is to determine whether a PMT rehabilitation nursing plan is effective in improving
the cognitive status of older adults.

PARTICIPANTS CRITERIA

The research team members will discussed your eligibility to participate in this study. It is important that
you are completely truthful with the staff including your health history.

Inclusion criteria: 1. Older adults are aged 50 years and above. 2. Subjective cognitive complaints from the
individual or caregiver. 3. Screening for MCI using the Mini-Cog scores between 0-2. 4. Basic language
communication, listening, speaking, and understanding skills. 5. Ability to provide informed consent.

Exclusion criteria: 1. Diagnosed with severe psychiatric conditions (e.g., schizophrenia, major depressive
disorder). 2. It is at the end stage of important functional organ diseases, such as malignant tumors, cardiac
failure, etc. 3. Limb dysfunction. 4. Diagnosed with dementia.

Withdrawal criteria: 1. Withdrawal of consent by the participant. 2. Non-compliance with study requirements
(e.g., missing >25% sessions). 3. Significant health deterioration affecting participation.

STUDY PROCEDURES

Older adults will be engaged in a 12-week PMT rehabilitation nursing plan involving 2 phases of relaxation
and breathing exercises, face exercises, hand exercises and mind exercises to promote cognitive health.
Phase 1 (Weeks 1-6): Includes relaxation and breathing exercises (10 minutes), facial exercises (10
minutes), bead maze activities (10 minutes), geometric shape puzzles (10 minutes), and finger exercises
(20 minutes). Phase 2 (Weeks 7-12): Includes relaxation and breathing exercises (10 minutes), Tai Chi ball
exercises (10 minutes), screw and nut assembly activities (10 minutes), tangram puzzles (10 minutes), and
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upper limb music exercises (20 minutes). The experimental group will be given interventions, twice a week
every Tuesday and Thursday 9-10 am along with the study intervention. Meanwhile, the control group will
be given a standard health education on cognitive health.

I will use a questionnaire to assess cognitive status. First, I will collect some personal and social information
from you. There are 7 questions in total, which will take no more than 5 minutes. Then, I will conduct
questionnaire surveys before the intervention (baseline) and after the intervention (12 weeks). The
questionnaires involved include MoCA, which has 11 questions and takes about 10 minutes; PANSS, which
has 30 questions and takes about 20 minutes; HAMA-14, which has 14 questions and takes about 10
minutes; HAMD-17, which has 17 questions and takes about 15 minutes. All questionnaires will take no
more than 60 minutes.

Participants are required to attend the intervention sessions on time, undergo regular cognitive
assessments, and provide necessary health information and feedback. Participants are expected to
cooperate with the research team and follow the study protocol.

RISKS

1. Fall or Injury Risk: Older adults may have weaker muscle strength, balance, and coordination, which
makes them more prone to falls or injuries during rehabilitation activities. If participants fall or are injured
during the intervention, necessary medical support will be provided.
2. Feelings of Frustration: If older adults do not experience the expected progress during rehabilitation, they
may develop feelings of frustration, disappointment, or reduced self-efficacy. If participants experience any
discomfort, psychological support will be provided, and they may withdraw from the study at any time.

REPORTING HEALTH EXPERIENCES.

Please contact, at any time, the following researcher if you experience any health problem either directly or
indirectly related to this study.

Wang Ying [China Health Professional Qualification no. for nursing: 2017121702320300001; China Health
Professional Qualification no. for rehabilitation: 3022022072107022] at <phone No. +86 18640669145>.

PARTICIPATION IN THE STUDY

1. Your taking part in this study is entirely voluntary. You may refuse to take part in the study or you may
stop your participation in the study at anytime, without any penalty or loss of benefits to which you are
otherwise entitled.
2. Your participation also may be stopped by the research team without your consent if in any form you
have violated the study eligibility criteria. The research team member will discussed with you if the matter
arises.
3. Participants will be compensated for any medical expenses related to study interventional-related injuries,
and all healthcare costs incurred due to study interventional-related events will be covered by the research
team.
4. If the participant experiences disability or death due to a study interventional-related injury, the participant
or their family will receive appropriate compensation as per the study’s legal coverage.

POSSIBLE BENEFITS [Benefit to Individual, Community, University]

1. This study finding may benefit older adults who live in care institutions, rehabilitation hospitals,
communities, and families to improve physical function and promote cognitive function.
2. It can lower societal healthcare costs and long-term caregiving expenses and help delay the health
decline of older adults, assisting society in addressing the health and economic challenges an aging
population poses.
3. Older adults’ participation in this study provides universities with important research subjects, advancing
academic research, particularly in geriatric medicine, rehabilitation medicine, psychology, and nursing, and
promoting the development and application of innovative intervention programs.
4. You will not recieve any compensation from this study. However you may get reimbursement for your
travelling cost while in the study duration.
5. If the study intervention is proven safe and effective, participants will be given the opportunity to continue
receiving the intervention after the study concludes.
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QUESTIONS

If you have any question about this study or your rights, please contact;

Wang Ying & < China Health Professional Qualification no. for nursing: 2017121702320300001;
China Health Professional Qualification no. for rehabilitation: 3022022072107022 >

<Department of Community Health>
<Advanced Medical & Dental Institute>

<USM>
<Contact No. +86 18640669145>

If you have any questions regarding the Ethical Approval or any issue / problem related to this study, please
contact;

Mr. Mohd Bazlan Hafidz Mukrim
Secretary of Human Research Ethics Committee USM
Division of Research & Innovation (R&I)
USM Health Campus
Tel. No. : 09-767 2354 / 09-767 2362
Email : bazlan@usm.my

OR

Miss Nor Amira Khurshid Ahmed
Secretariat of Human Research Ethics Committee USM
Research Creativity & Management Office (RCMO)
USM Main Campus, Penang
Tel. No. : 04-6536537
Email : noramira@usm.my

CONFIDENTIALITY

1. Your information and study data will be kept confidential by the researchers and will not be made publicly
available unless disclosure is required by law. At the end of the study, all personally identifiable information
will be destroyed, and remaining data will be stored anonymously for future analysis.
2. Data obtained from this study that does not identify you individually will be published for knowledge
purposes. Upon completion of the study, all participants will receive a summary report of the study findings,
including any health-related recommendations.
3. Your original records may be reviewed by the researcher, the Ethical Review Board for this study, and
regulatory authorities for the purpose of verifying the study procedures and/or data. Your information may
be held and processed on a computer. Only research team members are authorized to access your
information. Participants have the right to access their study-related records at any time, including health
assessments and intervention progress reports.

OTHER

The investigator in this study serves as an investigator and the services provider for the study intervention.

By signing this consent form, you authorize the record review, information storage and data process
described above.

SIGNATURES

To be entered into the study, you or a legal representative must sign and data the signature page
[ATTACHMENT S and ATTACHMENT P]

mailto:bazlan@usm.my
mailto:noramira@usm.my
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ATTACHMENT S

Subject Information and Consent Form
(Signature Page)

Research Title: Development and Evaluation of a Psychomotor Rehabilitation Nursing Plan

for the Older Adults with Cognitive Impairment to Promote Cognitive Health

Researcher’s Name ： Wang Ying (China Health Professional Qualification no. for nursing:
2017121702320300001; China Health Professional Qualification no. for rehabilitation:
3022022072107022）
Co-researcher / Supervisor: Dr. Noor Mastura Binti Mohd Mujar(GCP no. 841129-08-5022

To become a part this study, you or your legal representative must sign this page. By signing this page, I
am confirming the following:

 I have read a l l o f the in fo rmat ion in th is Pat ien t In fo rmat ion and Consent
Form inc luding any informat ion regard ing the r isk in th is study and I
have had t ime to th ink about i t .

 Al l o f my ques t ions have been answered to my sat is fac t ion .
 I vo lun ta r i l y agree to be par t o f th is research s tudy , to fo l low the s tudy

procedures , and to prov ide necessary in fo rmat ion to the doc to r , nurses , o r
o ther s ta f f members , as reques ted .

 I may f ree ly choose to s top be ing a par t o f th is s tudy a t any t ime.
 I have rece ived a copy o f th is Par t i c ipan t In fo rmat ion and Consent Form to

keep fo r myse l f .

Participant Name

Participant I.C No

Signature of Participant or Legal Representative Date (dd/MM/yy)

Name of Individual
Conducting Consent Discussion

Signature of Individual Date (dd/MM/yy)
Conducting Consent Discussion

Name & Signature of Witness Date (dd/MM/yy)

Note: i) All participants who are involved in this study will not be covered by insurance.



Page 6 of 13

ATTACHMENT P

Participant’s Material Publication Consent Form
Signature Page

Research Title: Development and Evaluation of a Psychomotor Rehabilitation Nursing Plan
for the Older Adults with Cognitive Impairment to Promote Cognitive Health

Researcher’s Name ： Wang Ying (China Health Professional Qualification no. for nursing:
2017121702320300001; China Health Professional Qualification no. for rehabilitation:
3022022072107022）
Co-researcher / Supervisor: Dr. Noor Mastura Binti Mohd Mujar(GCP no. 841129-08-5022)

To become a part this study, you or your legal representative must sign this page.

By signing this page, I am confirming the following:

 I unders tood tha t my name wi l l no t appear on the mater ia ls pub l i shed and
there have been ef fo r ts to make sure tha t the pr ivacy o f my name is kep t
con f iden t ia l a l though the con f iden t ia l i t y i s no t comple te ly guaran teed due
to unexpec ted c i rcumstances .

 I have read the materials or general description of what the material contains
and reviewed all photographs and figures in which I am included that could be
published.

 I have been offered the opportunity to read the manuscript and to see all
materials in which I am included, but have waived my right to do so.

 Al l the pub l i shed mater ia ls w i l l be shared among the med ica l p rac t i t i oners ,
sc ien t i s ts and journa l i s t wor ld w ide .

 The mater ia ls w i l l a lso be used in loca l pub l i ca t ions , book pub l i ca t ions and
accessed by many loca l and in te rna t iona l doc to rs wor ld w ide .

 I he reby agree and a l low the mater ia ls to be used in o ther pub l i ca t ions
requ i red by o ther pub l i shers w i th these cond i t ions :

 The mater ia ls w i l l no t be used as adver t i sement purposes nor as packag ing
mater ia ls .

 The mater ia ls w i l l no t be used out o f con tex – i .e . : Sample p ic tu res w i l l no t
be used in an ar t i c le wh ich is unre la ted sub jec t to the p ic tu re .

Participant Name

Participant I.C No. Participant’s Signature Date (dd/MM/yy)

Name and Signature of Individual Date (dd/MM/yy)
Conducting Consent Discussion

Note: i) All participants who are involved in this study will not be covered by insurance.
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APPENDICES

Data Collection Form

Name: ID :

Elderly’s General information:

1.Sex
-Female ：______________
-Male ：______________

2.Age (years) ：______________
3.Education Level

-Illiteracy ：______________
-Primary school ：______________
-Middle school ：______________
-College or above ：______________

4.Family history of dementia ( Yes or No ) ：______________
5.Marital status

-Single / Divorced / Widowed ：______________
-Married ：______________

6.Personal annual income ：______________
7.Chronic disease (Yes or No. If yes, please write the specific disease name)

：______________



Page 8 of 13



Page 9 of 13

POSITIVE AND NEGATIVE SYNDROME SCALE (PANSS)

I TEMS SCORE

POSIT IVE SCALE (P )：
P1. DELUSIONS - Beliefs which are unfounded, unrealistic and
idiosyncratic. □

P2. CONCEPTUAL DISORGANISATION - Disorganized process of
thinking characterized by disruption of goal-directed sequencing,
e.g. circumstantiality, loose associations, tangentiality, gross
illogicality or thought block.

□

P3. HALLUCINATORY BEHAVIOUR - Verbal report or behavior
indicating perceptions that are not generated by external stimuli.
These may occur in the auditory, visual, olfactory, or somatic
realms.

□

P4. EXCITEMENT - Hyperactivity as reflected in accelerated motor
behavior, heightened responsivity to stimuli, hypervigilance or
excessive mood lability.

□

P5. GRANDIOSITY - Exaggerated self-opinion and unrealistic
convictions of superiority, including delusions of extraordinary
abilities, wealth, knowledge, fame, power and moral righteousness.

□

P6. SUSPICIOUSNESS/PERSECUTION - Unrealistic or exaggerated
ideas of persecution, as reflected in guardedness, ad distrustful
attitude, suspicious hypervigilance or frank delusions that others
mean harm.

□

P7. HOSTILITY - Verbal and nonverbal expressions of anger and
resentment, including sarcasm, passive-aggressive behavior, verbal
abuse, and assualtiveness.

□

NEGATIVE SCALE (N)：
N1. BLUNTED AFFECT - Dim in ish ed emot iona l r espon siveness a s
cha r a ct er ized by a r educt ion in fa cia l exp r ession , modu la t ion of
feelings and commun ica t ive gest u r es.

□

N2. EMOTIONAL WITHDRAWAL - Lack of in t er est in , in volvemen t
wit h , a nd a ffect ive commitmen t t o life’s even t s. □

N3. POOR RAPPORT - Lack of in t er p er sona l empa t hy, openness in
conver sa t ion and sen se of closeness, in t er est or involvemen t wit h t h e
in t er viewer . Th is is evid enced by in t er p er sona l d ist a n cing and
r educed ver b a l a nd nonver b a l commun ica t ion

□

N4. PASSIVE /APATHETIC SOCIAL WITHDRAWAL - Dim in ish ed
in t er est a nd in it ia t ive in socia l in t er a ct ion s due t o pa ssivit y, a p a t hy,
a n er gy or avolit ion . Th is lead s t o r educed in t er p er sona l
involvemen t s and neglect of a ct ivit ies of d a ily living.

□

N5. DIFF ICULTY IN ABSTRACT THINKING - Impa ir men t in t h e
u se of t h e ab st r a ct -symbolic mode of t h ink ing, a s evid enced by
d ifficu lt y in cla ssifica t ion , for m ing gener a liza t ion s, a nd p r oceed ing
beyond concr et e or egocen t r ic t h ink ing in p r ob lem-solving t a sk s.

□

N6. LACK OF SPONTANEITY AND FLOW OF CONVERSATION -
Reduct ion in t h e nor ma l flow of commun ica t ion a ssocia t ed wit h
apa t hy, a volit ion , d efen siveness or cogn it ive deficit . Th is is
man ifest ed by d im in ish ed flu id it y and p r oduct ivit y of t h e ver b a l
in t er a ct ion a l p r ocess.

□

N7. STEREOTYPED THINKING - Decr ea sed flu id it y, spon t an eit y
and flexib ilit y of t h ink ing, a s evid enced in r igid , r ep et it iou s or
b a r r en t hough t con t en t . □
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GENERAL PSYCHOPATHOLOGY SCALE(G)：
G1. SOMATIC CONCERN - Physica l comp la in t s or b eliefs abou t
bod ily illn ess or ma lfunct ion s. Th is may r ange fr om a vague sen se of
ill b eing t o clea r -cu t d elu sion s of ca t a st r oph ic physica l d isea se.

□

G2. ANXIETY - Sub j ect ive exper ien ce of n er vou sness, wor r y,
a pp r ehen sion or r est lessn ess, r a nging fr om excessive concer n abou t
t h e p r esen t or fu t u r e t o feelings of p an ic.

□

G3. GUILT FEELINGS - Sen se of r emor se or self-b lame for r ea l or
imagin ed m isdeed s in t h e pa st . □

G4. TENSION -Over t physica l man ifest a t ion s of fea r , a nxiet y, a nd
agit a t ion , su ch a s st iffn ess, t r emor , p r ofu se swea t ing and
r est lessn ess.

□

G5. MANNERISMS AND POSTURING – Unna t u r a l movemen t s or
post u r e a s cha r a ct er ized be an awkwa r d , st ilt ed , d isor gan ised , or
b iza r r e appea r an ce.

□

G6. DEPRESSION - Feelings of sadness, d iscou r agemen t ,
h elp lessn ess and pessim ism . □

G7. MOTOR RETARDATION – Reduct ion in motor a ct ivit y a s
r eflect ed in slowing or lessen ing or movemen t s and speech ,
d im in ish ed r espon siveness of st imu li, a nd r educed body t one.

□

G8. UNCOOPERATIVENESS - Act ive r efu sa l t o comp ly wit h t h e will
of sign ifican t ot h er s, in clud ing t h e in t er viewer , hosp it a l st a ff or
fam ily, wh ich may be a ssocia t ed wit h d ist r u st , d efen siveness,
st ubbor nness, n ega t ivism , r ej ect ion of au t hor it y, host ilit y or
b elliger en ce.

□

G9. UNUSUAL THOUGHT CONTENT - Th ink ing cha r a ct er ized by
st r a nge, fa n t a st ic, or b iza r r e id ea s, r a nging fr om those t h a t a r e
r emot e or a t yp ica l t o t hose t h a t a r e d ist or t ed , illogica l, a nd pa t en t ly
ab su r d .

□

G10. DISORIENTATION - Lack of awa r eness of one’s r ela t ion sh ip
t o t h e m ilieu , in clud ing per son s, p la ce and t ime, wh ich may be due t o
con fu sion or wit hd r awa l.

□

G11. POOR ATTENTION - Fa ilu r e in focu sed a ler t n ess man ifest ed
by poor concen t r a t ion , d ist r a ct ib ilit y fr om in t er n a l a nd ext er n a l
st imu li, a nd d ifficu lt y in ha r n essing, su st a in ing or sh ift in g focu s t o
new st imu li.

□

G12. LACK OF J UDGEMENT AND INSIGHT - Impa ir ed awa r eness
or under st a nd ing of one’s own psych ia t r ic cond it ion and life
sit u a t ion . Th is is evid enced by fa ilu r e t o r ecogn ize pa st or p r esen t
p sych ia t r ic illn ess or symp toms, d en ia l of t h e need for p sych ia t r ic
hosp it a liza t ion or t r ea tmen t , d ecision s cha r a ct er ized by poor
an t icip a t ion or con sequences, a nd un r ea list ic shor t -t er m and long-
r ange p lann ing.

□

G13. DISTURBANCE OF VOLIT ION – Dist u r b ance in t h e wilfu l
in it ia t ion , su st en ance, a nd con t r ol of one’s t hough t s, b ehavior ,
movemen t s, a nd speech .

□

G14. POOR IMPULSE CONTROL - Disor d er ed r egu la t ion and
con t r ol of a ct ion on inner u r ges, r esu lt in g in sudden , unmodu la t ed ,
a r b it r a r y or m isd ir ect ed d isch a r ge of t en sion and emot ion s wit hou t
concer n abou t con sequences.

□

G15. PREOCCUPATION - Absor p t ion wit h in t er n a lly gener a t ed
t hough t s and feelings and wit h au t ist ic exper ien ces t o t h e det r imen t
of r ea lit y or ien t a t ion and adap t ive behavior .

□

G16. ACTIVE SOCIAL AVOIDANCE - Dim in ish ed socia l
involvemen t a ssocia t ed wit h unwa r r an t ed fea r , host ilit y, or d ist r u st . □

(Adapted from SR Kay, A Fiszbein, LA Opler, 1987)
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