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leg strength by extending your leg (e.g., knee, ankle) and pressing against a surface. These 

measures will take about 30 minutes including resting time. A second set of tests will measure 

perceived concern about mobility, memory issue, general health, and problem solving ability 

using questionnaires. These measures will take about 20 minutes. Finally, you will be asked to 

wear a sensor that record your body movement for a five-day period. The sensor is about the 

size of a matchbox, and will be attached to a belt worn around your waist. The sensor will be 

provided by a research lab at CUHK. One of our research team members will come every 

morning to put the sensor on you and take it off in the evening. The researcher may also ask 

you questions about whether you have experienced any problems while wearing the sensor.  

2. Physical activity practice

You will be invited to attend a physical activity program, which involves some daily activities 

such as stretching, weight shifting during sitting and standing, balance, and/or resistance 

exercises. There will be 3 sessions per week, with 45 minutes per session, for a total of 12 

weeks. You will be encouraged to continue practicing the physical activity program if you 

think it would benefit you. There will be instructors to guide you to do physical activities and 

document your attendance.  

POTENTIAL RISKS 

The study does not involve any potential risk. This study has been approved by the Survey and 

Behavioural Research Ethics Committee at CUHK.  

During the measures of physical function, one member of the research team will act as a spotter 

to prevent you from falling if you lose your balance. If you feel tired or uncomfortable at any 

point during the tests, we can stop to take a break or discontinue the testing. 

The harms and discomforts associated with physical activity practice are minimal. If the 

exercise is difficult for you, the instructors will adjust the difficulty level. If you feel tired or 

uncomfortable, you can stop practicing at any time.  

COMPENSATION FOR PARTICIPATION  

Participants who complete the study will receive a “Thank You” card. You will also get a 

FREE summary report of their physical and cognitive tests, fall risk assessment, and 

recommendation of doing physical activities.   

CONFIDENTIALITY 

Your confidentiality will be respected. Only the researchers in this study will have access to 

the data. Any data collected in the study will be used for research purposes only. All private, 

identifiable information (i.e. name) will be replaced by number when conducting data analysis 

and in all publications. Electronic data will be kept in secure password-protected computers at 

CUHK and hard copy data will be stored in a locked filing cabinet in the secure research 

facilities at the university for ten years. Meanwhile, as one of the authorized parties, the NTEC-

CUHK Cluster REC/IRB can access your records related to the study for ethics review purpose. 

PARTICIPATION AND WITHDRAWAL 

Your participation is voluntary. You have the right to refuse to participate in this study. If you 

decide to participate, you can still choose to withdraw from the study at any time without any 

negative consequences to medical care, benefits, or other services to which you are entitled or 

are presently receiving.  
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QUESTIONS AND CONCERNS 

If you have any questions about the research, please feel free to contact Professor Yijian YANG 

at: 39434001 (telephone) and yyang@cuhk.edu.hk (email).  

 

 

SIGNATURE 

 

 

____________________ (Name of Participant)   ____________________ (Signature) 

 

 

 

 

____________________ (Name of legal guardian) ____________________ (Signature) 

 

On behalf of the participant, 

 

I understand the procedures described above and agree to participate in this study aimed at 

understanding mobility patterns of older adults and the effects of exercise programs on mobility 

enhancement conducted by Professor Yijian YANG in the Department of Sports Science and 

Physical Education at the Chinese University of Hong Kong.  

                              

 

 

Date: ________________ 
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