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Introduction:
We are students in MBBS Program, Phase 2, Year One, Gulf Medical University,
You are being invited to participate in the research entitled “Association Between Depression and Obesity among adults.” This Consent Form gives you information about the study we wish to conduct. You will get to know the benefits you may get if you agree to participate, how we hope to use the information that we will get from this study, and who else will share the information. This will help you to make an informed decision whether to participate or not.
You may choose not to participate, or you may withdraw your decision to participate in the study at any time. In either case, you will not lose any benefits to which you are otherwise entitled.
Purpose of the research:
Depression and obesity are becoming increasingly visible worldwide with many factors that connect them both; this includes, behavioral, lifestyle, genetic and biological factors. In this research, we are determining if depressive symptoms in adults can lead to obesity, including the mechanisms of how it is carried out.
For that we intended to do this research with the following objectives:
1.  To compare the prevalence of obesity in individuals with depressive symptoms compared to those     without depressive symptoms.
2.  To determine if individuals who were obese had lesser depressive symptoms after losing weight.
3. To compare prevalence of eating behavior’s leading to obesity amongst individuals experiencing depressive symptoms compared to those not experiencing depressive symptoms.

Participant selection and number of participants:
The study will include those who are willing to participate in the study, along with the general adult population between the ages 18-55 years, who will be selected from GMU.
Any students and staff that are willing to participate in this study and fall within the parameters of 18-55 years of age. Including all genders and all nationalities.
Why am I being asked to participate in this study?
You are asked to participate in this research because you fulfill the inclusion criteria.
How long will I be in this study?
You will be in this study for approximately 10-15 minutes that are needed for filling a questionnaire.
What will I be asked to do?
You will be asked to fill a questionnaire that includes a few personal questions about your vitals, lifestyle choices, whether you experience depressive symptoms, your environment and any other important information that will help the research team carry out the research effectively.
What benefit can I expect from participating in the study?
The possible benefit you may get in this study that you will have----Direct and indirect benefit-----
Some of the benefits you can experience by participating in this study is that you can contribute towards the advancement of science, have an active role in your healthcare, take an active role in society, improve your own well-being and quality of life.
Confidentiality, Anonymity and storage of data
We assure you that the study is anonymous, the information you are going to provide will be analyzed by group and there will be no link between you as a person and the results.
Confidentiality of the information will be respected and only the research team, community medicine department faculties, statistician and Ethics Committee member may have access to the data.
The data will be stored for 3 years in the Community Medicine Department as per the GMU policy.
Provision of feedback to the participant
Results of this study will be published/ presented in national / international conferences.
Provision made for distribution of copy of the consent form to all participants
If you accept to participate in this study, you will be provided with copy of this informed consent
Can I participate in this study if I do not sign this consent form?
To participate in this research, you have to sign this informed consent, then you will be provided with copy of the same
Signature of Consent
I have read this Consent Form. All my questions have been answered. I volunteer to take part in this study. I authorize the use and disclosure of my questionnaire’s responses to the parties listed in the authorization section of this consent for the purposes described above.
Signature of Subject with Date:
Signature of the interviewer with name and date:
TITLE: THE ASSOCIATION BETWEEN DEPRESSION AND OBESITY

	Social demography


	Age:

	Gender: M/F

	Nationality

	Program:

	Year of Study: 

	Weight (kg):

	Height(cm): 



	Medical condition 
	Yes
	No

	Depression
	
	

	Diabetes
	
	

	Hypertension
	
	

	Hypercholesterolemia
	
	

	Obesity
	
	

	Eating Disorders 
	
	

	Asthma
	
	

	Anemia
	
	

	Cardiovascular disease 
	
	

	Lung disease
	
	

	Kidney disease
	
	

	Others
	
	


QN1: Medical history - Have you been diagnosed with any of the following diseases?





















QN2: Drug history - Are you taking any of the following drugs? Select all appropriate
	Drugs
	Yes
	No

	Diabetes medications such as insulin, Sulfonylureas, Glitazones
	
	

	Anticonvulsants such as Valproate, carbamazepine
	
	

	Tricyclic antidepressants
	
	

	Antipsychotics such as Olanzapine, Thioridazine
	
	

	Oral contraceptives
	
	

	Steroids such as prednisone
	
	

	β-blockers
	
	


IV: Lifestyle Factors 
A: Smoking/drinking
QN3: Do you smoke?		Yes          No
            If yes, answer questions 2-3
	Mode of smoking
	Never
	Rarely
	Often
	Every day

	A: Cigarette
	
	
	
	

	B: Vape
	
	
	
	

	C: Shisha
	
	
	
	



QN4: How long have you been smoking for?
· Less than 1 year
· 1-2 years 
· 3 years+ 

QN5: How many cigarettes do you smoke in a day?
· 1-9
· 10-19
· 20-40
· >40 

QN6: Do you drink alcohol? 		Yes		No
             If yes, check the appropriate boxes.
	
Number of drinks
	Drinking frequency 

	
	Daily 
	3-6 times/week
	1-2 times/week
	1-3 times/month
	<1 time/month

	A:5+
	
	
	
	
	

	B:3-4
	
	
	
	
	

	C:2-3
	
	
	
	
	

	D:1-2
	
	
	
	
	

	E:<1
	
	
	
	
	

	F: None
	
	
	
	
	



B: Sleeping patterns
QN7: How much sleep do you get on a regular night?
· Less than 7 hours
· 7-9 hours
· More than 9 hours

QN8: Do you have trouble falling asleep?                    Yes           No

QN9: Do you have disturbed sleeping patterns?           Yes           No

C: Diet and physical activity
      Please select the appropriate answers. 
	QN10: How many meals do you have per day?
	1
	2
	3
	4
	5
	5+


	QN11: How often do you have the following meals?
	Never
	Rarely
	Every other Day
	Everyday 

	Breakfast
	
	
	
	

	Lunch
	
	
	
	

	Dinner
	
	
	
	

	Snacks
	
	
	
	













	QN12: What is your weekly food intake frequency of the following foods categories?
	Never 
	Rarely
	Several times a week
	Once a day
	Several times a day

	A: Fried Foods (fried chicken, potato fries)
	
	
	
	
	

	B: Processed Foods (Cookies, cereal)
	
	
	
	
	

	C: Sweet Foods (brownies, cake)
	
	
	
	
	

	D: Fast Food (KFC, Pizza Hut)
	
	
	
	
	

	E: Meat (Chicken, Steaks, Fish)
	
	
	
	
	

	F: Fresh fruits (Banana, Apples)
	
	
	
	
	

	G: Fresh vegetables (Broccoli, Carrots)
	
	
	
	
	

	H: Dairy (Milk, Cheese)
	
	
	
	
	






















QN13: Do you consider yourself:
· Underweight
· Normal weight
· Overweight
· Obese

QN14: Do you take part in any physical activities?      Yes         No

QN15: If yes, how often do you exercise each week?
· Once 
· 1-2 times a week
· 3-4 times a week 
· >4 times a week

QN16: How much physical exercise do you get each day?
· 20-29 minutes
· 30-44 minutes
· 45-59 minutes
· 60+ minutes
QN17: What type of activity do you do: (check all the following that apply)
· A: Cardio
· B: Weight lifting 
· C: HIIT training 
· D: Sports
· E: Yoga
· F: Other
QN18: Are you satisfied with your weight? 
· Yes 
· No
QN19: Have you ever attempted to lose weight?                                  Yes           No 
 QN19A: If yes, how many attempts in the past 1 year?
· 1 time
· 2-4 times
· >4 times
QN20: Have you had any successful attempts at weight loss?              Yes             No 
QN21: Have you noticed any mood improvements after the successful weight loss attempts? Yes   No 
        	
V: DEPRESSION
QN22: Please tick the most appropriate options 

	
	
During the Past Week

	

	
	Rarely or none of the time (less than 1 day)
 
	Some or a little of the time (1-2 days)
 
	Occasionally or a moderate amount of time (3-4 days)
 
	Most or all of the time (5-7 days)
 
	

	A.  I was bothered by things that usually don’t bother me.
	

	[image: ]
	[image: ]
	[image: ]
	

	B.  I did not feel like eating; my appetite was poor.
	[image: ]
	[image: ]
	[image: ]
	[image: ]
	

	C.  I felt that I could not shake off the blues even with help from my family or friends.
	[image: ]
	[image: ]
	[image: ]
	[image: ]
	

	D.  I felt I was just as good as other people.
	[image: ]
	[image: ]
	[image: ]
	[image: ]
	

	E.  I had trouble keeping my mind on what I was doing.
	[image: ]
	[image: ]
	[image: ]
	[image: ]
	

	F.  I felt depressed.
	[image: ]
	[image: ]
	[image: ]
	[image: ]
	

	G.  I felt that everything I did was an effort.
	[image: ]
	[image: ]
	[image: ]
	[image: ]
	

	H.  I felt hopeful about the future.
	[image: ]
	[image: ]
	[image: ]
	[image: ]
	

	I.  I thought my life had been a failure.
	[image: ]
	[image: ]
	[image: ]
	[image: ]
	

	J.  I felt fearful.
	[image: ]
	[image: ]
	[image: ]
	[image: ]
	

	K.  My sleep was restless.
	[image: ]
	[image: ]
	[image: ]
	[image: ]
	

	L.  I was happy.
	[image: ]
	[image: ]
	[image: ]
	[image: ]
	

	M.  I talked less than usual.
	[image: ]
	[image: ]
	[image: ]
	[image: ]
	

	N.  I felt lonely.
	[image: ]
	[image: ]
	[image: ]
	[image: ]
	

	O.  People were unfriendly.
	[image: ]
	[image: ]
	[image: ]
	[image: ]
	

	P.  I enjoyed life.
	[image: ]
	[image: ]
	[image: ]
	[image: ]
	

	Q.  I had crying spells.
	[image: ]
	[image: ]
	[image: ]
	[image: ]
	

	R.  I felt sad.
	[image: ]
	[image: ]
	[image: ]
	[image: ]
	

	S.  I felt that people dislike me.
	[image: ]
	[image: ]
	[image: ]
	[image: ]
	

	T.  I could not get “going.”
	[image: ]
	[image: ]
	[image: ]
	[image: ]
	

	



23: Please select the appropriate coping mechanisms that you practiced during your bouts of depression. 
	Coping mechanisms
	I haven’t been doing this at all
	A little bit 
	Medium amount
	I’ve been doing this alot 

	A: I've been turning to work or other activities to take my mind off things
	
	
	
	

	B: I've been concentrating my efforts on doing something about the situation I'm in. 
	
	
	
	

	C: I've been saying to myself "this isn't real". 
	
	
	
	

	D: I've been using alcohol or other drugs to make myself feel better
	
	
	
	

	E: I've been getting emotional support from others.
	
	
	
	

	F: I've been giving up trying to deal with it.
	
	
	
	

	 G: I've been taking action to try to make the situation better.
	
	
	
	

	H: I've been saying things to let my unpleasant feelings escape. 
	
	
	
	

	I: I’ve been getting help and advice from other people. 
	
	
	
	

	J: I've been using alcohol or other drugs to help me get through it.
	
	
	
	

	K: I’ve been criticizing myself. 
	
	
	
	

	L: I've been trying to come up with a strategy about what to do. 
	
	
	
	

	 M: I've been getting comfort and understanding from someone. 
	
	
	
	

	N: I've been making jokes about it.
	
	
	
	

	O: I've been doing something to think about it less, such as going to movies, watching TV, reading, daydreaming, sleeping, or shopping.
	
	
	
	

	P: I've been expressing my negative feelings
	
	
	
	

	Q: I've been trying to find comfort in my religion or spiritual beliefs. 
	
	
	
	

	R: I’ve been blaming myself for things that happened 
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