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STROBE Statement—checklist of items that should be included in reports of observational studies 

 

 Item 

No Recommendation 

Page  

No 

Title and abstract 1 (a) A pilot study indicated in the title and abstract 1 

(b) A balanced summary of purpose, study design (ITSD), instruments, 

results, and what was found is provided in the abstract.  

1&2 

Introduction 

Background/rationale 2 The scientific background and rationale for the pilot study being reported in 

the introduction. Students' level of stress, depressive symptoms, anxiety, 

worries about health, and sedentary behavior increased, and healthy 

behaviors such as PA decreased during the COVID-19 crises.  

2-5 

Objectives 3 This study stated two research questions and we hypothesized that (1) the 

primary outcome well-being will improve after the 8 weeks mind-body 

physical activity intervention; (2) the secondary outcomes of perceived 

stress, interoceptive sensibility, and objective physical activity will also 

improve after the 8-week intervention. 

5&6 

Methods 

Study design 4 This pilot study was conducted within an Interrupted Time Series Design 

(ITSD) quasi-experimental framework with the time-series disturbance 

being the intervention implemented after the third measurement time-point. 

6 

Setting 5 The non-probability convenience sample of 21 students enrolled in college 

classes for credits towards their graduation, during the Spring semester of 

2021, recruited from a southwestern university in the United States. 

7 

Participants 6 The present pilot study consisted of a non-probability convenience sample 

of 21 participants. 

7 

  

Variables 7 The 5-item WHO Well-Being Index (WHO-5) was used to measure 

subjective well-being. Physical activity was objectively monitored for 7 

days using wrist-worn ActiGraph GT9X accelerometer. The 4-item 

Perceived Stress Scale (PSS-4) was used to measure perceived stress. The 

Body Perception Questionnaire-Short Form (BPQ-SF) to measure 

interoceptive sensibility. 

8-10 

Data sources/ 

measurement 

8*  All surveys were taken using Canvas, six times and participants wore the 

activity monitor three times during the Spring semester of 2021.  or each 

variable of interest, give sources of data and details of methods of 

assessment (measurement). Describe comparability of assessment methods 

if there is more than one group 

9-11 

Bias 9 We used objective, reliable, and valid instruments. The intervention was 

designed using best practices, content included several forms of learning 

materials and was delivered asynchronously via Canvas. 

8&10 

Study size 10 The pre-intervention data was collected in January and February of 2021 

and the intervention was delivered in March and April during the spring 

semester.   

7 

Quantitative variables 11 The primary analyses consisted of a series of mixed design analysis of 

variance (ANOVA) tests with repeated measures to examine the 

associations between sex and time on PA, well-being, stress, and 

interoceptive sensibility. Sex was between-subject factors and time 

12 
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(preintervention, intervention timepoints) the within-subject factor. In other 

words, this was a 2-Factor Mixed Design ANOVA - sex and time were the 

factors. Level of Time varied depending on the outcome variable used. 

Alpha level was set at p < 0.05 and all analyses were carried out using 

SPSS statistical software package. 

Statistical methods 12 (a) The data were screened for outliers using z-scores (using a +/- 3.0 z cut-

point) and checked for normality histograms and homogeneity of variance 

using the Levene’s test of equality of variance. 

12 

(b) Descriptive statistics were reported as means and standard deviations 

for continuous data and as counts and %’s for categorical data in tables 2 

and 3. The results for the demographic data presented in Table 1. 

13 

(c) Missing data were not imputed because of the low prevalence of 

missing data. 

 

(d) not applicable  

(e) No sensitivity analyses were conducted because of the small sample 

size and very low missing data. 

 

Continued on next page  
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Results 

Participants 13* (a) The non-probability convenience sample of 17 female and four male 

students enrolled in college classes for credits towards their graduation 

recruited from a southwestern university in the United States. 

7 

(b) Pandemic, life, and academic stressors. 7 

(c) A flow diagram is presented in the supplementary files.  Supplementary 

files, figure 1. 

Descriptive 

data 

14* (a) Demographic characteristics of study participants are provided in table 

1.  

7 

(b) Tables two and three are indicating the number of participants with 

missing data for each variable of interest at each time-point.  

32&33 

  

Outcome data 15* Time spent in light (LPA) and moderate-to-vigorous physical activity 

(MVPA) was significantly higher during and at the end of the intervention 

compared to baseline (LPA [F (2, 36) = 11.9, P = .003, partial eta-squared 

= 0.39]; MVPA [F (2, 36) = 11.2, P < .001, partial eta-squared = 0.38]). It 

was found that participants’ subjective well-being main effect for time [F 

(5, 75) = 1.1, P = .363, partial eta-squared = 0.07], perceived stress [F (5, 

75) = 1.2, P = .281, partial eta-squared = 0.44], and interoceptive 

sensibility [F (1.4, 19.0) = 2.8, P = .097, partial eta-squared = 0.18]. 

13&14 

  

  

Main results 16 (a) Figures one to five are the visual representations of the five outcome 

variables and the mixed ANOVA results.  

13&14 

(b) WHO-5 raw scores range 0-25 14 

  

Other analyses 17 No additional analyses were conducted.  

Discussion 

Key results 18 The principal findings indicate statistically significant main effects for 

time spent in light and moderate-to-vigorous PA, displaying greater 

postintervention values than at baseline among MBPA intervention 

participants. The results demonstrated no statistically significant main 

effects for self-reported well-being, perceived stress, and interoceptive 

sensibility. 

15 

Limitations 19 This study’s primary limitation is the small sample size, and there was no 

active control group to compare the MBPA intervention. Bias, such as 

response to self-report instruments, may have been present in this sample. 

Further, limitations to this study are the lack of examination of mediating 

variables. 

20 

Interpretation 20 The MBPA intervention’s positive effects and trends promise to be a 

viable intervention to increase PA among students in higher education. 

results indicate conducting a more extensive study.   

15-20 

Generalisability 21 It must also be acknowledged that participants were college students, and 

the results are not generalizable. 

20 

Other information 

Funding 22 This research was not funded. 21 
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*Give information separately for cases and controls in case-control studies and, if applicable, for exposed and 

unexposed groups in cohort and cross-sectional studies. 

 

Note: An Explanation and Elaboration article discusses each checklist item and gives methodological background and 

published examples of transparent reporting. The STROBE checklist is best used in conjunction with this article (freely 

available on the Web sites of PLoS Medicine at http://www.plosmedicine.org/, Annals of Internal Medicine at 

http://www.annals.org/, and Epidemiology at http://www.epidem.com/). Information on the STROBE Initiative is 

available at www.strobe-statement.org. 


