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Abstract

Background: The number of university students experiencing stress is increasing, which often leads to adverse effects such as
poor grades, academic probation, and emotional problems. Unfortunately, most of these problems remain untreated because of
limited professional resources and fear of stigma. Several Web-based stress management interventions are now available for
student populations, but these treatments are not yet available in Indonesia. To make treatment for stress more acceptable in
Indonesia, a cultural adaptation process is needed, and part of the process is assessing the feasibility of the adapted intervention.
Objective: This paper describes the first two stages of a cultural adaptation process and the protocol of a feasibility study that
will assess the acceptability of a culturally adapted stress management intervention for university students in Indonesia.
Methods: Focus group discussions with Indonesian university students were held, and input from Indonesian psychologists was
gathered for developing the adapted intervention. A single-group feasibility study with a pre-post design will be conducted. We
will recruit at minimum 50 university students who have an elevated level of stress (Depression, Anxiety, and Stress Scales–42
stress subscale score ≥15), identify themselves as being of Indonesian culture (eg, able to speak Bahasa Indonesia fluently), and
are studying at a university in Indonesia. The primary endpoints of this study will be rates of participant satisfaction, system
usability, dropout rates, and level of adherence. We will also use qualitative data to assess the adapted intervention more thoroughly.
Secondary study endpoints will be quality of life, stress, anxiety, and depression levels. Feasibility parameters (eg, participant
satisfaction, system usability, and level of adherence) will be summarized with descriptive statistics. Two-tailed paired within-group
t tests will be used to analyze stress, anxiety, depression, and quality of life.
Results: The enrollment of pilot study is currently ongoing. First results are expected to be ready for analysis in the second half
of 2019. The project was funded as part of a PhD trajectory in 2015 by the Indonesian Endowment Fund for Education.
Conclusions: This is one of the first studies to assess the feasibility of a culturally adapted Web-based stress management
intervention for university students in Indonesia. Strengths and limitations of the study are discussed.
International Registered Report Identifier (IRRID): DERR1-10.2196/11493

(JMIR Res Protoc 2019;8(1):e11493)   doi:10.2196/11493
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Introduction

Stress is a common phenomenon experienced by many people,
including university students. To a certain extent, stress is
desirable for human thriving to prevent understimulation [1].
However, ongoing high levels of stress may lead to
psychological distress, anxiety, depression, physical illness,
substance abuse, and impaired performance at school or work
[1,2]. Globally, studies indicate an increasing number of
university students experience stress [3-10]. These students are
challenged to cope with academic and social demands
encountered during their studies and career preparation after
university graduation [3,5,11]. Stress experienced by university
students can lead to poor grades and academic probation, which
in turn may lead to depression, poorer emotional and behavioral
skills, social isolation, lower academic performance, and study
dropout [12]. Students’ ability to successfully deal with stress
during their academic trajectory is an important factor for their
academic success and well-being.

A meta-analysis showed that stress management based on
cognitive, behavioral, and mindfulness interventions can
significantly reduce symptoms of stress and anxiety [13].
Despite existing stress management interventions and the
increasing number of university students experiencing general
mental health problems [12] including high levels of stress [14],
most students do not get help for various reasons [12,14],
including limited availability of skilled professionals within
universities who can provide counseling for stress management
[12,15-17] and fear of the stigma of mental illness if they seek
help [12]. Thus, there is a gap between the need for help and
the availability of help for university students who are
experiencing stress during their studies.

Web-based interventions might encourage university students
to seek help for stress-related issues. Compared with
traditionally delivered stress-related support, Web-based
interventions have the advantages of being more accessible and
cost effective and less stigmatizing than traditional face-to-face
interventions. Moreover, studies report that most university
students are using the internet to seek information and help for
emotional and mental health problems [18,19]. Many studies
have assessed the clinical effectiveness of Web-based
interventions among student populations for a wide range of
conditions including stress [20,21], depression and anxiety [21],
alcohol misuse [22-24], smoking cessation [25], and obesity
[26] with positive results. Furthermore, a meta-analysis showed
the potential effectiveness of a Web-based intervention for
reducing stress [27]. These studies have mainly been conducted
in high-income European countries, the United States, and
Australia. By contrast, little is known about the effectiveness
of Web-based interventions for stress reduction in low- and
middle-income countries such as Indonesia.

A national survey conducted by the Ministry of Health of the
Republic of Indonesia estimated the national prevalence rate of
psychological distress in Indonesia to be 6% in 2013 [28].
Distress was indicated using the Self-Reporting Questionnaire
(SRQ), which consists of 20 questions reflecting symptoms of
psychological distress including several items that measure

stress (eg, Are you easily tired? Is your daily work suffering?
Do you have trouble thinking clearly? [28]). This study included
university students but did not report the exact prevalence rates
for this population. Although data on national prevalence rates
of stress among university students in Indonesia are scarce and
related to psychological distress, some local studies among
nursing and medical students revealed that most of the students
experience stress that has negative consequences for their
academic performance and health [29-31]. It is reported that the
majority of nursing students were experiencing levels of stress
that were moderate (43.4%), mild (30.8%), severe (11.5%), or
very severe (1.9%) [30]. Among medical students, a high
prevalence was found as well (71%) with students experiencing
moderate (54.1%), mild (34.7%), and severe (11.2%) levels of
stress [31]. Student willingness to seek counseling inside or
outside the university was generally low [32]. Reluctance to
disclose problems to a counselor, confidentiality issues, feeling
embarrassed if seen going to a counselor, difficulty in finding
a counselor or reaching counseling service locations were some
of the factors that discouraged Indonesian university students
from seeking help [32].

Web-based interventions might increase the help-seeking
behavior among Indonesian students due to their easy access
and high anonymity level and their 24/7 availability, thereby
helping students overcome the perceived stigma of being
mentally ill. In Indonesia, this stigma applies to everyone who
is seeing a mental health care provider for help even though
stress is not a mental illness. Providing Web-based intervention
for stress among university students in Indonesia is increasingly
feasible because all university students have access to the
internet. Internet penetration has improved rapidly in Indonesia
and was 54.7% in 2017, with young people the predominant
internet users [33]. The field of Web-based interventions is
relatively new in Indonesia, and to the best of our knowledge,
Web-based stress management for a university student
population in Indonesia is not yet available nor are there studies
on its effectiveness in terms of stress reduction.

We therefore decided to develop such an intervention for
Indonesian university students and evaluate its acceptability
and feasibility as a starting point for a future randomized
controlled trial (RCT). In order to avoid “reinventing the wheel,”
we have chosen an existing evidence-based work-stress–related
intervention as a starting point. GET.ON Stress is an
evidence-based online stress management intervention for adults
appears applicable to a wide range of settings [34,35]. The
GET.ON Stress intervention was developed for German
employees and is based on the Lazarus transactional model [36].
In this model, coping with stress consists of problem-focused
and emotion-focused strategies, which can be considered to be
a general framework applicable to many areas of life [37]
including the student context [38].

As we wanted to apply this intervention in a context that is
different from the target group and culture where the
intervention was developed, we decided to culturally adapt it
in order to increase the potential acceptability, user satisfaction,
and user engagement among our intended target group (ie,
Indonesian university students) [39-43]. A Web-based stress
management intervention is a novelty in Indonesia and cultural
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adaptation was therefore recommended [43]. The cultural
adaptation process may also increase the probability that the
adapted intervention would be more clinically effective than
the nonadapted version [44,45]. The evidence addressing this
issue is still mixed, however, because in most comparative
studies, a culturally adapted intervention is compared with a
control condition and not with unchanged versions of the
original intervention [43,46].

Details on cultural adaptation methodologies in most studies
are not well reported, and this includes the area of Web-based
interventions [45]. A meta-analysis on cultural adaptation of
Web-based interventions for common mental disorders,
including stress, found a wide range in the scope of cultural
adaptation across the studies, with language translation and use
of metaphors the most frequently recurring applied elements of
adaptation [45].

We considered various cultural adaptation methods including
the intervention mapping method [39], formative method for
adapting psychotherapy [47], and ecological validity model or
Bernal Framework [48]. These models and frameworks proposed
different methods for carrying out cultural adaptation, although
some steps are similar. However, Barrera et al [42] proposed
an integrated cultural adaptation method as a consensus derived
from the cultural adaptation methods offered in the field. Based
on this reasoning, we use as a guideline Barrera’s integrative
cultural adaptation model, which consists of five stages:
information gathering, preliminary adaptation design, feasibility
study, adaptation refinement, and an RCT [42].

In this paper we describe the first two stages, information
gathering and preliminary adaptation, and present the protocol
of the feasibility study. The remaining stages, including an RCT,
will be published in due course.

Methods

Stages of the Cultural Adaptation Process

Stage 1. Team Setup, Translation, and Information
Gathering
A local research team in Indonesia was set up to provide
technical support for the research project in Indonesia. The
original German version of the GET.ON Stress intervention
was translated into English by the intervention’s authors and
subsequently translated into Bahasa Indonesia by an independent
professional translator who is fluent in both English and Bahasa
Indonesia. A process of back translation will be incorporated
in a later phase of the project (adaptation refinement, stage 4).

The main aim of stage 1 was to determine which components
of the original intervention needed to be modified [42] and
explore culturally sensitive aspects related to stress [48].

We conducted 5 focus group discussions (FGDs) aimed at
exploring end-user opinions concerning the general impression,
look and feel, content, wording, and interface of the GET.ON
Stress intervention. We also explored signs of stress the students
experienced, idioms related to stress, and how they perceived
stress in general. The FGDs comprised 25 Indonesian master’s
and PhD students who were studying in the Netherlands, divided

into 5 small groups. We recruited these students through
announcements made in the Indonesian Students’ Association
social media link. The FGDs were held in October 2016 at the
VU University in Amsterdam. Each group session lasted for 90
minutes and was led by the principal investigator with help of
an assistant. The FGDs yielded the following results: the
intervention should be shorter, not contain too much text, use
more everyday language that is not too formal, and be more
interactive. The signs of stress students mentioned could be
categorized into psychological and biological symptoms such
as easily irritated, feeling low, headache, and loss of appetite.

A literature search was conducted to find a term that represents
stress in Indonesian culture. “ Banyak pikiran/kepikiran ” in
Bahasa Indonesia (“thinking too much”) was found as an idiom
for expressing stress with a negative effect [49]. This was
confirmed by the focus group participants. Most participants
said that the terms stres and banyak pikiran are common terms
used to define stress among Indonesians. Participants also saw
stress as being a less stigmatizing term than depression.

Four bilingual Indonesian psychologists who speak Bahasa
Indonesia and English reviewed the first version of the
adaptation to identify any potentially problematic features and
translation mistakes [42]. Both the English version and the
Bahasa Indonesia version of the intervention were reviewed.
These psychologists provided information on what they thought
was needed to change the intervention in terms of content,
structure, and instructions in order for it to be more suitable for
Indonesian students. They were also asked whether the
therapeutic elements of the original version (ie, problem solving
and emotion regulation) would be feasible for the target group
[50]. This resulted in several suggestions for change including
adaptations of pictures, case examples, metaphors, and examples
of activities given in exercises; there was no need expressed for
changing the core therapeutic elements. A detailed summary of
this stage can be found in Multimedia Appendix 1.

Stage 2. Preliminary Adaptation Design
Based on input gathered in stage 1, we modified the original
GET.ON Stress intervention, balancing fidelity to the original
intervention with the necessary modification of the intervention
to the Indonesian cultural context [51-54]. In doing so, we kept
the core elements—theory, internal logic processes, and main
content—of the GET.ON Stress program [39,51]. However,
due to technological, budgetary, and time constraints, the
following suggestions for change from the focus group
participants and review psychologists could not be effectuated:
share function to social media, tangible rewards for participants,
more animation, live session with eCoach, offline accessibility
of the intervention, speech-to-text feature, use of a mobile app,
and option for participants to choose which session they want
to start with.

Many adaptations were made. We shortened the intervention
by compressing problem-solving modules 2 and 3 in GET.ON
Stress into one module in the adapted intervention. We deleted
the imaginary traveling element and the souvenir element,
designed to motivate participants, after FGD results indicated
this might not be suitable for our target population. We made
some changes related to pictures, case examples, metaphors,
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and examples of activities given in exercises to be more suitable
to the Indonesian context. We also tried to use more everyday
language in each module. Due to the limitations of internet
connections in Indonesia, we omitted videos and included slide
shows instead. Detailed examples of these changes can be found
in Multimedia Appendix 2.

We named the adapted intervention Rileks, which has a meaning
similar to relax in English and is an abbreviation of “ intervensi
melalui web untuk stres ” (Web-based intervention for stress).
Rileks consists of 6 weekly sessions: psychoeducation, problem
solving, emotional regulation (muscle and breathing relaxation,
acceptance and tolerance of emotions, and effective
self-support), and future planning. The final module is an
optional booster session that can be accessed 4 weeks after
completing the intervention. Screenshots from Rileks can be
found in Figure 1.

eCoach support, asynchronous email communication, is retained
in Rileks. During the intervention, each participant will receive
feedback on the exercises within 2 days of completing a session.
Feedback will be given by eCoaches, Indonesian psychologists
who have been trained by the principal investigator. For this
training, the standardized GET.ON Stress feedback guide will
be used (written communication, E Heber, PhD, 2013).
Communication between participant and eCoach will take place
on a secure Web-based platform to which both participant and
eCoach will have access based on their email addresses and
passwords. In addition, participants will receive an email
reminder if they have not completed a session within 7 days.

Stage 3. Protocol of the Feasibility Study
We will conduct a feasibility study aiming to evaluate the
acceptability and feasibility of Rileks among university students
in Indonesia using a pretest and posttest design. A secondary
aim is to evaluate the success of the study flow (eg, recruitment
methods and data collection procedure) in order to set up the
RCT in stage 5. If results indicate that Rileks is not yet
acceptable and feasible for Indonesian university students, we
will complete another information gathering process and
adaptation refinement before we proceed with an RCT.

Study Design
This feasibility study uses a single-group with a pretest (t0) and
posttest (t1) design with t1 taking place 10 weeks after t0.

Sample Size
Due to the aim of our feasibility study, a formal calculation of
sample size may not be suitable [55]. Thus, we use convenience
sampling in determining sample size. In this study, we intend
to include at least 50 participants with a saturation of 75
participants. We believe this number will enable us to obtain
sufficiently reliable estimates of our main study parameters.

Inclusion Criteria
The participants should (1) be aged 19 years or older, (2) be
experiencing mild to severe stress, defined as a score of 15 or
higher on the 42-item Depression, Anxiety, and Stress Scales
(DASS-42), (3) identify themselves as belonging to the
Indonesian culture, defined as having the ability to speak Bahasa

Indonesia fluently and having grown up with Indonesian customs
and lifestyle, and (4) study at a university in Indonesia.

Procedure
YARSI University, a private university in Jakarta, has agreed
to collaborate with this study by allowing us to recruit students
for study participation. We will recruit participants by placing
standing banners, presenting the project to students, and
distributing flyers through student associations in each faculty.
In addition to these activities at YARSI, we will also disseminate
information via social media such as Facebook and Instagram.
Interested students can read detailed information about the study
on a dedicated website, where they can also sign up by entering
a valid email address. Subsequently, applicants will receive a
link to the screening questionnaire. Those who meet the
inclusion criteria will be sent a detailed information letter by
email about the study and an electronic informed consent form.
After the applicants return the electronic informed consent,
participants will receive a link to the online baseline
questionnaires (t0). All included participants will receive access
to the intervention. At the end of each module, we will ask for
the participants’ general feedback on the module. Posttreatment
assessments (t1) will be scheduled 10 weeks after baseline (t0).
In addition, we will invite 10 participants with differing levels
of satisfaction for an in-depth interview to evaluate the
intervention. It will be clearly indicated to the participants that
participation is voluntary and they may discontinue participation
at any time and without having to provide any reason for doing
so.

Primary Outcomes

Participant Satisfaction
We will use the Client Satisfaction Questionnaire–8 (CSQ-8)
[56,57] to assess user perspective on the value of Rileks. The
CSQ-8 was translated into Bahasa Indonesia for a previous
study in Indonesia [58]. The CSQ-8 is a standardized measure
consisting of 8 questions with 4-point response scales (scored
1-4) for a total score range of 8 (great dissatisfaction) to 32
(great satisfaction). Our endpoint of an average score of 20 or
higher corresponds to acceptable satisfaction. The CSQ-8 shows
high internal consistency with a Cronbach alpha of .93. The
CSQ-8 will be administered at posttreatment (t1). In order to
obtain more in-depth data related to participant satisfaction, we
will invite 10 participants to semistructured interviews after t1.

System Usability
We will use the Indonesian version of the System Usability
Scale (SUS) [59-61] to assess the usability of the adapted
intervention. The SUS comprises 10 questions, and participants
will rate the overall usability of all components of the adapted
intervention with 5 response options, ranging from strongly
disagree to strongly agree. Total scores range from 0 to 100,
with higher scores representing higher usability. A score of 70
or higher will be considered adequate as a feasibility criterion
[60]. The Indonesian version is considered reliable, with a
Cronbach alpha of .84 [61]. The SUS will be administered at
posttreatment (t1).
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Figure 1. Screenshots from Rileks.

Log Data and Adherence to Treatment
Use of the intervention will be measured by tracking the website
use automatically: number of sessions completed, time spent
per session, and number of log-ins.

Acceptable adherence is defined as 60% [62] or more of
participants completing the core online sessions (sessions 1
through 5), where participants will learn the basic principles of
problem solving and emotion regulation.

eCoach Evaluation
To gain feedback related to eCoach support, we will ask
participants questions related to their experience with their
eCoaches (eg, how understandable and helpful the feedback
from the eCoach was).

Rates of Dropout From Study
Study dropout rates are defined as the number of participants
who fail to complete the posttreatment assessment.
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Secondary Outcomes

Stress, Anxiety, and Depression
To assess the severity of stress, anxiety, and depression, we will
use the Indonesian version of the Depression, Anxiety, and
Stress Scales (DASS-42) [63]. The DASS-42 is a self-report
measure of stress, depression, and anxiety developed by
Lovibond and Lovibond [64] consisting of 42 items divided
into 3 subscales each containing 14 items. Each item can be
answered on a 4-point Likert scale ranging from 0 (did not apply
to me at all) to 3 (applied to me very much, or most of the time).
The DASS-42 has a total score range from 0 to 42 for each
subscale with a higher score indicating a higher degree of
severity [65]. The Indonesian version of DASS-42 shows
excellent overall reliability with a Cronbach alpha of .95 and
high internal consistency in the separate depression, anxiety,
and stress subscales (alphas .91, .85, and .88, respectively) [63].
We will administer the Indonesian DASS-42 at t0 and t1.

Quality of Life
Quality of life will be measured by the Indonesian version of
the World Health Organization abbreviated quality of life
assessment (WHOQOL-BREF) [66], which consists of 26 items
that measure how the respondent felt in the last 2 weeks, across
the 4 domains (ie, physical health, psychological health, social
relations, and environment) [66,67]. The WHOQOL-BREF is
a valid assessment for use in the Indonesian population as
reflected by its internal consistency of .41 to .77 in the 4 domains
[68] and its reliability, with intraclass correlation coefficients
of .70 to .79 in the 4 domains [66]. The WHOQOL-BREF will
be administered at t0 and t1.

Demographic Variables
We will request demographic information of each participant,
including as age, gender, socioeconomic status, education,
marital status, ethnicity, whether they live with parents or live
alone, and whether they identify themselves as belonging to the
Indonesian culture.

Analysis

Feasibility Parameters
Participant satisfaction (CSQ-8), system usability (SUS), and
level of adherence as feasibility parameters will be summarized
with descriptive statistics. Point estimates and 95% confidence
intervals will be calculated and tested against the feasibility
criteria, which were previously defined. Qualitative data,
especially related to cultural suitability, will be synthesized and
described using thematic analysis, a method for identifying,
analyzing, and reporting patterns or themes within data [69].

Other Study Parameters
The continuous measures stress, anxiety, depression, and quality
of life will be analyzed using 2-tailed paired within-group t tests
with a level of significance of alpha=.05.

Ethical Consideration
The study will be conducted in line with the appropriate privacy
regulations, and all researchers will follow the Good Clinical
Practice guidelines according to Indonesian regulations. The

Indonesian ethics committee at YARSI University has given
ethical clearance for this research to be conducted (project
number: 193/KEP-UY/BIA/VIII/2017).

Results

The project was funded in 2015 by the Indonesian Endowment
Fund for Education as part of the first author’s PhD trajectory.
Enrollment for the pilot study is currently ongoing. First results
are expected to be submitted by the end of 2019.

Discussion

To our knowledge, this is the first study to develop and
investigate the feasibility of a Web-based stress management
intervention for university students in Indonesia. In this paper
we described stages 1 and 2 of the cultural adaptation process,
as well as the protocol of a feasibility study (ie, stage 3). Data
on feasibility will inform further adjustments to the intervention
(stage 4) and the potential to conduct an RCT (stage 5), which
will provide information on the efficacy of this kind of
intervention among Indonesian university students. This study
will provide insight into the feasibility of offering a Web-based
intervention for stress to university students in Indonesia, which
can inform future implementation and dissemination of
Web-based interventions in this context.

Implementation and dissemination of evidence-based Web-based
mental health care might constitute one of a number of possible
strategies to tackle the mental health care gap in low- and
middle-income countries where there is disparity between the
availability of mental health care providers and the number of
individuals in need of mental health care [70-72]. Using internet
interventions to deliver self-help and guided psychological
interventions is likely to be one possibility for increasing access
to mental health care with minimum input from professionals
[72]. Rapid increase of internet penetration and the use of
technological devices in low- and middle-income countries will
accelerate the implementation of a Web-based intervention
[73,74]. Furthermore, Web-based mental health care might help
to overcome stigma, since patients, including university students,
can access mental health care from any location with internet
connection [75].

A strength of this study is that we apply a systematic approach
to the cultural adaptation process. We involve Indonesian
university students as end-user representatives and Indonesian
psychologists as lead-user representatives throughout the
adaptation stages as we try to integrate “top-down” and
“bottom-up” approaches in the adaptation and evaluation
process. In doing so, we make sure that Rileks still retains
fidelity to the original intervention, while we also take input
related to Indonesian cultural context into account [39,42].

The new field and context in which we are working poses
challenges for this project. One of those challenges is to include
all relevant stakeholders in the developmental process. Ideally,
we would have included representatives from the Indonesian
professional association in the area of university student mental
health as well as policy makers. These stakeholders are
considered important for long-term implementation and
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dissemination in Indonesian mental health care. However, at
this stage of the project, involving these stakeholders is not
feasible due to time constraints. Another challenge is funding.
The platform we use is relatively affordable by Western
European standards; however, it is still too expensive if we want
to implement Rileks in Indonesia. Thus, with the limited funding
that we had, we were restricted in incorporating all the input
gathered from stage 1 into stage 2 (preliminary adaptation
design).

Despite these limitations, we hope that this study can contribute
to the development of student mental health treatment in
Indonesia in general. More specifically for university students
in Indonesia, we hope this kind of intervention will help to
overcome discouraging factors in help-seeking behavior among
those who are experiencing stress during their studies and
ultimately reduce the stress levels experienced.

 

Acknowledgments
This research is carried out within the framework of the first author’s PhD program at VU University Amsterdam supported by
the Indonesian Endowment Fund for Education scholarship, Ministry of Finance, Republic of Indonesia.

Authors' Contributions
DJ is the primary investigator and drafted the manuscript; WvB, EK, AvS, and HR provided guidance and supervision; JP and
SSS provided input and field resources in Indonesia; and EH and DL provided resources related to the GET.ON Stress intervention.
All authors were involved in finalizing the manuscript and have reviewed the manuscript and given final approval for it to be
published.

Conflicts of Interest
DL and EH hold shares in the GET.ON Institute for Online Health Training, Hamburg, which aims to transfer scientific knowledge
related to this research into routine mental health care in Germany. This institute is licensed to provide the German version of
the intervention from the Leuphana University, Lüneburg, as part of routine preventive services covered by health insurance
companies in Germany. There are no other conflicts of interest.

Multimedia Appendix 1
Stage 1. Information gathering.

[PDF File (Adobe PDF File), 100KB - resprot_v8i1e11493_app1.pdf ]

Multimedia Appendix 2
Stage 2. Preliminary adaptation design.

[PNG File, 94KB - resprot_v8i1e11493_app2.png ]

References
1. Alzahem AM, van der Molen HT, Alaujan AH, Schmidt HG, Zamakhshary MH. Stress amongst dental students: a systematic

review. Eur J Dent Educ 2011 Feb;15(1):8-18. [doi: 10.1111/j.1600-0579.2010.00640.x] [Medline: 21226800]
2. Misra R, Castillo LG. Academic stress among college students: comparison of American and international students. Int J

Stress Manag 2004;11(2):132-148. [doi: 10.1037/1072-5245.11.2.132]
3. Bayram N, Bilgel N. The prevalence and socio-demographic correlations of depression, anxiety and stress among a group

of university students. Soc Psychiatry Psychiatr Epidemiol 2008 Aug;43(8):667-672. [doi: 10.1007/s00127-008-0345-x]
[Medline: 18398558]

4. Wong PTP, Wong LCJ, Scott C. Beyond stress and coping: the positive psychology of transformation. In: Wong PTP,
Wong LCJ, editors. Handbook of Multicultural Perspectives on Stress and Coping. International and Cultural Psychology.
Boston: Springer; 2006:1-26.

5. Robotham D. Stress among higher education students: towards a research agenda. High Educ 2008 Apr 4;56(6):735-746.
[doi: 10.1007/s10734-008-9137-1]

6. Stallman HM. Psychological distress in university students: A comparison with general population data. Aust Psychol
2010;45(4):249-257. [doi: 10.1080/00050067.2010.482109]

7. Beiter R, Nash R, McCrady M, Rhoades D, Linscomb M, Clarahan M, et al. The prevalence and correlates of depression,
anxiety, and stress in a sample of college students. J Affect Disord 2015 Mar 01;173:90-96. [doi: 10.1016/j.jad.2014.10.054]
[Medline: 25462401]

8. Iqbal S, Gupta S, Venkatarao E. Stress, anxiety and depression among medical undergraduate students and their
socio-demographic correlates. Indian J Med Res 2015 Dec;141(3):354-357 [FREE Full text] [Medline: 25963497]

JMIR Res Protoc 2019 | vol. 8 | iss. 1 | e11493 | p.7http://www.researchprotocols.org/2019/1/e11493/
(page number not for citation purposes)

Juniar et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://www.researchprotocols.org/article/downloadSuppFile/11493/95440
https://www.researchprotocols.org/article/downloadSuppFile/11493/95440
https://www.researchprotocols.org/article/downloadSuppFile/11493/94447
https://www.researchprotocols.org/article/downloadSuppFile/11493/94447
http://dx.doi.org/10.1111/j.1600-0579.2010.00640.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21226800&dopt=Abstract
http://dx.doi.org/10.1037/1072-5245.11.2.132
http://dx.doi.org/10.1007/s00127-008-0345-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18398558&dopt=Abstract
http://dx.doi.org/10.1007/s10734-008-9137-1
http://dx.doi.org/10.1080/00050067.2010.482109
http://dx.doi.org/10.1016/j.jad.2014.10.054
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25462401&dopt=Abstract
http://www.ijmr.org.in/article.asp?issn=0971-5916;year=2015;volume=141;issue=3;spage=354;epage=357;aulast=Iqbal
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25963497&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


9. Larcombe W, Finch S, Sore R, Murray C, Kentish S, Mulder R, et al. Prevalence and socio-demographic correlates of
psychological distress among students at an Australian university. Studies in Higher Education 2014 Oct 02;41(6):1074-1091.
[doi: 10.1080/03075079.2014.966072]

10. Dachew B, Azale Bisetegn T, Berhe Gebremariam R. Prevalence of mental distress and associated factors among
undergraduate students of University of Gondar, Northwest Ethiopia: a cross-sectional institutional based study. PLoS One
2015;10(3):e0119464 [FREE Full text] [doi: 10.1371/journal.pone.0119464] [Medline: 25794278]

11. Robotham D, Julian C. Stress and the higher education student: a critical review of the literature. J Further Higher Educ
2006 May;30(2):107-117. [doi: 10.1080/03098770600617513]

12. Storrie K, Ahern K, Tuckett A. A systematic review: students with mental health problems—a growing problem. Int J Nurs
Pract 2010 Feb;16(1):1-6. [doi: 10.1111/j.1440-172X.2009.01813.x] [Medline: 20158541]

13. Regehr C, Glancy D, Pitts A. Interventions to reduce stress in university students: a review and meta-analysis. J Affect
Disord 2013 May 15;148(1):1-11. [doi: 10.1016/j.jad.2012.11.026] [Medline: 23246209]

14. Hunt J, Eisenberg D. Mental health problems and help-seeking behavior among college students. J Adolesc Health 2010
Jan;46(1):3-10. [doi: 10.1016/j.jadohealth.2009.08.008] [Medline: 20123251]

15. Stanley N, Manthorpe J. Responding to students' mental health needs: impermeable systems and diverse users. J Mental
Hlth 2001 Feb 1;10(1):41-52. [doi: 10.1080/09638230020023606]

16. Mowbray CT, Megivern D, Mandiberg JM, Strauss S, Stein CH, Collins K, et al. Campus mental health services:
recommendations for change. Am J Orthopsychiatry 2006 Apr;76(2):226-237. [doi: 10.1037/0002-9432.76.2.226] [Medline:
16719642]

17. Drum DJ, Denmark AB. Campus suicide prevention: bridging paradigms and forging partnerships. Harv Rev Psychiatry
2012;20(4):209-221. [doi: 10.3109/10673229.2012.712841] [Medline: 22894730]

18. Burns K. At issue: community college student success variables: a review of the literature. Community College Enterprise
2010;16(2).

19. Escoffery C, Miner KR, Adame DD, Butler S, McCormick L, Mendell E. Internet use for health information among college
students. J Am Coll Health 2005;53(4):183-188. [doi: 10.3200/JACH.53.4.183-188] [Medline: 15663067]

20. Chiauzzi E, Brevard J, Thurn C, Decembrele S, Lord S. MyStudentBody-Stress: an online stress management intervention
for college students. J Health Commun 2008 Aug 28;13(6):555-572. [doi: 10.1080/10810730802281668] [Medline:
18726812]

21. Day V, McGrath PJ, Wojtowicz M. Internet-based guided self-help for university students with anxiety, depression and
stress: a randomized controlled clinical trial. Behav Res Ther 2013 Jul;51(7):344-351. [doi: 10.1016/J.BRAT.2013.03.003]
[Medline: 23639300]

22. Paschall MJ, Antin T, Ringwalt CL, Saltz RF. Evaluation of an internet-based alcohol misuse prevention course for college
freshmen. Am J Prev Med 2011 Sep;41(3):300-308. [doi: 10.1016/J.AMEPRE.2011.03.021] [Medline: 21855745]

23. Kypri K, McCambridge J, Vater T, Bowe SJ, Saunders JB, Cunningham JA, et al. Web-based alcohol intervention for
Māori university students: double-blind, multi-site randomized controlled trial. Addiction 2013 Feb;108(2):331-338 [FREE
Full text] [doi: 10.1111/j.1360-0443.2012.04067.x] [Medline: 22925046]

24. Kypri K, Vater T, Bowe SJ, Saunders JB, Cunningham JA, Horton NJ, et al. Web-based alcohol screening and brief
intervention for university students: a randomized trial. JAMA 2014 Mar 26;311(12):1218-1224 [FREE Full text] [doi:
10.1001/jama.2014.2138] [Medline: 24668103]

25. An L, Hennrikus D, Perry C, Lein E, Klatt C, Farley D, et al. Feasibility of internet health screening to recruit college
students to an online smoking cessation intervention. Nicotine Tob Res 2007;9(1):11-18. [doi: 10.1080/14622200601083418]
[Medline: 17365722]

26. LaChausse RG. My Student Body: effects of an internet-based prevention program to decrease obesity among college
students. J Am Coll Health 2012 May;60(4):324-330. [doi: 10.1080/07448481.2011.623333] [Medline: 22559092]

27. Heber E, Ebert DD, Lehr D, Cuijpers P, Berking M, Nobis S, et al. The Benefit of Web- and Computer-Based Interventions
for Stress: A Systematic Review and Meta-Analysis. J Med Internet Res 2017 Dec 17;19(2):e32 [FREE Full text] [doi:
10.2196/jmir.5774] [Medline: 28213341]

28. Badan Penelitian dan Pengembangan Kesehatan. Riset Kesehatan Dasar (RISKESDAS) 2013. Lap Nas 2013:1-384.
29. Rakhmawati I, Farida P. [Academic stress sources and its impact to nursing student stress level]. J Keperawatan

2014;2(3):72-84.
30. Purwati S. Tingkat Stres Akademik pada Mahasiswa Reguler Angkatan 2010.: Fakultas Ilmu Keperawatan Universitas

Indonesia; 2012. URL: http://lib.ui.ac.id/file?file=digital/20299163-S1958-Tingkat%20stres.pdf [accessed 2019-01-13]
[WebCite Cache ID 75OdAs67P]

31. Augesti G, Lisiswanti R, Saputra O, Nisa K. Differences in Stress Level Between First Year and Last Year Medical Students
in Medical Faculty of Lampung. Medical Journal of Lampung University 2015 Feb;4(4):50-56 ISSN: 2337-3776.

32. Setiawan JL. Willingness to seek counselling, and factors that facilitate and inhibit the seeking of counselling in Indonesian
undergraduate students. Br J Guid Couns 2006 Aug;34(3):403-419. [doi: 10.1080/03069880600769654] [Medline: 26281194]

JMIR Res Protoc 2019 | vol. 8 | iss. 1 | e11493 | p.8http://www.researchprotocols.org/2019/1/e11493/
(page number not for citation purposes)

Juniar et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://dx.doi.org/10.1080/03075079.2014.966072
http://dx.plos.org/10.1371/journal.pone.0119464
http://dx.doi.org/10.1371/journal.pone.0119464
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25794278&dopt=Abstract
http://dx.doi.org/10.1080/03098770600617513
http://dx.doi.org/10.1111/j.1440-172X.2009.01813.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20158541&dopt=Abstract
http://dx.doi.org/10.1016/j.jad.2012.11.026
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23246209&dopt=Abstract
http://dx.doi.org/10.1016/j.jadohealth.2009.08.008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20123251&dopt=Abstract
http://dx.doi.org/10.1080/09638230020023606
http://dx.doi.org/10.1037/0002-9432.76.2.226
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16719642&dopt=Abstract
http://dx.doi.org/10.3109/10673229.2012.712841
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22894730&dopt=Abstract
http://dx.doi.org/10.3200/JACH.53.4.183-188
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15663067&dopt=Abstract
http://dx.doi.org/10.1080/10810730802281668
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18726812&dopt=Abstract
http://dx.doi.org/10.1016/J.BRAT.2013.03.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23639300&dopt=Abstract
http://dx.doi.org/10.1016/J.AMEPRE.2011.03.021
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21855745&dopt=Abstract
http://europepmc.org/abstract/MED/22925046
http://europepmc.org/abstract/MED/22925046
http://dx.doi.org/10.1111/j.1360-0443.2012.04067.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22925046&dopt=Abstract
http://europepmc.org/abstract/MED/24668103
http://dx.doi.org/10.1001/jama.2014.2138
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24668103&dopt=Abstract
http://dx.doi.org/10.1080/14622200601083418
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17365722&dopt=Abstract
http://dx.doi.org/10.1080/07448481.2011.623333
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22559092&dopt=Abstract
http://www.jmir.org/2017/2/e32/
http://dx.doi.org/10.2196/jmir.5774
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28213341&dopt=Abstract
http://lib.ui.ac.id/file?file=digital/20299163-S1958-Tingkat%20stres.pdf
http://www.webcitation.org/75OdAs67P
http://dx.doi.org/10.1080/03069880600769654
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26281194&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


33. Penetrasi & Perilaku Pengguna Internet Indonesia 2017.: Asosiasi Penyelenggara Jasa Internet Indonesia URL: https://web.
kominfo.go.id/sites/default/files/Laporan%20Survei%20APJII_2017_v1.3.pdf [accessed 2019-01-13] [WebCite Cache ID
75OeU0MP0]

34. Heber E, Lehr D, Ebert DD, Berking M, Riper H. Web-based and mobile stress management intervention for employees:
a randomized controlled trial. J Med Internet Res 2016;18(1):e21 [FREE Full text] [doi: 10.2196/jmir.5112] [Medline:
26818683]

35. Ebert DD, Heber E, Berking M, Riper H, Cuijpers P, Funk B, et al. Self-guided internet-based and mobile-based stress
management for employees: results of a randomised controlled trial. Occup Environ Med 2016 Feb 16;73(5):315-323. [doi:
10.1136/oemed-2015-103269]

36. Lazarus R, Folkman S. Stress, Appraisal, and Coping. New York: Springer; 1984.
37. Heber E, Ebert DD, Lehr D, Nobis S, Berking M, Riper H. Efficacy and cost-effectiveness of a web-based and mobile

stress-management intervention for employees: design of a randomized controlled trial. BMC Public Health 2013 Jul
15;13:655 [FREE Full text] [doi: 10.1186/1471-2458-13-655] [Medline: 23855376]

38. Jensen C, Forlini C, Partridge B, Hall W. Australian university students' coping strategies and use of pharmaceutical
stimulants as cognitive enhancers. Front Psychol 2016;7:277 [FREE Full text] [doi: 10.3389/fpsyg.2016.00277] [Medline:
26973573]

39. Leerlooijer JN, Ruiter RAC, Reinders J, Darwisyah W, Kok G, Bartholomew LK. The World Starts With Me: using
intervention mapping for the systematic adaptation and transfer of school-based sexuality education from Uganda to
Indonesia. Transl Behav Med 2011 Jun;1(2):331-340 [FREE Full text] [doi: 10.1007/s13142-011-0041-3] [Medline:
21765883]

40. Bernal G, Scharrón-del-Río MR. Are empirically supported treatments valid for ethnic minorities? Toward an alternative
approach for treatment research. Cultur Divers Ethnic Minor Psychol 2001 Nov;7(4):328-342. [Medline: 11759270]

41. Sue S, Chu JY. The mental health of ethnic minority groups: challenges posed by the Supplement to the Surgeon General's
Report on Mental Health. Cult Med Psychiatry 2003 Dec;27(4):447-465. [Medline: 14727680]

42. Barrera M, Castro FG, Strycker LA, Toobert DJ. Cultural adaptations of behavioral health interventions: a progress report.
J Consult Clin Psychol 2013 Apr;81(2):196-205 [FREE Full text] [doi: 10.1037/a0027085] [Medline: 22289132]

43. Castro F, Barrera M, Holleran Steiker L. Issues and challenges in the design of culturally adapted evidence-based
interventions. Annu Rev Clin Psychol 2010;6:213-239 [FREE Full text] [doi: 10.1146/annurev-clinpsy-033109-132032]
[Medline: 20192800]

44. Bernal G, Sáez-Santiago E. Culturally centered psychosocial interventions. J Community Psychol 2006 Mar;34(2):121-132.
[doi: 10.1002/jcop.20096]

45. Harper SM, Heim E, Chowdhary N, Maercker A, Albanese E. Cultural adaptation of minimally guided interventions for
common mental disorders: a systematic review and meta-analysis. JMIR Ment Health 2016 Sep 26;3(3):e44 [FREE Full
text] [doi: 10.2196/mental.5776] [Medline: 27670598]

46. Griner D, Smith T. Culturally adapted mental health intervention: a meta-analytic review. Psychotherapy (Chic)
2006;43(4):531-548. [doi: 10.1037/0033-3204.43.4.531] [Medline: 22122142]

47. Hwang W. The Formative Method for Adapting Psychotherapy (FMAP): a community-based developmental approach to
culturally adapting therapy. Prof Psychol Res Pr 2009 Aug;40(4):369-377 [FREE Full text] [doi: 10.1037/a0016240]
[Medline: 20625458]

48. Bernal G, Bonilla J, Bellido C. Ecological validity and cultural sensitivity for outcome research: issues for the cultural
adaptation and development of psychosocial treatments with Hispanics. J Abnorm Child Psychol 1995 Feb;23(1):67-82.
[Medline: 7759675]

49. Kaiser BN, Haroz EE, Kohrt BA, Bolton PA, Bass JK, Hinton DE. Thinking too much: a systematic review of a common
idiom of distress. Soc Sci Med 2015 Dec;147:170-183. [doi: 10.1016/J.SOCSCIMED.2015.10.044]

50. Borsa J, Figueiredo B, Denise D, Bandeira R. Cross-cultural adaptation and validation of psychological instrumentsome
considerations. Paidéia 2012;22(53):423-432. [doi: 10.1590/1982-43272253201314]

51. Castro FG, Barrera M, Martinez CR. The cultural adaptation of prevention interventions: resolving tensions between fidelity
and fit. Prev Sci 2004 Mar;5(1):41-45. [Medline: 15058911]

52. Bell CC, Bhana A, McKay MM, Petersen I. A commentary on the triadic theory of influence as a guide for adapting HIV
prevention programs for new contexts and populations. Soc Work Mental Health 2008 Sep 22;5(3-4):243-267. [doi:
10.1300/J200v05n03_01]

53. Card JJ, Solomon J, Cunningham SD. How to adapt effective programs for use in new contexts. Health Promot Pract 2011
Jan;12(1):25-35. [doi: 10.1177/1524839909348592] [Medline: 19858321]

54. Kumpfer KL, Pinyuchon M, Teixeira DMA, Whiteside HO. Cultural adaptation process for international dissemination of
the strengthening families program. Eval Health Prof 2008 Jun;31(2):226-239. [doi: 10.1177/0163278708315926] [Medline:
18448857]

55. Billingham SAM, Whitehead AL, Julious SA. An audit of sample sizes for pilot and feasibility trials being undertaken in
the United Kingdom registered in the United Kingdom Clinical Research Network database. BMC Med Res Methodol
2013;13:104 [FREE Full text] [doi: 10.1186/1471-2288-13-104] [Medline: 23961782]

JMIR Res Protoc 2019 | vol. 8 | iss. 1 | e11493 | p.9http://www.researchprotocols.org/2019/1/e11493/
(page number not for citation purposes)

Juniar et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://web.kominfo.go.id/sites/default/files/Laporan%20Survei%20APJII_2017_v1.3.pdf
https://web.kominfo.go.id/sites/default/files/Laporan%20Survei%20APJII_2017_v1.3.pdf
http://www.webcitation.org/75OeU0MP0
http://www.webcitation.org/75OeU0MP0
http://www.jmir.org/2016/1/e21/
http://dx.doi.org/10.2196/jmir.5112
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26818683&dopt=Abstract
http://dx.doi.org/10.1136/oemed-2015-103269
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-13-655
http://dx.doi.org/10.1186/1471-2458-13-655
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23855376&dopt=Abstract
https://dx.doi.org/10.3389/fpsyg.2016.00277
http://dx.doi.org/10.3389/fpsyg.2016.00277
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26973573&dopt=Abstract
http://europepmc.org/abstract/MED/21765883
http://dx.doi.org/10.1007/s13142-011-0041-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21765883&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11759270&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=14727680&dopt=Abstract
http://europepmc.org/abstract/MED/22289132
http://dx.doi.org/10.1037/a0027085
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22289132&dopt=Abstract
http://europepmc.org/abstract/MED/20192800
http://dx.doi.org/10.1146/annurev-clinpsy-033109-132032
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20192800&dopt=Abstract
http://dx.doi.org/10.1002/jcop.20096
http://mental.jmir.org/2016/3/e44/
http://mental.jmir.org/2016/3/e44/
http://dx.doi.org/10.2196/mental.5776
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27670598&dopt=Abstract
http://dx.doi.org/10.1037/0033-3204.43.4.531
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22122142&dopt=Abstract
http://europepmc.org/abstract/MED/20625458
http://dx.doi.org/10.1037/a0016240
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20625458&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=7759675&dopt=Abstract
http://dx.doi.org/10.1016/J.SOCSCIMED.2015.10.044
http://dx.doi.org/10.1590/1982-43272253201314
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15058911&dopt=Abstract
http://dx.doi.org/10.1300/J200v05n03_01
http://dx.doi.org/10.1177/1524839909348592
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19858321&dopt=Abstract
http://dx.doi.org/10.1177/0163278708315926
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18448857&dopt=Abstract
http://bmcmedresmethodol.biomedcentral.com/articles/10.1186/1471-2288-13-104
http://dx.doi.org/10.1186/1471-2288-13-104
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23961782&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


56. Attkisson CC, Zwick R. The client satisfaction questionnaire. Psychometric properties and correlations with service utilization
and psychotherapy outcome. Eval Program Plann 1982;5(3):233-237. [Medline: 10259963]

57. Nguyen TD, Attkisson C, Stegner BL. Assessment of patient satisfaction: development and refinement of a Service Evaluation
Questionnaire. Eval Program Plann 1983 Jan;6(3-4):299-313. [doi: 10.1016/0149-7189(83)90010-1]

58. Utoyo DB, Lubis DU, Jaya ES, Arjadi R, Hanum L, Astri K, et al. Preliminary study on the effectiveness of short group
cognitive behavioral therapy (GCBT) on Indonesian older adults. PLoS One 2013;8(2):e57198 [FREE Full text] [doi:
10.1371/journal.pone.0057198] [Medline: 23437339]

59. Brooke J. SUS - A quick and dirty usability scale. In: Usability evaluation in industry. London: Taylor and Francis;
1996:189-194.

60. Bangor A, Kortum P, Miller J. An empirical evaluation of the system usability scale. Int J Hum Comput Interact
2008;24(6):574-594. [Medline: 33402155]

61. Sharfina Z, Santoso H. An Indonesian adaptation of the System Usability Scale (SUS). 2016 Presented at: Int Conf Adv
Comput Sci Inf Syst ICACSIS; 2016; Malang. [doi: 10.1109/ICACSIS.2016.7872776]

62. van Ballegooijen W, Cuijpers P, van Straten A, Karyotaki E, Andersson G, Smit JH, et al. Adherence to Internet-based and
face-to-face cognitive behavioural therapy for depression: a meta-analysis. PLoS One 2014 Jul;9(7):e100674 [FREE Full
text] [doi: 10.1371/journal.pone.0100674] [Medline: 25029507]

63. Damanik ED. The Measurement of Reliability, Validity, Items Analysis and Normative Data of Depression Anxiety Stress
Scale (DASS). URL: http://www2.psy.unsw.edu.au/Groups/Dass/Indonesian/DASS42%20Bahasa%20Indonesia%20Damanik.
doc [accessed 2019-01-13] [WebCite Cache ID 75Oaq88vt]

64. Lovibond PF, Lovibond SH. The structure of negative emotional states: comparison of the Depression Anxiety Stress Scales
(DASS) with the Beck Depression and Anxiety Inventories. Behav Res Ther 1995 Mar;33(3):335-343. [Medline: 7726811]

65. Depression Anxiety Stress Scale (DASS). URL: http://www2.psy.unsw.edu.au/dass/Download%20files/Dass42.pdf [accessed
2019-01-13] [WebCite Cache ID 75Ob9l2DY]

66. Purba FD, Hunfeld JAM, Iskandarsyah A, Fitriana TS, Sadarjoen SS, Passchier J, et al. Quality of life of the Indonesian
general population: test-retest reliability and population norms of the EQ-5D-5L and WHOQOL-BREF. PLoS One 2018
May;13(5):e0197098 [FREE Full text] [doi: 10.1371/journal.pone.0197098] [Medline: 29750806]

67. Skevington SM, Lotfy M, O'Connell KA. The World Health Organization's WHOQOL-BREF quality of life assessment:
psychometric properties and results of the international field trial. A report from the WHOQOL group. Qual Life Res 2004
Mar;13(2):299-310. [Medline: 15085902]

68. Ch Salim O, Sudharma N, Kusumaratna R, Hidayat A. Validity and reliability of World Health Organization Quality of
Life–BREF to assess the quality of life in the elderly. Universa Medicina 2007;26(1):27-38. [doi:
10.18051/UnivMed.2007.v26.27-38]

69. Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol 2006 Jan;3(2):77-101. [doi:
10.1191/1478088706qp063oa]

70. mhGAP Intervention Guide.: World Health Organization URL: http://apps.who.int/iris/bitstream/handle/10665/44406/
9789241548069_eng.pdf [accessed 2019-01-13] [WebCite Cache ID 70dlFQT9l]

71. Patel V, Boyce N, Collins PY, Saxena S, Horton R. A renewed agenda for global mental health. Lancet 2011 Oct
22;378(9801):1441-1442 [FREE Full text] [doi: 10.1016/S0140-6736(11)61385-8] [Medline: 22008422]

72. Bockting CLH, Williams AD, Carswell K, Grech AE. The potential of low-intensity and online interventions for depression
in low- and middle-income countries. Glob Ment Health (Camb) 2016;3:e25 [FREE Full text] [doi: 10.1017/gmh.2016.21]
[Medline: 28596893]

73. Watts SE, Andrews G. Internet access is NOT restricted globally to high income countries: so why are evidenced based
prevention and treatment programs for mental disorders so rare? Asian J Psychiatr 2014 Aug;10:71-74. [doi:
10.1016/J.AJP.2014.06.007]

74. Arjadi R, Nauta MH, Scholte WF, Hollon SD, Chowdhary N, Suryani AO, et al. Guided Act and Feel Indonesia
(GAF-ID)—internet-based behavioral activation intervention for depression in Indonesia: study protocol for a randomized
controlled trial. Trials 2016 Dec 17;17(1):1-10 [FREE Full text] [doi: 10.1186/s13063-016-1577-9] [Medline: 27639557]

75. Rochlen AB, Zack JS, Speyer C. Online therapy: review of relevant definitions, debates, and current empirical support. J
Clin Psychol 2004 Mar;60(3):269-283. [doi: 10.1002/jclp.10263] [Medline: 14981791]

Abbreviations
CSQ-8: Client Satisfaction Questionniare–8
DASS-42: Depression, Anxiety, and Stress Scales–42
FGD: focus group discussion
RCT: randomized controlled trial
SUS: System Usability Scale
WHOQOL-BREF: World Health Organization abbreviated quality of life assessment

JMIR Res Protoc 2019 | vol. 8 | iss. 1 | e11493 | p.10http://www.researchprotocols.org/2019/1/e11493/
(page number not for citation purposes)

Juniar et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10259963&dopt=Abstract
http://dx.doi.org/10.1016/0149-7189(83)90010-1
http://dx.plos.org/10.1371/journal.pone.0057198
http://dx.doi.org/10.1371/journal.pone.0057198
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23437339&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33402155&dopt=Abstract
http://dx.doi.org/10.1109/ICACSIS.2016.7872776
http://dx.plos.org/10.1371/journal.pone.0100674
http://dx.plos.org/10.1371/journal.pone.0100674
http://dx.doi.org/10.1371/journal.pone.0100674
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25029507&dopt=Abstract
http://www2.psy.unsw.edu.au/Groups/Dass/Indonesian/DASS42%20Bahasa%20Indonesia%20Damanik.doc
http://www2.psy.unsw.edu.au/Groups/Dass/Indonesian/DASS42%20Bahasa%20Indonesia%20Damanik.doc
http://www.webcitation.org/75Oaq88vt
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=7726811&dopt=Abstract
http://www2.psy.unsw.edu.au/dass/Download%20files/Dass42.pdf
http://www.webcitation.org/75Ob9l2DY
http://dx.plos.org/10.1371/journal.pone.0197098
http://dx.doi.org/10.1371/journal.pone.0197098
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29750806&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15085902&dopt=Abstract
http://dx.doi.org/10.18051/UnivMed.2007.v26.27-38
http://dx.doi.org/10.1191/1478088706qp063oa
http://apps.who.int/iris/bitstream/handle/10665/44406/9789241548069_eng.pdf
http://apps.who.int/iris/bitstream/handle/10665/44406/9789241548069_eng.pdf
http://www.webcitation.org/70dlFQT9l
http://europepmc.org/abstract/MED/22008422
http://dx.doi.org/10.1016/S0140-6736(11)61385-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22008422&dopt=Abstract
http://europepmc.org/abstract/MED/28596893
http://dx.doi.org/10.1017/gmh.2016.21
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28596893&dopt=Abstract
http://dx.doi.org/10.1016/J.AJP.2014.06.007
https://trialsjournal.biomedcentral.com/articles/10.1186/s13063-016-1577-9
http://dx.doi.org/10.1186/s13063-016-1577-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27639557&dopt=Abstract
http://dx.doi.org/10.1002/jclp.10263
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=14981791&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


Edited by N Kuter, G Eysenbach; submitted 05.07.18; peer-reviewed by O Indrasari, E Heim; comments to author 25.07.18; revised
version received 23.12.18; accepted 29.12.18; published 21.01.19

Please cite as:
Juniar D, van Ballegooijen W, Karyotaki E, van Schaik A, Passchier J, Heber E, Lehr D, Sadarjoen SS, Riper H
Web-Based Stress Management Program for University Students in Indonesia: Systematic Cultural Adaptation and Protocol for a
Feasibility Study
JMIR Res Protoc 2019;8(1):e11493
URL: http://www.researchprotocols.org/2019/1/e11493/ 
doi:10.2196/11493
PMID:

©Dilfa Juniar, Wouter van Ballegooijen, Eirini Karyotaki, Anneke van Schaik, Jan Passchier, Elena Heber, Dirk Lehr, Sawitri
Supardi Sadarjoen, Heleen Riper. Originally published in JMIR Research Protocols (http://www.researchprotocols.org), 21.01.2019.
This is an open-access article distributed under the terms of the Creative Commons Attribution License
(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in JMIR Research Protocols, is properly cited. The complete bibliographic information,
a link to the original publication on http://www.researchprotocols.org, as well as this copyright and license information must be
included.

JMIR Res Protoc 2019 | vol. 8 | iss. 1 | e11493 | p.11http://www.researchprotocols.org/2019/1/e11493/
(page number not for citation purposes)

Juniar et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://www.researchprotocols.org/2019/1/e11493/
http://dx.doi.org/10.2196/11493
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

