


















































































































































Appendix IV Authority to conduct the Study in Gulu Regional Referral Hospital 
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Appendix V a) Participants' ethics information letter 

You are invited to participate in a research project studying Effect of exercise Programme 
Intervention for Management of type 2 Diabetes Mellitus Outpatients from Gulu Regional 
Referral Hospital. The findings of this study will be of great important to exercise 
programmers attached to the hospital's diabetes clinic in designing exercise program that will 
best suit the diabetics from Gulu Referral Hospital Out Patient Department. Fmihermore, the 
study will help the diabetics in the management of their sugar level. 
The lead researcher on this project is Ojara Ricky Richard, Master of Science in Sport Science 
studies at Kyambogo University. This study fulfils the requirements for a directed study course, 
toward the completion of an MSc.SS degree, supervised by Dr. Constance Nsibambi (PhD) 
and Dr. Roland Mukana (PhD). 
There are no reasonably foreseeable harms that may arise from paiiicipating in this research. 
However there might be cases of hypoglycaemia, minor foot injuries incase canvas are not used. 
While benefits that may arise include a greater personal fitness and good management of the 
patient ' s sugar level. 

Here are some of the real benefits of the exercise programme: 
• Improves your muscles sensitivity to insulin. 
• Helps to reduce the blood sugar level to normal (even if you don't lose weight) 
• Lowers A 1 C level 
• Reduce the need for insulin or pills to control the blood sugar 
• Reduces body weight or helps to maintain the healthy weight. 
• Lower blood pressure level. 
• Raises good cholesterol (HDL) and lowers bad cholesterol (LDL). 
• Relieves arthritis pain (a good reason for older people) 
• Reduce the risk of some cancers and the bone thinning condition Osteoporosis. 
• Improves heart, lungs , blood vessels and strengthens your circulatory system 
• Reduce the risk of heart disease and stroke. 
• Makes you feel stronger and healthier 
• Increases your energy level. 
• Builds strong muscles, bones, and joints 
• Reduce your stress and improves mild to moderate hypertension 
• Increases your body flexibility 
• Makes you look and feel better 
• Improves your mood and sleep 

The contact information about Ojara Ricky Richard in the case that you need to contact him at 
any time after this intervention is: 

Ojara Ricky Richard, 
Kyambogo University, P.O Box I, Kyambogo 

0782152624/0702152624 
rickyojara@gmail.com 
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Appendix Vb) Participants' ethics information letter in Luo 

Alwongi me bedo i kwed malube ki yenyo yoo me tic ki tuku ma kicano maber kore ki kore me 
lweny i kom two cukari . Kwed man bitime i kom lutwo ma woto awota me nongo yat ki i Ot Yat 
Madit me Oulu. 
Adwogi me kwed man bibedo ki kony mad it tutwal bot jo ma mi yo tuku ma kicano kore ki kore 
bot lutwo cukari pi miyo tic ma rwate pi lutwo magi . Kwed man bene bikonyo lutwo magi me 
lweny i kom two man. 
Ngat ma bitelo kwed man aye Ojara Ricky Richard, Latin kwan me rwom ma malo atika i kom Tuku ki 
adwogi pa tuku i kom Dano. En kwano i gang kwan madit ma kilwongo ni Kyambogo Unibwaciti, dok 
tye Lapwon me tuku i Gang kwan madit me Gulu Unibwaciti. Jo ma tye ka lubu kor kwed man obedo 
Lupwonye ma okwano kwan ma lamal maloyo. Gin aye Dr. Constance Nsibambi Tel; 0700370848 and 
Dr. Roland Mukana Tel; 0701098555 ma gin pwonyo I Kyambogo Unibwaciti. 

Pe tye peko mo mad it ma kwed man bikelo ikom jo ma bibedo i kwed man, tutwale jo ma bigamo lapeny 
keken . Kono, pi jo ma kibiyeko gi me bedo ka tuku, omyero gin oruk war wek ogeng nongo ret mogo ma 
reb reb i tyen gi. 

Ber pa kwed man dwong tutwal , makato, botjo ma obi bedo ka tuku. Ber pa kwed man aye; 

• Weko ringo komi cako cwiyo cukari ma i remoni maber atika. Man weko cukari ma i remo dok 
ping maber atika . 

• Weko itiyo ki yat atuca manok tutwal onyo pe itiyo kwede bene kulu. 

• Weko pek mameri bedo ma opore. 

• Weko yo pa remo bedo ma twolo dok ma pwot. 

• Dwoko ping moo ma pe mte i kom dano . 

• Dwoko ping arem me wang mwot onyo lugaga. 

• Dwoko ping arem me cogo. 

• Weko adunu ki oboo bedo ma wing wing atika. 

• Dwoko ping two ma mako adunu oboo ki yo pa remo. 

• Medo kero ni dok ibedo ma komi yot atika. 

• Weko ringo ki ler me komi , cogo komi , ki wang mwot ducu bedo matek. 

• Dwoko rwom me ewer cwinyi ping tutwal. 

• Weko mwot korn i gom rnaber ati ka calo pobo ma oner. 

• Weko neno in bedo mit atika I wang dano . 

• Weko inino maber calo lalal. 

Pi ngec mukene go cim bot Ojata R. R. 
Nama; 0782152624/0702152624 
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Appendix VI a) Participant ethics consent form 

Paiiicipants Code TZDM/ORR/2014/ ............... .. 

I consent that Directed Study student, Ojara Ricky Richard, may ask me questions (for a 

maximum of 20 minutes) about my physical activity readiness, (PAR) and prescribe for an 

Aerobic Exercise Program, Lasting 20-60 minutes per day, 3 times per week, for 8 weeks 

for managing my sugar level,. I confirm that in advance of this questionnaire and Intervention, I 

received, from Ojara Ricky Richard, a letter of information and have had all of my questions 

addressed to my satisfaction. 

I understand that data resulting from my participation in this study will not identify me in any 

way and that all of my responses are private and confidential. I also understand that I am free to 

opt out of the program at any time and have any collected data removed from the database, or 

that I may decline to answer specific questions without penalty. 

I understand that 5 ml of blood will be withdrawn from anti-cubital vein in a time less than I min 

following bandaging with tourniquet in a sitting position after 12 hours of fasting in the 

beginning of the trial (pre-test), and at the end of the tenth week (post-test). 

I understand that I may contact the supervisors , Dr. Mukana Roland Tel; 0701098555 and Dr. 

Constance Nsibambi , Tel; 0700370848 at anytime by phone, 

I understand that all research assistants working on this project will comply with the University 

of Kyambogo Standards for the Protection of Human Research Paiiicipants and will sign a 

confidentiality agreement. 

I understand that the information I will give, will be recorded and that the recordings, 

questionnaire transcripts, and field notes will be used for educational and research purposes only, 

including research articles, presentations and teaching. I also understand that the recordings, 

questionnaire transcripts, and field notes will be kept in a secure locked place for a minimum of 

five years and then destroyed. All data for all uses will be handled in compliance with the 

. aforementioned Institutional Review Board and National Council for Science and Technology 

Standards. 

I hereby give my permission to participate in the study. 

Par1icipant's Signature ........................ Date .... ... / ..... ./. ... . . .... . . 

Investigator 's Signature: ............... .. ....... Date ....... / ..... ./. ........ .. . 
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Appendix VI b) Participant ethics consent form in Luo 

Aye ni lakwed me kwan Ojara Ricky Richard, twero penya (pi dakika ma pe kato 20) i lok ma 

dok i kom ngo ma okelo two man i koma, kit ma atye ka tic kwede ki yoo me tuku pi lweny i 

kom two man, dok aye ni en twero mina tuku ma kicano kore ki kore kun pe ki tuku ki kero 

madit tutwal, pi dakika maromo 20 me oo 60 i nino acel acel, kun atimo tyen 3 i cabit acel (pe 

late wadi) pi cabit 8. 

• Anongo waraga ki bot Ojara R.R. ma lega me gamo lapeny, ki bedo i kin jo ma bibedo i yub me 

tuku ma kicano kore ki kore, ka ki yera, dok ayeng ki gin ma en otita ma lube ki rac kacel ki ber 

pa tuku man, ki anga ma atwero penyo kace peko mo tye. 

• Aniang ni adwogi me bedo i yub me tuku ki gamo lapeny man pe dibedo me cimo toka iyoo mo 

keken dok kibigwoko ne i mung. 

• An bene aniang ni atwero aa woko ki i yub me tuku ki gamo lapeny man labongo die, dok bene 

ngec malube ki lok koma bene atwero gamo ne woko ki bot lakwed me kwan man labongo pwod. 

• Angeyo ni atwero nongo ngec mukene ki bot lapwony pa lakwed man, macalo Dr. Nsibambi 

Connie (PhD) Tel; 0700370848 and Dr. Mukana Roland (PhD) Tel; 0701098555 

• Aniang ni ngat ma bikonyo kor lakwed man bilubu cik ma gwoko twero pa dano ma bibedo i 

kwan man, dok gin bene bicono alama mamegi kun cike me gwoko mung malube ki lok kom jo 

ma bibedo i kwan man. 

• Aniang maber ni pi jo ma kibiyeko gm me bedo i yub me tuku makicano kore ki kore, 

kibikwanyo remo gi manok atika (cc 5) me apima pi neno kit ma cukari dwong kwede i komgi. 

Dok aniang ni kwanyo remo man bibedo tyen 2, ii acaki ki ii agiki me kwed. 

• Aniang ni ngec ma an abimiyo ni kibicoyo, dok lapeny magi kibitiyo kwede me kwan ki nongo 

ngec ma lube ki two cukari i kom jo ma nongo kony me yat ki i Ot yat mad it, Gulu; coc me mino 

ngec bot lwak me wilobo ducu i kom adwogi me kwan man ; ki me pwonyo lwak kun kijenge i 

kom adwigi me kwed man . 

• Aniang bene ni lagam ducu kibigwoko pi kare maromo mwaka 5 mapeya kibalo. 

• Aniang bene ni ngec ma mite pi coc ki kwed man kibitic kwede ma lube ki cik me woro twero pa 

dano ma Uganda National Council me Technology, kacel ki Institutional Review Board mito . 

• Dong kombedi amiyo twero ki Lakwed man me penya/ yera me bedo i yub me tuku ma kicano 

kore ki kore. 

Alama pa ngat ma oyee me bedo I kwed man .. .. ... . ..... .... ...... . Nino dwe ..... ./. .. . . ./. ....... .. . 

Alama pa Lakwed ... .... ....... . . . ...... ..... .... . ... . . . .................. Nino dwe ..... ./. . ... ./. .. .. .... . . 
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Appendix VII The level of participation of T2DM in physical activities 

Dear Sir I Madam 
This instrument seeks to collect data on the topic to establish the level of participation of 
Diabetic Type 2 in Physical Exercise. Please answer the following questions as honestly as 
possible. The information you will give will be subject to confidentiality and strictly for 
academic purposes. 

I. How old are you? .. ..... .... .. ...... .. . years 
2. Do you CUJTently accumulate at least 30 minutes of moderate to high intensity activity on 

most days of the week? 
Yes D No D 

3. On average, how many times a week do you perform aerobic exercise for at least 20 
consecutive minutes? 
Never D 
Less than one time D 
One to two times a week D 
Three or more time for a week D 

4. When you do aerobic exercise, approximately how long do you spend performing the 

5. 

activity? 
Less than 20 minutes 
20-30 minutes 
30-60 minutes 

D 
D 
D 

More than 60 minutes D 
Do you participate in resistance training activities? 
Yes D · No D 

6. If you are presently exercising, briefly describe your program: 
How much time can you comfo1iably allocate per workout session base on your lifestyle? 
Check the answer that most closely applies : 
30 minutes or less D 
30-45 minutes 
45-60 minutes 
60-90 minutes 

D 
D 
D 

7. How often do you stretch your muscles after workout 
Never D 
Occasionally D 
Often D 

8. What means of transport do you regularly use? 
Walking D 
Riding bicycle D 
Use motorcycle/ Boda D 
Use motorcar D 

9. For roughly how many minute do you always walk and/or ride bicycle? .. .. . . ... minutes 
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10. Do you have housemaid? 
Yes D No D 

11. If you are presently exercising, briefly describe your program: 
How much time can you comfortably allocate per workout session base on your lifestyle? 
Check the answer that most closely applies: 
30 minutes or less D 
30-45 minutes 
45-60 minutes 
60-90 minutes 

D 
D 
D 

12. What is your occupation ........ ......... .......... ...... . . ..... .......... ...... ? 
13. Does occupation require vigorous physical activity 

Yes D No D 
14. Do you perform some compound work/household activities when you are at home? 
15. What days of the week do you find it more convenient for you to participate in physical 

exercise? (TICK 3) 
Sunday D 
"Nionday D 
Tuesday D 
Wednesday D 
Thursday D 
Friday D 
Saturday D 

Trainer & Staff Notes: 
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Appendix VIII The rating of the level of paiiicipation in Physical Activities 

a) The rating of the level of participation in programmed physical exercises 
Participation Description 

Very good 

Good 

Fair 

Not at all 

150 minutes of moderate intensity, 5 times a week 

60 - 90 minutes of moderate intensity, 3-5 times a week 

40-50 minutes of moderate intensity, 2 times a week 

0 minutes of activity a week 

b) The rating of the level of participation in other physical activities 
Participation Description 
Very good Garden work, riding bicycle, walking as means of transport, household/ 

Good 

Fair 
Not at all 

compound works and stretching after workout. 
Garden work, riding bicycle, walking as means of transport, household/ 
compound works. 
Household/ compound works 
None of the above. 
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Appendix IX Physical activity readiness questionnaire (P AR-Q) 

Dear Sir I Madam 

This instrument seeks to collect data on the topic to establish the level of participation of 

Diabetic Type 2 in Physical Exercise. Please answer the following questions as honestly as 

possible. The information you will give will be subject to confidentiality and strictly for 

academic purposes. 

If you are between the ages of 15 and 69, the PAR-Q will tell you if you should check with your 

doctor before you significantly change your physical activity patterns. If you are over 69 years of 

age and are not used to being very active, check with your doctor. Common sense is your best 

guide when answering these questions. 

Please read carefully and answer each one honestly: check YES or NO. 

Please tick either YES or NO 

1. Has your doctor ever said you have a heart condition and that you should only do physical 
D D activity recommended by a doctor? Yes No 

2. Do you feel pain in your chest when you do physical activity? Yes D NoD 

3. In the past month, have you had a chest pain when you were not doing physical activity? 

YesD No D 

4. Do you lose your balance because of dizziness or do you ever lose consciousnessOYes D 

No 

5. Do you have a bone or joint problem (for example, back, knee, or hip) that could be made 

worse by a change in your physical activg Yes D No 

6. Is your doctor currently prescribing medication for your blood pressure or heart condition? 

Yes D NoD 

7. Do you know of any other reason why you should not do physical activity? 

Yes D No D 

If yes comment on it 

YES to one or more questions: 

You should consult with your doctor to clarify that it is safe for you to become physically active 

at this cun-ent time and in your current state of health. 
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NO to all questions: 

It is reasonably safe for you to participate in physical activity, gradually building up from your 

current ability level. A fitness appraisal can help determine your ability levels. 

I have read, understood and accurately completed this questionnaire. I confirm that I am 

voluntarily engaging in an acceptable level of exercise, and my participation may involve a risk 

of injury. 

Signature . . .. . ....... . ... . ...... .. .. . . . . .. . 

Date . ... .. ... ................. . . .. ... ..... . . 
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Appendix X Medical clearance form 

Having answered YES to one of the above, I have sought medical advice and my GP has agreed 
that I may exercise. 
Participant's Code T2DM/ORR/2014/.............. ... Date: ______ _ 
Physician's Name ----------------------------
Physician's Phone Number ( ) ____________________ _ 
Person to contact in case of Emergency: 
Na~ D~ ~~ -------
Are you taking any medication or drugs? If so, please list medication, dose, and reason. 

Describe any physical activity you do somewhat regularly. 

Signature 

Date 

Note: This physical activity clearance is valid for a maximum of 12 months from the date it is 
completed and becomes invalid if your condition changes so that you would answer YES to any 
of the 7 questions 
Any questions I had were answered to my full satisfaction. 

Signature ______________ Date _______________ _ 

CONFIDENTIAL 
[Information to be used by training staff only and kept in a confidential file] 

Delay becoming much more active: 
If you are not feeling well because of a temporary illness such as a cold or a fever - wait until 
you feel better; or if you are or may be pregnant - talk to your doctor before you start becoming 
more active. 
YES to one or more questions 
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Appendix XI Confidentiality Agreement for Research Personnel 

Project title: Effect of Exercise Programme Intervention in Management of Type 2 Diabetes 

Mellitus Outpatients at Gulu Regional Referral Hospital, Uganda. 

I, (specific job description, e.g., 

interpreter/translator) have been hired to ____________ _ 

I agree to: 

1. Keep all the research information shared with me confidential by not discussing or sharing the 

research information in any form or format (e.g. , disks, tapes, transcripts) with anyone other than 

the Researcher(.<,). 

2. Keep all research information in any form or format (e.g., disks, tapes, transcripts) secure 

while it is in my possession. 

3. Return all research information in any form or format (e.g., disks, tapes, transcripts) to the 

Researcher(s) when I have completed the research tasks. 

4. After consulting with the Researcher(s), erase or destroy all research information in any form 

or format regarding this research project that is not returnable to the Researcher(s) ( e:g., 

information stored on computer hard drive). 

(Print name) (Signature) (Date) 

Researcher( s) 

(Print name) (Signature) (Date) 
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Appendix XII Data Entry Form 

Project title: Effect of Exercise Programme Intervention in Management of Type 2 

Diabetes Mellitus Outpatients at Gulu Regional Referral Hospital, Uganda. 

Participant's Code T2DM/ORR/2014/ .... ... . ........ . Sex ..... ... ....... . 

Principal investigator: 

Name: Ojara Ricky Richard 

Institution: Kyambogo University 

Address: P.O Box 1, Kyambogo 

Phone Number: +256-(782152624/702152624/752152624) 

E-mail Address: rickyojara@ gmail .com 

Sugar levels primary data and Body mass Index as secondary data 

Independent variables Pre-Test 

HbAlc 

BM! 

TYPE OF INTERVENTION 

FREQUENCY 

DURATION 

Post-Test 

Aerobic Exercise 

3 Times per Week 

8 weeks 
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Appendix XIII Exercise Programme 

Participants code T2DM/ORR/2014/ ... . .. . ........ . . 

The objectives of the program, while receiving treatment, are to: 

• Improve or maintain cardiovascular function, muscular strength/endurance 

• Reduce or help manage fatigue and other side effects associated with diabetes 

• Improve quality of life 

• Educate participants about the benefits of exercise and guidelines for safe exercise 

• Provide program satisfaction 

• Release contracted muscles, tendons, and fascia 

• Mobilize joints 

• Improve caardiorespiratory capacity 

• Improve coordination 

• Improve balance 

• Promote relaxation 

• Improve exercise performance and functional capacity (endurance) 

Everyday's activities will involve 

• Warm up and perform stretching (5-10 min). 

• Cool down and perform stretching (5-10 min). 

The stretching exercises involves the major muscle tendon groups of body (i.e ., neck, shoulder, 

upper and lower back, pelvis, hips and legs) with 4 or more repetitions per muscle group 

holding each stretch for 5 seconds performed 3 times per week. They include; 

Bend and Reach, Rear Lunge, Overhead Arm Pull, Thigh Stretch, Single-leg over, Walking quad 

stretch, Kneeling hip flexor, Quad stretch, Compound Joint Press, Quadriceps Extension, The 

Rower, Squat Bender, Forward Lunge, Prone Row, Bent-leg Body Twist, Sit-up, Hamstring Curl 

Knee Planks, Birddog, Crunches, Crunches with Twist, Leg Lifts, Reverse Crunch, Classic 

Wood Chop, Advanced Birddog, Crunches with Medicine Ball, Twist with Medicine Ball, 

. ~ Oblique Wood Chops, Chest stretch, Lunge walk, High knee lift, Elbow-to-inside-of-ankle 

lunge, Calf walk Sideways and backwards skipping/running, Simulated running arm action, 
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standing or seated, Leg drives, Leg cycling, Squat Thrust, Fast Feet on Box, Alternating Split 

Squat, Squat to Presses, Single Leg Kickbacks, Forward Lunges . 

The programme 

Week days objectives Activities Intensity Time 
1 Tue Improve or maintain cardiovascular Riding cycle 60 % 30 

Thursday function ; Reduce or help manage ergometer HR max mm 
Sun fatigue Educate participants about the and/or 

benefits of exercise and guidelines for Jogging/running 
safe exercise; Provide program on treadmill 
satisfaction 

2 Tue Improve or maintain cardiovascular Riding cycle 60 % 40 
Thursday function , muscular strength/endurance ergometer HR mm 
Sun Reduce or help manage fatigue and/or max 

Educate participants about the Jogging/running 
benefits of exercise and guidelines for on treadmill 
safe exercise, Provide program 
satisfaction; Mobilize joints; Improve 
coordination; Reduce rigidity, 
Improve balance; Promote relaxation; 
Improve endurance 

') Tue Improve or maintain cardiovascular Riding cycle 65 % 50 -' 
Thursday function, muscular strength/endurance ergo meter HR max mm 
Sun Reduce or help manage fatigue and/or 

Release contracted muscles, tendons, Jogging/running 
and fascia; Improve cardiorespiratory on treadmill 
capacity; Improve coordination; 
Reduce rigidity; Improve balance; 
Promote relaxation 

4 Tue Improve or maintain cardiovascular Riding cycle 65 % 60 
Thursday function, muscular strength/endurance ergometer HR max min 
Sun Reduce or help manage fatigue and/or 

Release contracted muscles, tendons, Jogging/running 
and fascia; Mobilize joints; Improve on treadmill 
cardiorespiratory capacity; Improve 
coordination ; Improve balance; 
Promote relaxation ; Improve exercise 
endurance 
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5 Tue Improve or maintain cardiovascular Riding cycle 70% 60 
Thursday function, muscular strength/endurance ergo meter HR max mm 
Sun Reduce or help manage fatigue and/or 

Release contracted muscles, tendons, Jogging/running 
and fascia; Mobilize joints on treadmill 
Improve cardiorespiratory capacity 
Improve coordination; Improve 
balance; Promote relaxation 
Improve exercise endurance 

6 Tue Improve or maintain cardiovascular Riding cycle 70 % 60 
Thursday function, muscular strength/endurance ergometer HR max mm 
Sun Improve quality of life and/or 

Provide program satisfaction Jogging/running 
Release contracted muscles, tendons, on treadmill 
and fascia; Mobilize joints; Improve 
cardiorespiratory capacity; Improve 
coordination; Improve balance 
Promote relaxation; Improve exercise 
endurance 

7 Tue Improve or maintain cardiovascular Riding cycle 75 % 60 
Thursday function, muscular strength/endurance ergo meter HR max mm 
Sun Improve quality of life; Release and/or 

contracted muscles, tendons, and Jogging/running 
fascia; Mobilize joints; Improve on treadmill 
cardiorespiratory capacity; Improve 
coordination; Improve balance 
Promote relaxation; Improve exercise 
endurance 

8 Tue Improve or maintain cardiovascular Riding cycle 75 % 60 
Thursday function, muscular strength/endurance ergo meter HR max mm 
Sun Improve quality of life; Release and/or 

contracted muscles, tendons, and Jogging/running 
fascia; Mobilize joints; Improve on treadmill 
cardiorespiratory capacity; Improve 
coordination; Improve balance 
Promote relaxation; Improve exercise 
endurance 
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