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APPENDIX A 

 

Diabetes Information Form 

No……………. 

 

Glycemic control behaviors among adults with Type 2 diabetes Mellitus: Sociocultural 

context in Sri Lanka  

Please put X in the relevant box 

Section A–Identification of Patient 

1. Clinic Identification  

 1.1 Date: ……………………. 

 1.2 Setting:  

 1.3 Clinic Number : 

 

2. Participant Information  

 2.1  Address: ……………………………………………………………… 

 2.2 Contact telephone number: ………………………………………………… 

 2.3 Gender:  

 2.4 Age:  

20- 29 years  

30 -39 years  

40 -49 years  

50 -59 years  

60 -69 years  

70 and above  

 

FPC CSTH  

 

Female  Male  
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Section B.  Demographic and Socioeconomic status 

 2.5 Ethnicity  

Sinhalese  

Tamil  

Muslim   

Others   

 2.6 Religion  

Buddhist   

Hindu  

Catholic  

Islam  

Others   

 2.7 Marital status  

Married   

Unmarried   

 2.8 Educational level  

Below grade 5   

Grade 5-9   

Up to GCE/OL  

Up to A/L  

Diploma/Training   

Degree    

Not attend school   

 2.9 Occupation  

Professional    

Technical & Clerical  

Venders & Sellers  

Skilled manual workers  

Unskilled manual workers  

House wife  

Unemployed  

Retired  

 2.10 Average Monthly household income /Rs 

Less than 5000  

5000-10,000  

10,001- 15,000  

15, 001-20,000  

More than 20,000  
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Section C.  Diabetes related Information 

 3.1 Date of diabetes diagnosis    OR  duration of  having diagnosis  

 

 3.2 Are there any diabetes patients in your family?   

Yes   

No    

Don’t know   

 

 3.3 Currently what type of medicine that you are taking for diabetes? 

Pills only  

Insulin only  

Pills & Insulin     

Not use oral hypoglycemic agents or 

insulin 

 

 

 3.4 Details of drugs to be taken  

 

No  

 

Name  of the drug  

            Dosage         Route  

Morn Noon Eve Oral Injection / 

by whom 

1.        

2.        

3        

 

 3.5 Are you take your diabetic medicine regularly   

Yes   No  

 3.6 If no please specify the reasons  

 --------------------------------------------------------------------------------------------- 

 --------------------------------------------------------------------------------------------- 

 --------------------------------------------------------------------------------------- 

 

 3.7 Are you doing diet control diet?       

Well controlled   

Controlled   

Uncontrolled      

 

…..…….. …… 
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 3.8 If un controlled please specify the reasons  

  --------------------------------------------------------------------------------------------- 

  --------------------------------------------------------------------------------------------- 

  ------------------------------------------------------------------------------------ 

 

 3.9 If controlled/ well controlled please give information (in general/per day) 

 

Food Item 

Breakfast/ 

Quantity 

Pre lunch/ 

Quantity 

Lunch / 

Quantity 

Pre diner / 

Quantity 

Diner / 

Quantity 

Rice (white rice/red rice)      

    Coconut sambol      

    Dhal Curry       

    Fish curry       

    Meat  Curry       

    Egg       

    Dry Fish       

    vegetable curry       

String hoppers       

   Coconut sambol      

    Dhal Curry       

    Fish curry       

    Chicken Curry       

    Egg       

    Dry Fish Curry       

  Vegetable curry       

Bread       

   Coconut sambol      

    Dhal Curry       

    Fish curry       

    Meat Curry       

Rotti with salad      

Hoppers with sambol      

Noodles with curry       

Grains with sambol      

Pittu  with sambol      

Fruits       

    Banana       

    Papaya       

    Other fruits       

Use of other herbs     

Tea       

Milk tea      

Biscuit/Brand Crackers       

Kanjee/other drinks       



 240 

 3.10 Are you doing exercise?  

Regularly    

Occasionally   

No  

 

 3.11 If regularly or occasionally do please specify the following  

 

Type of the exercise 

Frequency Duration Distance/Km 

per day per week 

Walk      

Jogging      

Cycling      

Treadmill      

Others /please specify   

…………………  

 

………………………………………………………… 

 

 3.12 If no please specify the reason  

Reason   

No time with busy life  

Doing household work is enough as 

exercise   

 

Have other disorders  

Not interested  

Unaware of need for exercise    

Other   

 

 3.13 Diabetes Clinic Assessment data  

Height  

Body Weight  

B.M.I  

F.B.S.  

P.P.B.S.  

HbAIc  

 

 



 

APPENDIX B 

 

Guideline for Focus Group Disscussion with Nurses 

 

No………. 

Glycemic control behaviors among adults with Type 2 diabetes Mellitus: Sociocultural 

context in Sri Lanka  

Date /Time of Focus group discussion: …………………………………………… 

Section 1 – Identification of Participant  

1.1 Name of the participant: ………………………………………………………. 

1.2 Work at: 

 

1.3 Age: …………………………………………… 

1.4 Gender: ………………………….. 

1.5 Ethnicity: ………………………………….. 

1.6 Religion: …………………………………….. 

1.7 How long have you been caring for adults with type 2 diabetes?  .  

…………………………………………………………………………………………

……………………………………………………………………………………….... 

 

1.8 Do you have any special training to provide care for adults with T2DM? 

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………………………………… 

 

CSTH/WD/ No  CSTH/ DM Clinic  
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Section 2 Focus group guideline 

 

 1. Briefly introduce yourself. Tell us little about your experience on glycemic 

control among  adults with T2DM 

 2. In your perspectives why some adults with T2DM control their glycemic 

levels? And how they do it? Please explain. 

 3. In your perspectives what are the difficulties or constraints for some adults 

with T2DM to control their glycemic levels?  

 4. Please explain about the care that you provide for adults with T2DM?  

 5. What type of barriers you have in order to provide care to adults with T2DM? 

 6. Is there any other recommendation to improve glycemic levels among adults 

with T2DM? 

 

Thank you for your participation  

 

 

 

 

 

 

 

 



 

APPENDIX C 

 

Guldeline for In-Depth Interview with Doctors 

 

No ……….. 

Glycemic control behaviors among adults with Type 2 diabetes Mellitus: Sociocultural 

context in Sri Lanka  

Section 1 – Identification of Participant  

 1.1 Date /time of Interview: ……………………. 

 

 1.2 Setting 

 1.3 Address:/contact number:  

  …………………………………………………………………………… 

   …………………………………………………………………………… 

  …………………………………………………………………………… 

  …………………………………………………………………………… 

 1.4 Age: ………………………….. 

 1.5 Gender: ……………………………… 

 1.6 Ethnicity: ………………………………….. 

 1.7 Religion: …………………………………….. 

 1.8 How long have you been caring for adults with type 2 diabetes?           

 …………………………………………………………………………. 

 1.9 Do you have any special training to provide care for adults with T2DM? 

  ……………………………………………………………………………… 

  ……………………………………………………………………………… 

 

FPC CSTH/Clinic  CSTH/WD/NO: 
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Section 2– In-depth Interview Guideline  

 1. Please tell me about your experience with adult  T2DM  

 2. Could you please tell me your ideas and experiences about adults with T2DM  

who can control their glycemic levels  

 3. Could you please tell me your ideas and experiences with adults with T2DM 

who are unable to control their glycemic levels? 

 4. Please tell me the treatment that you provide for adults with T2DM  

 5. In your perspectives what are the barriers/constraints that you have in 

providing care for adults with T2DM. 

 6. In your opinion what are your suggestions to improve glycemic control among 

adults with T2DM 

 

Thank you for your time and sharing your experiences with me 

 

 



 

APPENDIX D 

 

Guldeline for In-Depth Interview with Adults with T2DM 

 

No……………… 

Glycemic control behaviors among adults with Type 2 diabetes Mellitus: Sociocultural 

context in Sri Lanka  

Established rapport and obtained consent  

Section 1 – Identification of Participant  

 1.1 Date /time of Interview: ……………………. 

 1.2 Setting:  

 1.3 Clinic Number  

 1.4 Address:/contact number:  

  …………………………………………………………………………… 

  …………………………………………………………………………… 

 1.5Age: ………………………….. 

 1.6 Gender: …………………… 

 1.7 Duration of diagnosed with diabetes: ………………………………. 

 

Section 2– Demographic and Socioeconomic data   

 2.1 Ethnicity:……………………………. 

 2.2. Religion: …………………………………… 

 2.3 Marital status: …………………………………………… 

 2.4 Educational level: …………………………………………… 

FPC CSTH  
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 2.5 Occupation: ……………………………………………………… 

 2.6 Average Monthly income: ………………………………………… 

 

Section 3– In-depth Interview guideline 

 1. Please explain what diabetes means to you  

 2. Please tell me what does glycemic control mean to you  

 3. How do you know that you have controlled your blood sugar levels? Who told 

this to you it and how you have been told? 

 4. What have you been advised to do to control your glycemic levels? Please 

explain  

 5. How do you follow this advice? Or not, Please explain   

 6. In your perspectives what is your idea to improve or maintain your glycemic 

control and why you think it is important? 

 

Thank you for your time and sharing your experiences with me 

 

 

 

 

 

 

 



 

APPENDIX E 

 

Participant Observation Guldeline 

 

Glycemic Control Behaviors among Adults with Type 2 Diabetes Mellitus: 

Sociocultural Context in Sri Lanka  

Date/Time: …………………………………..…  

Place: …………………………………........................................................................ 

 1. What does the participant do for diet control and how does he/she do it? 

 2. What does the participant do as physical activities/ exercise , and does how 

he/she do it ? 

 3. Does the participant adhere to medication taking behavior, and how? 

 4. How is the participant’s daily life and living environment? 

 

 

 

 

 

 

 

 



 

APPENDIX F 

 

Guldeline for In-Depth Interview Adult with T2DM 

 

Glycemic control behaviors among adults with Type 2 Diabetes Mellitus: Sociocultural 

context in Sri Lanka  

Section 1 – Identification of Participant  

 1.1 Date /time of Interview: ……………………. 

 1.2. Address:/contact number: …………………………………… 

 1.3. Age: ………………………….. 

 1.4. Gender: ……………………….… 

 1.5 Duration of diagnosis of diabetes: ……………………………  

 

Section 2– Demographic and Socioeconomic data   

 2.1 Ethnicity: ……………………………. 

 2.2. Religion: …………………………………… 

 2.3 Marital status: …………………………………………… 

 2.4 Educational level: …………………………………………… 

 2.5 Occupation: ……………………………………………………… 

 2.6 Average Monthly income: ………………………………………… 
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Section 3 In-depth Interview Guideline 

 1. Please tell me what diabetes means to you? 

 2. Could you please tell me how you feel after you were diagnosed with 

diabetes? 

 3. What do you believe causes your diabetes? Please explain 

 4. What is your idea about diabetes control?  And how do you think it can be 

controlled? 

 5. Please explain your idea about diet control  

 6. What do you do as diet control?  

 7. What is your idea about doing exercise to control your diabetes?  

 8. What do you do as exercise?  

 9. what do you think about taking medicine in controlling your diabetes?  

 10. Could you please explain me how you take your diabetes medicines? 

 11. Could you please tell me whether you use any kind of other treatment than 

hospital treatment? 

 

Thank you very much for your participation 

 

 

 

 

 



 

APPENDIX G 

 

In-Depth Interview Guldeline for Family Members 

 

No……….. 

Glycemic Control Behaviors among Adults with Type 2 Diabetes Mellitus: Sociocultural 

Context in Sri Lanka  

Section 1 – Identification of Participant  

 1.1 Date /time of Interview: ……………………. 

 1.2 Address:/contact number: …………………………………… 

 1.3 Gender: ……………………….. 

 1.4 Age: ………………………….. 

 

Section 2– Demographic and Socio economic data   

 2.1 Ethnicity: ……………………………. 

 2.2. Religion: …………………………………… 

 2.3 Marital status: …………………………………………… 

 2.4 Educational level: …………………………………………… 

 2.5 Occupation: ……………………………………………………… 

 2.6 Average monthly income: ………………………………………… 

 2.7  How long have been caring your relative with T2DM?. ......................... 

 2.8 Do you know the normal blood glucose level? . ........................... 

 



 251 

Section 3 In-depth Interview Guideline 

 1. Could you please tell me what do you know about diabetes and its control? 

 2. What are your ideas about diabetes and controlling blood sugar levels, and 

why do you think it is important?  

 3. How do you support your family member to perform glycemic control 

behaviors? 

 4. What is your perspective about your relative’s performance at diet control, 

exercise and  medication taking? What is your idea about these 

 5. Does your relative take any other treatment in addition to hospital treatment? 

What are they? Why do you think that he/she need other treatments? 

 

Thank you for your participation  

 

 

 

  

 

 

 

 

 

 



 

APPENDIX H 

 

In-Depth Interview Guldeline for Ayurveda Practioners/Traditional Healer 

 

No……….. 

Glycemic Control Behaviors among Adults with Type 2 Diabetes Mellitus: Sociocultural 

Context in Sri Lanka  

Section 1 – Identification of Participant  

 1.1 Date /time of Interview: ……………………. 

 1.2 Address:/contact number: …………………………………… 

 1.3 Age: …………………… 

 1.4 Gender: ………………………….. 

 

Section 2– Demographic and Socioeconomic data   

 2.1 Ethnicity: ……………………………. 

 2.2. Religion: …………………………………… 

 2.3 Marital status: …………………………………………… 

 2.4 Educational level: …………………………………………… 

 2.5 Occupation: ……………………………………………………… 

 2.9 How long have you been caring/treating adults with T2DM? …………….. 
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Section 3 In-depth interview guideline 

 1.  Please explain your experience about adults with T2DM Who comes to you 

for treatment 

 2. What type of treatment you provide for adults with T2DM?  

 3. What are your perspectives about adults with T2DM  regarding their glycemic 

control and glycemic control behaviors?  

 4. What are your suggestions/recommendations to improve glycemic control 

among adults with T2DM? 

 

Thank you very much for your participation  
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APPENDIX K 

 

Research Committee Colombo South Teaching Hospital, Sri Lanka 
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APPENDIX L 

 

Permission Obtained from the Regional Direct of Health Services 

Colombo, Sri Lanka 
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APPENDIX M 

 

Research Consent Form 

 

 I have read the information in the information sheet about a study to be 

conducted by Mrs.A.A.Thamara D.Amarasekara. I have had the opportunity to ask 

questions about it and any questions that I have asked have been satisfactorily 

answered. I was informed about consent to voluntarily participate in this research 

while am aware that I may withdraw my consent at any time without any penalty. 

 With full knowledge of the above mentioned, I consent voluntarily to 

participate in this study. 

 

Name of the participant: …………………………………………….. 

Date/Signature of the participant: ………………………………………… 

 

Name of the Researcher: ……………………………………………. 

Date/Signature of the Researcher: ………………………………………… 

 

Name of the Witness : ………………………………………………… 

Date/Signature of Witnesses: …………………………………………. 
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