
 

 

Institutionen för folkhälso- och vårdvetenskap  

Level, knowledge of and barriers and facilitators 

for physical activity among students at Makerere 

University Business School in Kampala, Uganda  

 
   

 

 

 

Author:        Supervisors:    

Aisha Nalusiba      Pranee Lundberg 

Rose Nabirye   

 

Thesis, advanced level 30.0 c    Examiner:  

2017        Karin Nordin  

        

 

 

 

 

 

 



  Aisha Nalusiba 

2 

 

SAMMANFATTNING 

Bakgrund: Fysisk aktivitet har visat sig vara effektivt i förebyggande av livstilssjukdomar såsom 

kadiovaskulära sjukdomar, diabetes och övervikt. Dessa sjukdomar anses vara den primära 

dödsorsaken hos vuxna människor globalt. I Afrika har fokus tidigare varit på att förebygga och 

behandla smittsamma sjukdomar vilket har lett till livsstilssjukdomar har negligerats. 

Hälsomyndigheter bör förbättra insatser för att förebygga livsstilssjudomar samt öka medvetenhet 

kring hur fysisk aktivitet kan förhindra förekomst av dessa tillstånd. 

Syfte: Att undersöka hinder och underlättande faktorer för fysisk aktivitet bland studenter på 

Makerere University Business School (MUBS) i Kampala, Uganda. 

Metod: En tvärsnittsstudie genofördes med hjälp av en mixmetod. Deltagarna var studenter på 

MUBS och sammanlagt rekryterades 390 studenter. Kvantitativ data samlades in med hjälp utav ett 

frågeformulär för att undersöka deltagarnas hinder och underlättande faktorer för fysisk aktivitet. 

Data analyserades sedan i SPSS enligt riktlinjerna av enkäten. Kvalitativ data samlades in genom 

två fokusgruppsdiskussioner med sammanlagt 20 deltagare för att få djupare kunskaper gällande 

hinder och underlättande faktorer för fysisk aktivitet. Deltagarna besvarade tio semi- strukturerade 

frågor konstruerade utifrån den socio-ekologiska modellen för fysisk aktivitet. Kvalitativ 

innehållsanalys användes för dataanalys.  

Resultat: Deltagarnas nivå av fysisk aktivitet var totalt 13,844 MET-min/w. Högsta nivå av fysisk 

aktivitet var under område ett och fyra det vill säga arbete som var totalt 4696 MET-min/w och 

fritid som var totalt 4528 MET-min/w. Fokus grupp diskussionerna resulterade i två kategorier och 

sammanlagt fyra sub-kategorier varav varje kategori hade två sub-kategorier. I den första kategorin 

”Förståelse av fysisk aktivitet” beskrev deltagarna deras kunskaper av fysisk aktivitet och vad det 

innebär för dem. I den andra kategorin ”Prioritering av fysisk aktivitet” diskuterade delatagarna 

deras attityder gentemot fysisk aktivitet samt identifierade olika restriktioner som hindrar dem från 

att vara fysisk aktiv.  

Slutsats: Deltagarna i denna studie hade låga nivåer av fysisk aktivitet på gruppnivå i jämförelse 

med de allmänna rekommendationerna för fysisk aktivitet. Den största anledningen till deltagarnas 

fysiska inaktivitet var miljöfaktorer, bland annat otillräcklig infrastruktur, men även tiden var ett 

problem. Deltagarna hade svårt att få tiden att räcka till fysisk aktivitet, då första prioritet var 

studier. Säkerheten var också ett hinder för deltagarna då de var rädda att ta sig ut och motionera 

när det blev mörkt.  

Nyckelord: Fysisk aktivitet, Livsstilssjukdomar, Uganda, Hälsofrämjande  
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ABSTRACT 

Background: Physical activity has been effective in the prevention of non- communicable diseases 

(NCDs) such as cardiovascular diseases, diabetes and obesity which are listed as the main cause of 

death in adult mortality worldwide. Africa and Sub- Saharan Africa have been overruled by 

infectious disease control, therefore health conditions related to NCDs have not been included in the 

health promotion plans across the continent. Preventative work is needed to tackle the prevalence 

and behavioural factors that cause NCDs. Also health workers need to increase awareness about 

physical activity and the health benefits that come with it.  

Aim: The aim of this thesis was to investigate barriers and facilitators of physical activity among 

students at Makerere University Business School (MUBS) in Kampala, Uganda, as well as 

knowledge of, barriers &facilitators for physical activity. 

Method: Across sectional study was conducted using a mixed methodology; Participants were 

students at MUBS and a total of 390 students were recruited. Quantitative data was collected using 

an international questionnaire to measure levels of physical activity among participants. Collected 

data was analysed using SPSS and presented in MET-min/w according to the guidelines for the 

questionnaire. Two focus group discussions were conducted with twenty participants to find out 

knowledge of, barriers &facilitators for physical activity. They answered ten semi-structured 

questions mirroring the Ecological model for active living. Content analysis was used for data 

analysis.  

Results: Participants total level of physical activity was 13,844 MET-min/w. The highest level of 

PA was achieved during domain one and four i.e. job with a total of 4696 MET-min/w and leisure 

with a total of 4528 MET-min/w. Two categories of knowledge of and barriers & facilitators for 

physical activity were emerged. The first category “Understanding physical activity” participants 

described their general knowledge of physical activity. In the second category “Implementing 

physical activity” participants discussed barriers & facilitators for physical activity and identified 

specific obstacles that hinder them from being physically active. 

 

Conclusion: Participants in this study had low levels of physical activity compared to the general 

recommendations for physical activity. Environmental factors such as poor infrastructure were one 

of the main reasons why many participants were inactive. Time was also an obstacle hindering 

participants from being active, several stated having very little time left for physical activity in 

between lectures and revision. Participants often prioritized studies because that was the main 

reason they were at the university in the first place. Security was also an obstacle, participants were 

afraid to practice physical activity in the evenings when it was dark. Lack of streetlights makes it 

dangerous to stay outside after hours.   

 

 

 

Keywords: Physical Activity, Non- communicable Diseases, Uganda, Health Promotion 
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ACRONYMS 

 

BBA  Bachelor of Business Administration 

 

DiVA  Digital Vetenskapliga Arkivet   

 

FGD  Focus Group Discussions 

 

FOC  Faculty of Commerce 

 

HPR  The Health Promotion Unit  

 

IPAQ  International Physical Activity Questionnaires 

 

LMIC  Low- and middle income countries 

 

LTFA  Leisure time physical activity 

 

MET  Metabolic Equivalent of Task or Metabolic equivalent minutes 

 

MFS  Minor Field Study 

 

MOH  Ministry of Health 

 

MUBS   Makerere University Business School 

 

NCBS  National College of Business Studies 

 

NCD  Non-communicable diseases 

 

OECD  Organisation of Economic Co-operation and Development 
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PI  Physical Inactivity 

 

SBU  The Swedish Council on Technology Assessment in Health Care 

   (Statens beredning för medicinsk utvärdering) 

 

SOSFS  The National Board of Health and Welfare 

 

SSA  Sub- Sahara Africa 

 

UNESCO  United Nations Educational, Scientific and Cultural Organisation  

 

WHO  World Health Organisation 
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INTRODUCTION 

According to the world health organisation (WHO), physical inactivity is the fourth leading risk 

factor to mortality; it’s harmful to the health and induces several complications. Insufficient 

physical activity increases mortality rate by 20% to 30% and contributes to the occurrence of non-

communicable diseases (NCDs) such as cardiovascular diseases, diabetes and obesity. Globally, 

nearly 31% of adults aged 15 and above are physically inactive, and women are the majority. The 

problem is even more prevalent in low- income countries as a result of sedentary work and other 

socio- economic factors (WHO, 2010).  

To the contrary, health problems associated with sedentary work and other socio- economic factors 

were once perceived to be a problem in western countries. For instance, NCDs like coronary heart 

disease were earlier considered non- existent among the African population, however in recent 

decades; these conditions are on the raise in low and middle income countries. This has been mainly 

attributed to the use of tobacco and alcohol, unhealthy diet and physical inactivity. Another NCD 

which was earlier rare in Africa, but now on the raise is diabetes. Lifestyle changes, rapid 

urbanization and insufficient physical activity are blamed for the problem (Nyanzi, Wamala, & 

Atuhaire, 2014; Schwartz, Guwatudde, Nugent, & Kiiza, 2014; WHO, 2010). 

Behavioral risk factors are reversible and preventable, therefore, in order to reduce the prevalence 

of NCDs, the health care systems need to be improved so the burden can be minimized. According 

to (WHO, 2010), this can be done through early detection and treatment of NDCs, but also through 

promoting behavior change on the international, national and community level. WHO is one of the 

organizations at the front of fighting the problem by providing financial support to programmes 

aimed at promoting higher levels of physical activity across the world (WHO, 2014b). WHO 

devoting its time and finances to physical activity shows the importance of regular physical activity. 

This explains why this topic was chosen for this study, the research focused on levels of PA as well 

as knowledge of, barriers & facilitators for physical activity among students at Makerere university 

business school (MUBS) towards physical activity.   
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1.0. BACKGROUND 

1.1.  Physical Activity 

The World Health Organisation (WHO) defines physical activity (PA) as bodily movement of any 

kind that requires energy expenditure (WHO, 2014a). WHO recommends at least 150 minutes’ 

moderate- intensity PA per week or 75 minutes vigorous- intensity PA per week for adults age 18-

64. Moderate-intensity PA are recreational activities or leisure time activities such brisk walking, 

household chores or dancing. Evidently, the intensity varies individually depending on the level of 

fitness. Moderate PA is separate from vigorous physical activity in which a certain level of fitness is 

required and a higher intensity is performed. Vigorous activities include running, cycling, fast 

swimming and heavy lifting (WHO, 2010).  

Physical activity has shown have a protective effect on various chronic diseases such as cancer, 

diabetes and ischemic heart disease especially among those with higher levels of physical activity. 

WHO’s recommendations of PA have been argued to be quite modest and it has been suggested that 

the  present recommendations of 600 metabolic equivalent minutes (MET-minutes) which is the 

equivalent to 150 minutes/week should be increased to 4000 MET minutes/week in order to 

increase health gain (Kyu et al., 2016). 

WHO points out that the Global recommendations on PA for health consist of five key aspects; 

exercise, life style, health promotion, chronic disease - prevention and control, national health 

programs (WHO, 2010). In comparison to exercise, PA is not equivalent to the term exercise, which 

is a subcategory of physical activity. In this case, exercise is a planned and structured vigorous or 

moderate PA that aims to maintain physical fitness. WHO notes that physical activity performed on 

a regular basis brings significant benefits to health at all ages. Engaging in some kind of PA such as 

walking or cycling improves muscular and cardio respiratory fitness, which reduces the risk of 

hypertension, diabetes and stroke (WHO, 2014a). Besides that, PA promotes health and prevents 

diseases which benefits public health (Pellmer, Wramner, & Wramner, 2012).  

According to WCPT, PA has several health benefits including prevention of NCDs such as 

cardiovascular disease, diabetes, obesity and cancer specifically breast cancer and colon cancer. PA 

gives is a primary and a secondary prevention of NCDs and mental health i.e. stress and depression 

(WCPT, 2017).  
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1.2.  Physical Inactivity 

Physical inactivity is described as lack of bodily movement that involves any kind of energy 

expenditure. Sedentary work and behavior is an example of physical inactivity and WHO estimates 

that physical inactivity causes 12 % of mortality and 8% of early death incidents in the organisation 

for economic co-operation and development (OECD). In 2013, WHO pointed out the need to 

reduce physical inactivity by 10%, and a framework aimed at achieving this was drawn; “Global 

Action Plan for the Prevention and Control of Non- communicable Diseases 2013- 2020”. These 

policies should be used by authorities to promote physical activity in different environments, 

including workplaces and schools among others (WHO, 2014a).  

1.3.  Health promotion related to physical activity 

Health promotion is the process of enabling people to increase control over, and to improve their 

health. It moves beyond a focus on individual behaviour towards a wide range of social and 

environmental interventions (WHO, 2014b).  

It’s not enough to think that being in good health is achieved by not being sick. But more 

knowledge is needed regarding how to improve and maintain good health. Poor health has been 

known to be expensive not only for the individual, but for the workplace and also for society. It’s 

therefore important to contribute with preventive and rehabilitating work to promote health 

(Hanson, 2004).  

1.4. Physical activity in relation to benefits and risks of being inactive 

Globalization has a positive impact in Sub-Sahara Africa (SSA) in terms of better technological 

solutions, economic development and an increasingly rapid urbanization. At the same time, with an 

increasingly urbanized population physical activity in these countries is decreasing due to improved 

transportation, poor environmental and infrastructural condition as well as the imported fast food 

culture (BeLue et al., 2009). 

 

Africa in general is facing an epidemiological transition from infectious/ communicable diseases to 

NCDs. The transitional trend is affecting the socio-economic development within nations and it’s 

also undermining the public health care systems. In Uganda and SSA a dual burden of epidemics 

has emerged as NCDs are increasing rapidly while nations are still battling with communicable 

diseases. The estimated prevalence of NCDs such as cardiovascular disease, diabetes mellitus and 

cancer is high in Uganda and SSA; this has been associated with multiple risk factors such as 
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insufficient diet, physical inactivity, smoking and alcohol use (BeLue et al., 2009; Dalal et al., 

2011; Mondo, Otim, Akol, Musoke, & Orem, 2013). 

Kampala is an example of a fast-growing urbanized city with insufficient infrastructure hindering 

citizens to use other means of transport apart from cars, taxis, buses and mopeds. The environment 

surrounding Kampala is not optimal for physical activity as the city is congested with a lot of traffic 

and barely has sidewalks for pedestrians. Infrastructural adjustments are needed to improve the 

city’s appearance but also to make it easier for people to walk around the city and engage in 

different forms of physical activity (Schwartz et al., 2014). 

 

1.5. Physical activity in relation to non-communicable diseases 

Ministry of Health in Uganda established a non-communicable disease program in 2006/07 to 

coordinate and implement actions to prevent and control NCDs in the country. The program aims to 

control morbidity and mortality caused by NCDs through health interventions targeting the 

population of Uganda (MOH, 2014a). NCDs require secondary prevention through early diagnosis 

and treatment and this is often not optimal as the Ugandan health care system is overstrained by the 

burden of communicable diseases which naturally leaves NCDs non-detected. Treatment and 

control of NCDs depends on the capacity of the health care system’s available services (Nuwaha & 

Musinguzi, 2013).  

 

The burden and threat of NCDs is a global public health problem and a challenge to social and 

economic development. NCDs include cardio vascular diseases (CVD), Type 2 diabetes, 

overweight and cancer, these diseases share four major risk factors; tobacco use, unhealthy diet, 

physical inactivity and harmful use of alcohol. Exposure to these risks begins at an early age in life 

for many although morbidity or even mortality occurs in adulthood. Estimations done by the WHO 

show that non communicable disease will increase by 55 million by 2030 on a global scale if 

prevention and control is not implemented (WHO,2013). 

 

Social behavioral characteristics including physical inactivity and unhealthy dietary are strongly 

correlated with being overweight in low income countries and the SSA, these factors are often 

related to lifestyle choices. Increased sedentary behavior is another major factor causing overweight 

and obesity especially among older people, in Uganda the burden is also strongly associated with 

socio-economic status (Mayega et al., 2012). 
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Cardio vascular diseases (CVD) including hypertension, pre- hypertension in SSA are rising due to 

life style factors physical inactivity but also poverty, urbanization and poor health care are driving 

the epidemic to increase. Lack of surveillance and insufficient statistical data make it difficult to 

target persons afflicted by these diseases (BeLue et al., 2009; Mayega et al., 2013). The prevalence 

of pre-hypertension ranges from 41,6% among men and 29,4% among women while hypertension 

afflicts 28,9% men and 27,9% women in Uganda. Nine out of ten people are unaware of their 

condition which often leads to morbidity and mortality (Katende, Groves, & Becker, 2014; Nuwaha 

& Musinguzi, 2013).  

 

Hypertension is the main predictor for CVDs which include myocardial infarction, heart failure and 

stroke which accounts for 51% of incident rate in SSA. Stroke is often a result of undiagnosed, 

uncontrolled or untreated hypertension. Other risk factors associated with hypertension in SSA 

include high sodium intake and increased body mass index (BMI) which is often a result of 

overweight. To improve management and treatment of hypertension WHO developed 

comprehensive guidelines for Low- and middle income countries (LMIC) which mainly focus on 

risk assessment as well as patient education regarding life style changes however these guidelines 

have not yet been implemented into Ugandan health care system. Overall awareness of 

hypertension and it’s risk factors is low in Uganda and the SSA and this is primarily a result of 

insufficient health care services (Dalal et al., 2011; Katende et al., 2014; Nuwaha & Musinguzi, 

2013).  

 

Diabetes and pre- diabetes are rising in Uganda due to insufficient physical activity, obesity and 

non-diverse diets. A large number of those afflicted with type 2 diabetes go through a long pre-

diabetes phase without their knowledge, lack of awareness about the situation makes it difficult to 

initiate early prevention that is required. Type2 diabetes is considered to be the most common NCD 

in Uganda as most hospital admissions are a result of complications related to the disease. The 

actual burden of the disease throughout the country is not known due to lack of surveys however 

present data shows a higher percentage of females than males being afflicted by the disease. There 

was a strong correlation between obesity and the development of type 2 diabetes and hypertension 

among women in Uganda however men’s diabetes was independent from obesity and hypertension 

(Dalal et al., 2011; Lasky, Becerra, Boto, Otim, & Ntambi, 2002; Mayega et al., 2013).  

 

Type2 diabetes was perceived to be a very severe disease mainly because of it is consequences and 

incurability however risk factors associated with the disease such as obesity were not recognized as 
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harmful. Instead they were considered to be a sign of success. Self- care is rarely practiced in 

Uganda due to limited knowledge about the disease, this also affects management of the disease in 

terms of drug treatment and prevention of micro and macro vascular complications.Diabetes 

mellitus is estimated to increase in Uganda with a 10- fold increase by year 2025 and  already 8% of 

the population in Kampala is believed to be afflicted with diabetes (Hjelm & Nambozi, 2008; 

Mayega, Etajak, Rutebemberwa, Tomson, & Kiguli, 2014; Mondo et al., 2013). 

 

Cancer in Uganda especially breast and prostate cancer has increased over the past decade and the 

elevation is strongly linked with western lifestyles. Unfortunately there isn’t enough data to 

illustrate the prevalence (Schwartz et al., 2015; Schwartz et al, 2014). 

 

1.6.Theoretical framework 

The theoretical framework for this thesis is based on the Ecological Model of Health Behavior 

which emphasize on environmental and policy contexts of behavior while also incorporating social 

and psychological influences. The term ecology is used in biological science and refers to 

interrelations between living things and their environments. In public health, this concept has been 

adopted and used through ecological models focusing on people’s transactions with their physical 

and socio-cultural surroundings. Ecological models focus on multiple-level influences that lead to 

sustainable and comprehensive interventions while also combining environmental, policy, social 

and individual intervention strategies. Ecological models have been used in research and in practice 

to create comprehensive population wide approaches to change behaviors that reduce serious and 

prevalent health problems, ecological models have been used to influence physical activity and 

purposely developed to apprehend other behaviour characteristics such as tobacco control and 

diabetes management (Glanz, Rimer, & Viswanath, 2008). 

The ecological model of health behaviour has four core principles of perspectives that lead to health 

behavior change. These principles include; 1. Multiple levels of factors influencing health behavior; 

this principle includes intrapersonal, interpersonal, organizational, community and public policy 

levels as well as socio-cultural factors and physical environments that can influence health 

behavior. 2. Influences interact across levels; this principle focuses on cooperation of variables to 

achieve the goal of behavior change. 3. Multi-level interventions should be most effective in 

changing behavior; interventions are more effective and sustainable population wide when 

supported by communication, education and motivation campaigns. 4. Ecological models are most 

powerful when they are behavior- specific; ecological models should be behavior- specific 
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supported by the environmental and policy variables custom made for the specific health behavior 

(Glanz et al., 2008).  

The ecological model of active living by Sallis et al., (2006) developed from the ecological model 

of health behaviour was used for this study. The model is based on physical activity and is 

organized around four domains that are behaviour specific for active living; active recreation, 

household activities, occupational activities and active transport as illustrated in the grey circle 

below in figure 1.  

 

 

 

 

Figure 1; Ecological model of four domains of active living (Sallis et al., 2006). 

Source: Sallis et al, 2006 p. 301 

 

The ecological model for active living is a multilevel model identifying environmental and policy 

influences of active living. The model focuses on specific factors that are associated with sedentary 

behaviour e.g. limited infrastructural facilities promoting physical activity, excessive use of cars 
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and electronics such as computers. Multilevel interventions could be based on this ecological model 

targeting individuals, social environments, physical environments, and policies that can be 

implemented to achieve population change in physical activity. It is concluded that there are 

multiple levels of influence on physical activity, and the active living domains are associated with 

different environmental variables (Sallis et al., 2006). 

 

The ecological model of active living is a good tool to use while trying to capture factors 

influencing physical activity in different settings. This tool was used as guide by the author while 

setting up the interview questions for the focus group discussions (FGD) to be able to identify 

factors that influence active living and barriers that hinder active living among students at MUBS in 

Kampala, Uganda. Results from this study could benefit future research and perhaps be helpful 

while promoting health in Uganda. 

 

1.7. Statement of the problem 

Increased urbanization is strongly associated with lifestyle risk factors among men and women in 

Uganda leading to higher prevalence of unhealthy behaviours (Riha et al., 2014). 

Lifestyle factors that can reduce the risk of afflicting NCDs have been known for decades, these 

include physical activity, healthy diets and regular check-ups of health parameters. Studies indicate 

that NCD programmes can be implemented in Sub-Sahara Africa (SSA) through healthcare services 

that are culturally relevant (Mayega et al., 2014).  

Physical inactivity has become a global health problem due to increased sedentary behavioral in 

occupation and domestic activities. Environmental factors caused by urbanization are a main cause 

of physical inactivity, these factors need to be addressed with multi-sectoral, multi-disciplinary, and 

culturally relevant policies(WHO, 2014).  

The burden of NCDs in Uganda has not been fully established as such data is limited, it´s very 

important to collect valid and accurate data of incidence and prevalence of these diseases. Ugandan 

health care system has not been able to manage nor diagnose NCDs despite program services 

conducted by Ministry of Health (MOH). The program for the prevention and control of NCDs has 

not been able to measure up to the WHO standards needed to implement effective NCD 

interventions therefore the nation still struggles to deliver adequate health care services to prevent 

NCDs (Schwartz et al., 2015, 2014).  

From a health perspective, Kampala needs to implement sustainable health programmes promoting 

health and reduce the prevalence of NCDs. As a first step towards the construction of such health 

programs, knowledge is needed about the levels of PA among the urban population in Kampala, as 
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well as knowledge about PA and the perception of different forms of impediments to PA. Barriers 

and facilitators need to be identified and resolved so that people can practice PA when they want. 

Several studies e.g. (Lasky et al., 2002; Mayega et al., 2012, 2013) have focused on the transition 

from communicable diseases to NCDs in SSA, few studies have focused on barriers and facilitators 

for PA and people’s perceptions of these impediments among the urban population in Kampala. The 

ambition of the present study is to contribute with new knowledge regarding the impotence of PA. 

2. OBJECTIVES 

The aim of this thesis was to investigate levels of physical activity among students at Makerere 

University Business School (MUBS) in Kampala, Uganda. The aim was also to find out their 

knowledge of, barriers & facilitators for physical activity. 

 

2.1. RESEARCH QUESTIONS 

1. What is the level of PA among students at MUBS? 

2. What were the student’s knowledge of, barriers & facilitators for PA? 

3. METHODOLOGY 

 

3.1. Design of the study 

A cross sectional design was used in this study, data was collected at a defined time and used to 

describe the phenomenon. A mixed methodology approach was adapted to do this study.  

A quantitative method was carried out to investigate levels of PA among the participants. While 

qualitative method was used to describe more appropriate to get better understanding about 

knowledge of and barriers & facilitators for physical activity among students at MUBS (Malterud & 

Midenstrand, 2009).  

Qualitative methods help to shed light on how a given phenomenon is expressed by the participants 

and the process behind it. A descriptive approach was applied so as to describe the situation to pave 

way for future theory development (Polit & Beck, 2012). 

 

The FGD approach was applied in this study because it is appropriate in qualitative studies while 

trying to learn about experiences or knowledge of various aspects. FGD are also often 

homogeneous in order to put focus on mutual experiences, it’s important to concrete the theme and 

the purpose of the study to participants and that all participants are included in the discussion to 

capture the group dynamics (Malterud & Midenstrand, 2009). 
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3.2. Setting of the study 

The study was conducted at MUBS in Kampala, Uganda, a constituent college of Makerere 

University and is also the oldest institution of higher learning in Uganda, hosting a total of 16,000 

students every year. MUBS was created from a merger between the Faculty of commerce at 

Makerere University and the National College of Business Studies (NCBS) which offers a variety 

of business-related courses under different faculties like; the Faculty of Entrepreneurship and 

Business Administration and the Faculty of Management (MUBS, 2015). 

 

3.3. Participants and Sample size 

All students at MUBS both male and female age 18- 30 pursuing a three-year Bachelor of business 

administration (BBA) were asked to participate in this study. Only Ugandan citizens could be part 

of the study because the intention was to get data about Ugandans in Uganda and not just any one 

who lived there. A voluntary approach was adapted, BBA students from year one, two and three 

participated in the study to answer the questionnaire. Later 10 participants from year one and year 

two took part in the focus group discussions.  

There is no fixed formula for sample size in qualitative studies therefore no formal sample size 

method was used during the focus group discussions, what matters is being able to generate enough 

data to illuminate the patterns, categories and dimensions of the phenomenon. However, the ideal 

group should consist of six to 12 people (Polit & Beck, 2012) and each of the group had 10 

participants. 

 

A total of 390 students were recruited during the study. In order to get the number of the 

participants to answer IPAQ questionnaire, the method below was used according to (Kish, 1965).  

 

n= is the estimated sample size of participants needed. 

p= the estimated population proportion, there are no prior studies estimating the proportion of 

students who perform physical activity so P is 50%. 

1-p= the probability of physical inactivity among students 

= standard normal deviate at 95% confidence interval corresponding to 1.96 

= absolute error between the estimated and true population 5% 

The calculated sample size is: n = 0.5 (1-0.5)1.96
2 

/ 0.05
2
 = 385 
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To provide for equal number of participants 130 participants from each year answered the 

questionnaire thus a total of 390 were recruited. General recommendations suggest to use a sample 

as large as possible as it is more representative of the population and minimizes sample errors. An 

increase in sample size gives the study the true population value and the differences between 

samples are clearer (Polit & Beck, 2012). Two focus group discussions (FGDs) included a total of 

20 participants, 10 from year one and 10 from year two. 

 

3.4. Data collection 

Quantitative data was collected by using the International Physical Activity Questionnaires (IPAQ), 

appendix 2. The IPAQ is a validated self-administered international instrument used to measure 

data on health- related physical activity. The instrument was developed by WHO in Geneva 1998 

and has been used in several countries to conduct national studies on PA. Therefore, this 

questionnaire was used in this study because it is a widely-accepted tool to studies like this one. The 

IPAQ questionnaire was used because it provides more detailed information aimed at measuring 

moderate intensity activities and vigorous intensity activities done by the participants per week 

within different domains, e.g. job, transport, domestic and garden work and leisure. The domain 

“job” includes paid jobs, farming, volunteer work and coursework. The domain “transport” includes 

how the participants travelled from place to place such as to and from work, store, movies. The 

domain “domestic and garden work” includes work around the home, such as caring for general 

maintenance work and gardening. The domain “leisure” includes sport, exercise or leisure. The total 

score from the questionnaire was combined to describe the overall level of activity (IPAQ, 2005; 

Levente et al., 2010). 

 

Interview questions  

Semi- structured interview questions focusing on the description and the characteristics of PA were 

used to conduct FGDs (appendix 3). The interview questions were formulated by the author 

reflecting on the four domains included in the ecological model for active living. The purpose was 

to capture general and specific knowledge of, barriers & facilitators for PA among participants. The 

questions in each domain focused on how participants aply PA in their regular life in accordance to 

their knowledge. 

 

3.5. Procedure 

The author was given the opportunity during lecture time to take at least thirty minutes to carry out 

the study. Students were informed verbally about the study and its purpose then the author also 
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asked those who were willing to stay and take part in the FGD to stay afterwards. The IPAQ 

questionnaires (appendix 2) together with the consent letter (appendix 1) were distributed among 

the students and those who were willing to participate filled in the questionnaire with their score 

levels of activity according to the IPAQ.   

 

The FGDs were held in the classrooms at MUBS after lectures were participants had a chance to go 

through semi-structured questions about physical activity supervised by the author. FGDs were 

conducted on 2015-04-20 and 2015-04-21 at MUBS. Participants had a chance to express their 

knowledge about PA and the barriers & facilitators they face while trying to practice PA. The 

interviews were tape- recorded and lasted 2 hour in total. Then each FGD was transcripted verbatim 

by the author to avoid misinterpreting.  

 

3.6. Ethical considerations 

Approval to conduct the study was sought from the Makerere University School of Biomedical 

Sciences research committee (appendix 4).  The participants received written information about the 

study and its purpose, and they signed the consent forms which were attached to the questionnaires. 

They were assured confidentiality and anonymity in the consent letter and they guided by the author 

throughout the group discussions and while answering the questionnaires in order to avoid 

misunderstanding. Participation in the study was voluntary therefore no one participated against 

their will, those who didn’t want to participate dropped out of the study by either leaving the 

classroom or returning the questionnaire blank. According to Hermerén & Vetenskapsrådet, (2011) 

it’s important to protect the participants dignity all throughout the study. This was maintained by 

written information (appendix 1) about the study and its’ purpose which all participants included in 

the study read and signed. 

 

3.7. Data analysis of IPAQ questionnaires   

Quantitative data from the IPAQ questionnaire was analysed using guidelines for data processing 

and analysis of the International Physical Activity Questionnaire (IPAQ, 2005; Levente et al., 

2010). Data was entered in SPSS version 19, and using the IPAQ guidelines data was inserted that 

included median scores for walking, moderate-intensity activity, vigorous-intensity activity to 

calculate the total physical activity scores expressed in MET-Minutes/week for the domains job, 

transport, domestic and garden and leisure. MET (Metabolic equivalent of task) is a measurement 

of the energy requirement of different activities. For example, to calculate the MET-minutes/week 

for the job-related PA, the following formulas have been used: 



  Aisha Nalusiba 

20 

 Walking MET-minutes/week at work = 3.3 *
1
walking minutes/day * walking days at work. 

 Moderate MET-minutes/week at work= 4.0 * moderate-intensity activity minutes/day * 

moderate-intensity days at work 

 Vigorous MET-minutes/week at work= 8.0 * vigorous-intensity activity minutes/day * 

vigorous-intensity days at work. 

 Total Work MET-minutes/week =sum of Walking + Moderate + Vigorous MET-

minutes/week scores at work. 

In the same way, an overall total physical activity MET-minutes/week score is calculated for the 

other domains of transport, domestic and garden work and leisure. 

3.8. Data analysis of FGD 

Data was analyzed by using content analysis (Graneheim & Lundman, 2004) The six steps of data 

analysis were performed (see table 1). 

 A transcription of the interviews was done by scripting down the material from audio to 

text, the material was then read through several times to get a sense of the whole.  

 Meaning units were extracted from the text.  

 An abstraction of the meaning units into codes was created.  

 The various codes were read and re-read and compared against each other. Based on this 

reading and a reflective process the codes were sorted into sub-categories.  

 The next step in the analysis was to count the occurrence and relevance of each sub-category 

in the reports. A single report could contain more than one sub-category.  

The sub-categories were compared with each other and with the original text to create 

mutually exclusive categories.  

 The results were written according to the formed categories and sub-categories followed by 

relevant quotes. 

 

 

 

 

 

 

                                                 
1
 *= multiplied by 
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Table 1; An example of the content analysis procedure. 

Meaning units Condensing  Code Sub-category Category 

Physical activities 

involve such things 

for example walking, 

playing football, 

running, lifting 

things or digging.  

Description of 

physical activity 

(PA) 

Practicing PA Advantages of PA Understanding 

PA 

Lack of physical 

activity could lead to 

obesity and diabetes 

but also the blood 

may not flow well. 

Diseases associated 

with physical 

inactivity (PI) 

Consequences from 

luck of PA 

Disadvantages of PI Understanding 

PA 

Physical activity is 

not a burden, but a 

priority to someone 

who wants to live 

healthier, and longer. 

No burden from PA Health benefits Limitations and 

obligations 

Prioritizing PA 

  

4. RESULTS 

4.1. Levels of physical activity 

Table 1 shows the results of PA, MET-minutes/week. Only 74 participants out of the 390 who were 

recruited completed the questionnaire. Participants who failed to present the duration and days in 

week for their physical activity were excluded from analysis (n=316). All data was entered in form 

of minutes and days of activity and presented under the domains of job, transport, domestic and 

garden and leisure. The total physical activity was 13,844 MET-min/w. The total MET-/min/w of 

job-related PA was 4696 where of 1336 was acquired through walking, 1200 was moderate PA and 

2160 was vigorous PA. PA acquired during leisure time also showed a high score of 4528 MET-

min/w which indicates that leisure and job-related PA required more energy expenditure than the 

other two domains. Transportation PA had the lowest MET score out of the four domains with only 

2160 MET/min/w. The results indicate that participants were more active while working and while 
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participating in different leisure activities. Domestic and yard work as well as transport related 

activities did not require much vigorous nor moderate activity. The average total MET-

minutes/week per person equals 13 844/74 = 187 MET-minutes/week per person.  

Table 2; Distribution of MET-Minutes/week in relation to domain2 

 

 

 

                                                 
2
 Note that the results are on a group level. 

3
 Note that this only includes walking while at work. 

4
 This does not include the walking already included in the domains of job or transport. 

Variable (N= 74) MET-
Minutes 
per 
week 
(M/w) 

Job   
Walking3                                                                                                                         1336 

 
Moderate 1200 

 
Vigorous 
Total Job 
 

2160 
4696 

 
  
Transport   
Bicycle  180 

 
Walking 1980 

 
Total Transport  
 
Domestic and Garden work  
Vigorous/yard 
Moderate/yard 
Moderate/inside chores 
Total domestic and Garden 
 

2160 
 
 
660 
720 
1080 
2460 

 
Leisure  
Walking4 
Moderate 
Vigorous 
Total leisure 

 
1584  
1200  
1744  
4528  
 

Total walking (work +transport+ Lei)   4900 
Total Moderate (work+ yard+ yard in + Lei+bicycle+Vig yard)  5040 
Total Vigorous (work+lei) 3904 
TOTAL PHYSICAL SCORES (WT + MT + VT) 13,844 
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4.2. Knowledge of, barriers & facilitators for physical activity 

The results from the two FGDs about knowledge of, barriers & facilitators for physical activity are 

presented in table 3. The main two categories were identified: Understanding PA, and 

Implementing PA. Each category had two subcategories.  

Table 3; Categories and sub-categories of knowledge of, barriers & facilitators for PA. 

Categories Sub-categories 

Understanding PA Advantages of PA 

Disadvantages of physical inactivity  

Implementing PA 

 

Environmental factors 

Limitations and obligations 

 

4.3. Understanding PA  

In this category, the participants described knowledge of PA, how they maintained their physical 

wellbeing and what influences their active living. Different activities were mentioned to elaborate 

how PA can be achieved in different environments e.g. work environment or home environment etc.  

Advantages of PA 

This sub-category came from participant’s specific knowledge of PA thus the advantages of PA; 

several participants described scenarios of actions and consequences of being physically active in 

contrast to an inactive lifestyle. Extended knowledge was described either through personal 

experiences but also from a health point of view. Participants defined PA as any kind of bodily 

movement which requires moderate or vigorous activity, thus resulting into energy expenditure and 

contributing to physical health. Such activities included playing football, digging, running, lifting, 

dancing, house work activities playing netball etc. A respondent from the first FGD explains that; 
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 “Physical activity involves activities that keep the body fit, it can be dancing or anything 

doing with work at home like digging, lifting or running that is what I know about physical 

activities.” 

 

PA was associated with several health benefits including a fit body, enhanced development of the 

brain and better blood circulation. Another respondent from FGD 1 noted that; 

“Physical activity is not a burden, but a priority to someone who wants to live healthier, 

and longer. If you drive and you don’t have time for that, at least make sure that you get a 

weekend and do sit-ups and rope-jumping so that you can live longer and healthier; and 

avoid aspects of hypertensions and fainting. People should know the advantages on physical 

activities and take it seriously”.  

Respondents were very much aware of their physical wellbeing and struggled to maintain being 

active on a regular basis by engaging in different activities that were available to them such as 

playing football, netball, dancing or doing housework such as gardening, fetching water, cleaning 

and scrubbing as well as handwashing. These activities were specifically described as vigorous 

activities because they required a lot of energy which helped burn calories.  

Disadvantages of physical inactivity 

The participants have described specific knowledge of consequences of an inactive lifestyle, and 

how physical inactivity negatively affects their ability to study. Health related hazards were 

enlightened and thought to be a direct cause of physical inactivity. While describing physical 

inactivity participants agreed that lack of physical exercise made one lazy in a sense that it retarded 

a person’s ability to think or express themselves creatively. Participants found it important to have a 

well-balanced routine in terms of studies and PA because apart from keeping our bodies fit PA was 

also described as a tool that enhanced brain development. A respondent from FGD 1 mentioned 

that;   

 

“When you’re not physically fit, you may not be in position to read well because your 

memory will not be strong”. 
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Physical inactivity was linked to bad physical appearance and medical conditions like diabetes, 

hypertension and obesity, participants associated luck of physical exercise with poor blood 

circulation. Another respondent from FGD 1 pointed out that; 

“Lack of physical activity may lead to one becoming obese, or get funny structures on your   

body”. 

Physical inactivity was also connected with reproductive challenges among women due to 

hypertension which made it difficult to deliver a baby. A respondent from FGD 2 understated that; 

“When we ladies get pregnant we might find a problem when pushing the baby due to 

hypertension that is caused by physical inactivity”. 

 

4.4. Implementing PA   

In this category participants described different barriers & facilitators for PA and captured several 

factors that were highlighted as direct causes of PI. Participants went on to describe their 

surroundings and environmental hazards that were hard to overcome. Sedentary behavior was 

discussed and put in perspective of all the four domains of active living i.e. the pitch-black streets 

lacking streetlight. Aside from environment problems participants were torn between obligations at 

the university and practicing PA. This category focuses on limitations and obstacles participants 

face every day and that hinders them from being physically active.   

Environmental factors  

This sub-category describes the challenges connected to environment factors that participants face. 

Most obstacles were associated with infrastructural problems, time and security. Poor infrastructural 

networks were an obstacle for many respondents though the university provides good facilities still 

the general surroundings off campus are of inadequate quality with narrow and muddy roads with a 

lot of traffic and potholes. Participants who travel back and forth to the university had many 

complaints regarding the bad roads that hinder them from choosing better travel alternatives such as 

walking or riding a bicycle due to lack of sidewalks. Participants who don’t stay at the university 

hostels address the commute problem as a hectic experience filled with worry about time 

management. One respondent from FGD 1 reported that;  

    “Traffic in Uganda is never pea zing, actually there very few roads without traffic jams” 

Another respondent described the struggle with the poor road constructions as follows;  



  Aisha Nalusiba 

26 

“With me, I do exercise during my free time. I visit my friends; I walk to their places and it 

is a long distance from where I stay. But the challenge I have is roads. Some of them don’t 

have marram and it becomes a nightmare during a rainy season because they become 

muddy. And during the sunny season, there is a lot of dust. So, when I think about walking in 

the dust and getting sick, or walking in mud, I get challenged”.  

Another obstacle was time, participants did not take PA as priority in relation to their studies, 

attending lectures and doing exams was the main reason why they were at the university in the first 

place therefore PA was secondary. They found it hard to find time for PA in between studies.  One 

respondent from FGD 2 described the constant battle with time as follows;  

“I know that physical activity is very good for someone’s health, but sometimes it’s very 

hard to engage in search activities, especially for us who study in the morning and come 

from very far.  Sincerely, the only physical exercise I can do is to walk from home to here 

(university) because I cannot wake up at 6 and exercise. But still, I must be in the lecture by 

8:00 o’clock, and I cannot be late for lectures. What I do sometime is to walk to the taxi stop 

which is a bit far away from home”.  

Several participants identified security a major challenge which involved road accidents leading to 

death and robbery. In this case being physically active could become a matter of life or death, they 

were different scenarios described were people become victims of violence while exercising. For 

this reason, many participants felt scared and therefore prevented themselves from jogging or 

running outside. A respondent from FGD 1 addressed the concerns regarding security; 

“At some point security is a problem most people cannot go jogging because they’re scared 

for their lives especially in the evening when darkness gets you” 

According to the students the environment around campus allowed them to practice moderate PA, 

the landscape surrounding the university required students to move about in order to get where they 

need to be. The university also facilitates the students with a trainer that supervises aerobics classes 

on daily basis. There is also a pitch available to everyone who would like to exercise outside but it’s 

mainly for organized group activities like university games such as track and field games, football 

and netball etc. which have been organized every term. The campus area has good security and is 

safe though the roads are still narrow for those walking the road authority put a zebra crossing 

leading from the hostels to the university so that taxi drivers reduce speed as they approach the 

university area. Though the university organizes different game programs the participants still had 
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trouble participating because the games usually took place during lectures and they’re not allowed 

to take time off to attend the games even if they would want to.  

Limitations, obligations and governance  

Participants continued to discuss limitations in terms of obligations that they face as students at the 

university which they associated with governance. According to them the university management 

has a role in their failure to practice physical activity. This could be corrected with slight changes in 

their schedules so that they could participate in the group activities offered at the university e.g. 

football. 

Participants found it hard to choose between lectures and the university games but at the end of it 

all they end up choosing lectures because that’s the main reason why they came to the university. A 

few participants expressed that they had different solutions on how to solve the problem so that 

students at MUBS could practice PA, one solution was emphasizing and advising students to get to 

know the advantage of PA and another was that the university should get better structured gym 

facilities. One respondent said: 

 

“Maybe students are not enticed to go to the gym because the fact is that it’s not well 

equipped, I may want to do some waist training but I cannot because there’s no such 

equipment”  

 

Many participants said that they wanted the university to change the university game program so 

that it doesn’t conflict with their schedules. They wanted the university management together with 

the lecturers to adjust the schedules so that if it is time for the university games maybe lectures 

should be done by five o’clock that day so that students can attend. This could give students the 

option of going to the field and do some physical exercise, this could also stimulate student’s 

interest in football or netball. Participants didn’t want to interrupt the university’s goals of 

accomplishment just so they could practice PA. They were aware that the professors could be held 

accountable if students failed. Attending lectures and studying was the main priority for many 

participants, it was the reason why they were there in the first place so the obligation of course work 

limited them from implementing PA. 

5. DISCUSSION  

5.1. Summary of results 
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The aim of this thesis was to investigate levels of physical activity as well as knowledge of, barriers 

& facilitators for PA among students at MUBS in Kampala, Uganda. According the IPAQ 

questionnaire the results showed that the total MET-minutes/week for the entire group was 13 844 

MET-minutes/week, which 187 MET-minutes/week per person on average. Participants were most 

active within the domain of job, followed by leisure. Least activity was found within the domain of 

transport.  

Knowledge of, barriers & facilitators for PA was investigated. Two categories describing student’s 

knowledge of, barriers & facilitators for PA emerged. The first category was “Understanding PA” 

here participants discussed their general knowledge of PA and how they tried to maintain their 

physical wellbeing. The sub- categories were “Advantages of PA” and “Disadvantages of PI”, there 

participants went on to discuss health benefits associated with PA and consequences due to PI, 

different examples and scenarios were used to elaborate. The second category,” Implementing PA” 

participants discussed barriers & facilitators for PA. In the sub-categories “Environmental factors” 

and “Limitations and obligations” participants discuss how they fail to act upon their knowledge 

due to several obstacles. Finding showed that participants had sufficient knowledge about PA and 

wanted to improve their wellbeing but were often limited to implement PA due to obligations and 

insufficient possibilities. 

5.2. Result discussion 

Level of physical activity 

Results showed that the total physical activity for each participant was 187 MET-minutes/week for 

both moderate and vigorous- intensity activities. This means that participants had scores much 

lower than the recommended 600 MET- minutes/week per person. According to the Kyu et al., 

(2016) having higher levels of PA reduced the risk for afflicting chronic disease. The authors 

advocate for an increase of the recommended amount of PA up to 3000 MET- minutes per week. 

This could improve general health in terms of prevention of NCDs across the world.  

 

There are many possible explanations for participant’s low scores of PA. To begin with, the least 

activity was reported in the domain of transport with a total of 2160 MET- minutes/week. As noted 

by Schwartz et al. (2014) the infrastructure in Kampala isn’t designed for active transport such as 

walking or bicycling. The lack of pedestrian sidewalks and a congested traffic situation makes it 

difficult and often dangerous to walk or bicycle. A contributing factor to the low level of PA within 

the domain of transport can also be concerns regarding security. In Kampala, it is not recommended 

to walk alone in the streets during dark. Furthermore, the participants included in the study are 
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students, this means that they devote a substantial proportion of their time to study and reading 

which is an inherently sedentary behavior with a low level of PA. This can explain why, on an 

individual level, the level of PA fall far short of the recommended level of 600 MET- 

minutes/week. This type of behavior is hard to change due to students obligations but according to 

the ecological model of health behavior, perspectives that lead to behavior chance are most 

powerful when they are behavior- specific (Glanz et al., 2008) In this case participants are actually 

on point with their demands asking university management to change their schedules allowing them 

to practice PA in between lectures.   

 

Knowledge of PA 

Results indicated that participants had knowledge of what PA involves because the majority of 

them reported to have engaged in moderate and vigorous activities such as playing football or 

household activities i.e. digging. WHO, (2014a) defines all activities involving energy expenditure 

as a form of PA. Participants showed awareness regarding benefits of PA and tried to maintain 

healthy lifestyles, even though it was hard at times participants used whatever was manageable and 

approachable to stay fit. Participants mentioned several risk factors associated with physical 

inactivity and health benefits as a result of PA. WHO, (2014a, 2010) recommends regular PA for 

everyone at all ages in order to preserve good health.  

Participants described disadvantages of PI and different medical conditions such as hypertension 

and diabetes were mentioned. These conditions were directly associated to PI and seen as a negative 

impact to their health. A few participants specifically discussed high blood pressure as a condition 

acquired by those who were physically unfit; this could cause bad blood circulation leading to 

suffocation. This was a simplified description of hypertension which basically indicates that the 

knowledge and awareness exists but probably needs be clarified. Hypertension is known to be the 

main predictor of CVDs such as stroke and myocardial infarction but the overall awareness of 

hypertension and the risk factors associated with it was described as being low are in Uganda (Dalal 

et al., 2011; Katende et al., 2014; Nuwaha & Musinguzi, 2013).  

 

A study done by WHO, (2014a) mentioned that PI as the main cause of mortality which lead up to 

the development of the “Global Action Plan for the Prevention and Control of Non-communicable 

Diseases 2013-2020” including policies promoting PA among other things in workplaces and 

schools.  Also studies done by Dalal et al. (2011) , Lasky et al. (2002) and Mayega et al. (2013) 

show that diabetes is rising in Uganda due to insufficient physical activity; the disease is also 
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caused by obesity that is a result of non- diverse diets. Early prevention of diabetes is often delayed 

due to lack of awareness among patients. However, participants in this study showed to have 

awareness of the outcomes of poor diets as they described different solutions on how to avoid 

weight gain e.g. by staying away from fried foods.  

In this study participants understood the definition of PA, they discussed different activities were 

they acquired energy expenditure in their everyday life where most of the activities included 

moderate PA i.e. chores at home but also planned vigorous PA i.e. playing football that contributed 

to their physical health. WHO, (2014a) does emphasize that PA isn’t only planned or structured 

vigorous activity but also moderate PA aiming to physical fitness and health.  

Barriers & facilitators for PA 

Participants described situations where practicing PA was determined and also limited by their 

surroundings, muddy roads during the rainy season and dust from tarmac roads during sunny season 

made it difficult to practice adequate PA such as walking. BeLue et al., (2009) describes 

globalization in SSA as beneficial in terms of economic growth for the continent etc. but it’s also a 

situation causing rapid urbanization leading to poor environmental and infrastructural conditions 

which are also increasing physical inactivity (PI).   

The results also showed that participants found it hard to find time for PA in between their studies 

therefore they failed to practice PA because of study obligations. Participants mentioned that 

university offered different options to practice PA but most of the times these activities collided 

with lectures so many students could not attend because school was the main priority.  

Results from the FGD showed that participants were discouraged from being active due to 

environmental factors as well as security issues both at campus but also at home. A study done by   

Schwartz et al., (2014) described Kampala as an urbanized and congested city with insufficient 

infrastructure that isn’t suitable for pedestrian or those wanting to engage in physical activity. 

Environmental factors were explained by participants as a constant challenge hindering them from 

accessing simple exercise such as walking. This issue has been recognised which is why WHO 

developed a framework aimed to reduce physical inactivity, “Global Action Plan for the Prevention 

and Control of Non-communicable Diseases 2013- 2020” these policies can be used by authorities 

in different environments such as workplaces and schools (WHO, 2014a).  
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Participants in this study were willing to in cooperate PA in their daily routines in order to improve 

their health but they didn’t have the opportunity to do so due to the obstacles in different levels e.g. 

study obligations, infrastructure and social obstacles like crime/safety etc. 

 

5.3. Theoretical framework 

The present thesis includes concepts drawn from The Ecological model of active living developed 

by (Sallis et al., 2006).  The semi-structured interview guide for the FGD was developed in relation 

to the four domains of active living. The model was a helpful tool used by the author to put specific 

behavior characteristics in perspective regarding knowledge of, barriers & facilitators for PA among 

participants. The questions were put in four distinct categories mirroring the model (see appendix 3) 

in order to capture how participants obtained PA in these different settings.  

According to Sallis et al., (2006) the model focuses on specific factors associated with sedentary 

behavior e.g. limited infrastructural facilities that promote PA etc. These factors were highlighted 

by participants while describing obstacles that hinder them from being physically active. To 

improve student’s health those responsible need to introduce specific and sustainable solutions for 

PA among students at MUBS. These solutions should target student’s social and physical 

environments and policies at the university need to be changed promoting PA.  

 

5.4. Discussion of the method 

5.4.1 Data collection methods 

The IPAQ questionnaire is used to measure health related PA in five various aspects of the 

everyday life i.e. job related physical activity, transport related physical activity etc.  PA is not only 

vigorous planned exercise but also moderate activity achieved daily, though it’s hard to measure as 

most of it is done subconsciously the IPAQ questionnaire highlights almost all areas were physical 

activity can be attained. The tool has good validity and reliability and has been used in different 

settings (IPAQ, 2005; WHO, 2010). IPAQ can be used as a tool in health promotion programs to 

increase awareness about physical activity. The tool allows one to consider and evaluate daily 

activity both moderate and vigorous. The IPAQ questionnaire was suitable for the study because it 

covered different domains of assessing PA which the author considered to be appropriate in 

accordance to the theoretical framework chosen for the study. In the present study, the IPAQ was 

used to measure levels of PA among participants and the results were presented in four different 

domains; job, transport, domestic and work as well as leisure related PA. Using domains gave the 

IPAQ a more realistic and relatable impression as it covered almost all aspects of the everyday life. 

The IPAQ questionnaire has been used earlier in studies in different countries and also translated to 
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other languages to suit populations worldwide, the tool has showed to have good reliability and 

validity (IPAQ, 2002). In the present study, the questionnaire was not translated into the local 

language of Uganda because English is the main language and studies are curried out in English.  

FGDs are efficient and generate dialogue among participants, experiences and opinions about the 

chosen topic are shared. Qualitative studies are based on real life experiences from the individuals 

assumed to have knowledge about the phenomenon. This leads to a deeper insight and a richer 

content from different perspectives (Polit & Beck, 2012). Two FGDs were held at the MUBS 

during two occasions with ten participants in each group, during these sessions the author went 

through the semi-structured questions one by one (Appendix 3). Participants were able to express 

themselves freely without pressure or discomfort. The interviews were recorded and participants 

were assured that the material was to be used for study purpose only. 

5.4.2. Ethical considerations  

The author applied and received ethical approval at the Makerere University School of Biomedical 

Sciences research committee prior to data collection. Participants were given information about the 

study and as well as consent form that they signed before taking part in the study. There were no 

known risks for participating in the study and all data was analysed anonymously.  

5.4.3. Trustworthiness for qualitative method 

Every research study should evaluate procedures that lead to the results presented in the study 

describing trustworthiness. However, trustworthiness differs depending on the design of the study, 

quantitative data is evaluated according to validity, reliability and generalisability while qualitative 

data is evaluated by credibility, dependability and transferability (Graneheim & Lundman, 2004). 

All the above will be discussed below in accordance to the design.  

Validity, reliability of questionnaire  

Quantitative research is of a systematic fashion were objective methods are attained to study the 

subject. Numeric information is gathered using systematic measures such as questionnaires and the 

findings can be generalized to individuals outside of the study (Polit & Beck, 2012). Quantitative 

data included in the present study was collected using the IPAQ questionnaire, the tool has shown 

to have good validity and reliability though due to a high number of dropouts with in the study it 

could be difficult to generalize the results. 

 

 



  Aisha Nalusiba 

33 

Credibility  

Credibility aims on the intention of the research and how it’s addressed to participants but it also 

focuses on the themes and categories of the study to assure that data hasn’t been manipulated to 

benefit findings (Graneheim & Lundman, 2004). The author showed credibility by informing and 

explaining the purpose with the research and to assure that all gathered data was going to be 

anonymous and used for research purpose only.  

Dependability  

Dependability is about consistency during data collection, it’s important to question the same areas 

to all participants and stay in line with the phenomenon throughout (Graneheim & Lundman, 2004). 

All participants received the same questions during the FGDs but of course some follow up 

questions did arise but they were still about topic. Participants had different lifestyles and habits 

which was interesting and influenced an extended dialog but never off topic.  

Transferability  

Transferability refers to how the results can be applied to other settings or populations, the authors 

could suggest transferability according cultural context and characteristics of participants but it is 

the reader that decides whether results can be transferable (Graneheim & Lundman, 2004). In this 

case results from the qualitative part of the present study could apply to other people in similar 

settings and results could even be used to improve and probably create sustainable solutions for PA 

for future students at MUBS or other universities around the country. Results could also be 

transferable to help educate future students about the benefits of PA and also help implementing 

health programs to promote health behavioral change.  

5.4.4 Strengths and Limitations  

A limitation in the study was that a lot of data received couldn’t be included in the study due to 

insufficient response, many questionnaires were handed back empty and some were not filled in 

properly. Questionnaires that had insufficient data were difficult for the author to analyze therefore 

they were excluded and as a result the estimated sample size of 390 respondents in the qualitative 

part of the study was not met instead only 74 questionnaires were used in the study.  The high 

number of dropouts could have been a lack of interest in the study. Participants also failed to fill in 

the questionnaires as requested from the author stating if they were female or male therefore no 

statistical comparison of PA could be made between the classes or between female and male 

students.  The author had trouble gathering all the students and getting them to co-operate due to 

overcrowded classes, the environment in the classrooms was congested, loud and disorganized.  
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Other limitations were that the author was only given limited time of only two days to collect data 

while the rest of the time was focused on the theoretical part of the study such as the proposal and 

ethical approval to carry out the study. Participants that took part in the FGDs could have been 

influenced by the questionnaires that they had filled in before and they perhaps had an idea of the 

amount of movement that was expected. Overall, the author perceived participants to be genuine in 

their responses some even very committed and thorough which was very pleasing for the author.   

6. FUTURE RESEARCH 

This study could contribute to understanding of general and specific characteristics that lead to 

physical inactivity and unhealthy lifestyles among adults in Kampala. The study could help promote 

physical activity and increase awareness regarding risk factors related to behavioral characteristics. 

Findings could be used in further investigations on the topic and perhaps be of value to 

policymakers in Uganda while developing national guidelines and recommendations for physical 

activity. Findings in this study cannot be generalized to the rest of the population because more data 

is needed. On the other hand, data about knowledge of, barriers & facilitators for PA could be used 

for further research. Perhaps a comparison between sexes could be done to enhance possible 

differences that might occur regarding levels of PA as well as knowledge and attitudes. Also, a 

different setting could be interesting, student life is temporary therefore results might change among 

the average citizens.   

7. CONCLUSION 

The overall levels of PA among students who were included in the study at MUBS can be perceived 

as insufficient due to results according to the IPAQ. Results showed that students did not attain the 

minimum recommended activity per day, per person. As for the knowledge about PA, participants 

in the study showed to be knowledgeable about the advantages of PA and the disadvantages of 

inactivity in terms of health. Participants were optimistic about practicing PA but they had 

difficulties overcoming the obstacles such us environmental factors. Participants were aware of the 

dangers of inactivity and the association to NCDs, the rising burden of these diseases needs to be 

highlighted in order to awaken awareness in the country and in communities. Those responsible 

need to adapt and implement adequate policies to motivate people around the nation.  

8. DATA DISSEMINATION  

This study is part of the master’s thesis leading towards a master degree in public health held at 

Uppsala University, Institution for Public Health and Caring Sciences in collaboration with 

Makerere University College of Health Sciences. The completed paper will be published in an 
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electronic format in DiVAportal which is a finding tool and an institutional repository for research 

publications and student theses. Included data will be available for study purposes. 
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Appendix 1: Consent letter for participants 

Study of Title: 

Physical activity among students at Makerere University Business School in Kampala, Uganda 

Investigators: 

Principal investigator: Aisha Nalusiba a graduate student from the Institution for Public Health and 

Caring Sciences, Uppsala University, Sweden. 

Background and rationale for the study: 

Physical activity of moderate intensity has been known to have significant health benefits which 

improve levels of functional health on many different levels. Physical inactivity on the other hand is 

associated with several life threatening risk factors such as hypertension and overweight that could 

be prevented through adequate and regular physical activity. Health promotion programmes and 

policies should focus on increasing physical activity in societies to prevent and control non 

communicable diseases (NCDs). NCDs such as cardiovascular diseases (CVD), diabetes and cancer 

have increased globally; they are listed as the main cause of death in adult mortality. 

Purpose: 

The purpose of this project is to investigate knowledge of, barriers & facilitators for physical 

activity among students at Makerere University Business School in Kampala, Uganda. In addition 

the study aims to explore general and specific knowledge about physical activity in relation to 

NCDs and other health aspects.  

Procedures /who will participate in the study: 

The study is part of my master studies in public health at Uppsala University in Sweden. The study 

consists of two parts; one is a self-administered questionnaire the International Physical Activity 

Questionnaires (IPAQ) and the other part will consist of two focus group discussion divided 

according to gender. I need a three hundred ninety volunteers for the questionnaire both men and 

women. I will also need at least ten to twelve volunteers for the group interviews. Answering the 

questionnaire should take about thirty minutes and the group interviews should also take thirty 

minutes so all together I ask for an hour of your time. To participate in the study you should be a 

citizen of Uganda and living in Kampala. 

 

Risks/ Discomforts: 

There are minimal risks for participating in this study. You have the right the right to withdraw 

from the study at any point.  

Benefits: 
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There will be no direct benefit to you however the study could help promote physical activity and 

increase awareness regarding risk factors related to behavioral characteristics. Findings could be 

used in further investigations on the topic and perhaps be of value to policymakers in Uganda while 

developing national guidelines and recommendations. 

Confidentiality: 

If you do chose to participate in this study the principal investigator can assure that all collected 

data is confidential and will only be used for the purpose of this study. Giving out your personal 

details is not required while answering the questionnaire. Focus group discussions are going to be 

audio recorded; the recordings will not be shared or used anywhere else. Your identity will be 

concealed and the recorded material will be kept under lock with password protection.   

Alternatives: 

Participating in the study is not mandatory; your participation is completely voluntarily. 

Cost: 

There are no identified costs to participate in this study. 

Compensation for participation in the study: 

Unfortunately there will not be any direct benefit and participants will not be compensated for 

participating in the study due to the fact that the principle investigator is also a student doing her 

master’s degree in public health and has no means to compensate a hundred participants.   

Reimbursement: 

The principal investigator will meet students at the university so no extra costs will be required for 

participants in terms of travels to the study site.  

Questions: 

If you have any further questions regarding the study or about your rights as a participant please 

contact REC Chair: Dr. Mwaka Erisa Department of Anatomy +256752575050 E-mail 

erisamwaka@yahoo.com 

 

If you happen to have any other questions please state your inquiry to the following contacts; 

Principal investigator: Aisha Nalusiba +256776635006E-mail: aisha.nalusiba@gmail.com,  

Supervisor: Clara Aarts – Uppsala University: E-mail: clara.aarts@pubcare.uu.se 

Coordinator International programs: Susan Nassaka, Makerere College of Health Sciences:  

E-mail: sbyekwaso@yahoo.com/snassaka@chs.mak.ac.ug 

mailto:erisamwaka@yahoo.com
mailto:aisha.nalusiba@gmail.com
mailto:clara.aarts@pubcare.uu.se
mailto:sbyekwaso@yahoo.com/snassaka@chs.mak.ac.ug
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Note: This study is part of minor field studies (MFS) which is part of the Swedish Council for 

Higher Education. This is a Swedish government agency with many different tasks in the education 

sector. One of them is to provide organizations and individuals in Sweden with the opportunity to 

participate in international exchanges and partnerships. The programmers offers various forms of 

partnership projects between educational organizations (such as schools, higher education 

institutions and vocational training centers) in Sweden and abroad. Organizations can also apply for 

financial support to give staff, students and pupils the opportunity to participate in education, 

placements and skills development outside of Sweden. This is there for not a research or part of any 

research program and the author does not have a research permit.  

Thank you for your participation 
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Consent Declaration: 

Statement of consent after understating the study and a signature portion. 

I confirm that I have read and understand the Information letter for participants for the above study. 

I understand that my participation is voluntary and that I am free to withdraw at any time. 

I understand that the data will be made anonymous and not traceable back to me. 

I hereby sign consent –to- participate 

Signatures: 

_______________________________ ______________________________ 

Name of Participant Name of Principal Investigator 

________________________________ ______________________________ 

Signature    Signature 

___________ ___________ 

Date    Date 
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Appendix 2: Questionnaire 

 

Physical activity among students at Makerere University Business School in 

Kampala, Uganda  

LONG LAST 7 DAYS SELF-ADMINISTERED FORMAT 

 

FOR USE WITH YOUNG AND MIDDLE-AGED ADULTS (15-69 years) 

 

PART 1: JOB-RELATED PHYSICAL ACTIVITY 

 

The first section is about your work. This includes paid jobs, farming, volunteer work, coursework, 

and any other unpaid work that you did outside your home. Do not include unpaid work you might 

do around your home, like housework, yard work, general maintenance, and caring for your family. 

These are asked in Part 3. 

 

1. Do you currently have a job or do any unpaid work outside your home? 

 

Yes 

 

No →   Skip to PART 2: TRANSPORTATION 

 

The next questions are about all the physical activity you did in the last 7 days as part of your paid 

or unpaid work. This does not include traveling to and from work. 

 

2. During the last 7 days, on how many days did you do vigorous physical activities like heavy 

lifting, digging, heavy construction, or climbing upstairs as part of your work? Think about only 

those physical activities that you did for at least 10 minutes at a time. 

 

_____ days per week 

 

No vigorous job-related physical activity→  Skip to question 4 

 

3. How much time did you usually spend on one of those days doing vigorous physical activities as 

part of your work? 

 

_____ hours per day 

_____ minutes per day 

 

4. Again, think about only those physical activities that you did for at least 10 minutes at a time. 

During the last 7 days, on how many days did you do moderate physical activities like carrying 

light loads as part of your work? Please do not include walking. 

_____ days per week 

 

No moderate job-related physical activity→  Skip to question 6 
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5. How much time did you usually spend on one of those days doing moderate physical activities as 

part of your work? 

 

_____ hours per day 

_____ minutes per day 

 

6. During the last 7 days, on how many days did you walk for at least 10 minutes at a time as part of 

your work? Please do not count any walking you did to travel to or from work. 

 

_____ days per week 

 

No job-related walking →  Skip to PART 2: TRANSPORTATION 

 

7. How much time did you usually spend on one of those days walking as part of your work? 

 

_____hours per day 

_____ minutes per day 

 

PART 2: TRANSPORTATION PHYSICAL ACTIVITY 

 

These questions are about how you traveled from place to place, including to places like work, 

stores, movies, and so on. 

 

8. During the last 7 days, on how many days did you travel in a motor vehiclelike a train, bus, car, 

or tram? 

 

_____ days per week 

 

No traveling in a motor vehicle→   Skip to question 10 

 

9. How much time did you usually spend on one of those days traveling in a train, bus, car, tram, or 

other kind of motor vehicle? 

 

_____ hours per day 

_____ minutes per day 

 

Now think only about the bicycling and walking you might have done to travel to and from work, to 

do errands, or to go from place to place. 

 

10. During the last 7 days, on how many days did you bicycle for at least 10 minutes at a time to go 

from place to place? 

 

_____ days per week 

 

No bicycling from place to place→   Skip to question 12 

 

11. How much time did you usually spend on one of those days to bicycle from place to place? 

_____hours per day 

_____ minutes per day 
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12. During the last 7 days, on how many days did you walk for at least 10 minutes at a time to go 

from place to place? 

 

_____ days per week 

 

No walking from place to place →  Skip to PART 3:  

 

HOUSEWORK, HOUSE MAINTENANCE, ANDCARING FOR FAMILY 

 

13. How much time did you usually spend on one of those days walking from place to place? 

 

_____hours per day 

_____ minutes per day 

 

PART 3: HOUSEWORK, HOUSE MAINTENANCE, AND CARING FOR FAMILY 

 

This section is about some of the physical activities you might have done in the last 7 days in and 

around your home, like housework, gardening, yard work, general maintenance work, and caring 

for your family. 

 

14. Think about only those physical activities that you did for at least 10 minutes at a time. 

During the last 7 days, on how many days did you do vigorous physical activities like heavy lifting, 

chopping wood, shoveling snow, or digging in the garden or yard? 

 

_____ days per week 

 

No vigorous activity in garden or yard→  Skip to question 16 

 

 

15. How much time did you usually spend on one of those days doing vigorous physical activities 

in the garden or yard? 

 

_____ hours per day 

_____ minutes per day 

 

16. Again, think about only those physical activities that you did for at least 10 minutes at a time. 

During the last 7 days, on how many days did you do moderate activities like carrying light loads, 

sweeping, washing windows, and raking in the garden or yard? 

 

_____ days per week 

 

No moderate activity in garden or yard→  Skip to question 18 

 

17. How much time did you usually spend on one of those days doing moderate physical activities 

in the garden or yard? 

 

_____ hours per day 

_____ minutes per day 
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18. Once again, think about only those physical activities that you did for at least 10 minutes at a 

time. During the last 7 days, on how many days did you do moderate activities like carrying light 

loads, washing windows, scrubbing floors and sweeping inside your home? 

 

_____days per week 

 

No moderate activity inside home→ 

Skip to PART 4: RECREATION, SPORT AND LEISURE-TIMEPHYSICAL ACTIVITY 

 

19. How much time did you usually spend on one of those days doing moderate physical activities 

inside your home? 

 

_____ hours per day 

_____ minutes per day 

 

PART 4: RECREATION, SPORT, AND LEISURE-TIME PHYSICAL ACTIVITY 

 

This section is about all the physical activities that you did in the last 7 days solely for recreation, 

sport, exercise or leisure. Please do not include any activities you have already mentioned. 

 

20. Not counting any walking you have already mentioned, during the last 7 days, on how many 

days did you walk for at least 10 minutes at a time in your leisure time? 

_____ days per week 

 

No walking in leisure time →   Skip to question 22 

 

21. How much time did you usually spend on one of those days walking in your leisure time? 

 

_____hours per day 

_____ minutes per day 

 

22. Think about only those physical activities that you did for at least 10 minutes at a time. During 

the last 7 days, on how many days did you do vigorous physical activities like aerobics, running, 

fast bicycling, or fast swimming in your leisure time? 

 

_____days per week 

 

No vigorous activity in leisure time →   Skip to question 24 

 

23. How much time did you usually spend on one of those days doing vigorous physical activities 

in your leisure time? 

 

_____ hours per day 

_____ minutes per day 

 

24. Again, think about only those physical activities that you did for at least 10 minutes at a time. 

During the last 7 days, on how many days did you do moderate physical activities like bicycling at a 

regular pace, swimming at a regular pace, and doubles tennis in your leisure time? 

_____ days per week 

 

No moderate activity in leisure time → Skip to PART 5: TIME SPENT SITTING 
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25. How much time did you usually spend on one of those days doing moderate physical activities 

in your leisure time? 

 

_____ hours per day 

_____ minutes per day 

 

PART 5: TIME SPENT SITTING 

 

The last questions are about the time you spend sitting while at work, at home, while doing course 

work and during leisure time. This may include time spent sitting at a desk, visiting friends, reading 

or sitting or lying down to watch television. Do not include any time spent sitting in a motor vehicle 

that you have already told me about. 

 

26. During the last 7 days, how much time did you usually spend sitting on a weekday? 

 

_____hours per day 

_____ minutes per day 

 

 

 

27. During the last 7 days, how much time did you usually spend sitting on a weekend day? 

 

_____ hours per day 

_____ minutes per day 

 

This is the end of the questionnaire, thank you for participating 
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Appendix 3: Interview guide for the focus group discussions with the participants  

 

Semi-structured questions: 

       Physical activity (active recreation)  

1. How would you describe physical activity? 

2. What is physical activity for you? 

3. How do you maintain physical wellbeing?   

4. Do you participate in any moderate physical activity during your leisure time? 

5. Are there any obstacles keep you from being physically active? 

6. Do you know any risks of not being physically active? 

Home environment (household activities) 

7. Do you engage in any household activities requiring moderate or vigorous physical activity 

e.g. gardening? 

8. Do you own any physical activity equipment at home? 

9. Could you estimate average duration spent at home sited while engaging in electronic 

entertainment? 

Work environment (occupational activities) 

10. How would you describe your surroundings/environment? 

11. Do you have any sidewalks appropriate for promenades?  

12. How many hours a day do you spend sited at work/ study?   

13. Are there any obstacles for your physical wellbeing at the university? 

14. How can these obstacles be overcome?  

Transport (active transport) 

15. What means of transport do you use to get to work/ school? 

16. What are your thoughts regarding traffic to and from school? 

 

 

 

 

Thank you for your participation! 
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Appendix 4: Ethical approval   

 

 


