





Appendix M: Letter of Information — In-home Monitors

149



approach to live, online fitness is being explored. Four individuals will participate in
phase 1, and fifteen individuals will participate in phase 2 of the study.

Study Summary

In order to be an in-home monitor you must be at least 18 years old. The role of the in-
home monitor is to enable a participant to safely participate in online exercise sessions
and to assist with any emergency should one arise during the exercise session. If you
choose to be an in-home monitor you are asked to be with the participant as he/she
engages in online exercise sessions. The participant will engage in 2 live online
exercise sessions per week for 9 weeks. The participant will also complete 1 week of
archived online physical activity following the 9 week intervention period. This will
consist of 2 classes delivered on a schedule identical to live classes (so that monitoring
technologies may be used) but will be designed as a traditional exercise class video.

The participant will be provided with a webcam and accessories (heart rate monitor and
blood pressure monitor). During the class, physiological exercise data (heart rate and
blood pressure) will be collected for monitoring purposes. You may be asked to assist
the participant to measure their heart rate and blood pressure during the exercise
sessions.

In the event of a medical emergency during the exercise session you are asked to
immediately call emergency services (dial 911), promptly notify the exercise instructor of
the emergency, and leave the videoconference. You are also asked to accompany the
participant to the emergency room when allowable. After the emergency resides, you
are asked to call the researcher to indicate the nature of the emergency, describe the
actions taken, and the condition of the participant.

You are asked to call emergency services if the participant experiences any of the
following symptoms: uncontrolled autonomic dysreflexia (severe, pounding headache),
chest pain, significant shortness of breath, palpitations (irregular heart beats), significant
light headedness/feeling faint, changes in vision, or confusion.

Exercise Class Content

Each class will last approximately 1 hour. The class will start with the instructor
describing the symptoms of autonomic dysreflexia and other relative precautions. The
class includes three different stages: a 5-10 minute warm-up, 20-30 minute aerobic
phase, and a 10-20 minute cool down phase with stretching.

Accessing Study Findings
At the completion of the study, you will receive a newsletter that summarizes the study
findings.

Potential Risks or Discomforts
There are no known risks for being an in-home monitor in this study.
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For participants, the most serious risk associated with the study and with exercise in
general is the risk of death due to heart attack or some other cardiovascular cause. It is
important to remember that exercise only results in these problems in people with pre-
existing heart disease. This is why we will not include anyone in the study with
established cardiovascular disease — so that we can ensure the risk of this happening is
small. This is also why we will be closely monitoring the participant during exercise
sessions (i.e., taking heart rate and blood pressure measurements).

There is also a small risk of the participant experiencing autonomic dysreflexia.
Autonomic dysreflexia is a condition characterised by severe increases in blood
pressure as a result of stimuli below the level of your injury, such as bladder distension.
This will be assessed during the screening when the participant consults their physician
and if it seems like this may be a serious issue they will be excluded from participating.

Potential Benefits to Participants and/or to Society

By agreeing to act as an in-home monitor, you may enable your friend/family member to
participate in an online exercise program. The information collected will help identify
barriers and facilitators to the feasibility of implementing such a program. This
information may be essential for the development of future online physical activity
programs which aim to advance physical activity knowledge and participation among
Canadians living with SCI. You may receive no benefit by participating in the study.

Confidentiality

All data collection and management procedures will adhere to internationally accepted
guidelines of good clinical practices as is consistent with Health Canada. Any
information that is obtained in connection with this study and that can be used to identify
you will remain confidential and will be disclosed only with your permission or as
required by law. Written records of your data will be stored in locked cabinets within
the office of one of the investigators. This office is locked and has single access.

At the completion of the study, all print data will be kept in a locked filing cabinet in Dr.
Wolfe's research office at Lawson Health Research Institute or a secure off-site storage
location for 10 years. After 10 years, paper documents will be destroyed. Electronic
data will be encrypted and stored on a password protected external hard drive. After 10
years, all electronic data will be destroyed. Access to this information will be granted
only to the researchers and their research assistants. Your identity will not be revealed
in any reports regarding this study.

Representatives from the University of Western Ontaric Health Sciences Research
Ethics Board may contact you or require access to your study-related records to monitor
the conduct of the research.

Participation and Withdrawal

Your participation in this study is voluntary. You may refuse to participate, refuse to
answer any questions or withdraw from the study at anytime. Another in-home monitor
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must be available to assist the participant before they are able to continue their
participation in the study.

Rights of Research Participants

If you have any questions or require additional information about the study, please
contact Dr. Dalton Wolfe at _ You do not waive any legal
rights by signing the consent form. If you have any questions about your rights as a
research participant or the conduct of the study, you may contact Dr. David Hill,
Scientific Director, Lawson Health Research Institute at —

This letter is for you to keep.
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Appendix N: Informed Consent Form — In-home Monitors

CONSENT FORM
LAWSON

HEALTH RESEARCH INSTITUTE In-Home Monitor

Online Physical Activity Project

| have read the letter of information, have had the nature of the study explained to me
and | agree to be an in-home monitor for my friend/family member. All questions have
been answered to my satisfaction.

Name (please print)

Signature Date

Name of person responsible for
obtaining this consent (please print)

Signature of person responsible for Date
obtaining this consent

Version 1 — January 13, 2011 Page 1 of 1
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Appendix O: Borg’s Modified Rate of Perceived Exertion Scale

Borg’s Modified Rate of Perceived Exertion Scale:

Rating Description

0 Nothing at all
0.5 Very, very light
1 Very light

2 Fairly light

3 Moderate

4 Somewhat hard
5 Hard

6

7 Very hard

8

9

10 Very, very hard {maximal)
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Appendix P: Adverse Event Survey

Adverse Event

(Sent out every week of activity)

Participant Code

]

It will take you approximately 5-10 minutes to complete this survey

Please indicate il you experienced the following during or as a result of this weeks seated exercise class:
Yes No

(W 4

Chest Pain

Please describe your chest pain

Please indicate if you experienced the following during or as a result of this weeks seated exercise class:
Yes No

(W a

Shortness of breath

Please describe your shortness of breath

Please indicate if you experienced the following during or as a result of this weeks seated exercise class:
Yes No
Autonomic Dysreflexia
W W]

Please describe you autonomic dysreflexia
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Please indicate if you experienced the following during or as a result of this weeks seated exercise class:

Yes

z
)

Dizziness

0

Please describe your dizziness

Please indicate if you experienced the following during or as a result of this weeks seated exercise class:

Yes

z
=)

Nausea

(W

Please deseribe your nausea
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Please indicate if you experienced the following during or as a result of this weeks seated exercise class:

Changes 1n skin status (e g.. redness, open area(s), other)- If so, please describe

Changes in bowel/bladder - If so, please describe:

Onset of or increase in pain - If so, please describe:

Change in ability to perform activities of daily living (e.g.. transferring, dressing, etc.) - If so, please describe

Please describe any other experiences or events that vou would consider negative, different or new during or following the
online exercise class:

THANK-YOU
for completing the
ADVERSE EVENT SURVEY
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Appendix Q: Leisure Time Physical Activity Questionnaire for Individuals with
Spinal Cord Injury

Leisure Time Physical Activity Questionnaire (LTPAQ-SCI)

(Sent out weeks 3-6-9)
Panici%ant Code

This survey will take you approximately 5 minutes to complete.

This questionnaire asks you about the time you spent engaging in mild, moderate, and heavy intensity Leisure Time Physical
Act (LTPA) in the last 7 days. Recall that LTPA is physical activity that you choose to do during your free time, such as
exercising, playing sports, gardening, or taking the dog for a walk (necessary physical activities such as physiotherapy, grocery
shopping, pushing/wheeling for transportation are not considered LTPA).

1. Keeping in mind that mild intensity LTPA requires very light physical effort; mild intensity activities make you feel like
vou are working a little bit, but you can keep doing them for a long time without getting tired?

During the last 7 days, on how many days did you do mild intensity LTPA?

On those days, how many minutes did vou usually spend doing mild intensity LTPA?

2. Recalling that moderate intensity LTPA requires some physical effort; moderate intensity activities make you feel like you
are working somewhat hard, but you can keep doing them for a while without getting tired.

During the last 7 days, on how many days did you do moderate intensity LTPA

On those days, how many minutes did you usually spend doing moderate intensity LTPA?
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3. As you know, heavy intensity LTPA requires a lot of physical effort. Heavy intensity activities make you feel like you are
working really hard, almost at your maximum. You cannot do these activities for very long without getting tired. These
activities may be exhausting.

During the last 7 days, on how many days did you do heavy intensity LTPA?

On those days, how many minutes did you usually spend doing heavy intensity LTPA?

THANK-YOU
for completing the
LTPAQ-SCI
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Appendix R: Physical Activity Planning, Self-efficacy and Perceived Behavioural
Control

PHYSICAL ACTIVITY PLANNING, SELF-EFFICACY & PERCEIVED
BEHAVIOURAL CONTROL SURVEY

Panici%ant Code

It will take 10-15 minutes to complete this survey.

PLEASE REMEMBER PHY SICAL ACTIVITY (PA) IS THE EXERCISE YOU ENGAGE IN EACH WEEK.

PHYSICAL ACTIVITY
Exercise, gardening, sports, wheeling around the block, etc.
NOT PHYSICAL ACTIVITY
(for our purposes) Physiotherapy, stretching, transportation, cleaning, shopping, etc.

INSTRUCTIONS: For the purpose of this study, consider the physical activity (PA) minutes that you do as INDEPENDENT
physical activity. (Independent, however, does not mean by yourself. If you need assistance in performing exercises or
transfers, you should recruit a friend, family member or exercise assistant.) Please record the extent to which you agree with
each statement using the scale from 1-9.

1. T have made detailed plans about where I will be independently active for the coming week (e.g., at a fitness centre or around my
neighbourhood).
1 = Strongly Disagree 9 = Strongly Agree

123456789
2. Thave made detailed plans about when I will be independently active for the coming week (e.g., on Monday after lunch).
1 = Strongly Disagree 9 = Strongly Agree

123456789

3. Thave made detailed plans about what type of physical activity T will do independently for the coming week (e.g., wheeling in my
neighbourhood or swimming).
1 = Strongly Disagree 9 = Strongly Agree

123456789

4. T have made detailed plans about how I will be independently active for the coming week (e.g., take the bus to the fitness centre or
meet up with friends at the swimming pool)
1 = Strongly Disagree 9 = Strongly Agree

123456789

160



SCHEDULING AND PLANNING SELF-EFFICACY

INSTRUCTIONS: Answer the following questions about different behaviours associated with participating in PHYSICAL
ACTIVITY (PA). Please consider each specific behaviour as it applies to you. Indicate how confident you are that you can
complete each of the following behaviours in the coming week using the 1-9 scale.

How confident are you that you can ...

1. Plan for participation in PA minutes for the coming week?
I = NOT Confident9 = COMPLETELY Confident

123456789
2. Maintain a definite plan to re-start your PA minutes if you should miss any scheduled PA sessions?1 =NOT Confident9 =

COMPLETELY Confident
123456789

3. Make up times when you miss your PA minutes?
1 = NOT Confident9 = COMPLETELY Confident
123456789
4. Make sure that you do not miss more than one day of PA minutes due to other obligations? 1 =NOT Confident9 = COMPLETELY

Confident
1234567889

5. Organize this coming week’s time and responsibilities around your PA minutes no matter what?
I = NOT Confident9 = COMPLETELY Confident
123456789

GOAL-SETTING SELF-EFFICACY

How confident are you that you can ...1. Set realistic goals this coming week for maintaining your PA minutes?
I = NOT Confident9 = COMPLETELY Confident
123456789

2. Setrealistic goals this coming week for increasing your PA minutes?
I = NOT Confident9 = COMPLETELY Confident
123456789
3. Develop plans this coming week to reach your PA minutes?
1 = NOT Confident9 = COMPLETELY Confident

123456789

4. Follow through with your PA minute goals this coming week, even though it may be difficult at times?
[ = NOT Confident9 = COMPLETELY Confid
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