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a) Planned, structured, intentonal, 
repettve bodily movements 
designed to maintain or improve 
fitnesst    

b) Any body movements carried out by 
skeletal muscles that requires energyt 
  

EXERCISE 
PHYSICAL ACTIVITY  
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Dimensions of Disability

Symptoms / 
Impairments

Challenges to Social 
Inclusion

Uncertainty 

Parental 
Roles

Work 
& 

School

Personal 
Relationships

Other 
Social

Roles and 
Activities

Difficulties with 
Day-to-Day 
Activities

 Adverse 
Effects 

Of HIV or 
Meds 

(Fatigue, 
Diarrhea, 
Nausea, 

Pain, etc.)

Fear,
Decreased 

Self Esteem,
Shame or 

Embarrassment,
Loneliness

Stress,
Anxiety, and
Depression

O'Brien et al. Health and Quality of Life Outcomes 
2008 6:76   doi:10t1186/1477-7525-6-76
http://www.hqlo..c.ml/c.ntent/6/1/76  

http://www.hqlo.com/content/6/1/76
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Schuelter-Trevisol et al. Curr HIV Res
2012; 10(6):487-97 DOI: 10t2174/157016212802429794
http://www.ncbi.noml.nih.gp.vp/tpupbmled/22762420 

http://www.ncbi.nlm.nih.gov/pubmed/22762420
http://www.ncbi.nlm.nih.gov/pubmed/22762420
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Meta-analysis; Across 24 studies there were 3780 (2471 ) PLWH (mean age range: 37-58 years):♂
–  PLWH spent 98t9 min/day being physically actve which is o.wer than in ml.st .ther tp.tpupoat.ns with chr.nic diseases 
–  50.7% .f PLWH c.mltpoied with the PA guidelines of 150 min moderate intensity PA/week 
–  Number of steps walked per day was 5,899, which is beo.w 10,000 rec.mlmlendat.n

 
C.nsiderat.ns:
• PLWH are insufciently physically actve. 
• Future lifestyle interventons specifcally targetng the preventon of physical inactvity in PLWH are warranted. 
• Many PLWH do not comply with general health recommendatons. Physical actvity counseling should be key in the 

rehabilitaton of PLWH.
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• Sedentary behaviour is independently associated with increased risk of poor mental health, CVD and premature mortality
• Across 6 studies 523 PLWH (292 ) (mean age range: 37-58 years)♂
• This meta-analysis aimed to determine;

– Mean tme spent sedentary among PLWH
– Predictors of sedentary behaviour 
– Diferences between age- and gender-matched controls 
 

C.nsiderat.ns:
• Mean tme spent sedentary by PLWH is among the highest reported in the literature 
• PLWH spent 533min/day engaging in sedentary behaviour 
• Therefore future lifestyle interventons specifcally targetng the preventon of sedentary behaviour among PLWH is 

warranted  
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• Cardiorespiratory fitness (maximum of peak oxygen uptake eg: VO2 ml/kg/min) is a modifiable risk factor of cardiovascular 
disease and premature mortality

• This meta-analysis of 21 studies  aimed to determine;
– Cardiorespiratory fitness in PLWH compared to age- and gender-matched healthy controls 
– Explore moderators of Cardiorespiratory fitness
– Explore moderators of Cardiorespiratory fitness following physical actvity interventons 
 

C.nsiderat.ns:
• Cardiorespiratory ftness was 26.4ml/kg/min (n=1010, mean age=41yrs) - Note enough data to compare to controls 
• Moderators of lower Cardiorespiratory ftness levels; Increased Body Mass Index (BMI), Older age, Presence of 

lipodystrophy 
• Predictors of beter Cardiorespiratory ftness levels following physical actvity interventons; Higher CD4, supervised 

interventons and interventons with lower frequency of weekly sessions (2 or 3 vs 4)
• Consequently Cardiorespiratory ftness levels are the lowest in comparison to other vulnerable populatons 
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PLWH are the most sedentary 
population of people living with a 
chronic health condition, resulting 

in the worst cardiorespiratory 
fitness levels 
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Exercise among PLWH leads to improvements in;

- Cardiopulmonary fitness (VO2 max/peak, exercise time)
- Body composition (leg muscle area, % body fat, arm and 

thigh girth)
- Strength
- Quality of life
- No change in CD4 count or Viral Load

Exercise is SAFE and EFFECTIVE among 
people living with HIV 
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Dynamic Construct
Readiness to engage in exercise 

among PLWH is a dynamic and 
fluctuating constructo

Episodic Disability
That may be influenced by episodic nature 

of HIV and multimorbidity (physical 
impairments, mental health challenges & 

uncertainty) and 4 subfactorso
Strategies 

To facilitate readiness to exercise, 
should consider the interplay of these 

factors o

Health Outcomes
In order to enhance physical 

activity and subsequently improve 
health outcomes of PLWH and 

multimorbidity  o
Simonik et al. BMJ Open
Are you ready? Exploring readiness to engage in exercise among 
people living with HIV and multmorridity in Toronto, Canada: a 
qualitatve study
2016; 6:e010029t DOI:  10t1136/bmjopen-2015-010029
http://bmlj.tpen.bmlj.c.ml/c.ntent/6///e01002/.fupoo.tpdf+.htmlo 

     Social
    Support

 
Perception
s

          &
 
     Beliefs

  
Experience 

     With

   Exercise
Accessibili

ty

Readiness to Engage

http://bmjopen.bmj.com/content/6/3/e010029.full.pdf+html
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• Physical Actvity (PA) improves health among PLWH but dropout rates of PA interventons poses an important challenge 
• 66 studies including 1128 PLWH (79% , 39% white, mean age 41t6 years)♂
• This meta-analysis aimed to determine;

– Determine to prevalence and predictors of dropout of PA interventons among PLWH 

C.nsiderat.ns:
• Lower dropout rate of resistance Vs aerobic supervised interventons 
• Variables that moderated increased dropout rates; reduced % male partcipants, lower BMI, reduced Cardiorespiratory ftness 
• Dropout from PA interventons higher among PLWH than many other health populatons
• Qualifed professionals (exercise physiologists, physical educators and Physiotherapists) should be incorporated as key care 

providers in the MDT of HIV/AIDS services; and should prescribe supervised  PA for PLWH in order to enhance adherence and reduce 
burden of HIV/AIDS

• Special atenton should be given to men, those with reduced BMI and low Cardiorespiratory ftness  
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www.cheowest.nhs.upk/hivprehab
#K.boerRehabCoass
@CheoWestTheratpy

wwwtncbitnlmtnihtgov/pubmed/27264319 
Brown et al, 2016

http://www.chelwest.nhs.uk/hivrehab
http://www.ncbi.nlm.nih.gov/pubmed/27264319
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wwwtncbitnlmtnihtgov/pubmed/27264319 
Brown et al, 2016

Locomotor 
Performance

Strength Health Related 
Quality of Life Flexibility Goal Attainment

Exceedingp coinicaooy 
imltp.rtant diference

in COPD, heart faioupre, 
str.ke suprvpivp.rs and 
c.mlmlupnity dweooingp 

.oder adupots 

86m (p<0t001) Physicao weoo beingp 
(tp<0.001)

Eml.t.nao weoo beingp 
(tp<0.001)

FUNCTIONAL/GLOBAL 
WELL BEING (tp=0.065)  
SOCIAL WELL BEING 

COGNITIVE FUNCTIONING

8cm (p<0t001) 64% 
Achievped aoo 
gp.aos
Avperagpe = / gp.aos

Tricetps (P<0.001)
bicetps (P<0.001)

Latsimlups d.rsI 
(P<0001)

 SHOULDER PRES (P<0.001) 
CHEST PRESS (P<0.001) 

LEG PRESS (P<0.001)
  

http://www.ncbi.nlm.nih.gov/pubmed/27264319
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www.mlakingpevperyc.ntactc.upnt.c..upk/

www.nhs.upk/oivpeweoo/ftness 

http://www.makingeverycontactcount.co.uk/
http://www.nhs.uk/livewell/fitness
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www.nhs.upk/.ney.up/actvpe10 

http://www.nhs.uk/oneyou/active10
http://www.nhs.uk/oneyou/active10
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Trusted
Healthcare professionals 

are trusted as a source of 
reliable information

Vulnerable
HCPs often see people 
at the most vulnerable

Worst 
HealthInteracting with many 

of the people sufering 
sufering the worst 

health
Most to Gain

In particular those with the 
most to gain from small 

improvements 
in healtho

Small Differences
Even small diferences in 
lifestyle male a big 
diference to health

Triggers
Life events can be triggers 
eg: fluctuating or episodic 
nature of HIV and health

Messages
Messages that work 
best and “trigger” a 
change, are 
provocative and come 
from a trusted source

Evaluate
HCPs already evaluate risk 
and motivate people with 
chronic health conditions
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1 Exercise is safe and efectve

2 High levels of sedentary behaviour among People 
living with HIV 

3 Exercise and Physicao Actvpity are important modifiable lifestyle 
factors to improve health and well-being

4 Everybody has a role in supportng people living with 
HIV to achieve the benefits of M.vpingp M.re
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