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Adherence to exercise for PwHIV (observations)

Some PwHIV LOVE exercise and others do not
Some PwHIV start off really motivated (& adherent) then trail off
Generally, adherence falls below what is recommended

We want to know...
e WHY!I

 Who is more likely to be non-adherent
« Do certain factors predict adherence behaviours?

e ...So0 that we can develop targeted intervention strategies & optimise
adherence/attendance for everybody!
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1ststage: Observational study: Petroczi et al. 2010

Al

To identify characteristics
influencing adherence behaviours to
prescribed exercise for PwHIV

Results

Age, gender, baseline CD4 +
fitness level + reason for referral did
not differentiate ‘adherent’ v ‘non-
adherent’ groups whereas perceived
well-being & ethnicity did *

Conclusions

Perceived well-being appears to
differentiate between adherent & non-
adherent PwHIV. Ethnicity may play
an influential role.

Recommendations

Further studies are needed to
investigate other psychological
characteristics & barriers to
maintaining exercise...

The Open AIDS Journal, 2010, 4, 148-155.
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2"d stage: Observational study: Jones et al. 2012

Aim

“To investigate psychological
and socioeconomic factors
that lead to adherence/non-
adherence to exercise
programmes and medical
treatment in PwHIV”

Using the ‘Theory of Planned
behaviour’
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Figure 1 Conceptual framework of medication and exercise adherence. Light blue arrows represent the behavioural intention pathway
(TPB). Goal intention models: dark blue arows denote a pathway where goal intention is an antecedent, dark burgundy arrows show a pathway
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Novel aspects of this trial

. Outcome measures are collected whether or not the participant attends
their available exercise sessions

. The project assesses beliefs about both the underlying goal and
specific behaviours

. Beliefs and adherence markers are united
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Qutcome measurements

e Questionnaires
 Computer based test

* FAHI, standard physical assessment
including anthropometrics, 1RM + 6mwt

*+ hair sample @ T2
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Adherence markers for exercise and medication

Exercise

Medication

Objective marker: Number of sessions
attended (/ 20)

Objective marker: Hair sample analysis

Subjective marker: self-report including
exercise diary

Subjective marker: Self-report

Factors contributing to exercise & medication adherence

Implicit & explicit attitudes

*Goal (following PT’s orders)
*Behaviour (attending exercise sessions)

*Also- intention, subjective norms, self-
efficacy

Implicit & explicit attitudes

*Goal (following Dr’s orders)
*Behaviour (taking medication)

*Also- intention, subjective norms, self-
efficacy
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Results

 Subjects « Sample Characteristics
« 38 completed 3 x sets of outcome « Age (years)
measures
« Mean 44.53
— 55 suitable e SD 6.54
« Range 32-55
— 39 unsuitable
« Gender: 65% Male
— 12 declined
 Attendance
— 43recruited — Low (0-6) 10
— Medium (7-12) 14
— 4dropped out — High (14-20) 14
— Approx equal split MSM/SSA « NO age or gender differences between
the 3 attendance groups
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Reasons for not doing exercise

Belief based reasons for not doing  Physical barriers independent of
exercise exercise
— Disagree with reasons for — Felt tired
exercising — Felt overwhelmed/ depressed
— Feel doing exercise is pointless — Eeltill/sick
— Did not feel desired effect of — Were injured
exercise

_ L  External reasons independent of
Internalised justifications for non- exercise

attendance related to exercise itself
— Don't like the gym
— Embarrassment
— Uncomfortable in gym clothes
— Alien environment

— Away from home

— Busy with other things

— Family/work commitments
— Forgot

— Personal problems
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Reasons for not doing exercise @ 10 week/ completion of group
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What next?!

o Currenttrial:
— Full data analysis + conclusions
— Disseminate (papers and presentations)

 Next phase trial:
— Refine data collection — streamlined protocol based on results

— Next phase of trial- identify strategies to increase recruitment.

e Longterm goals:
— Identify beliefs which influence intention to exercise/take medication in
HIV.
— Develop interventions which aim to modify beliefs responsible for poor
adherence patterns
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That's a taster... But there’'s more!

Webinar: http://www.wcpt.org/ipt-hope
Date: 20" November 2014
Time: 12pm EST (5pm GMT in November!)
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http://www.wcpt.org/ipt-hope

www.guysandstthomas.nhs.uk

www.kingshealthpartners.org

http://eprints.kingston.ac.uk/23535/
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