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Overview: The Tele-Coaching community-based exercise (CBE) study was a 12-month study to pilot the 
implementation of an online CBE intervention with adults living with HIV conducted in partnership with the 
YMCA of Greater Toronto (O’Brien, 2023).   
 
Why was this study done? Exercise is a rehabilitation strategy that can have health benefits among adults 
living with HIV. The Canadian 24-hour Movement Guidelines recommend engaging in aerobic activity of 
moderate to vigorous intensity for at least 150 minutes (2.5 hours) per week. Despite the benefits, globally 
approximately 51% of adults living with HIV meet these guidelines (Vancampfort, 2018).  
 
What was the aim of this study? To assess the impact of a CBE intervention on physical activity, 
cardiopulmonary fitness, weight, body composition, strength, and flexibility with adults living with HIV.  
 
What was the intervention?   
Intervention (6 months): Participants received home exercise equipment and an online 
YMCA membership. Participants met with a personal trainer to establish a program 
involving aerobic, strength, balance and flexibility exercise. Participants were asked to 
exercise 3 times/week and attend online 1) personal coaching with a trainer (bimonthly, 
13 total sessions); 2) group-based exercise classes (weekly), and 3) self-management 
sessions on topics related to HIV and physical activity (HIV in Motion Community of 
Practice) (monthly) (Ibáñez-Carrasco, 2023). Participants were asked to wear a wireless 
physical activity monitor (Fitbit) to encourage and self-monitor physical activity.  
Follow-Up Phase (6 months): Participants were encouraged to continue with 
independent exercise thrice weekly, with continued access to the YMCA online 
membership and the physical activity monitor. 
 
Who took part in the study?  
Thirty-two adults living with HIV started the intervention, of which 22 (69%) completed the 6-month 
intervention, and 18 (56%) completed the 6-month follow-up. Median age of participants was 53 (range 33-
71); most were men (69%), most living with 2 or more concurrent health conditions with HIV (72%), and were 
exercising in some capacity at time of enrollment (58%). Participants had been living with HIV for a median of 
19 years and 100% were taking antiretroviral medications.  
 
What were the main results? 
Participants attended a median of 10/13 (77%, range: 2-13) biweekly online coaching sessions over 25 
weeks. Ten of 32 participants (31%) extended their biweekly online coaching sessions beyond 6 months. 
Reasons for not attending or rescheduling personal coaching sessions included: health reasons, scheduling 
issues, or unknown. Eighteen (56%) participants used the Fitbit. Attendance at the six monthly HIV in Motion 
Community of Practice sessions ranged from 27-69%.  
 
Physical activity: Participants showed gains in physical activity during the intervention, that were sustained 
at the end of the follow-up phase. Engagement in ≥30min of moderate or vigorous physical activity in the past 
week increased during the intervention, from 3.24 days at baseline to 3.36 days at the end of intervention 
and remained at 3.35 days at the end of follow-up, resulting in an overall increase in days engaged in physical 
activity over the 12-month study of 0.11 days per week. 

  

https://bmjopen.bmj.com/content/13/3/e067703
https://csepguidelines.ca/guidelines/adults-18-64/
https://www.tandfonline.com/doi/10.1080/09638288.2016.1260645?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed#d1e3559
https://pmc.ncbi.nlm.nih.gov/articles/PMC10588699/
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At baseline, the probability participants were achieving physical activity guidelines at was 61% for aerobic 
activity and 65% for resistance activity.  

Aerobic activity: at the end of the intervention, the probability of participants achieving the 
guidelines for aerobic activity significantly increased by 31% over the 6-month intervention to 91% 
and reduced to 65% at the end of the six-month follow-up independent phase.   
Resistance activity: at the end of the intervention, the probability of participants achieving the 
guidelines for resistance activity (defined as engaging in muscle strengthening activities at 
moderate or greater intensity on at least 2 days this past week) was 74% at the end of the end of 
the 6-month intervention, and significantly reduced by 28% in the six-month follow-up 
independent phase to 46% at the end of the six-month follow-up independent phase of the study.   

Cardiopulmonary fitness:  There was a trend towards a reduction (improvement) in recovery heart rate at the 
end of the intervention phase of (-4.00 beats per minute) and end of follow-up phase (-3.37 bpm) 
resulting in an overall significant mean reduction in recovery heart rate (-7.37 bpm) across both 
phases of the study. There were no significant changes in maximal heart rate or resting heart rate 

over the 12-month study.  

Weight & body composition: Reducing body weight was one of the most frequent goals stated at baseline by 
participants (56%), along with increasing muscle (56%) (Su, 2025). At the end of the 12-month study there 
were significant mean decreases in all outcomes of weight and body composition. Specifically, at end of the 
intervention phase, there were significant mean decreases in weight (-1.31kg), Body Mass Index (BMI) (-
0.40kg/m2), waist circumference (-2.92cm), with sustained improvements for weight (-1.52kg) and BMI (-
0.50kg/m2) at the end of the follow-up independent phase.  

 
Strength & flexibility: During the intervention, participants showed significant mean increases in 
strength: push-ups (+7.11 in a minute), plank time (+38.13sec), sit-to-stand (+2.86 times in 30sec), 
and flexibility - sit-and-reach test (+3.47cm). These benefits were sustained or further increased in 
the follow up phase (sit to stand) to result in an overall improvement in all outcomes at the end of 
the 12-month study for push-ups (+8.61 pushups in a minute), plank time (+40.88 sec), sit-to-stand 
(+4.38 times in 30 seconds), and sit-and-reach (+4.52 cm).  
 

Overall summary: Participants who remained engaged in the study demonstrated 
increases in physical activity and improvements in strength, body composition, physical 
function, and flexibility during the online intervention, some of which were sustained at 
the end of the study.  These findings may reflect that the majority (58%) of participants 
in the study were engaged in exercise at baseline. 
 
More information: Scan the QR code for more details on the study, access to the audio-
visual library, and a list of recent publications. 
 

This study was funded by the Ontario HIV Treatment Network (OHTN) HIV Endgame Funding Program – 
Breaking New Ground (EFP-1121-BNG) and was a sub-study of the Ontario HIV Treatment Network Cohort 
Study (OCS). 
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https://www.frontiersin.org/journals/rehabilitation-sciences/articles/10.3389/fresc.2025.1644139/full

