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ABSTRACT

Background: Community Based Exercise (CBE) programs have been shown to successfully increase exercise capacity and physical activity (PA) levels in diﬀerent populations, however none exist for solid organ transplant (SOT) recipients.
Objective: To identify important factors when developing and implementing a CBE program for SOT recipients.
Methods: We conducted a qualitative study using semistructured interviews with seven SOT recipients and six exercise professionals (EPs). The data were analyzed using thematic analysis.
Results: Six themes were identiﬁed: 1) motivators to
exercise: social beneﬁts, improved quality of life and return
to normal activities, and improved health; 2) perceived bar-
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riers to exercise: ﬁnancial vulnerability post-transplantation,
fear of injury, lack of exercise recommendations, and medication side eﬀect; 3) level of supervision: recipients wanted
guidance without overprotective supervision, while EPs were
torn between extensive monitoring and promoting independence; 4) required education and foundational knowledge in
EPs; 5) the importance of CBE programs for the SOT population: guidance and support to SOT recipients, with soci-
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etal beneﬁts; and 6) tailored program structure: group setting
with individualized exercise prescription.
Conclusions: Recommendations may be used to de-
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velop an eﬀective CBE program for SOT recipients, and thus
improve PA levels among this population.
KEYWORDS
exercise, physical activity, community, transplant
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INTRODUCTION

majority of the programs are oﬀered to heart and lung
transplant candidates and recipients. (10) The most ben-

Solid Organ Transplant (SOT) is a life-saving procedure
performed on individuals with organ failure. Despite
substantial improvements in quality of life following the
procedure, SOT recipients continue to have long-term
limitations in exercise capacity (1) and low levels of phys-

eﬁcial physical rehabilitation model would include preand post-transplant rehabilitation programs for all organ
types; however, this type of program, if held in a hospital setting, has direct cost for the centre as it needs to
hire qualiﬁed personnel and purchase equipment.

ical activity (PA) may partly explain this. PA is deﬁned as

Community-based exercise (CBE) programs can be

any bodily movement produced by the contraction of

deﬁned as a group of individuals with similar health con-

skeletal muscles that results in an increase in caloric re-

ditions who perform exercise that is led by a physiother-

quirements over resting energy expenditure. (2) A Cana-

apist or a ﬁtness instructor. The goal of CBE is to pro-

dian web-based questionnaire of 113 SOT recipients re-

mote exercise in a community setting by providing social

vealed that a large proportion of participants never en-

support, supervision and guidance with exercise, (11) all

gaged in light (60%), moderate (55%) or strenuous (43%)

of which have been identiﬁed as important facilitators to

recreational activities. (3) A study of women follow-

PA in the SOT population. (3) CBE programs have been

ing heart transplantation demonstrated extremely low

successfully implemented and evaluated in individuals

levels of PA with 55% of participants in the study re-

with stroke, cancer survivors, Alzheimer’s disease, and

porting being inactive and only 15% engaged in mod-

older adults, while being safe, feasible, and eﬀective in

erate to high levels of PA. (4) Reduced PA and exercise

improving cognitive and physical function in these pop-

capacity may increase SOT recipients’ risk for develop-

ulations. (12)

ing secondary complications such as osteoporosis, di-

To our knowledge, no speciﬁc CBE program exists for

abetes, dyslipidemia, hypertension, and cardiovascular

the SOT population. SOT recipients may face unique

disease. (5, 6) These health complications may decrease

challenges related to higher risk of infections, side

transplant recipients’ quality of life, while cardiovascu-

eﬀects of immunosuppressive medications, (13) post-

lar disease has been identiﬁed as the main cause of non-

surgical complications, organ rejection, and fear of in-

transplant-related death in this population. (7)

jury and losing the new organ. (14) Therefore, there is a

Exercise is deﬁned as a type of PA that is planned,
structured, and repetitive bodily movement done to improve and/or maintain one or more components of physical ﬁtness. (2) Exercise training that includes aerobic
and resistance exercises has been shown to improve
exercise capacity, muscle strength, body composition,
functional performance, mental health, and quality of
life in the SOT population. (5, 8) In addition, exercise

need to understand the factors to be considered before
developing a feasible, accessible, safe, and eﬀective CBE
program for SOT recipients.
The purpose of the present study was to identify important factors for the development and implementation of a CBE for stable SOT recipients in Canada, from
the perspectives of key stakeholders such as SOT recipients and exercise professionals (EPs).

training has been shown to be eﬀective in reducing risk
factors for cardiovascular and metabolic disease in many
chronic disease populations including SOT recipients.
(9) To date, most published studies of exercise programs
in SOT recipients were oﬀered in an outpatient hospital

2
2.1

|

METHODS
| Study design

setting. (5, 8) In Canada, most rehabilitation programs

We conducted a qualitative study using semi-structured

are also oﬀered in a hospital setting, and a large dispar-

interviews with SOT recipients and EPs with and with-

ity exists in regards to the provision of rehabilitation and

out experience working with people with chronic dis-

exercise training services among organ types. (10) The

eases. Descriptive phenomenology, a method that in-
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vestigates the “pure” description and interpretation of

a more heterogeneous sample and richer data. Ten EPs

people’s experiences, (15) was used to understand the

were contacted, three refused, and six completed the

subjective reality of SOT recipients and EPs within their

study.

individual context. This study was approved by the
ethics committee of McGill University (reference number A03-E11-18A), and all participants provided written
informed consent. The reporting of this study follows
the Consolidated Criteria for Reporting Qualitative Research. (16)

2.3
2.3.1

| Data Collection
| Demographics

Age, gender, organ type, number of transplants received,
date of last transplant, level of PA, and if current or previ-

2.2
2.2.1

| Study Participants
|

Individuals with SOT

ous participation in a CBE program were noted for all patient participants. The International PA Questionnaire
Short Form (IPAQ-SF) assessed the level of PA. The 7item questionnaire is a valid and reliable instrument for

We recruited English speaking SOT recipients through

measuring PA in individuals 15-69 years old. (17) De-

The Canadian Network for Rehabilitation and Exercise

mographic data collected for EPs included age, gender,

for Solid Organ Transplant Optimal Recovery (CAN-

years of work experience, work setting, and population.

RESTORE) mailing list and social media accounts (Facebook and Twitter) (a network about exercise and rehabilitation in transplantation; www.canrestore.ca). Purposive sampling was used to gain a variety of views,
and participants were recruited from urban centers and
their surrounding areas, which have major transplant
centers. We aimed to recruit individuals with diﬀerent
organ transplants types (kidney, liver, heart, lung, etc.),
stages of recovery (1-2 years, 2-5 years, 5+ years posttransplant), and gender. Only liver and heart recipients
were found, and one participant from a rural area was
included to get the perspective of a rural resident. Participants were excluded if less than one year had elapsed
since their most recent transplantation. Twelve SOT recipients were contacted, ﬁve refused and seven completed the study.

2.3.2

| Semi-Structured Interviews

Two investigators conducted in-depth, semi-structured
interviews by telephone using a semi-structured interview guide. The interview guide was pilot tested with
the ﬁrst SOT recipient and EPs, and feedback was given
on the clarity and type of questions. The pilot test interviews were included in data collection. Interviews
were conducted from April to June 2018 and lasted 2045 minutes. The interview guide for the SOT participants contained eleven open-ended questions with additional probes relating to organ transplant experience,
motivators and barriers to exercise, beneﬁts and desired
structure of a CBE program, and additional services
that should be oﬀered (Appendix). The interview guide
for EPs included ﬁve open ended questions with addi-

2.2.2

|

EPs

tional probes and consisted of questions about their professional background and training, barriers in training

English speaking EPs were also recruited through the

and implementing programs for chronic disease, knowl-

CAN-RESTORE mailing list, Facebook, and Twitter ac-

edge of and information they felt would be necessary

counts. A minimum of two years of work experience

to work with SOT recipients, and factors to consider in

was required from ﬁtness and community centers in in

the development and implementation of a CBE for SOT

the Montreal and Toronto area. EPs with and without ex-

(Appendix). All interviews were audio-recorded, tran-

perience with chronic disease or coordinating CBE pro-

scribed verbatim, and reviewed by the interviewers to

grams for chronic conditions were included to provide

ensure accuracy. Recruitment was completed once it

4

Janaudis-Ferreira

was deemed data saturation was reached. (18)

| Data Analysis

2.4

3.1.2 | Improved quality of life and return
to normal activities
The SOT recipients agreed that exercise experiences increase their perceived health-related quality of life and

Interviews from SOT recipients and EPs were coded and

encourage a return to leisurely and meaningful activi-

analyzed using Thematic Analysis as described by Braun

ties.

and Clark, (19) following a six-step procedure: 1) two researchers (EL, SF) developed preliminary codes; 2) transcripts were coded line-by-line without the use of software and initial codes were generated collaboratively;
3) codes were analyzed and then grouped into broader

“One of the things I wanted to do this year was to
try and get conditioned back to be able to play a whole
game [of hockey].” SOT4

| Improved health

candidate themes; all themes were derived following

3.1.3

the analysis of the data; 4) all extracted codes were re-

Aware of the health risks that stem from deconditioning,

viewed and reﬁned under each candidate theme to ensure a coherent pattern and ﬁt of the thematic map to
the data set. The entire data set was re-read and analyzed for missing or additional codes. 5) themes were
named and deﬁned; 6) ﬁnal analysis of the data was com-

three of the seven SOT recipients expressed health and
weight loss as a motivation to exercise.
“I’m overweight. [. . . ] I need to start taking care of
my body and start exercising more.” SOT3

pleted and reported.

3.2
|

3

3.2.1

RESULTS

| Perceived barriers to exercise
| General population barriers

SOT recipients reported barriers to exercising (time conThirteen participants took part in this study, including

straints, cost, weather, physical accessibility, lack of mo-

3 (23%) heart transplant recipients, 4 (31%) liver trans-

tivation and fear of injury) identical to those commonly

plant recipients, and 6 (46%) EPs (Tables 1–2). Of the

found within the general population. Furthermore, par-

seven SOT participants, only one individual was attend-

ticipants reinforced that these barriers are magniﬁed by

ing a weekly post-transplant exercise program (hospital-

the process of receiving a new organ, and that transplant

based). Six themes are described below.

can lead to ﬁnancial vulnerability.
“The cost of the program is a big thing, [. . . ] we’re not

3.1

| Motivators to exercise

3.1.1

|

Social beneﬁts

are managing maybe no job, or changes of jobs.” SOT5
Indeed, the ﬁnancial commitment of a gym membership
is an expense that some could not have aﬀorded imme-

The most recurrent motivator to exercise was a group
setting.

only managing a new transplant, but most of the people

diately post-transplantation:

All seven SOT recipients were enthusiastic

“As a recipient, until you get back on your feet ﬁnan-

about the psychosocial aspect of exercising with other

cially, it’s a struggle. I don’t think I could aﬀord it.” SOT4

transplant recipients.

One participant exposed the

sense of accountability that builds within a group that
exercises together, and faces similar challenges:
“You got to talk to other people on how they were do-

3.2.2

| SOT recipient-speciﬁc barriers

3.2.2.1 | Fear

ing, [. . . ], you’re making a commitment to not just your-

It was a recurring theme that, post-transplant, SOT re-

self, but to others as well.” SOT6

cipients were unsure how to exercise safely, due at least

Janaudis-Ferreira
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in part to having lived so long with a failing organ. SOT2
shared the additional initial fear of compromising the viability of her transplant:
“People don’t know how much you can push yourself.
You’re always scared, your new heart is so precious, and
you don’t want to ruin this one.” SOT2

recipients

expressed

concerns

of supervision varied. Three SOT recipients expressed
that while they require guidance to exercise, trainers
SOT recipients expressed that despite having some

about

the

lack of guidance about PA and precautions posttransplantation. SOT7 stated that he had to initiate
the conversation with his physician or exercise would
not have been mentioned.

Among EPs and SOT recipients, the suggested amount

should not be overprotective, but simply attentive. Two

3.2.2.2 | Lack of physician’s support
SOT

3.3 | Level of supervision and medical
clearance

EP1 also expressed the

consequences of a lack of exercise recommendations:
“When their doctor tells them something they’ll listen, and if their doctor doesn’t really talk about exercise
[...], [patients] don’t exercise.” EP1
3.2.2.3 | Medication side eﬀects
Participants reported a variety of medication side ef-

unique diﬀerences when it comes to their ability to exercise, they wanted to be treated like normal people.
“Transplant recipients are not Martians or extraterrestrials.” SOT5
“I think we can do pretty much anything, as long as
the trainer doesn’t overdo it.” SOT3
On the other hand, SOT2, who spent 10 years in
heart failure before receiving her transplant, reinforced
the need of closely supervised programs as she was worried about her safety when she began exercising:
“often people with [a history of] heart failure get nervous to do too much, because for so long you couldn’t.”

fects, and most recipients felt aﬀected by medication.

EPs report a spectrum of supervision preference. For

One recipient described how the side eﬀects disrupted

example, EP2 reinforced the need to initially assess all

their quality of life:

participants in order to provide the right amount of su-

“My biggest issue was prednisone and its side eﬀects.
It’s painful and [. . . ] I wouldn’t be able to walk for a couple days due to muscle soreness.” SOT5
All EPs agreed that medication side eﬀects represent
a major barrier to exercise intervention delivery.
“The [SOT] population is so heavily medicated, it’s
crazy. Anti-rejection medication interferes with their
health, medical stability, and day-to-day physical state.”
EP1
3.2.2.4 | Risks of infection

pervision and ensure safety. However, EP5, who runs
a community-based program in partnership with a local
hospital, thought each transplant recipient should be responsible for managing their condition once medically
cleared:
“[Medical staﬀ] are reluctant to allow individuals
to be responsible for themselves. [But] rehabilitation
teaches SOT recipients to know their level of exertion,
how to pay attention to their body, and to be smart by
making the decision not to come when they don’t feel
well.” EP5

Among SOT recipients, the management of infection
risk was not a universal barrier. One claimed EPs should
be aware of immune system fragility and incorporate
preventive measures for spread of contagious illness in

3.4 | Required education and
foundational knowledge for EPs
| Medication and side eﬀects

their exercise program. However, others did not con-

3.4.1

sider the gym environment as an additional threat:

Most EPs expressed the importance of knowing their

“I don’t see the higher risk of getting an infection in

clientele’s medical background as well as their medica-

a gym than going to the grocery store or getting in a

tions. The SOT recipients agreed that EPs need to be

subway. [...] Just wash your hands and be careful.” SOT5

knowledgeable about the possible eﬀects of their med-

6

Janaudis-Ferreira

ications, and transplant process.

of services and exercise guidance, especially for certain

“Trainers should know how the body works once it’s

types of organ transplants:

been transplanted, how the immune system works and
what the immunosuppressive medications do.” SOT6

“I see other transplant recipients like heart. Once
they get out of the hospital, they have to follow a program. [...] I think it should be like that for all the trans-

3.4.2

|

plant recipients.” SOT3

General SOT knowledge

CBE programs would also give SOT recipients peer

SOT2 acknowledged that SOT recipients are under-

support and an opportunity to acquire new knowledge

served and that most EPs, including her kinesiologist, do

about their condition.

not have the knowledge to treat them. She also high-

“I’ve learned more about my side eﬀects by training

lighted the need for professional initiative and the eﬀec-

for and playing at the transplant games or from other

tiveness of learning through experience:

transplant recipients, than any clinicians or pharmacists.”

“When my kinesiologist started, he didn’t have that

SOT5

specialized knowledge. [...] Over the years he actually

SOT5 stated that CBE programs should provide SOT

increased his knowledge, not just on the physical impact

recipients with adequate tools to manage their condi-

of receiving a heart transplant, but also psychologically.”

tion. He also exposed the societal beneﬁts:

SOT2

“The government would save a lot of money by send-

SOT4 not only preferred that his EPs have transplantspeciﬁc knowledge, but also stressed the need to be un-

ing someone to rehabilitation, knowing that they are
sparing all the complications.” SOT5

derstood in his journey as a SOT recipient:
“I could go with anybody, but I would really feel comfortable if they have background knowledge and experience.” SOT4
EPs were eager to learn about the nature of SOTs,
and any speciﬁc exercise considerations.

EP5 ac-

knowledged the need for population-speciﬁc training.
She also proposed helping to develop CBE programs
through hospital partnerships:

3.6 | Tailored program structure with
goal setting and progression monitoring
3.6.1

| Individualized exercise prescription

Both SOT recipients and EPs made speciﬁc suggestions
about how a CBE program for transplant recipients
could be optimized (Table 3).

“Fitness instructors who have undertaken general ﬁtness training, they’ll go to the hospital and observe ther-

4

| DISCUSSION

apeutic sessions of the program there. There they will
get the population-speciﬁc training from the hospital,

To our knowledge, this is the ﬁrst study to investigate es-

and they’ll provide us with contraindications.” EP5

sential factors for the development and implementation

Finally, EPs 1, 2, 3 and 4 expressed the need for
evidence-based practices for exercise for SOT recipients.

of a CBE program for the stable SOT population.
All participants reported that the CBE program
should be conducted in a group setting with other SOT
recipients, to provide social support such as sharing and

3.5 | The importance of a CBE program:
guidance and support to SOT recipients,
with societal beneﬁts

learning from others, accountability, and a sense of normality and inclusion. Previous studies have found social
support to be a large inﬂuential facilitator to being physically active in this population. (3) It was also found that

All SOT recipients showed interest and willingness to

group programs lead to greater exercise compliance (20)

participate in a CBE program. However, there is a lack

and intrinsic motivation to exercise (21) in healthy indi-

Janaudis-Ferreira
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Age

Gender

Organ

Years

IPAQ (hours spent in

Desire to be physically

post-transplant

moderate-vigorous

active

activities/week)
1

25

Female

Liver

4

<1

yes

2

43

Female

Heart

10

>4

yes

3

56

Male

Liver

7

1-2

yes

4

57

Male

Heart

3

>4

yes

5

50

Male

Heart

18

<1

yes

6

40

Female

Liver

21

<1

yes

7

40

Male

Liver

1

>4

yes

IPAQ: International Physical Activity Questionnaire
CBE: Community Based Exercise
PA: Physical Activity

TA B L E 1
Participant

SOT recipient characteristics (n=7)
Gender

Years of

Profession

Location of Employment

experience
1

Female

Program manager/exercise leader

25

Community Center

2

Female

Certiﬁed exercise physiologist

12

University aﬃliated Center

3

Male

Kinesiologist

10

Private trainer

4

Female

Certiﬁed exercise physiologist

11

University aﬃliated Center

5

Female

Fitness Center Supervisor

29

Community Center

6

Female

Community development coordinator of therapeutics

13

Community Center

TA B L E 2

Characteristics of exercise professionals (n=6)

viduals. Most of the recipients participating in the study

for safety. This might reﬂect the EPs’ lack of experience

expressed a desire for a group to be composed solely

of working with SOT recipients and therefore they feel

of SOT recipients. EPs, who are more focused on feasi-

hesitant not to monitor them.

bility, were generally more willing than SOT recipients
to have mixed groups if ﬁtness levels were matched. Although it is easier to integrate SOT recipients into already existing exercise classes, it would be more beneﬁcial for this population to create a SOT only group.
This reﬂects the ﬁndings of Estabrooks and Carron, who
have shown that group cohesion, perception of similarity, and closeness within the group can predict shortand long-term adherence in older adult exercisers. (22)

The fact that EPs felt that a 12-week program would
be an ideal duration for CBE programs, whereas SOT
recipients would prefer a year-round program indicates
that EPs are focused on short-term improvements in
physical ﬁtness and SOT recipients are focused on longterm physical ﬁtness maintenance through regular PA.
This highlights the importance of the development of PA
programing rather than only short-term exercise-based
programs for SOT recipients.

SOT recipients and EPs also voiced diﬀerent impor-

Previous studies reported that the cost of ﬁtness cen-

tant features about the program. For recipients, having

ters and side eﬀects post-transplant were major barri-

a program that oﬀered some exercise prescription ﬂex-

ers to exercise for SOT recipients. (14, 23) Our partici-

ibility (e.g. group walks in the park) was key for partici-

pants also discussed these barriers, although recipients

pants to meet their individual goals. While EPs agreed,

stressed the ﬁnancial burden post-transplant and the im-

some were more focused on the program being in a con-

portance of the program’s location. Therefore, when im-

text where recipients’ vital signs can easily be monitored

plementing a successful CBE program, one needs to con-

8
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SOT Recipients

Exercise Professionals (EP)

Individual vs

Recipients wanted a balance between individual and

Some exercise professionals proposed starting with

group sessions

group exercise time.

individual sessions to set goals, and then be assigned

Speciﬁc program

The program should include transplant-speciﬁc

Some exercise professionals felt it was necessary to

features

adaptations and exercise prescription ﬂexibility, to

monitor vital signs closely, while others felt it was okay

ensure everyone meets their goals.

to rely on the patients’ symptoms and judgement.

to an appropriate group.

Group

Mixed opinions: exercise with other patient population

No speciﬁc recommendation. Creating mixed

Composition

groups vs exercise with SOT recipients only. The

population, or SOT recipient speciﬁc groups based on

majority preferred recipient only groups.

physical ﬁtness were mentioned.

Group Size

Preferred 10 - 20 participants in the group, to ensure

Mixed opinions on ratio size (exercise professionals:

adequate feedback and guidance.

SOT recipients). 2:16 for independent participants, and
as much as 1:2 for chronically ill patient groups.

Accessibility

The program should be accessible in terms of cost and

No speciﬁc recommendation.

location. Target prices for a year-round membership
diﬀered, ranging from having the ﬁrst year free, to a
small cost.
Environment

Should be located somewhere in the neighborhood.

Same as SOT recipients.

Duration

1-2 hours, 2-3 x/week, year-round to allow dropping in

12-week program would be an ideal timeframe, due to

and out based on ﬂuctuating health status.

resource limitations and clinically meaningful health

Recipients were open to the type of exercise, liking a

There was no consensus. Some felt outdoor group

mix of cardio and strength training, with the possibility

walks were an option, due to the great social beneﬁts.

outcome changes.
Type

to make their choice in the form of exercise (for ex:

Others didn’t like the fact that vitals could not be

bike vs treadmill, etc). Group walks in a park were also

monitored and measured as easily as in a gym setting.

of interest, although only a viable option during the
warmer months, and not suﬃcient on its own due to
weather constraints.

TA B L E 3

SOT and exercise professionals’ perspectives about factors in developing a CBE program

sider its cost and accessibility, so that recipients can par-

even more.

ticipate despite ﬁnancial hardship secondary to change

Another major concern of EPs was the lack of estab-

in employment status and increased medical expenses.

lished evidence-based exercise guidelines. SOT recipi-

Many recipients reported being fearful of exercising,

ents expressed that EPs should have a basic understand-

concerned that they will injure themselves or jeopardize

ing of transplant procedures, common medication and

their new organ. Zelle et al. (14) also identiﬁed fear of

side-eﬀects, the recovery process, the psychological im-

movement as a barrier to exercise in kidney transplant

pact, and physiological response to exercise. Thus, edu-

recipients. This is partly why EPs stressed the impor-

cational resources and training should be developed for

tance of having physicians play a collaborative role. Pro-

EPs so they better understand the SOT population and

vided there are no contra-indications, SOT recipients are

its unique concerns when it comes to safe exercise.

reassured and can feel safer when exercising. Physician

SOT recipients also expressed a desire for nutritional

recommendations have been identiﬁed as an important

support to assist with weight management and for nu-

facilitator to PA in SOT populations (3); therefore, in-

tritional and lifestyle counselling. However, because re-

creased physician advocacy on the beneﬁts of life-long

cipients usually have access to a dietician at the hospital,

exercise are imperative. Once a physician endorses a

it is perhaps not a priority in a CBE program. However,

CBE program for example, recipients could meet with

this expressed desire may indicate an increased need for

an EPs for education and guidance to assuage their fears

nutrition referrals outside of a CBE program.

Janaudis-Ferreira

Community-based programs would optimally partner
with hospitals and rehabilitation centers in order to obtain medical clearance, collaborate with medical profes-
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Appendix: Interview Guide
5.1

| SOT Recipient

Can you start by telling me about your transplant experience and what type of organ transplant you received?
• When was your transplant?
• Did you experience any complications?
How would you describe your current level of physical activity?
• What type of activities or exercise do you currently do and how often?
• Were you physically active before your transplant? If so, what type of exercise did you do and how often?
What motivates you to exercise? What are your goals?
• What type of exercise or activities do you like best?
What barriers do you face when it comes to doing exercise?
• Are any of these barriers related to your organ transplant?
Do you think a community exercise program would be beneﬁcial for solid organ transplant recipients? Why? Why
not?
Note: A community exercise program is an activity involving exercise, that is oﬀered to a speciﬁc population (in this
case SOT recipients) and led by a trained ﬁtness instructor.
What would encourage you to participate in a community-based exercise program?
What would discourage you from participating in a community-based exercise program?
Do you prefer group training or one-on-one training (with a trainer)?
How do you think a community-based exercise program for transplant recipients should look like?
• What should be considered when it comes to the types of classes oﬀered, length (30min , location, expertise of
the instructors, group size, membership cost, accessibility, etc.?
• Would you prefer to exercise outdoors in a park (e.g. walking group, yoga in a park, etc)?
• What do you think an exercise trainer needs to know about transplant to help you with your exercise program (for
instance, do they need to know about medications (immunosuppressants), risk of infections, etc)?
Are there any additional services you think should be oﬀered in a community-based exercise program besides exercise
(nutritional support, psychological support, etc.)?
Is there a location in your community that you would go to exercise (with other transplant recipients)?

5.2

| Exercise Professionals

What is your professional background and training?
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• How long have you been working in the ﬁeld of exercise training?
• How does your job relate to implementing exercise prescription or programming in the community?
• What chronic disease populations do you work with?
• Can you describe the program you run (number of participants, how often it is given, types of exercises, type of
supervision)?
What barriers or challenges do you face when implementing exercise to people with chronic diseases?
What barriers do you think people with chronic diseases face when it comes to exercising or adhering to an exercise
program?
Have you ever worked with solid organ transplant recipients before?
• Would you feel comfortable working with solid organ transplant recipients?
• What type of information do you feel you would need, in order to be conﬁdent working with this population?
• What challenges do you foresee with regards to implementing an exercise program for this population?
• Would you feel comfortable working with a recently transplanted recipient?
If your center decided to create a community exercise program for solid organ transplant recipients, how would it look
like?
• Would individual or group sessions be recommended?
• Would the center be able to oﬀer this population a reduced rate?
• Would activities outdoor (walking program, Yoga at the Park) be an option? What would be the advantages and
disadvantages of such programs?

