
EDITED BY

Diogo Monteiro,

Politécnico de Leiria, Portugal

REVIEWED BY

Miguel Jacinto,

Polytechnic Institute of Leiria, Portugal

Fernanda M. Silva,

University of Coimbra, Portugal

Tânia Mira,

University of Beira Interior, Portugal

*CORRESPONDENCE

Kelly K. O’Brien

kelly.obrien@utoronto.ca

RECEIVED 10 June 2025

ACCEPTED 14 July 2025

PUBLISHED 31 July 2025

CITATION

Su T-T, Chan Carusone S, McDuff K, Ibáñez-

Carrasco F, Tang A, Bayoumi AM, Loutfy M,

Avery L, Da Silva G, Furlan A, Trent H, Ilic I,

Pandovski Z, Zobeiry M, Ahluwalia P,

Krizmancic K, Jiancaro T, Torres B, Solomon P

and O’Brien KK (2025) Goals in motion:

exploring goal setting among adults living with

HIV who participated in an online community-

based exercise intervention.

Front. Rehabil. Sci. 6:1644139.

doi: 10.3389/fresc.2025.1644139

COPYRIGHT

© 2025 Su, Chan Carusone, McDuff, Ibáñez-

Carrasco, Tang, Bayoumi, Loutfy, Avery, Da

Silva, Furlan, Trent, Ilic, Pandovski, Zobeiry,

Ahluwalia, Krizmancic, Jiancaro, Torres,

Solomon and O’Brien. This is an open-access

article distributed under the terms of the

Creative Commons Attribution License (CC

BY). The use, distribution or reproduction in

other forums is permitted, provided the

original author(s) and the copyright owner(s)

are credited and that the original publication in

this journal is cited, in accordance with

accepted academic practice. No use,

distribution or reproduction is permitted

which does not comply with these terms.

Goals in motion: exploring goal
setting among adults living with
HIV who participated in an
online community-based
exercise intervention

Tai-Te Su
1
, Soo Chan Carusone

2
, Kiera McDuff

1
,

Francisco Ibáñez-Carrasco
3
, Ada Tang

4
, Ahmed M. Bayoumi

5,6,7,8
,

Mona Loutfy
7,9,10

, Lisa Avery
3,11
, George Da Silva

12
,

Annamaria Furlan
13
, Helen Trent

13
, Ivan Ilic

13
, Zoran Pandovski

13
,

Mehdi Zobeiry
13
, Puja Ahluwalia

12
, Katrina Krizmancic

14
,

Tizneem Jiancaro
1
, Brittany Torres

1
, Patricia Solomon

4
and

Kelly K. O’Brien
1,5,15*

1Department of Physical Therapy, Temerty Faculty of Medicine, University of Toronto, Toronto, ON,

Canada, 2McMaster Collaborative for Health and Aging, McMaster University, Hamilton, ON, Canada,
3Dalla Lana School of Public Health, University of Toronto, Toronto, ON, Canada, 4School of

Rehabilitation Science, Faculty of Health Sciences, McMaster University, Hamilton, ON, Canada,
5Institute of Health Policy, Management and Evaluation, Dalla Lana School of Public Health, University

of Toronto, Toronto, ON, Canada, 6MAP Centre for Urban Health Solutions, Li Ka Shing Knowledge

Institute, St. Michael’s Hospital, Toronto, ON, Canada, 7Department of Medicine, Temerty Faculty of

Medicine, University of Toronto, Toronto, ON, Canada, 8Division of General Internal Medicine,

St. Michael’s Hospital, Toronto, ON, Canada, 9Maple Leaf Medical Clinic, Toronto, ON, Canada,
10Women’s College Research Institute, Women’s College Hospital, Toronto, ON, Canada, 11Biostatistics

Department, Princess Margaret Cancer Centre, University Health Network, Toronto, ON, Canada,
12Realize, Toronto, ON, Canada, 13YMCA of Greater Toronto, YMCA Canada, Toronto, ON, Canada,
14AIDS Committee of Toronto, Toronto, ON, Canada, 15Rehabilitation Sciences Institute, University of

Toronto, Toronto, ON, Canada

Introduction: Adults living with HIV may experience various health-related

challenges in life. Exercise has been shown to provide numerous benefits.

However, the specific goals that individuals aim to achieve through exercise

are not well-documented. Our aim was to explore goal setting among adults

living with HIV who participated in an online community-based exercise

(CBE) intervention.

Methods: We conducted a multi-method, longitudinal study using data from a

12-month online CBE intervention study involving 6-month intervention and

follow-up phases. Goal Attainment Scaling was used to quantify the number

and types of goals set and achieved at each phase. We analyzed interview data

with a subsample to identify experiences with and factors influencing

goal setting.

Results: Thirty-two participants initiated the intervention and were included in

analyses. The majority were men (69%); median age of 53 years. Participants

articulated a median of four goals before and after the intervention, most

commonly related to increasing muscle, reducing weight, and improving

strength. Approximately 50% of goals were achieved at the end of intervention

and follow-up phases. Interview data (n= 10) indicated goal setting was

influenced by personal health concerns, family, and perceived obligations to

research. Most found goal setting personal and helpful, while some

experienced challenges.
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Conclusions: Adults living with HIV prioritized physical-health-related goals during

an online CBE intervention, with diverse experiences influencing their goal-setting

process. Findings may inform the design and evaluation of online exercise

programs for adults living with HIV.

Clinical Trial Registration: identifier (NCT05006391).
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Introduction

Advances in medical treatment and healthcare have increased

the life expectancy of people living with human

immunodeficiency virus (HIV) over the past few decades (1–3).

In tandem with this achievement, people living with HIV remain

at an increased risk of developing other chronic health

conditions, such as diabetes mellitus, cancer, and cardiovascular

diseases, and experiencing health-related challenges that influence

their everyday lives (4–6). These challenges, collectively termed

disability, may be experienced as episodic in nature and

encompass multiple dimensions including physical, cognitive,

mental or emotional symptoms, uncertainty about the future,

difficulties with day-to-day activities, and challenges to social

inclusion (5). Addressing these challenges is important to

support the health and well-being of people living with HIV.

Exercise is a well-established rehabilitation strategy shown to

provide benefits, including improved physical fitness,

neurocognitive health, and everyday functioning, among people

living with HIV (7–11). Exercise interventions have traditionally

been delivered in gym-based settings, but online platforms have

recently emerged as a viable alternative to address individual,

environmental, and structural barriers while offering a flexible

solution in response to the COVID-19 pandemic (12–14).

Collectively, exercise represents a promising accessible strategy to

reduce disability among people living with HIV.

To optimize the efficiency and effectiveness of exercise

interventions, it is essential to consider what people living with HIV

aim to achieve through exercise. Goal setting, also known as goal

planning, plays a key role in enhancing self autonomy and ensuring

that the intervention delivered aligns with individuals’ needs, values,

and expectations (15–17). With a long history in rehabilitation, it is

regarded as a central component through which rehabilitation

professionals implement goal setting as a formal approach to

establish expected outcomes, personalize interventions, and evaluate

progress (16, 18–20). This approach has been examined extensively

across various chronic health conditions, such as individuals with

multiple sclerosis (21), stroke (17), acquired brain injury (22),

neurological impairments (23), and settings, such as geriatric

hospitals (24) and outpatient rehabilitation (25). Importantly, a

wealth of research has shown that identifying personally meaningful

goals not only reduces anxiety but also enhances motivation and

treatment adherence (26, 27), and ultimately improves performance

and rehabilitation outcomes (17, 28, 29). However, there remains a

paucity of research examining goal setting among people living with

HIV in the context of online exercise interventions. This lack of

knowledge hinders our ability to tailor exercise programs, foster

participant engagement, and maximize the potential of such

interventions to address the challenges experienced by people living

with HIV. To bridge this gap, the objective of this study was to

explore goal setting among adults living with HIV who participated

in an online community-based exercise intervention. Specifically, we

aimed to describe the nature and extent of goal setting and

achievement, motivations behind goals, and process of goal setting

within an online exercise intervention.

Materials and methods

Study design and procedures

We conducted a multi-method, longitudinal, observational study

using data from an online community-based exercise (CBE)

intervention study (12). The online CBE study was designed to

examine the impact and implementation of an online tele-coaching

exercise program among adults living with HIV in Toronto,

Canada. In partnership with the Toronto YMCA, the study

consisted of a 6-month online exercise intervention and a 6-month

follow-up. During the intervention phase, participants were

instructed to complete 60 min of online, home-based exercise three

times per week for 24 weeks. This included a combination of

independent exercise, weekly group-based exercise classes, and bi-

weekly personal fitness coaching sessions. The group classes and

personal coaching sessions were led by certified YMCA fitness

trainers. In addition, participants attended monthly online self-

management education sessions facilitated by fitness or health

professionals. The topics covered in these education sessions

included goal setting, dietary strategies, sleep hygiene, yoga and

brain health, chronic pain management, and self-coaching. Before

the intervention, participants met one-on-one with their YMCA

fitness trainer to develop individualized exercise programs involving

aerobic, resistance, balance, and flexibility training. Examples of the

online multicomponent exercise program are provided in

Supplementary Table S1. Prior to program delivery, fitness trainers

participated in two knowledge training and exchange workshops to

become familiar with the online CBE study and to review the

concept of goal setting, importance of, challenges with goal setting,

and lessons learned from the prior in-person CBE study (30).

During the follow-up phase, participants retained access to the

YMCA online exercise classes and were encouraged to continue
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independent exercise three times per week. Quantitative assessments

were conducted online bi-monthly (Month 0, 2, 4, 6, 8, 10, 12) to

evaluate the effectiveness of exercise intervention. We conducted a

series of online qualitative interviews at baseline and end of the

intervention with a subsample of participants to explore their

expectations, experiences, and perceptions of overall study

implementation (12). The present study focused on data pertaining

to participants’ goals collected during the quantitative assessments

and qualitative interviews. We provided a schematic overview of the

study design and procedures in Supplementary Figure S1. The

online CBE study protocol received approval from the research

ethics board at the University of Toronto (Protocol # 40410).

Participant recruitment and eligibility
criteria

Participants were recruited via community-based organizations

and through the Ontario HIV Treatment Network Cohort Study

(OCS) at the Maple Leaf Clinic in Toronto, Canada (31). We

specifically targeted adults living with HIV who self-reported

challenges exercising in traditional gyms due to geographic,

personal, or structural barriers. Participants were screened for the

following inclusion criteria: (1) adults aged 18 years or older living

with HIV in Toronto; (2) medically stable and deemed safe to

participate in exercise based on the self-administered Physical

Activity Readiness Questionnaire (32); (3) having access to a

smartphone, electronic device, laptop, or desktop computer; (4)

having access to Wi-Fi or data internet plan; (5) possessing a web-

cam and be willing to use it for group exercise classes, fitness

sessions, educational sessions, and online assessments; and (6) self-

declared access to sufficient space at home to exercise. The research

team provided participants with home exercise and assessment

equipment, including resistance bands, a plyo box, and a smart scale.

In accordance with our study protocol, we aimed to recruit 40

participants, with the expectation that 30 would complete the

online exercise intervention (12). The sample size was determined

based on feasibility considerations informed by our experience in

implementing community-based exercise interventions among

people living with HIV (33, 34). For the qualitative interviews, we

purposively recruited women participants to ensure gender

diversity (≥5 cisgender and transgender women) in the interview

sample. All participants provided a written informed consent to

participate in this study. Details on the CBE study protocol have

been previously published (12).

Data sources and measurements

The primary data source for this study was Goal Attainment

Scaling (GAS). GAS has been used in many fields, including

rehabilitation, to quantify and monitor progress toward personal

goals (20, 35–38). Between October 21 and November 28, 2021,

participants completed the baseline GAS to identify their goals for

the online CBE study. There was no limit to the number of goals

participants could articulate. Each goal was weighted by the

participants based on self-perceived importance and difficulty using

a 4-point scale (0 = not at all important/difficult; 1 = a little

important/difficult; 2 =moderately important/difficult; 3 = very

important/difficult). Participants rated their baseline function for

each goal using a 2-point scale (−1 = some function; −2 = no

function or as bad as they could be). The GAS baseline T-score was

calculated using the Kiresuk and Sherman formula (39) and follows

a normal distribution [mean = 50, standard deviation (SD) = 10].

Higher scores indicate better baseline function with respect to the

goals stated. Goals were shared with fitness trainers to tailor

exercise programs. At Month 6 (end of intervention phase), we

assessed the extent to which participants achieved their goals. Each

goal was self-rated by participants on a 5-point scale to reflect the

degree of achievement (−2 = got worse; −1 = partially achieved or

no change; 0 = achieved as expected; 1 = achieved a little more;

2 = achieved a lot more). Similar to baseline scoring, the GAS

attainment T-score follows a normal distribution (mean = 50,

SD = 10) with a score of 50 indicating goals were achieved as

expected. Scores above 50 suggest better than expected achievement,

whereas scores below 50 suggest less than expected achievement.

We repeated the GAS assessment at Month 6 to assess a new set of

goals for the follow-up phase and evaluated goal attainment at

Month 12. GAS is considered a reliable instrument and is

commonly used for measuring goals in rehabilitation settings (15,

40). All GAS assessments were conducted online via Zoom by two

health professionals (physiotherapists) from the research team, both

of whom had prior experience with GAS and followed the

standardized administration guide to ensure consistency.

We conducted qualitative interviews with a subsample of

participants to explore the process of goal setting in the online

CBE study. During the Month 0 interviews, participants described

the nature and types of goals they aimed to achieve and explained

their reasons for setting these goals. At Month 6, participants

articulated their experiences with the process of setting goals in

this study. In general, interviews were conducted after the GAS

assessments, and the goals discussed during the interviews were

not limited to those stated in GAS. A research team member with

training in HIV and qualitative research conducted the one-on-

one interviews using a semi-structured interview guide via Zoom.

All interviews were audio-recorded and transcribed verbatim.

Information on participant characteristics including age,

gender, race and ethnicity, educational attainment, living status,

employment status, year of HIV diagnosis, use of antiretroviral

medications, and number of chronic conditions in addition to

living with HIV was collected at Month 0 via a self-reported

electronic-administered questionnaire.

Data analysis

We reported descriptive statistics to summarize participant

characteristics at baseline. Median [interquartile range (IQR)] was

reported for continuous variables, and frequency (%) was presented

for categorical variables. We conducted a word frequency analysis

on the text collected from the GAS assessments to identify the

most frequently stated goals. The analysis was performed in
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R software (version 4.3.1) using the wordcloud package (41).

Additionally, we counted the number of goals set and achieved at

each assessment and calculated the corresponding GAS T-scores.

Goal achievement rate was calculated as the total number of goals

achieved divided by the total number of goals set, with possible

scores ranging from 0% to 100%. For the interview data, we used a

qualitative descriptive approach and first triangulated goals stated in

both GAS and interviews to calculate the agreement rate (42, 43).

We reviewed Month 0 interview transcripts in detail to identify

participants’ motivations for setting goals and reviewed Month 6

transcripts to characterize their experiences with the process of goal

setting in the online CBE study.

Results

Of the 33 enrolled participants, 32 completed the GAS

assessment at Month 0 and initiated the online exercise

intervention phase. Among them, 22 (69%) completed the

intervention and GAS at Month 6. The median number of bi-

weekly personal fitness coaching sessions attended was 11 out of

13 total sessions (IQR: 6–12). Of the participants who did not

complete the exercise intervention (n = 10), the reported reasons

included having a busy schedule (n = 4), unknown reasons

(n = 4), episodic health issues (n = 1), and dissatisfaction with the

study (n = 1). At Month 12, 18 participants remained in

the study, and 17 of them (53% of those who initiated the

intervention) completed the final GAS assessment. Reasons for

non-completion during the follow-up phase included lost to

follow-up (n = 3) and health issues (n = 1).

Table 1 summarizes the characteristics of participants at baseline.

The majority were men (69%), with a median age of 53 years (IQR:

44–59). Most participants reported a median of three concurrent

health conditions in addition to living with HIV (IQR: 1–6).

Table 2 presents the number of goals set and achieved at each

assessment point. At Month 0 (prior to online exercise

intervention), participants articulated a median of four goals (IQR:

3–4), with an average GAS baseline T-score of 35.8 ± 1.9. As

illustrated in Figure 1, the most frequently stated goals included

increasing muscle (n = 18), reducing weight (n = 18), and

improving strength (n = 10). By the end of the exercise

intervention (Month 6), participants achieved a median of two

goals (IQR: 1–3; achievement rate: 46%). The most frequently

achieved goals were improving strength (n = 8), improving balance

(n = 4), and increasing muscle (n = 4). Additionally, 18 of the 22

participants (82%) achieved at least one of their stated goals at

Month 6. The average GAS attainment T-score was 47.6 ± 9.6.

At Month 6, participants who remained in the study set a new

median of four goals for the follow-up phase (IQR: 3–5). The most

frequently stated goals were improving strength (n = 10), increasing

muscle (n = 9), and reducing weight (n = 8). At the end of the

follow-up phase (Month 12), participants achieved a median of

two goals (IQR: 1–3; achievement rate: 47%). The most

frequently achieved goals were improving endurance (n = 4),

TABLE 1 Baseline characteristics of study participants and subsample who participated in an interview.

Participant characteristics All participants (Quantitative
sample, n = 32)

Interview participants
(Qualitative subsample, n = 10)

Median (Interquartile range)/n (%)

Age (years) 53 (44, 59) 55 (47, 61)

Gender (n)

Men (Cis-man) 22 (69) 5 (50)

Women (cis-woman) 9 (28) 5 (50)

Non-binary 1 (3) 0

Race/Ethnicity (n)

White 14 (44) 1 (10)

Black or African 8 (25) 5 (50)

South Asian 8 (25) 3 (30)

Latin American, Hispanic, or Latino 2 (6) 1 (10)

Education (n)

Secondary school or below 5 (16) 0

Trade/technical training or college 12 (38) 5 (50)

University education or higher 13 (41) 5 (50)

Employment status (n)

Employed (full time or part time) 15 (47) 5 (50)

Student, retired, or volunteering 8 (25) 3 (30)

Unemployed or on disability 8 (25) 2 (20)

Other 1 (3) 0

Living alone (n) 12 (38) 4 (40)

Year of HIV diagnosis 2002 (1992, 2010) 2004 (1993, 2006)

Currently taking antiretrovirals (n) 32 (100) 10 (100)

Number of comorbidities (count) 3 (1, 6) 3 (1, 7)

All participants who initiated the online exercise intervention were instructed to complete the quantitative assessments (n = 32). A subsample of participants (n = 10) was asked to participate in

qualitative interviews to provide insights into their experiences in the study.
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TABLE 2 Goal setting and goal achievement at each assessment of the online community-based exercise (CBE) study.

Goal setting (n = 32) Goal achievement (n = 22) Goal setting (n= 22) Goal achievement (n= 17)

Median (Interquartile range)/Mean ± standard deviation

Time of assessment Month 0 Month 6 Month 6 Month 12

# Goals set 4 (3, 4) — 4 (3, 5) —

# Goals achieveda — 2 (1, 3) — 2 (1, 3)

Achievement rate (%)b — 45.9 ± 32.9 — 47.4 ± 35.6

GAS T-score 35.8 ± 1.9 47.6 ± 9.6 33.3 ± 5.4 49.8 ± 10.4

aThe number of goals achieved was assessed at the next evaluation timepoint (e.g., goals set at Month 0 were evaluated at Month 6, and goals set at Month 6 were evaluated at Month 12).
bThe achievement rate was calculated as the total number of goals achieved divided by the total number of goals set.

FIGURE 1

Most frequently stated and achieved goals at each evaluation time point of the online community-based exercise (CBE) intervention study. We used

Goal Attainment Scaling (GAS) to quantify the number and types of goals set at Month 0 (start of intervention; dark blue; panel A), and then measured

how many of these goals were achieved at Month 6 (end of intervention; light blue; panel B). We repeated this process to quantify a new set of goals

set at Month 6 (start of follow-up; dark green; panel C) and assessed how many were achieved at Month 12 (end of follow-up; light blue; panel D).
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strength (n = 3), flexibility (n = 3), water intake (n = 3), and

reducing weight (n = 3). Fifteen of the 17 participants (88%)

achieved at least one of their goals at Month 12. The average

GAS attainment T-score at Month 12 was 49.8 ± 10.4.

A total of 10 participants took part in an interview at Month

0. The baseline characteristics of this subsample are similar to

those of the full sample and are presented in Table 1.

Among participants interviewed at Month 0, approximately

half of the goals stated in GAS were also mentioned in their

interviews (Supplementary Table S2). We identified

three distinct factors that influenced goal setting in this study:

(i) personal health; (ii) family members; and (iii)

perceived obligations.

Setting goals for personal health

Four participants indicated that they set goals due to concerns

about their health and challenges experienced in daily activities.

For example, one participant stated:

I’m already overweight and because I’m overweight, then

I have… sometimes I have a problem with my back, you

know the normal small little things you know. So I need to

lose that so that I’ll be more functional. (P5, woman, 40

years old)

Similarly, another participant who expressed a desire to

improve flexibility emphasized how stiffness and lack of

movement had begun to impact daily life:

From daily activities that I perform there are times when

obviously you start to notice the aches and pains of time that

you haven’t been either using something or certainly not

stimulating the muscle in the right way. So reaching,

bending, those sorts of things become more and more

difficult over time. (P9, man, ≥50 years)

Another participant aimed to improve lower extremity strength

given that weakness in the legs had made everyday activities more

difficult:

When I squat to sit down on the toilet or even to squat down to

get up, I’ve got to push up with my arms. My legs are not

strong to get me up. I want to strengthen my leg muscles.

(P10, woman, 58 years old)

Setting goals for family members

In addition to personal health concerns, two participants

expressed that their goals were influenced by close family

members. One participant described how her goal setting

reflected the desire to remain healthy for her children:

I think just wanting to be healthy to watch these little kids of

mine grow up. I mean he’s 8 and my daughter is 12. My

mom had four strokes before she passed away. It’s something

that I worry about. (P1, woman, <50 years)

In parallel, another participant shared how encouragement

from his child influenced his decision to formulate health-related

goals:

Because my son nags at me all the time. My son nags at me

“you should take care of yourself, you’re getting older, you

need to take care of yourself and if you don’t you’ll die

earlier blah blah blah. So you need to live a longer life, a

healthier life. If not you’ll grow old and you’ll become

sickly and who’s going to take care of you.” And on and

on and on and he’s right actually. I agree with him. (P6,

man, ≥50 years)

Setting goals due to perceived obligations

It is worth noting that one participant expressed that his reason

for setting goals was primarily to comply with the research protocol

rather than personal motivation:

I’ve got to say off the top of my head zero thought because let’s

clarify what a goal would be because I mean in the most

general sense my goal is to comply with your minimum

standard of compliance. (P4, man, ≥50 years)

The same participant elaborated on why he had rarely focused

on setting personal goals:

When we talk about goals I haven’t given it a lot of thought

because there have been patterns in my life where I always

put other needs ahead of my own, other people’s needs

ahead of my own. (P4, man, ≥50 years)

Experiences with setting goals in the online
CBE study

Nine participants took part in an interview at Month 6 (eight of

whom also completed the interview at Month 0). Of these

participants, seven (80%) possessed a positive attitude toward

setting goals in this study. For instance, one participant

expressed that goal setting was helpful because it aligned with

personal preferences and expectations:

Yeah, it is helpful because the goal when I set the goal, it was

based on my own issue. So I want to reduce my weight. I want

to keep my exercise as a habit. So those are all what I dream for.

So that is all good for me. Yeah. (P7, woman, ≥50 years)
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This perspective was echoed by another participant, who

described how goal setting helped make objectives more concrete

and specific while also fostering a sense of accountability:

Yes, absolutely because you put into words what goals are. It

makes you think about your goals and the steps to get there

and in order for you to evaluate how those steps are going.

So you’ve made concrete a lot of things that just could be

vague and nebulous. (P4, man, ≥50 years)

However, two participants (22%) expressed challenges

with goal setting in the online CBE study. Specifically, one

participant stated:

So I can’t… I’m not that type of thinker. It’s got to be in that

moment because a lot of this is all goal setting and I’m terrible

at it. In the beginning I was like sure, that sounds like a

great goal, we’ll do that and I know I wasn’t going to do it

because it wasn’t my goal. I’m just horrible with goals.

(P2, woman, <50 years)

The other participant expressed mixed feelings about setting

goals and highlighted the concern that setting specific goals can

be daunting:

But the way it was… I was… I saw it… I had to be very specific

with my goals and I think that is a very demotivating thing,

definitely. Because right now because it’s very specific I feel

like a failure. I feel like this whole exercise… whereas if I had

just kept to what my original goal was for joining this thing

was to get healthy, it’s been a success. It’s perspective, how

you look at it right. (P6, man, ≥50 years)

Discussion

We explored goal setting among adults living with HIV who

participated in an online CBE intervention. Participants set a

median of four goals, primarily related to increasing muscle,

reducing body weight, and improving strength. Factors

influencing goal setting were multifaceted, ranging from personal

health concerns to encouragement from family members and

perceived obligations as research participants. Importantly, the

majority of participants expressed that goal setting was helpful

while some faced challenges with this process.

To our knowledge, this study is the first to investigate goal

setting among adults living with HIV in an online exercise

intervention. Although direct comparisons with other studies are

limited due to differences in settings and instruments used, our

findings are consistent with previous research on exercise

interventions for people living with HIV. For instance,

Montgomery et al. (44) reported that people living with HIV

who participated in an in-person community-based exercise

program reported goals such as gaining strength and muscle

mass, managing body weight, reducing pain, and increasing

energy. Similarly, Homayouni et al. (45) found that people living

with HIV and complex multimorbidity often set goals around

managing concurrent health conditions, remaining mobile and

functionally independent, and enhancing physical fitness while

participating in a physiotherapist-led exercise program. More

recently, Iriarte and colleagues (46) showed that improving body

image and being in shape were key drivers for older adults living

with HIV to participate in exercise trials. It is worth noting that

the goals identified in this study mainly focused on physical

health and were consistent with the benefits of exercise

documented in the literature. For example, prior systematic

reviews and meta-analyses have shown that aerobic and/or

resistance exercise can improve strength, body composition, and

cardiorespiratory fitness among adults living with HIV (47, 48).

This alignment has important implications. First, the congruence

suggests that participants were aware of the benefits of exercise

and set goals directly reflected the nature and intended outcomes

of the online CBE intervention. Second, this finding may reflect a

specific challenge, namely the impact of lipodystrophy,

experienced by people living with HIV (49). Lipodystrophy,

characterized by fat redistribution, is a known side effect of long-

term use of highly active antiretroviral therapy (HAART).

Lipodystrophy is associated with body image dissatisfaction,

lower self-esteem, and depression, which can lead to feelings of

loss of control and, in some cases, decreased adherence to

HAART (50–52). Given these challenges, it is possible that

participants in this study prioritized goals related to body

composition and physical fitness as a way to mitigate the

influence of lipodystrophy, improve body image, and regain a

sense of control over their health. Overall, these findings

underscore the importance of understanding the most commonly

stated goals of adults living with HIV and help inform the

design, implementation, and evaluation of exercise interventions

tailored to this population. Rehabilitation professionals, for

instance, could use these insights to personalize exercise

programs and offer targeted support to assist participants in

achieving their desired outcomes.

In conjunction with goal setting, we applied GAS to explore

goal achievement during and after the online CBE intervention.

It is important to clarify that determining the overall

effectiveness of the intervention was beyond the scope of this

study. However, GAS offers insights into participants’ self-

appraisal and may complement traditional outcome evaluations.

We observed that the mean GAS T-scores increased from 35.8 to

47.6 during the intervention phase and from 33.3 to 49.8 during

the follow-up phase. The extent of change is comparable to those

reported in studies involving rehabilitation interventions among

people with neurological conditions such as stroke or Parkinson’s

disease (53–55). Nevertheless, interpretation and practical use of

GAS T-scores require further investigation as debate continues in

this area (56–58). To enhance interpretability, we reported goal

achievement rates and found that approximately 50% of stated

goals were achieved at both timepoints, and the most frequently

achieved goals pertained to improvement in physical fitness (e.g.,

strength, balance, endurance, and flexibility). The nature and

task-specificity of the online CBE intervention may help to
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explain why improvements in these goals were observed. It is

important to note that goal attainment was self-reported by

participants, and that they may have achieved other goals or

attained benefits that were not articulated during the GAS

assessment. Thus, the goal achievement rates alone may not fully

reflect the overall value or impact of the intervention. Given that

over 80% of participants achieved at least one of their stated

goals, our findings suggest that online coaching and exercise may

serve as a promising avenue to help adults living with HIV work

toward their valued physical health goals.

Our study employed a multi-method approach and

incorporated qualitative interviews to gain a deeper

understanding of the underlying motivations for goal setting. We

found that goal setting was influenced by a variety of factors,

including personal health concerns, encouragement from close

family members, and the sense of obligation as research

participants. These findings are congruent with previous studies

examining facilitators and barriers to exercise among people

living with HIV. Regarding personal health concerns, for

instance, a qualitative study of women living with HIV by Sahel-

Gozin et al. (59) identified the aspiration to stay healthy as a key

motivator for engaging in exercise. With respect to close

relationships, prior research also revealed that social

environments, including support or pressure from friends and

family members, can influence whether older adults living with

HIV participate in exercise interventions (46). Notably, one

participant in our study indicated that they rarely set personal

goals and only did so out of a perceived obligation to comply

with the study. Throughout the interview, this participant

appeared highly accommodating, expressing a willingness to

follow whatever the research team requested. This highlights the

importance of providing clear, participant-centred guidance when

introducing goal setting in the field (60). It should be made

explicit that the purpose of goal setting is to support the

individual’s own priorities, not merely to meet the research

team’s expectations. Taken together, our study underscores the

complexity of goal setting among adults living with HIV and

highlights the influence of individual, inter-personal, and social

factors on this process. Future research could investigate the

interplay of these multilevel factors to optimize goal setting

strategies among this population.

Overall, the majority of participants possessed a positive

attitude toward goal setting and found it personal, relevant, and

helpful in this online CBE study. Our findings emphasize the

role of goal setting in implementation science and align with

rehabilitation research and practice, where goal setting is

considered an effective strategy to empower participants, support

the uptake of evidence-based interventions, and promote

adherence to exercise programs (28, 61–63). However, some

participants expressed difficulties and challenges with goal

setting, underscoring that goal setting is a skill that does not

come easily to everyone, particularly for individuals living with

chronic health conditions who may experience complex

life situations and unpredictable periods of wellness and illness

(5, 6, 23, 64). Our findings emphasize the need to acknowledge

individual differences in goal setting and to provide resources

and guidance to support adults living with HIV in this process.

Applying rigid or prescriptive goal-setting frameworks that do

not consider the needs, circumstances, and capacities of

participants may negatively influence motivation and engagement

in exercise. There is no one-size-fits-all solution for setting or

attaining personal goals. To turn these insights into practice, it is

important that future research and clinical applications embrace

a person-centred and flexible approach to goal setting, moving

beyond the notion that goals must always be SMART (specific,

measurable, achievable, realistic/relevant, and time-bound) (25).

Our study is the first known to incorporate both quantitative

GAS assessments and qualitative interviews to evaluate goal

setting and achievement among adults living with HIV across

multiple time points. GAS provided valuable insights into the

total number and types of goals participants aimed to pursue,

while interviews offered a richer understanding of participants’

experiences with goal setting. Despite these strengths, our study

has limitations. First, the number of participants who completed

the 6-month online exercise intervention (n = 22) was below

the planned sample size (n = 30), with half of the participants

completing the 6-month follow-up. This reflects the common

challenges in longitudinal research involving multiple

components and extended study period. While we collected

information on reasons for dropout, attrition bias cannot be

ruled out and should be taken into consideration when

interpreting the findings. Second, only a subsample of the

participants was invited for interviews, which limited our ability

to capture the full range of experiences related to goal setting in

this study. Third, our inclusion criteria may have introduced

positive selection, as participants were primarily adults living

with HIV in urban settings who received a high level of

education and had access to internet technologies. The

transferability of our findings to the broader population of

people living with HIV requires further verification. Notably, this

study was conducted during the COVID-19 pandemic, which

may have influenced the types of goals set and introduced

potential period effects that should be considered in

interpretation. Lastly, as weight reduction was among the most

frequently stated goals, assessing participants’ eating patterns

would have provided valuable insights into how other lifestyle

factors may have supported or hindered progress toward this goal.

Conclusion

In conclusion, this study explored goal setting and achievement

among adults living with HIV involved in an online exercise

intervention. We identified that participants set goals primarily

related to physical health and uncovered factors influencing goal

setting at the individual, inter-personal, and social levels.

Findings also indicate that online exercise has the potential to

help adults living with HIV attain some of their desired goals.

These findings contribute to a more nuanced understanding of

goal setting and achievement and may help inform the design,

customization, modification, and evaluation of online exercise

programs to better meet the needs and preferences of adults

Su et al. 10.3389/fresc.2025.1644139

Frontiers in Rehabilitation Sciences 08 frontiersin.org

https://doi.org/10.3389/fresc.2025.1644139
https://www.frontiersin.org/journals/rehabilitation-sciences
https://www.frontiersin.org/


living with HIV and potentially other chronic health

conditions. Future research could benefit from further

exploring the alignment between participant goals and fitness

trainer perspectives to strengthen rapport, support collaborative

goal setting, and enhance the overall success of online

exercise interventions.

Data availability statement

The data analyzed in this study is subject to the following

licenses/restrictions: Data cannot be shared publicly as

participants did not consent to providing public access to their

data in the consent process. All relevant data supporting the

findings are within the manuscript and its Supporting

Information files. For more information regarding data

availability for this study, individuals may contact the Research

Ethics Board, University of Toronto. Requests to access these

datasets should be directed to ethics.review@utoronto.ca.

Ethics statement

The studies involving humans were approved by Research

Ethics Board, University of Toronto. The studies were conducted

in accordance with the local legislation and institutional

requirements. The participants provided their written informed

consent to participate in this study.

Author contributions

T-TS: Writing – review & editing, Writing – original draft.

SC: Writing – review & editing. KM: Writing – review & editing.

FI-C: Writing – review & editing. AT: Writing – review &

editing. AB: Writing – review & editing. ML: Writing – review &

editing. LA: Writing – review & editing. GS: Writing – review &

editing. AF: Writing – review & editing. HT: Writing – review &

editing. II: Writing – review & editing. ZP: Writing – review

& editing. MZ: Writing – review & editing. PA: Writing – review

& editing. KK: Writing – review & editing. TJ: Writing –

review & editing. BT: Writing – review & editing. PS: Writing –

review & editing. KO’B: Writing – review & editing.

Funding

The author(s) declare that financial support was received for

the research and/or publication of this article. This research was

supported by the Ontario HIV Treatment Network HIV

Endgame Funding Program—Breaking New Ground (Grant

Number: EFP-1121-BNG) and Connaught Community Partner

Research Program (University of Toronto). KO’B was supported

by a Canada Research Chair (Tier 2) in Episodic Disability and

Rehabilitation from the Canada Research Chairs Program. AB

was supported by the Fondation Alma and Baxter Ricard Chair

in Inner City Health at St. Michael’s Hospital and the University

of Toronto.

Acknowledgments

This study is a sub-study of the Ontario HIV Treatment

Network Cohort Study (OCS). We thank the Ontario HIV

Treatment Network Ontario Cohort Study (OCS) (Abigail Kroch,

Tsegaye Bekele) for their collaboration in the study. We thank

Maple Leaf Medical Clinic, and specifically Raj Maharaj, for their

role in facilitating recruitment of participants from the OCS with

the Maple Leaf Medical Clinic. We acknowledge those who

volunteered their time to participate in this research as well as

staff and volunteers, and community-based organization settings

who supported the implementation of this research. We thank

the YMCA staff, Annamaria Furlan, Helen Trent, Ivan Ilic,

Zoran Pandovski, Emilia Przybyl, Mehdi Zobeiry, and Dwayne

Campbell for their roles in the implementation of the

intervention. The authors acknowledge Colleen Price, for her

invaluable contributions as a member of the online tele-coaching

CBE study team and longstanding dedication to HIV and

rehabilitation research.

Conflict of interest

The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could

be construed as a potential conflict of interest.

Generative AI statement

The author(s) declare that Generative AI was used in the

creation of this manuscript. In preparing the manuscript, the first

author TTS used ChatGPT version 4 to check English language

and improve readability. The authors confirm that all content is

original and take full responsibility for this publication.

Publisher’s note

All claims expressed in this article are solely those of the

authors and do not necessarily represent those of their affiliated

organizations, or those of the publisher, the editors and the

reviewers. Any product that may be evaluated in this article, or

claim that may be made by its manufacturer, is not guaranteed

or endorsed by the publisher.

Supplementary material

The Supplementary Material for this article can be found

online at: https://www.frontiersin.org/articles/10.3389/fresc.2025.

1644139/full#supplementary-material

Su et al. 10.3389/fresc.2025.1644139

Frontiers in Rehabilitation Sciences 09 frontiersin.org

https://www.frontiersin.org/articles/10.3389/fresc.2025.1644139/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fresc.2025.1644139/full#supplementary-material
https://doi.org/10.3389/fresc.2025.1644139
https://www.frontiersin.org/journals/rehabilitation-sciences
https://www.frontiersin.org/


References

1. Trickey A, Zhang L, Sabin CA, Sterne JAC. Life expectancy of people with HIV on
long-term antiretroviral therapy in Europe and North America: a cohort study. Lancet
Healthy Longev. (2022) 3:S2. doi: 10.1016/S2666-7568(22)00063-0

2. Trickey A, Sabin CA, Burkholder G, Crane H, d’Arminio Monforte A, Egger M,
et al. Life expectancy after 2015 of adults with HIV on long-term antiretroviral therapy
in Europe and North America: a collaborative analysis of cohort studies. Lancet HIV.
(2023) 10(5):e295–307. doi: 10.1016/S2352-3018(23)00028-0

3. Wandeler G, Johnson LF, Egger M. Trends in life expectancy of HIV-positive
adults on ART across the globe: comparisons with general population. Curr Opin
HIV AIDS. (2016) 11(5):492–500. doi: 10.1097/COH.0000000000000298

4. Webel A, Schexnayder J, Cioe PA, Zuñiga JA. A review of chronic comorbidities
in adults living with HIV: state of the science. J Assoc Nurses AIDS Care. (2021)
32(3):322–46. doi: 10.1097/JNC.0000000000000240

5. O’Brien KK, Bayoumi AM, Strike C, Young NL, Davis AM. Exploring disability
from the perspective of adults living with HIV/AIDS: development of a conceptual
framework. Health Qual Life Outcomes. (2008) 6(1):76. doi: 10.1186/1477-7525-6-76

6. O’Brien KK, Davis AM, Strike C, Young NL, Bayoumi AM. Putting episodic
disability into context: a qualitative study exploring factors that influence disability
experienced by adults living with HIV/AIDS. J Int AIDS Soc. (2009) 12(1):30.
doi: 10.1186/1758-2652-12-30

7. Dolan SE, Frontera W, Librizzi J, Ljungquist K, Juan S, Dorman R, et al. Effects of
a supervised home-based aerobic and progressive resistance training regimen in
women infected with human immunodeficiency virus: a randomized trial. Arch
Intern Med. (2006) 166(11):1225–31. doi: 10.1001/archinte.166.11.1225

8. Gomes-Neto M, Conceição CS, Oliveira Carvalho V, Brites C. A systematic review
of the effects of different types of therapeutic exercise on physiologic and functional
measurements in patients with HIV/AIDS. Clinics. (2013) 68(8):1157–67. doi: 10.
6061/clinics/2013(08)16

9. Dufour CA, Marquine MJ, Fazeli PL, Henry BL, Ellis RJ, Grant I, et al. Physical
exercise is associated with less neurocognitive impairment among HIV-infected adults.
J Neurovirol. (2013) 19(5):410–7. doi: 10.1007/s13365-013-0184-8

10. Quigley A, O’Brien K, Parker R, MacKay-Lyons M. Exercise and cognitive
function in people living with HIV: a scoping review. Disabil Rehabil. (2019)
41(12):1384–95. doi: 10.1080/09638288.2018.1432079

11. Fazeli PL, Marquine MJ, Dufour C, Henry BL, Montoya J, Gouaux B, et al.
Physical activity is associated with better neurocognitive and everyday functioning
among older adults with HIV disease. AIDS Behav. (2015) 19(8):1470–7. doi: 10.
1007/s10461-015-1024-z

12. O’Brien KK, Ibáñez-Carrasco F, Carusone SC, Bayoumi AM, Tang A, McDuff K,
et al. Piloting an online telecoaching community-based exercise intervention with
adults living with HIV: protocol for a mixed-methods implementation science
study. BMJ Open. (2023) 13(3):e067703. doi: 10.1136/bmjopen-2022-067703

13. Prvu Bettger J, Thoumi A, Marquevich V, De Groote W, Rizzo Battistella L,
Imamura M, et al. COVID-19: maintaining essential rehabilitation services across the
care continuum. BMJ Glob Health. (2020) 5(5):e002670. doi: 10.1136/bmjgh-2020-002670

14. Thomson L, Keshavarz M, Sénéchal M, Bouchard DR. Online exercise program
for men living with obesity: experiences, barriers, and enablers. Contemp Clin Trials
Commun. (2023) 36:101226. doi: 10.1016/j.conctc.2023.101226

15. Holliday RC, Antoun M, Playford ED. A survey of goal-setting methods used in
rehabilitation. Neurorehabil Neural Repair. (2005) 19(3):227–31. doi: 10.1177/
1545968305279206

16. Wade DT. Goal setting in rehabilitation: an overview of what, why and how. Clin
Rehabil. (2009) 23(4):291–5. doi: 10.1177/0269215509103551

17. Sugavanam T, Mead G, Bulley C, Donaghy M, van Wijck F. The effects and
experiences of goal setting in stroke rehabilitation – a systematic review. Disabil
Rehabil. (2013) 35(3):177–90. doi: 10.3109/09638288.2012.690501

18. Clark MS, Caudrey DJ. Evaluation of rehabilitation services: the use of goal
attainment scaling. Int Rehabil Med. (1983) 5(1):41–5. doi: 10.3109/09638288309166938

19. Schut HA, Stam HJ. Goals in rehabilitation teamwork. Disabil Rehabil. (1994)
16(4):223–6. doi: 10.3109/09638289409166616

20. Krasny-Pacini A, Hiebel J, Pauly F, Godon S, Chevignard M. Goal attainment
scaling in rehabilitation: a literature-based update. Ann Phys Rehabil Med. (2013)
56(3):212–30. doi: 10.1016/j.rehab.2013.02.002

21. Rannisto M, Rosti-Otajärvi E, Mäntynen A, Koivisto K, Huhtala H, Hämäläinen
P. The use of goal attainment scaling in neuropsychological rehabilitation in multiple
sclerosis. Disabil Rehabil. (2015) 37(21):1984–91. doi: 10.3109/09638288.2014.991452

22. Bouwens SF, van Heugten CM, Verhey FR. The practical use of goal attainment
scaling for people with acquired brain injury who receive cognitive rehabilitation. Clin
Rehabil. (2009) 23(4):310–20. doi: 10.1177/0269215508101744

23. Holliday RC, Ballingerin C, Playford ED. Goal setting in neurological
rehabilitation: patients’ perspectives. Disabil Rehabil. (2007) 29(5):389–94. doi: 10.
1080/09638280600841117

24. Stolee P, Awad M, Byrne K, DeForge R, Clements S, Glenny C, et al. A multi-site
study of the feasibility and clinical utility of goal attainment scaling in geriatric day
hospitals. Disabil Rehabil. (2012) 34(20):1716–26. doi: 10.3109/09638288.2012.660600

25. Ørtenblad L, Maribo T, Quistgaard B, Madsen E, Handberg C. The ambiguity of
goal-setting: a study of patients’ perspectives on goal-setting in outpatient
multidisciplinary rehabilitation of patients with spinal cord injury. Disabil Rehabil.
(2023) 45(20):3342–51. doi: 10.1080/09638288.2022.2125087

26. McGrath JR, Adams L. Patient-centered goal planning: a systemic psychological
therapy? Top Stroke Rehabil. (1999) 6(2):43–50. doi: 10.1310/J2G9-UVA8-UE5D-N693

27. Collado-Mateo D, Lavín-Pérez AM, Peñacoba C, Del Coso J, Leyton-Román M,
Luque-Casado A, et al. Key factors associated with adherence to physical exercise in
patients with chronic diseases and older adults: an umbrella review. Int J Environ
Res Public Health. (2021) 18(4):2023. doi: 10.3390/ijerph18042023

28. Tabaei-Aghdaei Z, McColl-Kennedy JR, Coote LV. Goal setting and health-related
outcomes in chronic diseases: a systematic review and meta-analysis of the literature from
2000 to 2020. Med Care Res Rev. (2023) 80(2):145–64. doi: 10.1177/10775587221113228

29. Knutti K, Björklund Carlstedt A, Clasen R, Green D. Impacts of goal setting on
engagement and rehabilitation outcomes following acquired brain injury: a systematic
review of reviews. Disabil Rehabil. (2022) 44(12):2581–90. doi: 10.1080/09638288.2020.
1846796

30. O’Brien KK, Bayoumi AM, Solomon P, Tang A, Murzin K, Carusone SC, et al.
Evaluating a community-based exercise intervention with adults living with HIV:
protocol for an interrupted time series study. BMJ Open. (2016) 6(10):e013618.
doi: 10.1136/bmjopen-2016-013618

31. Rourke SB, Gardner S, Burchell AN, Raboud J, Rueda S, Bayoumi AM, et al.
Cohort profile: the Ontario HIV treatment network cohort study (OCS). Int
J Epidemiol. (2013) 42(2):402–11. doi: 10.1093/ije/dyr230

32. Warburton DER, Jamnik VK, Bredin SSD, Gledhill N. The physical activity
readiness questionnaire for everyone (PAR-Q+) and electronic physical activity
readiness medical examination (ePARmed-X+). Health Fit J Can. (2011) 4(2):3–17.
doi: 10.14288/hfjc.v4i2.103

33. Solomon P, Chan Carusone S, Davis AM, Aubry R, O’Brien KK. A qualitative
study of fitness coaches’ experiences in community based exercise with people
living with HIV. J Int Assoc Provid AIDS Care. (2021) 20:23259582211046762.
doi: 10.1177/23259582211046762

34. Solomon P, Carusone SC, Davis AM, Aubry R, O’Brien KK. Experiences of people
living with HIV in community based exercise: a qualitative longitudinal study. J Int
Assoc Provid AIDS Care. (2021) 20:2325958221995344. doi: 10.1177/2325958221995344

35. Jones MC, Walley RM, Leech A, Paterson M, Common S, Metcalf C. Using goal
attainment scaling to evaluate a needs-led exercise programme for people with severe
and profound intellectual disabilities. J Intellect Disabil. (2006) 10(4):317–35. doi: 10.
1177/1744629506070051

36. Turner-Stokes L. Goal attainment scaling (GAS) in rehabilitation: a practical
guide. Clin Rehabil. (2009) 23(4):362–70. doi: 10.1177/0269215508101742

37. Mannion AF, Caporaso F, Pulkovski N, Sprott H. Goal attainment scaling as a
measure of treatment success after physiotherapy for chronic low back pain.
Rheumatology. (2010) 49(9):1734–8. doi: 10.1093/rheumatology/keq160

38. Rushton PW, Miller WC. Goal attainment scaling in the rehabilitation of
patients with lower-extremity amputations: a pilot study. Arch Phys Med Rehabil.
(2002) 83(6):771–5. doi: 10.1053/apmr.2002.32636

39. Kiresuk TJ, Sherman RE. Goal attainment scaling: a general method for
evaluating comprehensive community mental health programs. Community Ment
Health J. (1968) 4(6):443–53. doi: 10.1007/BF01530764

40. Hurn J, Kneebone I, Cropley M. Goal setting as an outcome measure: a
systematic review. Clin Rehabil. (2006) 20(9):756–72. doi: 10.1177/0269215506070793

41. Fellows I. Wordcloud: Word clouds. R package version 2.6 [Internet]. (2025).
Available online at: https://github.com/ifellows/wordcloud (Accessed April 09, 2025).

42. Williamson GR. Illustrating triangulation in mixed-methods nursing research.
Nurse Res. (2005) 12(4):7–18. doi: 10.7748/nr2005.01.12.3.7.c5944

43. Hsieh HF, Shannon SE. Three approaches to qualitative content analysis. Qual
Health Res. (2005) 15(9):1277–88. doi: 10.1177/1049732305276687

44. Montgomery CA, Henning KJ, Kantarzhi SR, Kideckel TB, Yang CFM, O’Brien
KK. Experiences participating in a community-based exercise programme from the
perspective of people living with HIV: a qualitative study. BMJ Open. (2017) 7:
e015861. doi: 10.1136/bmjopen-2017-015861

45. Homayouni TS, Ruth A, Abbott-Tate Z, Burger H, Rahim S, Murray C, et al.
Experiences engaging in a group-based physiotherapist-led exercise programme for
adults living with HIV and complex multimorbidity: a qualitative study. BMJ Open.
(2021) 11(7):e045158. doi: 10.1136/bmjopen-2020-045158

46. Iriarte E, Webel AR, Cook PF, Turner A, Ditzenberger GL, Erlandson KM, et al.
What motivates older sedentary people living with HIV in the United States to
participate in an exercise trial? A qualitative study. J Assoc Nurses AIDS Care.
(2025) 36(2):143–55. doi: 10.1097/JNC.0000000000000517

Su et al. 10.3389/fresc.2025.1644139

Frontiers in Rehabilitation Sciences 10 frontiersin.org

https://doi.org/10.1016/S2666-7568(22)00063-0
https://doi.org/10.1016/S2352-3018(23)00028-0
https://doi.org/10.1097/COH.0000000000000298
https://doi.org/10.1097/JNC.0000000000000240
https://doi.org/10.1186/1477-7525-6-76
https://doi.org/10.1186/1758-2652-12-30
https://doi.org/10.1001/archinte.166.11.1225
https://doi.org/10.6061/clinics/2013(08)16
https://doi.org/10.6061/clinics/2013(08)16
https://doi.org/10.1007/s13365-013-0184-8
https://doi.org/10.1080/09638288.2018.1432079
https://doi.org/10.1007/s10461-015-1024-z
https://doi.org/10.1007/s10461-015-1024-z
https://doi.org/10.1136/bmjopen-2022-067703
https://doi.org/10.1136/bmjgh-2020-002670
https://doi.org/10.1016/j.conctc.2023.101226
https://doi.org/10.1177/1545968305279206
https://doi.org/10.1177/1545968305279206
https://doi.org/10.1177/0269215509103551
https://doi.org/10.3109/09638288.2012.690501
https://doi.org/10.3109/09638288309166938
https://doi.org/10.3109/09638289409166616
https://doi.org/10.1016/j.rehab.2013.02.002
https://doi.org/10.3109/09638288.2014.991452
https://doi.org/10.1177/0269215508101744
https://doi.org/10.1080/09638280600841117
https://doi.org/10.1080/09638280600841117
https://doi.org/10.3109/09638288.2012.660600
https://doi.org/10.1080/09638288.2022.2125087
https://doi.org/10.1310/J2G9-UVA8-UE5D-N693
https://doi.org/10.3390/ijerph18042023
https://doi.org/10.1177/10775587221113228
https://doi.org/10.1080/09638288.2020.1846796
https://doi.org/10.1080/09638288.2020.1846796
https://doi.org/10.1136/bmjopen-2016-013618
https://doi.org/10.1093/ije/dyr230
https://doi.org/10.14288/hfjc.v4i2.103
https://doi.org/10.1177/23259582211046762
https://doi.org/10.1177/2325958221995344
https://doi.org/10.1177/1744629506070051
https://doi.org/10.1177/1744629506070051
https://doi.org/10.1177/0269215508101742
https://doi.org/10.1093/rheumatology/keq160
https://doi.org/10.1053/apmr.2002.32636
https://doi.org/10.1007/BF01530764
https://doi.org/10.1177/0269215506070793
https://github.com/ifellows/wordcloud
https://doi.org/10.7748/nr2005.01.12.3.7.c5944
https://doi.org/10.1177/1049732305276687
https://doi.org/10.1136/bmjopen-2017-015861
https://doi.org/10.1136/bmjopen-2020-045158
https://doi.org/10.1097/JNC.0000000000000517
https://doi.org/10.3389/fresc.2025.1644139
https://www.frontiersin.org/journals/rehabilitation-sciences
https://www.frontiersin.org/


47. O’Brien KK, Tynan AM, Nixon SA, Glazier RH. Effectiveness of aerobic exercise for
adults living with HIV: systematic review and meta-analysis using the cochrane
collaboration protocol. BMC Infect Dis. (2016) 16(1):182. doi: 10.1186/s12879-016-1478-2

48. O’Brien KK, Tynan AM, Nixon SA, Glazier RH. Effectiveness of progressive
resistive exercise (PRE) in the context of HIV: systematic review and meta-analysis
using the cochrane collaboration protocol. BMC Infect Dis. (2017) 17(1):268.
doi: 10.1186/s12879-017-2342-8

49. Milinkovic A, Martinez E. Current perspectives on HIV-associated lipodystrophy
syndrome. J Antimicrob Chemother. (2005) 56(1):6–9. doi: 10.1093/jac/dki165

50. Collins E, Wagner C, Walmsley S. Psychosocial impact of the lipodystrophy
syndrome in HIV infection. AIDS Read. (2000) 10(9):546–50.

51. Martins C, Coelho FMDC, Pinheiro RT, Motta JVDS, De Souza LDM, Pinheiro
CAT, et al. People living with HIV/AIDS: body image and its important associations
with mental health and BMI. Psychol Health Med. (2020) 25(8):1020–8. doi: 10.1080/
13548506.2019.1691244

52. Blashill AJ, Vander Wal JS. The role of body image dissatisfaction and
depression on HAART adherence in HIV positive men: tests of mediation models.
AIDS Behav. (2010) 14(2):280–8. doi: 10.1007/s10461-009-9630-2

53. Bovend’Eerdt TJ, Dawes H, Sackley C, Izadi H, Wade DT. An integrated motor
imagery program to improve functional task performance in neurorehabilitation: a
single-blind randomized controlled trial. Arch Phys Med Rehabil. (2010)
91(6):939–46. doi: 10.1016/j.apmr.2010.03.008

54. Cabrera-Martos I, Ortiz-Rubio A, Torres-Sánchez I, Rodríguez-Torres J, López-
López L, Valenza MC. A randomized controlled study of whether setting specific goals
improves the effectiveness of therapy in people with Parkinson’s disease. Clin Rehabil.
(2019) 33(3):465–72. doi: 10.1177/0269215518815217

55. Lannin NA, Ada L, English C, Ratcliffe J, Faux SG, Palit M, et al. Effect of additional
rehabilitation after botulinum toxin-a on upper limb activity in chronic stroke: the
InTENSE trial. Stroke. (2020) 51(2):556–62. doi: 10.1161/STROKEAHA.119.027602

56. Tennant A. Goal attainment scaling: current methodological challenges. Disabil
Rehabil. (2007) 29(20–21):1583–8. doi: 10.1080/09638280701618828

57. Playford ED, Siegert R, Levack W, Freeman J. Areas of consensus and
controversy about goal setting in rehabilitation: a conference report. Clin Rehabil.
(2009) 23(4):334–44. doi: 10.1177/0269215509103506

58. Bard-Pondarré R, Villepinte C, Roumenoff F, Lebrault H, Bonnyaud C, Pradeau
C, et al. Goal attainment scaling in rehabilitation: an educational review providing a
comprehensive didactical tool box for implementing goal attainment scaling.
J Rehabil Med. (2023) 55:jrm6498. doi: 10.2340/jrm.v55.6498

59. Sahel-Gozin N, Loutfy M, O’Brien KK. Exploring experiences engaging in
exercise from the perspectives of women living with HIV: a qualitative study. PLoS
One. (2023) 18(6):e0286542. doi: 10.1371/journal.pone.0286542

60. Stevens A, Köke A, van der Weijden T, Beurskens A. The development of a
patient-specific method for physiotherapy goal setting: a user-centered design.
Disabil Rehabil. (2018) 40(17):2048–55. doi: 10.1080/09638288.2017.1325943

61. McColl-Kennedy JR, Snyder H, Elg M, Witell L, Helkkula A, Hogan SJ, et al. The
changing role of the health care customer: review, synthesis and research agenda.
J Serv Manag. (2017) 28(1):2–33. doi: 10.1108/JOSM-01-2016-0018

62. Willett M, Duda J, Fenton S, Gautrey C, Greig C, Rushton A. Effectiveness of
behaviour change techniques in physiotherapy interventions to promote physical
activity adherence in lower limb osteoarthritis patients: a systematic review. PLoS
One. (2019) 14(7):e0219482. doi: 10.1371/journal.pone.0219482

63. Smith AL, Ntoumanis N, Duda JL, Vansteenkiste M. Goal striving, coping, and
well-being: a prospective investigation of the self-concordance model in sport (2011).
Available online at: https://journals.humankinetics.com/view/journals/jsep/33/1/
article-p124.xml (Accessed March 13, 2025).

64. Nielsen LS, Primdahl J, Clausen B, Bremander A. A joint venture: patients’
experiences with goal setting in rheumatology rehabilitation – a qualitative study.
Disabil Rehabil. (2024) 46(24):5829–37. doi: 10.1080/09638288.2024.2313122

Su et al. 10.3389/fresc.2025.1644139

Frontiers in Rehabilitation Sciences 11 frontiersin.org

https://doi.org/10.1186/s12879-016-1478-2
https://doi.org/10.1186/s12879-017-2342-8
https://doi.org/10.1093/jac/dki165
https://doi.org/10.1080/13548506.2019.1691244
https://doi.org/10.1080/13548506.2019.1691244
https://doi.org/10.1007/s10461-009-9630-2
https://doi.org/10.1016/j.apmr.2010.03.008
https://doi.org/10.1177/0269215518815217
https://doi.org/10.1161/STROKEAHA.119.027602
https://doi.org/10.1080/09638280701618828
https://doi.org/10.1177/0269215509103506
https://doi.org/10.2340/jrm.v55.6498
https://doi.org/10.1371/journal.pone.0286542
https://doi.org/10.1080/09638288.2017.1325943
https://doi.org/10.1108/JOSM-01-2016-0018
https://doi.org/10.1371/journal.pone.0219482
https://journals.humankinetics.com/view/journals/jsep/33/1/article-p124.xml
https://journals.humankinetics.com/view/journals/jsep/33/1/article-p124.xml
https://doi.org/10.1080/09638288.2024.2313122
https://doi.org/10.3389/fresc.2025.1644139
https://www.frontiersin.org/journals/rehabilitation-sciences
https://www.frontiersin.org/

	Goals in motion: exploring goal setting among adults living with HIV who participated in an online community-based exercise intervention
	Introduction
	Materials and methods
	Study design and procedures
	Participant recruitment and eligibility criteria
	Data sources and measurements
	Data analysis

	Results
	Setting goals for personal health
	Setting goals for family members
	Setting goals due to perceived obligations
	Experiences with setting goals in the online CBE study

	Discussion
	Conclusion
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Acknowledgments
	Conflict of interest
	Generative AI statement
	Publisher's note
	Supplementary material
	References


