
Background 

� Physical activity and exercise is a positive and 

important aspect of treatment, and is now 

embedded into standards of care. 

� Systematic reviews show that physical exercise 

training can improve aerobic capacity, lung 

function and health related quality of life. 

� During adolescence, there is a notable decline in 

physical activity.

� Reductions in activity during this period can 

progress well into adulthood, and may have 

serious implications in the long-term.

Methods

� The aim of this study is to identify the extent to which clinicians 

encourage adolescents with CF to be active, the strategies they use 

to promote physical activity, and any challenges to prescribing 

physical activity for this group. 

� To achieve this, we interviewed nine physiotherapists, two 

dieticians, and two consultants from specialist CF centres in the UK.

Results

� All participants thought physical activity was 

fundamental to the management of CF, and 

reported that they use every opportunity to 

encourage adolescents to be active. 

� Our findings are presented under two main 

headings: 1) Motivational Influences on 

Patients Physical Activity; and 2) Approaches 

used to Encourage Physical Activity 

Behaviour.  

� Motivational influences

� Health: Patients were rarely motivated to be 

active for health reasons. Despite good 

awareness of health benefits of physical 

activity, this was not thought to be sufficient 

motivation for behaviour change to occur. 

� Enjoyment of physical activity: For 

sustainability, all participants noted the need 

for physical activity to be fun and enjoyable.   

� Significant others: Friends or family were 

considered to be crucial in motivating 

patients to be active.

� Self-consciousness: Many teenagers were 

reluctant to do anything that made them 

stand out from the crowd. This was 

exacerbated by embarrassment of symptoms 

of CF whilst exercising. 
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Conclusions 

Our findings highlight the need to normalise physical activity, 

repackaging it as a fun activity that should occur with friends and family 

- outside the clinical setting whenever possible. The next step in this 

research is to explore adolescents’ perceptions of physical activity, 

what stops them being, and what helps them to be active. This research 

will influence the development of interventions that will enable 

adolescents to be active without limitations. This in turn could improve 

prognosis and individual quality of life.   
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Education The most commonly mentioned behaviour change 

technique was education – including information about the 

benefits, intensities and duration of physical activity, and 

about how activity can be fitted into their lives. This 

involved discussions with patients, and constant drip-

feeding of information to both patients and support teams.

Making 

physical 

activity fun 

In line with participants’ belief that the biggest motivator is 

enjoyment, numerous attempts were made to make activity 

enjoyable. This included attempting to identify types of 

activities that the patient would engage with, making 

suggestions to encourage patients to try new things, adding 

a competitive element, encouraging family/ peer support, 

focusing on patients goals, and providing immediate 

rewards (e.g., ice cream at the end of a walk).

Making 

physical 

activity 

normal 

It was suggested that we need to develop a culture of 

exercise, in which everyone is active, and being active just 

becomes routine. In this instance, individuals with CF would 

not stand out or be different for their relationship with 

physical activity – it would be standard practice for 

everyone. Techniques for “making activity normal” centred 

on developing habits and routines, fitting activity into 

every-day life, and promoting physical activity as a 

standard, rather than a treatment.  

Table 1: Approaches used to change physical activity behaviour 


