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Abstract. In the recent decades, the positive psycho-social 

considered as an ability of human beings which are provided 

appropriate studies in well-being and happiness domains. In 

this way, the purpose of this research was to identify the 

effect of twelve weeks aerobic exercise on psychosocial trait 

among people living with HIV/AIDS. This study was a 

randomized clinical controlled trial. The Study Population 

was from   Nekemte city of people living with HIV/AIDS 

(PLWHIV) under antiretroviral therapy (ART). Of PLWHIV 

under ART two hundred fifty (n= 250) were volunteered and 

willing to participate. After inclusive and exclusive criteria 

applied 58 subjects were selected by simple lottery method, 

strata and randomly assigned in experimental and control 

groups. World Health Organization quality of life assessment 

instrument (the WHOQOL) (WHOQOL-brief 1994b) 

psychosocial questioner was administrated to collect the pre 

test and after the intervention post test data was collected 

with same questioner. Experimental group were participated 

in aerobic exercise programmed for 12 weeks. Control group 

were encouraged to attend ART and advised usual day to 

day activity. The collected data were analyzed by paired t-

test and independent t-test by using SPSS version 20. The 

level of significance for all analyses was set at P < 0.05. 

However, after 12-weeks psychosocial trait had shown 

significant change (P=0.00) observed in exercise group where 

as control group insignificant (p=81) and which is an effective 

complementary therapy to improved psychosocial trait in 

PLWHA. It was concluded  that the three-month, supervised, 

and moderate aerobic exercise program, performed three 

times a week, can improve the psychosocial traits. Aerobic 

exercise has a positive effect on psychosocial trait in people 

living with HIV/AIDS when it combines with ART rather 

than ART alone. 

Keywords. Aerobic exercise, ART, HIV/AIDS, PLWHA, 

psychosocial. 

Introduction 

linical research and interest in health-related 

quality of life (HRQOL) began more than 50 

years ago with the World Health 

Organization’s definition of health as not just the 

absence of disease, but a state of physical, mental and 

social well-being (Smith et al., 2001). There are two 

broad categories in which quality of life (QOL) can be 

divided. The first uses a satisfaction model based on 

generic measures of well-being and life satisfaction in 

multiple domains, with most of them unrelated to 

health. The second category includes an HR-QOL and 

is based on measures of sickness impact (Eller, 2001). It 

refers to how well a person functions to his or her 

perception of well-being in the physical, mental and 

social domains of life (Fillipas et al., 2006). 

People living with  HIV/AIDS (PLWHA) feel 

uncertainty and they have to cope with the situation. 

Feelings of insecurity have its origin in the fear of the 

upcoming future and the people focus on their families 

and their Fob (Bhasin et al., 2000; Fairfield et al., 2001). 

They feel even more uncertain and are more concerned 
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because of the quality of life and life expectancy as well 

the treatment outcome and the reaction of the society 

Probably there is a significant improvement in the 

depression subscale of the Profile of Mood States Scale 

(POMS) for participants in the exercise intervention 

group compared with the non-exercising control group 

(LaPerriere et al., 1990).  

According to this study it is quite possible that 

aerobic exercise could give a beneficial outcome in 

psychosocial trite in adults with HIV. 

Methods   

Study Area and Study Design   

This study was conducted in  Nekemete town found in 

the east Wollega zone, Oromia regional state, Ethiopia. 

The study design was randomized controlled clinical 

trial. It was 12-weeks aerobic exercise training 

intervention of three days per week supervised aerobic 

exercise. 

Selection of Subject and Study Design  

All subjects fulfilling selection criteria were provided 

informed consent for participating in the research . 58 

volunteers of both male and female in the age range of 

30-45 years old were selected to be research 

participants. Stratified method was used in order to 

homogenous of gender distribution followed by 

simple random method 29 participants were assigned 

in control and 29 in the experimental groups. 

Participant’s gender distribution demonstrated 33 

were female and 25 were male. Exercise group 

parcipeted on 12  weeks aerobic exercise  3 days/week 

for 12 months and control group carry on their 

Activities of daily living &his /her occupation. The 

study was ranadamization clinical trial design.  

Selection Criteria  

The researchers used inclusion and exclusion criteria 

during the selection of participants.  

Inclusion criteria  

1) Both female and male  under ART. 2) The 

distribution of HIV prevalence also varies by age, 

peaking in the 30-40 years age group compared to the 

other (FDRE, 2014). Because of this, the 30-40 was 

selected. 3) Participants who have been on first-line 

antiretroviral therapy was selected. 4) Willing and able 

to give an informed and  agree to consent. 5) Free of 

HIV/AIDS-related chronic infections that do not allow 

aerobic exercise 

Exclusion criteria  

1) Participants with a history of central nervous 

system dysfunction, hemiparesis (paralysis of one side 

of the body). 2) Diabetic patients. 3) Participant on 

either as prophylaxis, such as the use of antibiotics to 

prevent infections or as part of TB treatment. 4) 

Pregnant and lactating women. 5) Three of risk factors 

those are series cardiac problem. 6) A participant who 

remains in the study area throughout the period of 

study. 

Administration of the Test and Collection of the Data 

Prior conduct of the study, ethical clearance was taken 

from Health Research and Ethical Review Committee 

of Mekelle University registration, No ERC0771/2016, 

registered under clinicaltrials.gov of registration no. 

NCT03009149 and permission was taken from regional 

laboratory. The researcher was explained all the 

necessary information about the study to all the 

participants and also educated about 12 weeks aerobic 

exercise. Informed consent was obtained from all 

participants before testing and commencing the study. 

In the consent, form benefits and risks involve in 

participation in the study explained to exercise group . 

Confidentially, of the information collected from the 

subjects was assured. It was also explained that study 

participant had the right to withdraw at any stage of 

the study.  A code was allocated to each subject and at 

no time were names of the subject disclosure to anyone 

other than the researcher and assistants. 

After taking positive concern of the participants, the 

subjects were assigned an identification number and 

then assisted in completing a demographic data form 

and Survey.  Due to confidentiality concerns, no 

written information that identifies the individual was 

taken. WHOQOL Psychosocial trait questioner 

(WHOQOL-brief 1994) was translated from English 

language to  Afan Oromo the local language for better 
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understanding . It has 9 items which are divided into 2 

domains. Each item is scored on a 5-point Likert scale 

from 0 =“not at all” to 5 = “very strong,” yielding a 

possible range of 0 to 45 on which divided into the 

psychological 0-30 subscale and 0 to 15 on the social 

subscale. For the current study we examined the 

psychology and social subscales since those 

parameters have been shown to provide relevant 

information about psychological well-being and social 

relationship   in general, and specifically concerning 

HIV-1 individuals (Rojas, 2001). The WHOQOL 

Psychosocial trait questioner (WHOQOL-brief 1994) 

was given to research participants to collect the pre test 

data. After collecting the pretest data 12 week 

intervention was administrated. After intervention 

once again same questionair was adminstrated. 

Training Protocol  

Participant was attending aerobic exercise three days 

per week. The intensity of activity was increased 5% 

every two weeks. Exercise was performed on floor and 

treadmill. The degree of treadmill was 0° for the first 

six weeks and incresed 10°. Floor exercise was aerobic 

dance.   

Statistical Analyses of the Study 

After collecting the data the researchers used the 

descriptive statistics frequency counts to analyze the 

socio-demographic characteristics of the participants. 

Paired t-test and independent t-test was used to 

identify the significant difference between the 

variables of pre and post test of both control and 

experimental group. All analyses were executed using 

Statistical Package for the Social Sciences (SPSS) 

version 20.0 software (SPSS Inc., Chicago, Illinois, 

USA). P< 0.05 was considered as a significant level. 

Results 

Demographic and socio-economic of control and 

exercise  

Socio-demographic Characteristics of the Participants 

was explened on Table -2, initial enrollment included 

29 experimental and 29 control subjects total 58.  23 

experimental and 20 control participants of total 43 

subjects completed both pre and post evaluations of 

psychosocial trait. Fifteen subjects of which 6 

experimental and 9 control group dropped. The 

preseason of drop out was due to social, financial 

family and health problems. Participants in the 

experimental group attended on average 25.44 days s 

(70.7%) of the supervised exercise sessions. The mean 

monthly income of the participants were 987.3 birr 

where male 934.8 and female 1027.15. The mean time 

under ART was 3.5 years . Most participants were 

married (n = 31, 53.4%); 11 ( 18%) of them were single, 

10 (17.2) of them where living as married and the rest 6 

(10.3) were divorced. Most participants graduated 

from high school (n = 23, 39.6%), elementary school (n 

= 24, 41.3%) , graduated from college diploma (n = 4, 

6.8 %), or attended preparatory school (n = 7, 12%).

Table 1 

Aerobic exercise training protocol for HIV (ACSM, 2009). 

Stages Week Sessions Type of exercise Duration (min) Intensity 

Phase-in  1-2 6 Aerobic 15-20 50% of HRmax 

Step 1 3-4 6 Aerobic 40 55% of HRmax 

Step 2 5-6 6 Aerobic 40 60% of HRmax 

Step 3  7-8 6 Aerobic 40 65 % of HRmax 

Step 4 9-10 6 Aerobic 40 70% of HRmax 

Step 5 11-12 6 Aerobic 40 75% of HRmax 
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Table 2 

Socio-demographic characteristics of the participants (n = 43). 

Characteristic  Control group Experimental group 

Age 34.66 38.1 

Gender   

Male 7 8 

Female 13 15 

Marital status    

Single 6 5 

Married  16 15 

Living as married 5 5 

Divorced  2 4 

Income per month (Birr) 979.24 995.44 

No. of Year under ART 2.6 2.63 

Session   25.44 

Educational level    

None 0 0 

Elementary 6 3 

High school 9 12 

Preparatory 4 5 

Diploma 1 3 

First degree 0 0 

Second degree 0 0 

 

Table 3 

Independent sample t-test Baseline of psychosocial traits of both control and experimental group. 

Variables   Group N M SD t MD p 

Pre Psychological CG 20 16.25 1.25 1.76 0.94 .086 

 EG 23 15.30 2.09    

Independent t-test on the mean baseline psychosocial profile of the control and experimental groups P>0.05 

 

Results of Control and Experimental Group of 

Psychosocial Traits 

The baseline assessment results of both experimental 

and control groups (n=43) were assessed using the 

independent t-test for psychosocial trait of the 

participants in the study was presented in Table 3. 

 

Pre-test of dependent variables was analyzed using 

independent t-test. The mean difference of 

experimental to control was used to see intervention 

effects. The levels at baseline of psychosocial trait 

scores of the participants in the study were shown in 

Table 3 above. The pre test psychosocial trait mean 

difference score between groups was 0.94 and p-value 

0.86. Control group have been show mean score of 

16.25 (SD=1.25),   and the experimental group shown 

mean score 15.30 (SD=2.09). The outcome were proved 

psychosocial homogeneous at baseline .  
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Table 4 

Summary of paired t-test analysis comparing the baseline of mean values of psychosocial in the experimental and 

control groups (Mean ± SD). 

Variables   Group  N Pre-test Post-test Correlation MD t p 

Psychosocial  Control group  20 16.25 ± 1.25 16.35 ± 2.25 0.58 0.1 -0.2 0.81 

 Experimental Group 23 15.27 ± 2.1 35.47 ± 4.2 -0.30 20.2 -17.78 0.00* 

*Significant difference exists in the experimental group (p < 0.05) 

 

 

Symptom improvement was noted in the exercise 

group on both indices. Group mean of psychosocial 

trait were reported in Table 4. As compared to study 

pre and post test between control and experimental 

there was an insignificant symptom improvement of 

control (p=0.81, MD=0.1), but significantly in the 

experimental group in psychosocial trait (p=0.00, MD= 

20.2).  

To see the effect of psychosocial trait post test was 

statically analyzed. Independent t-test was applied in 

order to see effect of intervention after 12 weeks. 

According to data analyzed it showed significant 

(p=0.00) and MD=18.91.  

Pre-test of dependent variables was analyzed using 

independent t-test. The mean difference of 

experimental to control was used to see intervention 

effects. The levels at baseline of psychosocial trait 

scores of the participants in the study were shown in 

Table 8 above. The pre test psychosocial trait mean 

difference score between groups was 18.91 and p-value 

0.00. Control group have been show mean score of 

16.25 (SD=1.25),   and the experimental group shown 

mean score 35.26 (SD=2.09). There is no similarity 

between control and experimental group.   

Discussion  

An ever-growing number of published studies 

suggest and acknowledge that exercise is the best and 

effective therapeutic interventions for HIV/AIDS 

infected people to make their living qualitatively. 

Notwithstanding, to the best of our knowledge, this is 

the first study done for Ethiopia  peoples with 

HIV/AIDS. 

The present study showed that a 12 week aerobic 

exercise program had positive effect on psychosocial 

trait of people living with HIV/AIDS (PLWHIV/AIDS).  

Our trial exhibited a 25.8% drop-out rate, similar to the 

findings of a meta-analysis on aerobic exercise and 

HIV/AIDS, in which  studies reported drop-out rates 

higher than 20% and two others higher than 50% [9]. 

Furthermore, exercise participants achieved similar 

completion rates which were 70.8% to that reported for 

three aerobic  exercise intervention trials (70%, 77%, 

and 78% respectively) (Lox  et al., 1996; Smith et al., 

2001; Terry et al., 1999) and the same rate (81%) 

reported by (Smith et al., 2001). 

The finding in the current study aerobic exercise 

had a positive effect on the psychosocial trait consistent 

with several studies in the literature . present study,  

result shown that aerobic exercise had a positive effect 

on the psychosocial trait also consensus with the study 

of Hu j (Terry et al., 1999) and concluded on their study 

that aerobic exercise was an effective treatment for 

depression in older people. They mentioned  that 

psychosocial trait such as increased self-efficacy, social 

interaction and reduced negative patterns may 

contribute to improvement in mood state. The above 

finding of present study also supported by others 

researcers  that that exercise is effective as the 

Table 5 

Independent t-test of mean of psychosocial of the control and experimental groups (Mean ± SD). 

Variables   Experimental Group Control group MD t p 

Post psychosocial 35.26 16.35 18.91 -17.76 0.00* 

*Significant difference exists in the experimental group (p < 0.05) 
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treatment for psychosocial problems (Hand et al., 2009; 

Perna  et al., 1999; Smith et al., 2001). The study 

conducted on effect of aerobic exercise on depression 

those used medication conclude  that exercise group 

had better reductions in psychosocial problem 

symptoms than those who used medication those act 

as a control group (Sardar et al., 2004). The effects of 

aerobic exercise training for psychosocial  symptom 

management in HIV-infected adults was the other 

study conducted (Neidig et al., 2003). A study  of six-

month, supervised, aerobic and resistance exercise 

program improves self-efficacy in people with human 

immunodeficiency virus a randomized controlled trial 

was reported improvements in depressive symptoms 

and depressed mood as compared to a control group 

didn’t show change (Fillipas et al., 2006). 

Conclusion 

It was concluded  that the three-month, supervised, 

and moderate aerobic exercise program, performed 

three times a week, can improve the psychosocial 

traits. Aerobic exercise has a positive effect on 

psychosocial trait in people living with HIV/AIDS 

when it combines with ART rather than ART alone. 

Aerobic exercise is a safe, complimentary method to 

manage HIV symptoms, and in this manner enhances 

of either psychological or social well being (Fillipas et 

al., 2006). Given the promising results of this study, 

future trials should focus more upon longer duration 

exercise programs for enhancing the general health 

status of individuals infected with HIV.  
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