Applying individualized care to safe physical activity recommendations:
an evidence-based resource for persons with bleeding disorders.
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SACKGROUND Vision: An engaging and interactive

The benefits of physical activity for persons with bleeding disorders workbook designed to foster
(PBD) are well recognized.! For an individual, the degree of risk :
competence and autonomy in

associated with physical activity and sport depends on the interaction of

many variables, including their health condition, personal factors and decisions 3 bOUt physical activity
their environment.? o _ .

Physical activity resources currently available for PBD are primarily Pd rtiCl pathn . It will be ada pta ble to
didactic and based on an incomplete assessment of sport risk.>* They ’ : . ey

are inadequate for guiding individualized activity choices or for providing eaCh PErson s Iea Mning prIOrlheS d nd
strategies to decrease personal risk during participation.® This may lead could be used independent|y or as 3
a person to disengage from the recommendations and partake in

activities with significant risk of trauma without a full appreciation of gu ide for collaboration.
their susceptibility to injury or the opportunity to openly discuss plans
for minimizing danger.
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v DeVElOp a realistic perception of their personal The need for an innovative self-management resource on the

risk for injury topic of physical activity for PBD was identified. The Canadian
+~ Become adept at evaluating the dangers Hemophilia Society provided support for the project and

“ted with Hvity of int ' members of Canadian Physiotherapists in Hemophilia Care
ds50clated with an activity ot Interes formed a working group. A review of the literature was untaken,

+ Weight the benefits of an activity against the focusing on patient-centered learning; theoretical concepts in
pote ntial consequences health behavior change; sporting injury epidemiology and
prevention; and the management of joint health in persons with

+ Gain the skills to create a respon5|b|e plan for bleeding disorders. Key findings and learning outcomes,

\pa rticipation in their chosen activity. / established through the synthesis of clinical expertise and the
available evidence, were incorporated into the vision for the
project.
A workbook-style paper booklet is being developed in
Key Findings from Literature Review consultation with learning design and health communication
"Appropriate physical activity provides many health benefits and is experts.

Future plans include evaluation of the utilization and efficacy of
the print-based tool and adaptation of the concept to an
electronic platform, which would create the potential for a more
customized, interactive and engaging learning experience.

considered safe and beneficial for persons with bleeding disorders.!
" Active participation of patients in their treatment process and
decision-making has been shown to improve clinical and
psychosocial outcomes.>

"|ndividualized and collaborative approaches to factor replacement
treatment has been shown to improve outcomes in patients with CONCLUSIONS
hemophilia.®

®Children and adolescents with hemophilia are participating in Similar to individualized prophylaxis, this approach will combine
moderate and high-risk physical activities.’? evidence with patient-specific goals and abilities to guide
»An evidence-based and comprehensive risk-rating system for selection of appropriate physical activities and improve health

physical activity in PBD has not yet been developed. ** outcomes for persons with bleeding disorders.

"Modifiable risk factors for sporting injury potentially targeted
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