
Appendix 1: Exercise fidelity checklist
Appendix 1.1: Exercise fidelity checklist high-intensity training group
	ADHERENCE

	Cardiorespiratory training in general 
	YES
	NO

	1: A file with the bicycle ergometer resistance values, saddle height and maximum wattage of the maximal cardiopulmonary exercise test is kept
	
	

	2: The participant is positioned correctly on the bicycle ergometer
	
	

	3: The therapist adjusts the resistance of the bicycle ergometer himself/herself
	
	

	4: The participant completes 5-minute warm-up
	
	

	5: The participant completes 5-minute cooling down
	
	

	Remarks ‘NO’: 
	
	

	Cardiorespiratory training HIT 
	
	

	6: The participant completes 5 bouts at 100% VO2max workload and 110 rates per minute, with bout duration according to the session-specific protocol
	
	

	7: The participant completes 5 bouts of one-minute active rest at 50% VO2max workload and 75 rates per minute
	
	

	8: Exercise intensity is monitored at 9 timepoints in terms of heart rate and wattage 
	
	

	Remarks ‘NO’: 
	
	

	Resistance training
	
	

	9: A file with the results of the 1 repetition maximum testing is kept
	
	

	10: The therapist selects the correct weight/resistance for each exercise based on the 1 repetition maximum testing
	
	

	11: Actual intensity of each exercise is the same compared with its intended intensity (i.e. correct percentage of 1 repetition maximum)
	
	

	12: Actual repetitions of each exercise are the same compared with its intended repetitions
	
	

	13: Actual sets of each exercise are the same compared with its intended sets
	
	

	Remarks ‘NO’: 
	
	

	Lumbar stabilization training
	
	

	14: Actual repetitions of each exercise are the same compared with its intended repetitions  
	
	

	15: Actual sets of each exercise are the same compared with its intended sets
	
	

	Remarks ‘NO’: 
	
	

	DOSAGE

	16: Session last at least 60 minutes
	
	

	QUALITY OF INTERVENTION DELIVERY

	In general
	
	

	17: An exercise manual with standardized instructions is provided for all therapists
	
	

	18: Intervention is provided by a trained therapist
	
	

	19: Therapist avoids distractions such as walking away, talking to other therapists, etc.
	
	

	Encouragement
	
	

	20: Therapist uses verbal encouragement at least 3 times during each exercise component
	
	

	21: Therapist acknowledges success after each successful training component
	
	

	22: Therapist uses verbal cues for changing intensity during HIT cardiorespiratory training
	
	

	PARTICIPANT RESPONSIVENESS

	23: Effort level is monitored after each exercise component in terms of rate of perceived exertion (BORG-scale)
	
	

	[bookmark: _Hlk112845136]24: Motivation level is monitored at the start of the training session 
	
	



Appendix 1.2: Exercise fidelity checklist moderate-intensity training group
	ADHERENCE

	Cardiorespiratory training in general 
	YES
	NO

	1: A file with the bicycle ergometer resistance values, saddle height and maximum wattage of the maximal cardiopulmonary exercise test is kept
	
	

	2: The participant is positioned correctly on the bicycle ergometer
	
	

	3: The therapist adjusts the resistance of the bicycle ergometer himself/herself
	
	

	4: The participant completes 5-minute warm-up
	
	

	5: The participant completes 5-minute cooling down
	
	

	Remarks ‘NO’: 
	
	

	Cardiorespiratory training MIT
	
	

	[bookmark: _GoBack]6: The participant completes a bout at 60% VO2max workload and 90 revolutions per minute, with the duration determined by the specific session protocol.
	
	

	7: Exercise intensity is monitored at 6 timepoints in terms of heart rate and wattage
	
	

	Remarks ‘NO’: 
	
	

	Resistance training
	
	

	8: A file with the results of the 1 repetition maximum testing is kept
	
	

	9: The therapist selects the correct weight/resistance for each exercise based on the 1 repetition maximum testing
	
	

	10: Actual intensity of each exercise is the same compared with its intended intensity (i.e. correct percentage of 1 repetition maximum)
	
	

	11: Actual repetitions of each exercise are the same compared with its intended repetitions
	
	

	12: Actual sets of each exercise are the same compared with its intended sets
	
	

	Remarks ‘NO’: 
	
	

	Lumbar stabilization training
	
	

	13: Actual repetitions of each exercise are the same compared with its intended repetitions  
	
	

	14: Actual sets of each exercise are the same compared with its intended sets
	
	

	Remarks ‘NO’: 
	
	

	DOSAGE

	15: Session last at least 60 minutes
	
	

	Remarks ‘NO’: 
	
	

	QUALITY OF INTERVENTION DELIVERY

	In general
	
	

	16: An exercise manual with standardized instructions is provided for all therapists
	
	

	17: Intervention is provided by a trained therapist
	
	

	18: Therapist avoids distractions such as walking away, talking to other therapists, etc.
	
	

	Remarks ‘NO’: 
	
	

	Encouragement
	
	

	19: Therapist uses verbal encouragement at least 3 times during each exercise component
	
	

	20: Therapist acknowledges success after each successful training component
	
	

	Remarks ‘NO’: 
	
	

	PARTICIPANT RESPONSIVENESS

	21: Effort level is monitored after each exercise component in terms of rate of perceived exertion (BORG-scale)
	
	

	22: Motivation level is monitored after the training session 
	
	

	Remarks ‘NO’:
	
	



