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Cycling & Chronic Illness
Gentle Movement, Greater Possibilities
Living with chronic illness can change energy, pain, mobility, concentration, confidence and the predictability of everyday
life. Cycling may still be possible, but the helpful version is rarely about pushing through symptoms. It is about matching
movement to today's body, building in recovery and using adaptations without shame.

Your pace, your limits and your way of cycling are allowed to change from day to day.

Inside: pacing and fluctuating symptoms | fatigue and post-activity effects | pain | medication and temperature |
confidence | e-bikes and adaptive cycling | chair/seated pedalling | planning and recovery | a symptom-aware worksheet
| safety | sources | an individual message from Maggie.
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Start with today's capacity, not yesterday's
Chronic illness is an umbrella term covering many very different conditions. Symptoms can be stable, progressive,
episodic or unpredictable, so there is no universal cycling prescription. Someone may manage a longer ride one week
and need seated pedals or complete rest the next. Variation is information, not failure.

Pacing

Pacing means balancing activity and recovery so that movement does not repeatedly create a boom-and-bust cycle. It
can involve shorter duration, lower resistance, flatter routes, planned breaks, e-assist or stopping while some capacity
remains. Pacing is not simply 'doing less'; it is using available energy deliberately.

Fatigue is not ordinary tiredness

Illness-related fatigue may not resolve with motivation or a good night's sleep. If activity reliably causes a delayed and
disproportionate worsening of symptoms, seek condition-specific clinical guidance. For people with post-exertional
symptom exacerbation, including some people with ME/CFS or Long COVID, generic advice to gradually increase
exercise may be inappropriate.

Pain

Pain can change posture, balance and tolerance. A different saddle, riding position, recumbent cycle, lower resistance or
shorter session may help some people, but new, severe or worsening pain needs appropriate assessment. Do not use
cycling to prove that pain is 'only in your head'.

Dizziness, breathlessness and heart symptoms

Some conditions affect heart rate, blood pressure, breathing or orthostatic tolerance. If you experience fainting, chest
pain, unexplained severe breathlessness, new neurological symptoms or other concerning symptoms, stop and seek
appropriate medical advice. A recumbent or seated option may be safer for some people only after individual guidance.

Medication and treatment

Medicines can affect heart rate, hydration, balance, alertness, temperature regulation or sun sensitivity. Follow
prescribed instructions and ask a pharmacist or clinician if you are unsure how treatment interacts with exercise. Never
change medication to make a ride possible without professional advice.
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Make the bike fit the body - not the other way around
Adaptation can reduce the physical and mental cost of cycling. It is not a shortcut and it does not make the activity less
meaningful.

E-bikes

Electric assistance can reduce effort on hills, help with variable energy and make return journeys less daunting.
Assistance can be increased on a difficult day and reduced when capacity is better. The benefit is having more control
over demand.

Recumbent cycles and tricycles

A recumbent position changes weight distribution and may suit some people with balance, joint or fatigue issues.
Tricycles can provide additional stability. Individual fitting and safe practice remain important.

Handcycling and adaptive cycles

Handcycles and other adapted cycles can support people with different mobility or limb function. Specialist adaptive
cycling organisations may help identify suitable equipment and safe setup.

Indoor cycling

An indoor bike removes weather, traffic and the need to get home after energy has dropped. It also makes it easier to
stop immediately. Keep resistance and duration responsive to symptoms rather than automatically following a class or
programme.

Chair or seated pedalling

A compact pedal exerciser used from a stable chair can provide repeated movement with minimal preparation. It may be
useful on lower-capacity days where clinically appropriate. Upper-body pedal options may suit some people too.

Practical barriers

Cost, storage, transport, accessible routes and needing another person present can be as limiting as symptoms.
Borrowing schemes, community cycling projects, adapted-cycle sessions or workplace support may widen access. A
separate guide in this collection will look specifically at physical barriers and adaptive cycling.

A five-minute adapted session can be more supportive than a thirty-minute ride that takes days to
recover from.
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Plan for symptoms, recovery and the whole day
A ride does not happen in isolation. Washing, dressing, preparing equipment, travelling to a route and showering
afterwards all use energy. Include these hidden tasks when deciding what is manageable.

Use an energy budget

Ask what else today requires: work, appointments, caring, cooking or social contact. If cycling uses all available capacity,
the activity may not be supporting wellbeing. Keep something in reserve where your condition allows.

Weather and temperature

Heat, cold, humidity and wind can affect symptoms. Some conditions or medications alter temperature regulation.
Shorten, move indoors or postpone the ride when conditions increase risk. Carry appropriate hydration and clothing
based on individual needs.

Food and hydration

Chronic illness can coexist with nausea, swallowing difficulties, gastrointestinal symptoms, food restrictions or reduced
appetite. Plan familiar, tolerated food and drink where needed. Longer activity or complex medical needs may require
individual dietetic or clinical advice.

Confidence after illness

Returning to cycling after diagnosis, hospital treatment or a long period of reduced mobility can feel emotionally
significant. Begin somewhere that feels safe: an indoor bike, traffic-free path, adapted-cycle session or a trusted person
alongside. Confidence grows through manageable experiences, not being pushed.

Mental health

Loss of previous ability can bring grief, anger, fear or changes in identity. Cycling may reconnect someone with freedom
and competence, but it can also highlight what has changed. Both responses are valid. Support may involve making
room for grief as well as discovering new possibilities.

Stop before the crash

If you tend to notice limits only after exceeding them, use external stopping cues: a timer, fixed turnaround point or
planned number of minutes. Record how you feel later that day and the following day, not only immediately after
exercise.
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Your symptom-aware cycling plan
Use this worksheet to decide what fits today rather than committing to a fixed programme.

Check-in My answer

Energy today (0-10) ________

Pain / symptom level (0-10) ________

Any dizziness, breathlessness or warning symptoms? ________________________________

What else must I do today? ________________________________

Best option: outdoor / indoor / adapted / seated / rest ________________________________

My planned time or turnaround point ________________________________

What assistance or adaptation will help? ________________________________

Food / fluid / medication considerations ________________________________

What will make me stop early? ________________________________

What recovery will I need afterwards? ________________________________

Look beyond the immediate after-effect

Immediately after: energy ____/10 | symptoms ____/10 | mood ____/10
Later today: ___________________________________________________
Tomorrow / delayed response: ______________________________________
What would I change next time? ____________________________________

For fluctuating illness, the delayed response can be more informative than how you feel when the
ride ends.
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Safety, evidence and a message from me
Because chronic illnesses differ, personalised medical guidance matters. Speak with an appropriate clinician or
physiotherapist before starting or substantially changing exercise if your condition affects the heart, lungs, nervous
system, balance, consciousness, joints or exercise tolerance, or if you are unsure what is safe. Stop and seek urgent
medical help for symptoms that could indicate an emergency.

Sources and further information

NHS. Physical activity guidance and condition-specific health information.
World Health Organization. Physical activity and sedentary behaviour guidance, including people living with disability
and chronic conditions.
NICE. Relevant condition-specific guidance, including ME/CFS guidance where post-exertional malaise is present.
Sustrans / British Cycling. Practical cycling and participation information.
Activity Alliance. UK information supporting disabled people to be active.

A message from me

Living with a chronic illness can change your relationship with your body. Things that once felt automatic can suddenly
need planning, recovery and decisions about whether you have enough energy left for the rest of the day.

I don't want cycling to become another place where you are told to push through.

Your bike can look different now. It might be an e-bike that takes the pressure off a hill, a recumbent cycle, a handcycle,
a trike, ten minutes indoors or pedals beside your chair. It may also mean deciding that today your body needs rest.

None of those choices make you less determined.

There can be grief in having to do things differently, especially when you remember what your
body used to manage. But doing something differently does not mean the possibility has

disappeared. Sometimes the possibility simply needs adapting.

Try to finish with something left. Notice not only how you feel at the end of the ride, but later and tomorrow. Let your body
give you the information rather than measuring yourself against somebody else's distance, speed or routine.

Your pace. Your limits. Your strength. Your journey. You are still you.

Maggie Learoyd
Space to Breathe Therapy


