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‘Physical activity, that’s a tricky subject.’ 
Experiences of health care professionals with physical activity in type 2 diabetes care 
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BACKGROUND

Physical activity (PA): 
• Is considered a cornerstone in type 2 

diabetes treatment
• Fits within neoliberal framework 

emphasizing self-management and 
individual responsibility

• Is also a practice embedded in daily 
life

AIM

To give in-depth insight into experiences 
of health care professionals with the 
delivery of PA counselling to people with 
type 2 diabetes 

DATA COLLECTION

In-depth interviews with 24 Dutch 
professionals providing care to people 
with type 2 diabetes

DATA ANALYSIS

A narrative approach, with a focus on:
• What was told
• How this was constructed in 

interaction
• Cultural resources that were drawn on
• Inconsistencies
• Alternatives that were presented

RESULTS

There are always more or less the same 

advices [in diabetes care], namely, do 

more PA and take care of your diet. But 

PA, that’s a tricky subject. It is not 

something people are easily inclined 

to. It’s difficult to change, always.

Gemma, nurse specialist

You flog a dead horse sometimes, to put it disrespectful[ly], and you don’t feel like it. 

I want to give some input, but you have to want to be here yourself. (…) [But] that 

stupid homeopathic pill I needed to take twice a day, how many times did I forget it? 

That really was an eye opener for me. What are you expecting from everybody? 

If the step to start is too big, I cannot do anything else. I can hardly take them by the 

hand and go with them, can I? So, then it’s with them. I can give some advice, but they 

need to get going themselves. I’d prefer to say, ‘You have to do this and that’s it – easy’. 

But it doesn’t work this way and that will always be difficult.

At the front door, you need to be able to assess if someone is motivated or not. And with those 

who are, you go on. (…) I’ve heard all [the] excuses by now. So that makes it very, very 

difficult to stay motivated [for me]. To get going every time. To keep on walking. (…) I 

need to be sure they understand they can do something about their illness themselves by being 

more active and eating healthier. But if they know and do nothing about it, well, then it’s 

their own responsibility. (…) I mean, I won’t get paid any less or something.

1. UNDERSTANDING PATIENT BEHAVIOUR

2. VIEWS ON RESPONSIBILITIES

CONCLUSION

Professionals view PA as a ‘foundation’ of type 2 diabetes treatment, but also a ‘tricky’ 
subject. This is shown in ambivalent feelings about two areas of tension. 
They have to navigate between:
• Possibilities in diabetes care framework
• Difficulties in embedding of PA in patient’s lifeworld
• Conflicting own norms and opinions on and experiences with PA and healthy living

RECOMMENDATIONS

• Professionals need to be aware of their own norms, opinions and experiences that might impact care practices and 
relationships with patients. 

• Risk of demotivated professionals. This might become more urgent in the future. 
Therefore, professionals:
 Need sufficient equipment and time and/or options to which to refer
 Require recognition for the complexities they face, for their own and their patients’ well-being

Krista, 
physiotherapist

Alice, 
diabetes 
nurse

Marjolein, 

practice nurse, 

organizes weekly 

walking group

This makes 
PA a complex 
topic of care
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PA might produce 
frictions as a topic in 

health care

• Because of differences professionals experienced between themselves and their patients – e.g. with PA, 
opinions on healthy living, social positions

• Personal and professional experiences made it more or less easy to identify with patient behaviour

• Questions about when it is time ‘to let someone go’
• Different views on professional possibilities: giving advice vs. organizing a walking group
• Limited by time, frequency of appointment, focus on protocols

TWO MAIN AREAS OF TENSION IN PROFESSIONAL STORIES


