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Abstract
Background: For a healthy lifestyle, people with moderate, severe, and profound intellectual disabilities living in residential facili-
ties and/or participating in day activity centers are dependent on their direct support professionals. However, it is unclear what
knowledge and skills these direct support professionals require to support these individuals in living a healthy lifestyle. Therefore,
the aim of this study was to identify the needs of direct support professionals for supporting these people with moderate to pro-
found intellectual disabilities to achieve and maintain a healthy lifestyle.
Method: Direct support professionals (n = 28) were interviewed with the use of a semi-structured protocol based on the theoreti-
cal domains framework. The interviews were analyzed with a theory-driven content analysis.
Results: The most frequently mentioned needs referred to the following domains of the theoretical domains framework: environ-
mental context and resources (n = 27), social/professional role and identity (n = 25), social influence (n = 25), skills (n = 24), and
knowledge (n = 23).
Conclusion: To support people with moderate to profound intellectual disabilities in leading a healthy lifestyle, direct support pro-
fessionals (DSPs) primarily needed support related to the domain environmental context and resources. Within this domain avail-
able time, dealing with different seasons, and a healthy lifestyle policy in the organization need attention. Development of
interventions targeting these DSPs needs is required.

Keywords: direct support professionals, healthy lifestyle, intellectual disability, practice, support needs

Introduction

People with moderate to profound intellectual disabilities
(ID) are a heterogeneous group with various health problems
(de Winter, Bastiaanse, Hilgenkamp, Evenhuis, & Echteld, 2012;
Van Timmeren et al., 2017). They often do not engage in a
healthy lifestyle with respect to physical activity and nutrition
(Gawlik, Zwierzchowska, & Celeba�nska, 2018; Hilgenkamp,
Reis, Van Wijck, & Evenhuis, 2012; Hsieh, Rimmer, &
Heller, 2014; Humphries, Traci, & Seekins, 2009; Melville, Ham-
ilton, Hankey, Miller, & Boyle, 2007; Robertson et al., 2000; van
der Putten, Bossink, Frans, Houwen, & Vlaskamp, 2016). As

many people with ID have higher obesity rates, are more at risk
for malnutrition (Hsieh et al., 2014; Koritsas & Iacono, 2016),
and perform insufficient physical activity (Dairo, Collett,
Dawes, & Oskrochi, 2016; Gawlik et al., 2018; Van der Putten
et al., 2016), it is particularly important for them to live a
healthy lifestyle as it can prevent diseases related to obesity and
physical inactivity (Koritsas & Iacono, 2016; Warburton,
Nicol, & Bredin, 2006).

Due to the disabilities of people with moderate to profound ID,
they are highly dependent on others (Buntinx & Schalock, 2010;
Leser, Pirie, Ferketich, Havercamp, & Wewers, 2018; Nakken &
Vlaskamp, 2007; Pratt & Greydanus, 2007) and need support from
their direct support professionals (DSPs) to achieve and maintain a
healthy lifestyle (Buntinx & Schalock, 2010). DSPs are staff who
work directly with people with ID in their daily activities in both
residential facilities and day activity centers (i.e., the place where
the individuals with ID live and work or do daily activities). There-
fore, these DSPs have a major impact on health promotion
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(Kuijken et al., 2019), and most of them consider supporting and
including daily healthy lifestyle for people with ID as a component
of their job (Steenbergen et al., 2020). However, they often do not
know the public health recommendations for physical activity
(Melville et al., 2009) and what type to offer to these individuals
(Steenbergen et al., 2020). In addition, DSPs require skills, knowl-
edge, and confidence in order to deliver health promotion (Kuijken
et al., 2019; Temple & Walkley, 2007). Insufficient knowledge and
skills have previously been mentioned as factors impeding physical
activity support (Bossink, Van der Putten, & Vlaskamp, 2019; Cane,
O’Connor, & Michie, 2012). Knowledge and training in nutrition
are also needed (Doherty, Jones, Chauhan, & Gibson, 2018;
Hamzaid, Flood, Prvan, & O’Connor, 2018; Humphries
et al., 2009). Thus, DSPs require more knowledge and skills in order
to facilitate a greater amount of physical activity (Bodde &
Seo, 2009; Bossink, Van der Putten, & Vlaskamp, 2017) and healthy
nutrition for people with ID. However, it is currently unclear what
type of knowledge and skills DSPs need in order to do so, and an
in depth study to determine this information would be beneficial
for designing effective interventions to support DSPs. Therefore, the
aim of this study was to identify the needs of DSPs for supporting
people with moderate to profound ID to achieve and maintain a
healthy lifestyle.

Method

Design

A qualitative research design was used. DSPs were inter-
viewed employing a semi-structured protocol based on the theo-
retical domains framework (TDF) (Cane et al., 2012; Michie
et al., 2005) in order to obtain information about their support
needs for assisting in physical activity and healthy nutrition for
people with moderate to profound ID. The TDF is used in this
study because it is a widely used evidence-based theoretical
approach for gaining knowledge into which domains require
attention to influence behavior (Atkins et al., 2017; Cane
et al., 2012; Michie et al., 2005; Phillips et al., 2015). The foun-
dation of the TDF is different psychological theories related to
behavior change (Michie et al., 2005). A validation of the TDF
by Cane et al. (2012) resulted in a 14-domain framework cover-
ing influences on behavior. This framework focuses particularly
on the health domain and can identify intervention components
that can assist in modifying the behavior of DSPs when
supporting physical activity and healthy nutrition. A comple-
mentary theory supporting the TDF domains for changing
behavior is the COM-B system (Cane et al., 2012). This is a the-
oretical approach that explains the nature of behavior with three
components (capability, opportunity, and motivation) in order
to change it. Every domain of the TDF is part of a COM-B com-
ponent. While the TDF covers the influences on behavior, the
COM-B system comprises the nature of behavior. The TDF
domains (1) knowledge, (2) skills, (3) memory, attention, and
decision processes, and (4) behavioral regulation fit within the
capability component. Opportunity consists of (1) social influ-
ences and (2) environmental context and resources, and the
domains (1) social/professional role and identity, (2) beliefs about
capabilities, (3) optimism, (4) beliefs about consequences,

(5) intentions, (6) goals, (7) reinforcement, and (8) emotion fit
within the motivation component. See Table 1 for a representation
of the inter-relation of the TDF and the COM-B system, and an
explanation of each construct. The TDF and COM-B system have
been used previously to gain insights in low levels of physical
activity for people with ID, factors that influence DSPs to support
physical activity, and the influence of characteristics of both peo-
ple with ID and DSPs in the support of physical activity (Bossink
et al., 2017; Bossink, Van der Putten, Paap, & Vlaskamp, 2019;
Bossink, Van der Putten, & Vlaskamp, 2019).

Participants

Participants were recruited from seven care providers across
the Netherlands working together in a consortium. Respondents
were approached by an assigned and trained contact person
from each organization who asked four respondents to partici-
pate in compliance with the inclusion criteria in order to pro-
vide a heterogeneous sample. The inclusion criteria for DSPs
were as follows:

• supporting adults with moderate ID and/or people with
severe/profound ID in residential facilities and day activity
centers, or a combination;

• minimum work experience of 6 months at the current work-
place; and

• minimum education level of senior secondary vocational
education;

A total of 28 DSPs participated, all from nonprofit, non-
governmental organizations. The distribution of DSPs across
the seven care providers was not equal: four DSPs were inter-
viewed from each of the seven care providers, except for one
care provider with seven DSPs interviewed, and one care pro-
vider with only one DSP interviewed. In total, 27 interviews
were held with 28 DSPs as one interview was held simulta-
neously with two DSPs due to private circumstances within the
team of DSPs. DSPs were employed at residential facilities
(n = 19) or at day activities centers (n = 6). One was working a
night shift (n = 1). Two DSPs were working in settings where
living and day activities overlapped. All of the participating
DSPs supported people with moderate to profound ID, although
some of them also supported people with mild ID. Table 2 pre-
sents the characteristics of the interviewed DSPs who supported
506 people with ID (male: 51.6%, female: 48.4%) from the age
of 18 years. DSPs indicated the following additional disabilities
for the people with ID who they support: health, motor, psychi-
atric, behavioral, visual, and auditory problems.

Interview Protocol

DSPs were interviewed using a semi-structured protocol based
on the TDF (Cane et al., 2012; Michie et al., 2005). The domains
of the TDF were supplemented with the “competences” described
by the VGN (Vereniging Gehandicaptenzorg Nederland, Dutch
Association of ID care provider services) (Vereniging
Gehandicaptenzorg Nederland, 2013, 2014, 2015b, 2015a). The
VGN competences were utilized to specify or supplement five
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domains of the TDF. For example, the competences in the domain
skills of the TDF were specified based on the VGN competences
with: ability to motivate/stimulate, connection to people with ID’s
needs, and communication with people with ID/environment. In
the domain of social/professional role and identity, the reflection
on personal actions and increasing an individual’s expertise was
added from the VGN competences.

Following the composition of the interview protocol after con-
sultation with the other authors, a pilot with three interviews was
held to determine its applicability. As a result of the pilot, minor
changes were made in which three questions were added related to
the characteristics of people with ID, degree of physical activity, and
the influence of the seasons on healthy lifestyle activities. In addi-
tion, the term heterogeneity was explained and, if DSPs indicated
no support needs, they were asked to explain. The semi-structured
interview began with initial questions regarding the attitude towards
physical activity and nutrition and how these were supported (see
Appendix A for the interview protocol). The following open ques-
tion was then asked: “Do you need certain things to support people

with ID in physical activity and nutrition?” DSPs were encouraged
to think broadly about their support needs. The 14 domains of the
TDF were presented for additional support needs. DSPs were asked
whether there was anything on the list that they would need to sup-
port physical activities and healthy nutrition. During the interviews,
additional questions based on the answers of DSPs were asked to
gain in depth information about their support needs.

Procedure Data Collection

Face-to-face interviews were held by the first author and
four bachelor students of the Hanze University of Applied Sci-
ences (School of Social Studies) from October 2017 until May
2018. These Bachelor Social Work students did internships and
were trained and experienced in interviewing as part of their
Bachelor program. In addition, the students were provided with
specific interview training. First, they performed a test interview
with someone from their network. The students received

TABLE 1
The inter-relation of the theoretical domains framework and the behavior change wheel’s COM-B system (Cane et al., 2012)

COM-B component TDF Domain Explanation of TDF construct (from the study by Phillips et al., 2015)

Capability Psychological Knowledge Awareness of the existence of something
Skills Ability or proficiency acquired through practice
Memory, attention, and
decision processes

The ability to retain information, focus selectively on aspects of
the environment, and choose between two or more alternatives

Behavioral regulation Anything aimed at managing or changing objectively observed or
measured actions

Physical Skills
Opportunity Social Social influences Those interpersonal processes that can cause an individual to

change their thoughts, feelings, or behaviors
Physical Environmental context

and resources
Any circumstance of a person’s situation or environment that
discourages or encourages the development of skills and
abilities, independence, social competence, and adaptive
behavior

Motivation Reflective Social/professional role
and identity

A coherent set of behaviors and displayed personal qualities of
an individual in a social or work setting

Beliefs about capabilities Acceptance of the truth, reality, or validity about an ability,
talent, or facility that a person can put to constructive use

Optimism The confidence that things will happen for the best, or that
desired goals will be attained

Beliefs about Consequences Acceptance of the truth, reality, or validity about outcomes of
a behavior in a given situation

Intentions A conscious decision to perform a behavior or a resolve to act
in a certain way

Goals Mental representation of outcomes or end states that an
individual wants to achieve

Automatic Social/professional role
and identity

Optimism
Reinforcement Increasing the probability of a response by arranging a dependent

relationship, or contingency, between the response and a given
stimulus

Emotion A complex reaction pattern, involving experiential, behavioral,
and physiological elements, by which the individual attempts
to deal with a personally significant matter or event
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feedback from the first author on their interviewing skills (such
as asking more questions and following the protocol). Second,
the students conducted their first interview. Again, they received
feedback on the same points as in step one from the first author.
All of the recorded interviews were checked by the first author,
and two respondents were contacted by telephone after the
interview for additional information.

Interviews occurred on-site with the care providers or, if
desired, at the Hanze University of Applied Sciences. The inter-
view duration averaged 55.97 min. The characteristics of the
DSPs were requested prior to the interview. Whereas this
research focuses on DSPs, only estimated characteristics of the
people with ID were requested.

Analysis

The recorded interviews were transcribed and anonymized
by the four trained students. All of the transcripts were checked
by the first author and adjusted when necessary; the first author
listened to random parts of the audio to determine whether the
transcriptions were correct. If the transcripts were not fully
corresponding to the audio record, adjustments were made to
make the transcripts correct and complete.

A theory-driven content analysis was carried out using Atlas.ti
8 software (Duncan et al., 2012). A codebook was developed based
on the 14 TDF domains (Cane et al., 2012), and it was checked by

two researchers (T.H., A.W.). Two researchers (A.O., A.W.) coded
two interviews according to the codebook in order to assess the appli-
cability. In response to the first coding session, the sub code “family
and friends” was only mentioned under the code “Social Influence”
and was removed from “Environmental context and resources” to
prevent misunderstanding. Finally, “norms from colleagues” was
removed from “social influence” to prevent misconception with the
construct “norms and values from colleagues and their influence”
within the domain “social/professional role and identity.” Additional
remarks about the codes to be allocated were included in the margin
of the codebook. It was agreed that the analysis should closely accord
with the responses of the DSPs. Two researchers (A.O., A.W.) coded
all of the interviews. The results were compared, and differences were
discussed until 100% consensus was obtained. Frequencies were cal-
culated in order to identify the most frequently mentioned support
needs according to the DSPs.

Ethics

This study was conducted according to the principles of the
Declaration of Helsinki and has been independently reviewed,
and dispensation was received by the Medical Ethical Commit-
tee of the University Medical Centre Groningen (study number:
201700164). All of the respondents were informed about the
study and provided written consent to participate. Participation
of all respondents was voluntary and of no consequence to their

TABLE 2
Characteristics of direct support professionals (n = 28)

n % Mean SD Range

Age in years 45 12 42
Gender
Male 5 18
Female 23 82

Education
Senior secondary vocational education:

Educational theory
13 46

Senior secondary vocational education: Nursing 7 25
University of applied sciences: Educational theory 4 14

Other
Senior secondary vocational education: Carer

individual healthcare
1 4

Senior secondary vocational education: Sports 1 4
University of applied sciences: Marketing 1 4
University of applied sciences: Nutrition and

dietetics
1 4

University: Psychology 1 4
Work setting
Residential facility 19 68
Day activity centre 6 21
Combination group 2 7
Night shifts 1 4

Years of experience with people with ID 20 12 40
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work evaluations or rewards. DSPs had the option to withdraw
from participation without any consequences. DSPs were aware
that the collected data were processed anonymously and cannot
be linked back to the person or organization.

Results

All DSPs had a positive attitude toward healthy nutrition
and physical activity. For example they stated: “I think healthy
nutrition is very important, I also eat healthy myself” (3.20),
and, “because if you just exercise a lot, you will feel better and
you will be healthier” (8.15), and finally, “well, I think that’s
important for everyone. So for yourself, but also for people who
depend on us, that is certainly important. And they are in a
wheelchair, so they already have less physical activity than we
do” (15.20). To encourage a healthy lifestyle DSPs already per-
formed several activities, for example, choose sandwich spreads
with healthy and unhealthy colors (green and red), getting fresh
vegetables from the market every day, stimulate walking or bik-
ing to the day activity centre, the presence of physical activity
programs, and letting people with ID help with daily activities.

The following five domains emerged from the theory-driven
content analysis as most frequently mentioned by DSPs when
asked about their support needs: environmental context and
resources (n = 27), social/professional role and identity
(n = 25), social influences (n = 25), skills (n = 24), and knowl-
edge (n = 23). In order of frequency, the other domains of the
TDF were as follows: intentions (n = 16), behavioral regulation
(n = 12), reinforcement (n = 10), memory, attention, and deci-
sion processes (n = 10), optimism (n = 9), goals (n = 8), emo-
tion (n = 8), beliefs about consequences (n = 7), and beliefs
about capabilities (n = 5).

The domain environmental context and resources emerged
most often as a support need that facilitates a healthy lifestyle.
Dealing with seasons and a healthy lifestyle were most impor-
tant as DSPs need support to deal with the different weather
conditions and seasons; for example, how to be physically active
when it rains or how to eat healthily in summer. One respon-
dent explained: “…What I, for example, noticed last summer: if
it was hot then people had…, then you do not feel like cooking,
so then there was sometimes some fries. But, yes, well, is that
the end of the world?…” (7.87). Another respondent explained:
“When it rains, most of them don’t feel the need to go outside”
(2.38). Dedicating time to support a healthy lifestyle within the
available time is also challenging. As illustrated by a DSP: “…
outside the day activities you are mainly concerned with caring
and the laundry and the…that kind of things…” (24.62). More-
over, there is a need for attention to be paid on an organiza-
tional level to lifestyle. A healthy lifestyle policy within the
organization for everyone to follow is necessary; according to
DSPs: “…that there are simply guidelines that we all keep going
in the same way…” (14.43). And: “For our organization, it is
now important, but just not important enough to say; well, you
know, if we really want our clients to participate, we just have to
facilitate it” (7.41).

The domain social/professional role and identity was indi-
cated by almost all of the DSPs as facilitating a healthy lifestyle.
Dealing with norms and values of colleagues and their influence

on the provided support was a support need. For example, col-
leagues may have different opinions about what constitutes
healthy food. A DSP explained: “…what I myself sometimes
run into is that there is just…That colleagues sometimes look
differently at what is allowed, what healthy food is…” (7.19).
Another DSP described: “…That depends on the DSP so to say.
What is being done for physical activity… One DSP thinks it is
more important than another…” (12.26). Additionally, the
autonomy of the people with ID is a topic with which DSPs
struggle within this domain. DSPs experience a dilemma regard-
ing to what extent making an unhealthy choice is the responsi-
bility of people with ID themselves or the responsibility of their
DSP. As one DSP explained: “…Here, in our atmosphere, it is a
choice of clients…I think that is a very difficult discussion. How
far do we go exactly?” (5.21).

Within the domain of social influence, the support from family/
parents and others plays an important role in a healthy lifestyle for
people with ID. A social health-promoting environment for these
individuals will likely support them toward achieving and
maintaining a healthy lifestyle. The following quotes illustrate this:
“…Yes, it’s just that I think it’s very important that we have the
family and the people around the people with ID also in the plan of
what we want: that they live healthier and eat healthier…” (26.83),
and “… Families… could also play a role… that you link, uh… a
brother or sister who exercises with a sibling who lives here…”
(20.29). People with ID can also benefit from the social support of
DSPs themselves and the cooperation and coordination between
colleagues for a healthy environment. As one DSP explained: “….
nutrition and physical activity that really does pay off, but then you
have to be very consistent and everyone has to do that. And, yes,
you work here with 14 DSPs, so how do you get that transferred
well to everyone and then: does it happen? And yes, that is just diffi-
cult…” (7.74). Consecutively, a transfer in expertise of physical
activities can support DSPs in the execution of activities in daily sit-
uations, both from health professionals to DSPs as between DSPs.

In the skills domain, competences (e.g., communication with
people with ID to motivate/stimulate) were a support need for
DSPs. There is a need for skills to communicate with people with
ID, to connect to their individual needs, and there is a difficulty of
motivating and stimulating them. The heterogeneity of this popu-
lation and the individual support they need is a challenge for
DSPs. One of them indicated: “…because they need so much
proximity and are all so individually very complex… And also
being so different is sometimes difficult to undertake activities…”
(12.9). DSPs explained the following regarding the difficulties in
motivating: “…also in the… the daily care and such things. There
you might also need some tools, to still look how you can motivate
people more, to do things themselves…” (24.64), and “…but it is
also something like… to keep that motivation…” (25.14).

Finally, there is a lack of knowledge about healthy nutrition
and physical activity for people with ID. It is difficult for DSPs
to locate the correct information about healthy food, in general,
but they also need knowledge that is specific for the disabilities
of people with ID (e.g., healthy food for chewing and swallowing
problems as well as low energy problems). This is illustrated by
the following quote: “…it is also quite difficult to get good infor-
mation about what is healthily and also; what is healthy food for
our elderly? And what is healthy food for our elderly with an
intellectual disability…” (7.22). Although, for some residential
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facilities, the evening meals are centrally prepared, knowledge
about healthy nutrition can help DSPs to influence the other
food intake over the day. Another DSPs expressed the knowl-
edge for physical activity by the following quote: “…I also think
a little about the knowledge of people who are just not that
mobile, how you can do that…what physical activity you can do
with them” (24.51). Knowledge is fundamental in order for
DSPs to provide the support that these individuals need for a
healthy lifestyle.

Discussion

Principal Findings

The aim of this study was to identify the needs of DSPs for
supporting people with moderate to profound ID to achieve and
maintain a healthy lifestyle. DSPs most frequently indicated
needs for support in the following five domains: (1) environmen-
tal context and resources, (2) social/professional role and iden-
tity, (3) social influences, (4) skills, and (5) knowledge. Within
these five domains, the following support needs were relayed:
(1) dealing with weather conditions and available time, (2) deal-
ing with norms and values of colleagues and the autonomy of
people with ID, (3) support from family, parents, and col-
leagues, (4) competences such as motivating and stimulating
people with ID, and (5) knowledge about healthy nutrition and
physical activity that is specific for people with ID.

The authors’ findings regarding the importance of environ-
mental and social support for people with moderate to profound
ID to achieve a healthy lifestyle concur with the results of Kuijken,
Naaldenberg, Nijhuis-van der Sanden, and Van Schrojenstein-
Lantman de Valk (2016) and the results of Bossink, Van der
Putten, and Vlaskamp (2019). These studies confirm the impor-
tance of social support and the physical environment related to
the dependency on others of people with ID (Kuijken et al., 2016).
In addition, support on an organizational level, influence of sea-
sons/weather, and social influences were mentioned in earlier
studies (Bossink, Van der Putten, & Vlaskamp, 2019). In the pre-
sent study, weather conditions and time were mentioned as the
most important support needs, although they consisted of slightly
different environmental factors compared to the study of Kuijken
et al. (2016) in which health education, facilities, and location of
residence or work were indicated. In addition, the present study
focused explicitly on the support needs of DSPs; however, the pur-
pose of the study of Bossink, Van der Putten, and
Vlaskamp (2019) was to determine the barriers and facilitators for
supporting physical activity.

An important additional finding of this study is that profes-
sionals face potential conflict between their personal norms and
values and those of their colleagues, which was not mentioned
in other studies. This conflict highlights the need for support at
the policy and organizational levels to implement physical activ-
ity in the daily routine and, with that, advocate for healthy life-
style behavior. This is in accordance with previous research that
suggests that DSPs require clear lifestyle guidelines in order to
support a healthy lifestyle (Bodde & Seo, 2009; Kuijken
et al., 2019; O’Leary, Taggart, & Cousins, 2018; Steenbergen,
Van der Schans, Van Wijck, De Jong, & Waninge, 2017). This

lifestyle guidelines should consist of an elaborated mission and
vision where DSPs can conform to (e.g., a lifestyle plan for peo-
ple with ID) (Kuijken et al., 2019; Steenbergen et al., 2017).

This study demonstrates the lack of knowledge about healthy
nutrition and physical activity for people with moderate to pro-
found ID. The support need in the knowledge domain was also
reported by Hamzaid et al. (2018) who described that limited
nutrition knowledge for caregivers influences healthy nutrition.
Training in nutrition for professionals was also recommended by
Humphries et al. (2009). The knowledge and skills domain was
also indicated by Bossink, Van der Putten, and Vlaskamp (2019)
as being needed in order to support physical activity. Furthermore,
Doherty et al. (2018) identified carers’ and support workers’
unmet training needs of correctly cooking and eating as well as
supporting exercise activities (for weight management) for people
with ID. However, these studies do not provide an in depth analy-
sis of support needs for behavior change besides the knowledge
domain (Hamzaid et al., 2018) or about both nutrition and physi-
cal activity Bossink, Van der Putten, and Vlaskamp (2019). More-
over, the study of Doherty et al. (2018) is not from the perspective
of DSPs themselves but from the perspective of people with ID
regarding experienced barriers and facilitators.

For this study, DSPs indicated support needs on improving
capability (the TDF domains knowledge and skills), opportunity
(the TDF domains social influences and environmental context and
resources), and motivation (the TDF domain social/professional
role and identity). Thus, the support needs of the DSPs from this
study encompass all three parts (capability, opportunity, and moti-
vation) of the COM-B system (Cane et al., 2012). The COM-B sys-
tem is designed to analyze behavior for intervention design and
consists of capability, opportunity, and motivation. This system
helps to visualize which domains are essential in changing behavior
and, therefore, are essential for intervention development (Cane
et al., 2012). In this theoretical approach, capability is presented as
the person’s psychological and physical capacity to perform an
activity for which knowledge and skills are required. Motivation is
the process that energizes and directs a person’s behavior. Opportu-
nity is described as external factors outside the individual that influ-
ence the performed behavior (Michie, Van Stralen, & West, 2011).

Strengths and Limitations

A strong aspect of this study is the variety of respondents
who were recruited from seven different care providers in the
Netherlands. However, the distribution of DSPs interviewed
across care providers was not equal, this may have led to bias of
certain types of organizations. Although, the impact of this distri-
bution is limited as saturation was reached during the data col-
lection. The DSPs in this study had different educational
backgrounds, diverse work settings, a wide range of years of
experience with people with ID, and they support a diverse
group. With this sample, the authors were able to form a well-
rounded picture of the support needs that are required for DSPs
to support a healthy lifestyle. Another strength of this study is
the use of the TDF (Cane et al., 2012; Michie et al., 2005) as a
theoretical framework. It guided both the data collection and the
analysis for gaining an in-depth perspective of behavior change.
This study presents comprehensive in-depth knowledge from the

Journal of Policy and Practice in Intellectual Disabilities

Overwijk A et al. • Support Needs for a Healthy Lifestyle

6



perspective of the DSPs on their specific needs for supporting
people with moderate to profound ID towards achieving a
healthy lifestyle. In contrast, other studies mainly focus on either
physical activity or nutrition (Bossink, Van der Putten, &
Vlaskamp, 2019; Hamzaid et al., 2018; Humphries et al., 2009),
whereas this study focused on both of these themes to support a
healthy lifestyle. Therefore, this study presents information that
is relevant for intervention development and aims for DSPs to
increase their support of physical activity and healthy nutrition.

Whereas the TDF is a strength in this study, it could also be
a limitation. Although the authors have analyzed the data with
an open mind, and all the quotations fitted into domains of the
TDF, this more deductive analyzing method may have narrowed
the view on the results. Although, it should be noted that DSPs
had the space for additional information based on practical
knowledge during the interviews. Another limitation of the
study might be a longer timeframe of recruiting and collecting
data; however, this was inevitable as we were dependent of the
support of care providers that sometimes had different priori-
ties. There could be a bias in the sample due to the voluntary
participation of the respondents as DSPs who are interested in
the topic were possibly more motivated to participate. The posi-
tive attitude of the participants toward a healthy lifestyle is nota-
ble, and this positive attitude may have distorted the results of
the support needs and also the representativeness. Nevertheless,
DSPs with a positive attitude did have multiple support needs.
Those with a less positive attitude can also benefit from inter-
ventions that target these support needs. Another limitation in
the sample was that some DSPs also supported people with mild
ID and, for them, it was sometimes difficult to formulate an
answer for the interview questions that were focused on individ-
uals with moderate to profound ID.

Implications for Practice, Policy, and Future Research

From this study, five domains for support needs of DSPs
emerged. For daily practice, it is important to be aware of these
support needs. The expectations of DSPs to support a healthy
lifestyle of people with ID without prior knowledge and skills is
too optimistic. Specialists, like physiotherapists and dieticians,
should be aware of the knowledge and skills gap DSPs experi-
ence in their support. These specialists can work together inter-
disciplinary with DSPs to support them with their knowledge.
Moreover, managers should facilitate support for DSPs to per-
form their tasks for a healthy lifestyle, for example, by additional
education and training.

Development of theoretical-based interventions to support
DSPs is needed (Steenbergen et al., 2017; Temple &
Walkley, 2007). To meet the support needs of DSPs, additional
training in physical activity support influences the behavior of
them, particularly their capability and motivation (Bossink, Van
der Putten, Paap, & Vlaskamp, 2019). On the other hand, inter-
ventions for healthy nutrition are particularly insufficient
(Steenbergen et al., 2017). However, research on healthy nutri-
tion for the complexities of people with ID (e.g., with additional
disabilities like chewing problems and energy problems) is mini-
mal, although nutrition and physical activity are both important
for a healthy lifestyle (Hsieh et al., 2014; Robertson et al., 2000).

Also, DSPs require knowledge about healthy nutrition that is
specific for people with ID thus research in this field is required.
Future interventions should be tailored to the needs of DSPs
while considering their important role in the support of people
with ID (Kuijken et al., 2019). In turn, these individuals can
benefit from such health promoting interventions focused on
physical activity and healthy nutrition and, accordingly, health
inequalities in the lifestyles of these individuals may decrease
compared to their nondisabled peers (Emerson & Baines, 2011;
World Health Organization, 2011).

In this study, we indicated the need of DSPs for skills to
motivate and stimulate people with moderate to profound ID
toward achieving a healthy lifestyle. Behavior change techniques
(BCTs) can facilitate improving lifestyles in the general popula-
tion (Bird et al., 2013; Greaves et al., 2011; Michie et al., 2005)
and can also be suitable for adults with mild ID to do so
(Willems, Waninge, De Jong, Hilgenkamp, & Van der
Schans, 2019). Whether BCTs can be used to facilitate engaging
in a healthy lifestyle for those with moderate to profound ID is
still unclear. Research is required in order to gain understanding
about the usability and effectiveness of BCTs in this population,
to meet the needs of DSPs for motivation skills. Knowledge
about effective components for intervention can improve the
effectiveness of lifestyle interventions.

Conclusion. The needs of DSPs to support people with
moderate to profound ID for engaging in physical activity and
healthy nutrition were identified using the TDF as a theoretical
approach. They frequently mentioned five domains. Support in
the environmental context and resources was indicated by all of
them. Within this domain available time, dealing with different
seasons, and a healthy lifestyle policy in the organization need
attention. Interventions that are tailored to the needs of DSPs
need to be developed in order to better equip them in
supporting persons with moderate to profound ID to be
involved in physical activity and healthy nutrition because of
DSPs’ meaningful role in the support of this population.
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Appendix

Interview protocol

First part

Background information people with moderate to
profound ID

1. Do you work mainly with an equal (homogeneous) or differ-
ent (heterogeneous) group?

2. Does the group has a fixed composition/ or is it a changing
group of people with ID?

3. What is typical for the group of people with ID in five key
words?

• Degree of intellectual disability: moderate/severe/pro-
found ID

• Additional disabilities
(Motor/visual/auditory/health problems/psychiatric/behavior
problems)

• Degree of motor impairment: Wheel chair bounded?

Second part

Support needs

1. What is your attitude towards healthy nutrition?
1.1 What is your attitude towards physical activities?
1.2 What is a little physical activity for people with ID, and
what is a lot of physical activity?

2. How is the support for nutrition?
2.1 How is the support for physical activities?
2.2 What is currently going well with regard to nutrition and
physical activity?
2.3 What are the areas for improvement regarding nutrition
and physical activity?
2.4 Is there a difference regarding nutrition and physical
activity depending on the seasons?

3. Do you need certain things to support people with ID in
physical activity and nutrition?
What do you need?

Possible additional questions:

• Are there other things which are important?
• Are there things from you as a person which are a factor in

the support?

(Knowledge/skills/ own norms-values/beliefs about capabilities/
optimism/beliefs about consequences/reinforcement/intentions/
goals/memory, attentions and decision processes/emotions/
behavioral regulation)

• Are there things in the environment which are a factor?

(Social influences, environmental context and resources)

• Are there characteristics from people with ID which are a
factor?
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• Can you tell something more about this?
• When time is an important factor:

“If you do have time, what do you need to encourage people
with ID to do physical activities and eat healthy?”
• If there is no support need:

How come that there is no need for support?

4. Are there things on this list that we have not mentioned yet,
but that are important in the support of nutrition and physical
activity?

Finally

1. Do you have any additions to this interview?
2. Do you have any comments regarding this interview?
3. Do you want to participate again in research?

This interview protocol was developed based on Cane
et al. (2012) and Michie et al. (2005) and supplemented from
VGN competences (Vereniging Gehandicaptenzorg
Nederland, 2013, 2014, 2015b, 2015a) (Dutch Association of ID
care provider services).

Domain Example

Knowledge Nutrition guidelines, physical activity guidelines for people with ID, physical activities.
Skills Practical skills (e.g., carrying out activities), competences (connection to people with ID’s needs,

communication with people with ID/environment, being able to motivate/stimulate), see
opportunities in people with ID

Social/professional
role and identity

Professional boundaries (what do you can/cannot), commitment with organization, own norms/
values vs. professional norms/values and the influence on the support, norms/values of
colleagues and the influence, reflection on personal actions and raise expertise

Beliefs about capabilities Self-confidence, confidence in own support for people with ID, idea that you can influence lifestyle
Optimism Optimistic (hopeful/positive)/pessimistic (gloomy) from one’s own person, trusting that desired

goals are achieved
Beliefs about consequences Expected outcomes and consequences of this on lifestyle
Reinforcement Rewards (structural/nonstructural, proximal/distal), stimulation, consequences with regard to

behavior, tenacity
Intentions Conscious intentions and stability
Goals Setting small or big goals and prioritize (the main goal first), autonomy (independence) of people

with ID, implementation of goals (also in the long term)
Memory, attention, and
decision processes

Memorize knowledge and apply it in your own situation, choose between alternatives (solutions),
cognitive overload/tiredness (taking knowledge and processing is difficult due to overload/
tiredness)

Environmental context and
resources

Influence environment (friends/family), material resources, impeding/stimulating factors, and
influence from organization

Social influences External pressure, norms (behavior rules) from the environment/colleagues, support from the
environment, cooperation and coordination, be a role model

Emotion Anxiety, stress, other personal matters that affect
Behavioral regulation Breaking habits, seeing opportunities, planning behavioral change, self-monitoring (keeping an

eye on the progress of your own behavior)
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