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ABSTRACT

Background: Physical activity is beneficial for patients with rheumatoid arthritis (RA). However, little is known about how
healthcare professionals counsel and support patients with RA to be physically active.

Aim: This study aims to explore nurses’ and physiotherapists’ perceptions of delivering physical activity counselling for patients
with RA during routine follow-up appointments.

Method: A mixed-methods convergent parallel design was employed, using survey and interview data from nurses and
physiotherapists (n = 9) at a rheumatology outpatient clinic. Statistical and inductive content analyses were conducted. COREQ
guidelines were followed.

Findings: Nurses and physiotherapists perceived physical activity counselling to be central in the overall RA care. They
considered it partly challenging as delivering effective counselling requires understanding the specific characteristics of RA and
tailoring advice to the individual patient's needs. In general, they focused on motivating patients to be physically active by
demonstrating the benefits of physical activity. However, they also reported a lack of awareness regarding the content discussed
during each other's appointments, highlighting issues with information sharing between professionals.

Conclusion: Physical activity counselling is multidimensional, constitutes part of professional competence and requires
extensive knowledge of RA and physical activity recommendations. Future interventions are needed to enhance nurses' and
physiotherapists’ competence in delivering physical activity counselling.

1 | Introduction

Physical activity is an essential part of everyday life, particu-
larly for individuals with long-term health problems, such as
rheumatoid arthritis (RA). RA is an autoimmune disease
characterised by joint inflammation and functional

impairments. More than 17 million people worldwide, pri-
marily women, are affected by RA, and its prevalence is ex-
pected to rise (GBD 2021). Physical activity and functional
exercises are beneficial and safe, improving functional ability,
joint range of motion and quality of life (Katz, Andonian, and
Huffman 2020).
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The care of patients with RA is carried out through multi-
professional collaboration, where registered nurses and phys-
iotherapists play a particularly central role (NICE 2020). These
professionals are vital for patient education and providing
support for physical activity. Providing such counselling re-
quires not only an understanding of RA but also theoretical
knowledge of individually tailored exercises and their benefits
(Edelaar et al. 2020). Physical activity counselling belongs to
health promotion (WHO 1986) and is part of patient consul-
tation where the aim is to support or change physical activity
behaviour through primary or secondary prevention and, for
example, exercise advice (Estabrooks, Glasgow, and Dze-
waltowski 2003). In this study, physical activity counselling
refers to guidance and instruction implemented by a health
care professional to exercise safely and adequately, and to
finding suitable forms of exercise and physical activity
(Stoutenberg et al. 2018). Despite the importance of physical
activity counselling, little is known about how healthcare
professionals (registered nurses and physiotherapists) deliver
physical activity counselling to support patients with RA in
maintaining an active lifestyle.

The World Health Organisation (WHO) aims to reduce global
inactivity in adults by 15% by the year 2030 (WHO 2018a).
Inactivity remains a significant issue, with about 30% of adults
globally classified as inactive (WHO 2018b), and rates are even
higher among those with long-term health conditions such as
RA (Summers et al. 2019). Addressing this requires targeted
physical activity counselling and promotion of active lifestyles
that meet recommended activity levels (WHO 2020; Rheuma-
toid Arthritis. Current Care Guidelines 2017). Patients with RA
are recommended to follow the international guidelines of
aerobic physical activity where adults should perform at week-
level at least 150-300 min of moderate-intensity activities or at
least 75-150 min of vigorous intensity activities (WHO 2020).

Physical activity counselling is an important component of
consultations regarding long-term health conditions, aiming to
change physical activity behaviours through primary or sec-
ondary prevention (Gwinnutt et al. 2021). Competence among
healthcare professionals is critical, with knowledge of RA
forming the foundation for effective planning and delivery of
physical activity interventions (Thomas et al. 2023). Evidence
suggests that lifestyle physical activity interventions not only
increase physical activity levels but also reduce disease activity
in RA patients (Brady et al. 2023).

Research on nurses' and physiotherapists' perceptions of phys-
ical activity counselling is scarce. However, their roles are
central in RA care (van Hell-Cromwijk et al. 2021). Physio-
therapists often focus on recommending and guiding specific
exercises for musculoskeletal conditions, while nurses play an
important and active role in general physical activity counsel-
ling and prioritise interdisciplinary collaboration (van Hell-
Cromwijk et al. 2021; O'Brien et al. 2020). Nevertheless, the
use of behaviour change strategies remains limited, and envi-
ronmental factors, such as lack of community-based opportu-
nities for physical activity, also pose challenges (Zhu et al. 2021).
Additionally, consultation time and the complexity of patients’
healthcare needs further restrict the scope of physical activity
counselling (Albert et al. 2020).

The methods used to deliver physical activity counselling vary
widely (Wattanapisit, Wattanapisit, and Wongsiri 2021). While
some patients report satisfaction with the counselling they receive
(Thomsen et al. 2024), others feel it is inadequate or absent (Freid,
Ogdie, and Baker 2020). Approaches range from personalised
exercise programmes to digital platforms (Katz, Andonian, and
Huffman 2020). Motivational interviewing and the trans-
theoretical model are frequently used to promote physical activity
(Soderlund et al. 2018; Kleis et al. 2021). Personalised exercise
plans are particularly effective in addressing individual patient
needs (Weijers, Rongen-van Dartel, and van Riel 2018). When
caring for patients with long-term musculoskeletal health con-
ditions, such as RA, individually tailored support and counselling
are crucial to improve the patient's current life situation (Sweeney
et al. 2023). Evidence also supports the use of nurse-led in-
terventions that combine disease management with physical ac-
tivity for RA patients (Lopatina et al. 2021).

Given that patients with RA often face challenges maintaining
physical activity, particularly in the early years of the disease
(Gwinnutt et al. 2021), it is essential to provide individualised
counselling that aligns with their specific physical health needs.
However, relatively little is known about how nurses and
physiotherapists provide this support in practice.

2 | Aim

This study aims to explore nurses' and physiotherapists’ per-
ceptions of delivering physical activity counselling for patients
with RA during routine follow-up appointments. In doing so, it
seeks to provide insights to enhance physical activity counsel-
ling and improve rehabilitation and care quality for patients
with RA. The following research questions guided the study:

— How do nurses and physiotherapists deliver physical ac-
tivity counselling for patients with RA?

— What are nurses’ and physiotherapists’ perceptions of
delivering physical activity counselling for patients
with RA?

3 | Methods
3.1 | Design

A mixed-methods convergent parallel design was applied in this
study (Creswell and Plano Clark 2018). The study was reported
in accordance with the COnsolidated criteria for REporting
Qualitative research (COREQ) guidelines (Tong, Sainsbury, and
Craig 2007).

3.2 | Sampling and Data Collection

Purposive sampling was used to recruit informants from one
Finnish hospital district, which includes four hospitals with
rheumatology outpatient clinics. An information letter about
the study was distributed by named contact persons or head
nurses of the rheumatology clinics to all registered nurses and
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physiotherapists working there. Potential participants were
eligible if they were registered nurses or physiotherapists,
worked at the rheumatology clinic and cared for patients with
RA on a daily basis. Those willing to participate informed the
contact persons, who then provided the researcher (K.L.) with
their contact details. The researcher subsequently arranged the
time and place for the interviews.

Data were collected through surveys and individual interviews
by the first author, who was a nurse with a bachelor's degree in
nursing science and long work experience in nursing. First,
participants completed a structured survey questionnaire on the
content and frequency of physical activity counselling provided
to patients with RA. Frequency was measured using Likert scale
response options (1 = seldom, 2 = occasionally, 3 = often).
Second, individual face-to-face interviews were conducted and
audio recordings were recorded. These interviews elaborated on
participants’ views and perceptions regarding delivering phys-
ical activity counselling by employing structured questions and
an interview guide. The guide, informed by prior research (e.g.,
NICE 2020; Edelaar et al. 2020; Freid, Ogdie, and Baker 2020),
covered two main themes: the content of physical activity
counselling during routine appointments with RA patients and
the competence requirements for delivering such counselling.
The first interview was considered as a pilot test to ensure the
functionality of the survey and interview questions. No modi-
fications were made after the pilot.

Background information was also collected, including the par-
ticipants’ profession (registered nurse or physiotherapist), years
of experience in health care and years of experience in caring for
patients with RA. Data collection occurred between May and
July 2022. The interviews were conducted either remotely (us-
ing Zoom) or face to face in a hospital meeting room. Any other
people were not present in the interviews besides the partici-
pants and researcher. The interviews lasted 35-60 min.

3.3 | Data Analysis

Data were analysed using descriptive statistical methods and
inductive content analysis. Quantitative data were processed
using SPSS (SPSS Statistics for Windows, Version 28.0. Armonk,
NY: IBM Corp.) for descriptive statistical analysis (percentages
and frequencies). Qualitative data from the interviews were
transcribed verbatim, resulting in 63 A4 pages (Times New
Roman, size 12, spacing 1.0) and analysed using inductive
content analysis, focusing on manifest content (Graneheim and
Lundman 2004). The unit of analysis was sentences or phrases
containing words relating to physical activity counselling. These
units addressed specific research questions on how physical
counselling is conducted in outpatient clinics, the content areas
covered and nurses' and physiotherapists’ competencies in this
area. Meaning units were condensed, abstracted and labelled
with codes (n = 173). Codes sharing common characteristics
were grouped into subcategories (n = 25), which were further
organised into categories (n = 8). Finally, these categories were
grouped into three main categories based on their content.
Quantitative and qualitative data were analysed concurrently

but separately by two researchers (K.L., M.S.). No software was
used to manage the data.

3.4 | Ethical Considerations

The study followed good scientific practice (ALLEA 2023). Ac-
cording to legislation in Finland, the nature of this study did not
require ethical review (TENK 2019). Permission to conduct the
study was obtained from the organisation in February 2022. An
information letter stating the purpose of the study, data collec-
tion procedures, anonymity and confidentiality in reporting and
the possibility to withdraw was delivered to every participant.
Each participant gave written informed consent to participate in
the study.

4 | Results
4.1 | Description of the Participants

The participants (n = 9) included registered nurses (n = 5) and
physiotherapists (n = 4) working in rheumatology outpatient
clinics. Their average healthcare working experience was
19 years (range: 4-33, standard deviation: 9.0). Their average
experience caring for patients with RA was 10 years (range:
0.25-20, standard deviation: 6.6).

4.1.1 | Physical Activity Counselling Delivered by
Nurses and Physiotherapists for Patients With RA

Physical activity counselling provided to patients with RA by
nurses and physiotherapists was diverse (Table 1). Both groups
frequently discussed patients’ physical activity habits and the
benefits of being physically active. The participants found such
discussions straightforward as patients with RA were generally
receptive to advice on improving their physical activity. A
patient-centred approach was prioritised, with healthcare pro-
fessionals striving to empower patients.

Some role-specific differences were identified. Physiotherapists
discussed endurance and muscle strength exercises, maintaining
the range of motion and suitable exercises and activities more
than nurses. Meanwhile, nurses provided general physical ac-
tivity counselling, focusing on healthy lifestyles and activities of
daily living. Nurses felt their competence in providing detailed
guidance on specific exercises was limited, considering physio-
therapists to have greater expertise in this area. In turn, physio-
therapists perceived their role as delivering in-depth tailored
counselling and designing detailed exercise programmes for pa-
tients. They recognised nurses’ contributions to general physical
activity counselling and overall RA care. Physiotherapists used
demonstrations to guide patients in performing exercises
correctly and offered alternative ways to stay active, tailoring
recommendations to individual needs and resources. They
emphasised adapting information to align with patients’ capa-
bilities and circumstances.
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TABLE 1 | Nurses' and physiotherapists’ reported forms and frequency of physical activity counselling for patients with RA.

Seldom

Occasionally Often

Nurses Physiotherapists Nurses Physiotherapists Nurses Physiotherapists

Discussion of patient's physical activity
habit

Discussion of benefits regarding physical
activity

Discussion of current care guideline in X
physical activity promotion

Delivery of information about:

Improving one's aerobic fitness X

>

Improving muscle strength
Maintaining the range of motion in X
joints

Demonstration of functional exercises of:
Muscle strength X
Joint range of motion X

Description of alternative forms of
physical activity (such as swimming,
water running)

Patient education about:
Prevention of injuries X
Self-management of minor injuries

Discussion about negative preconceptions
regarding physical activity (e.g., fear of
movement)

Intention to find ways to motivate the
patient to promote physical activity

Counselling to group-based exercise X

X X
X X
X X X
X
X X
X X

X

X X
X X X
X X X X
X X X X
X X X
X X

X X X

Motivating patients to be physically active was a central goal of
physical activity counselling. Motivation was enhanced by dis-
cussing the general benefits of physical activity as well as its
specific role in managing RA. Participants frequently referred
patients to third-sector activities, such as exercise sessions and
events organised by regional rheumatism associations. These
collective activities were seen as promoting not only physical
activity but also social peer support for patients with RA.

4.1.2 | Nurses' and Physiotherapists’ Perceptions of
Delivering Physical Activity Counselling for Patients
With RA

The perceptions of nurses and physiotherapists regarding the
delivery of physical activity counselling for patients with RA
were categorised into two main categories: physical activity
counselling as a part of holistic care for RA and mastering the
content of physical activity counselling (Figure 1). Physical ac-
tivity counselling was viewed as an integral component of ho-
listic RA care and divided into three subcategories: professional
responsibility to deliver counselling, individualised counselling
and support for lifestyle change.

Providing physical activity counselling was seen as a corner-
stone of effective care, delivered collaboratively by multidisci-
plinary teams. Nurses were perceived as playing a pivotal role,
particularly as they are often the first point of contact for
newly diagnosed RA patients. During initial appointments,
nurses typically provided general information about RA
under a long-term condition and guidance on medication
management. Due to time constraints, comprehensive patient
education sessions (lasting 30-60 min) were often scheduled
separately.

Nurses identified their role in physical activity counselling as
general, often integrated with advice on broader lifestyle
changes, such as diet, sleep and overall health. They emphasised
physiotherapists’ role in delivering detailed information about
physical activity promotion.

I try to follow the content of national Current Care
Guideline of rheumatoid arthritis and counsel patients
as well as I can. I also trust physiotherapists have the
competence to provide tailored physical activity
counselling and collaborate effectively.

(Nurse ID5)
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Nurses' and physiotherapists'
perceptions of delivering
physical activity counselling
for people with RA

Physical activity counselling as|
part of the holistic care of RA

Mastering the content of
physical activity counselling

Professional responsibility to
— deliver physical activity —
counselling

Consideration of the special
characteristics of RA in
physical activity counselling

Theoretical knowledge of
rheumatoid arthritis and
physical activity counselling

Individual physical activity
counselling

— Support for life-style change

FIGURE 1 | Nurses' and physiotherapists' perceptions of delivering
physical activity counselling for people with rheumatoid arthritis.

Physiotherapists typically provided physical activity counselling
2-4 months after diagnosis, during appointments lasting 60—
90 minutes. These appointments focused more specifically on
physical activity. While nurses acknowledged that counselling
on physical activity could be overlooked in favour of other pri-
orities (e.g., medication management), physiotherapists viewed
it as central to their role.

In the acute phase of the disease, I guide patients to
engage in light activity that is suitable within the
limits of pain and discomfort. But in the remission
state, physical activity can be increased progressively.

(Physiotherapist ID2)

Participants reported a lack of awareness regarding the content
discussed during each other's appointments, highlighting issues
with information sharing between professionals. To overcome
these problems, they expressed a willingness to improve
collaboration, although no concrete initiatives had been imple-
mented. Additionally, they frequently used educational leaflets,
written materials and digital health platforms provided by na-
tional organisations to support their counselling. Patients were
also encouraged to explore resources from local municipalities
and patient organisations.

Individual physical activity counselling was considered impor-
tant. Participants highlighted the importance of identifying pa-
tients' individual needs, preferences and resources. They

emphasised understanding each patient's unique circumstances
through medical records and conversations, using this infor-
mation to guide their recommendations. The respondents also
emphasised the importance of understanding the nature of RA
as a chronic condition and recognising how patients' physical
activity levels may fluctuate throughout the disease course.

The content of physical activity counselling is tailored
according to patient’s current health status and
possible health concerns and needs.

(Nurse ID2)

Motivating patients to increase their daily activity levels gradually
was a key focus. Participants underscored that all physical ac-
tivities that are performed in the course of daily activities are
useful, along with structured activities, such as group-based ex-
ercises. They noted that patients have varying attitudes towards
the benefits of physical activity counselling. Some are eager to be
physically active, while others prefer a more passive lifestyle.
Participants emphasised the need to understand patients' indi-
vidual experiences with physical activity and have the ability to
motivate patients to be more physically active to mitigate the
symptoms of RA. In particular, they perceived a need for more
information on how to motivate and support older patients and
those with no previous experience of regular physical exercise.

I try to motivate the patients to be physically active on
daily basis and consider that all little steps, like
walking to the post box or short walking trips, are all
good for your health.

(Nurse ID1)

Participants identified challenges in motivation due to the
fluctuating nature of RA symptoms, including pain, joint stiff-
ness, fatigue and medication side effects. Motivational inter-
viewing and physical tests (e.g., grip strength and timed up-and-
go tests) were seen as effective strategies to engage patients by
allowing them to compare their results with population norms.

Support and counselling related to lifestyle changes were viewed
as especially important. Participants emphasised the need to
understand patients well and adapt counselling to their indi-
vidual capabilities. Encouragement and the development of
trusting relationships with patients are considered central to
successful counselling. However, participants noted that as
healthcare appointments became less frequent over time, many
patients lacked adequate support to sustain physical activity.
Participants emphasised the importance of ongoing engage-
ment, tailored guidance and recognising patients’ unique re-
sources in making sustainable lifestyle changes.

It would be excellent, if patient organisations could
organise supervised exercise groups or other easy to
reach activities. These could help patients find inter-
esting hobbies.

(Physiotherapists ID3)

Mastering the content of physical activity counselling was
divided into two subcategories: consideration of the special
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characteristics of RA in physical activity counselling, and
theoretical knowledge of RA and physical activity counselling.

Delivering effective physical activity counselling for patients with
RA requires understanding the unique characteristics of the dis-
ease and possessing theoretical knowledge of counselling strate-
gies. Overall, competence in this area was seen as crucial. In
particular, participants underscored the importance of recognis-
ing the fluctuating nature of RA symptoms, which alternate be-
tween periods of increased disease activity and relative remission.
Healthcare professionals need to assess the patient's disease sta-
tus and adapt their physical activity counselling accordingly.
Understanding the impact of pharmacological treatments and
how medication affects physical activity was also deemed essen-
tial. Tailoring physical activities to support patients' functional
status, particularly during remission periods, was highlighted.

I need to know how rheumatoid arthritis changes
body functions. Knowing that makes it easier to plan
exercise programmes.

(Physiotherapist ID1)

The ability to modify and tailor counselling to fit the specific
needs of RA patients was considered vital. Participants high-
lighted the importance of familiarity with national care guide-
lines and evidence-based recommendations for physical activity
counselling. They acknowledged that patients with RA might
not engage in physical activities in the same way as healthy
individuals. Knowing joint-friendly activities, such as aquatic
exercises, and offering alternative ways to remain active were
emphasised as key components of effective counselling.

To improve patients’ adherence to physical activity, I
need to know effective patient education methods—
not only provide written materials to patients but
also try to motivate them to be active every day.
(Physiotherapist ID4)

Participants identified self-directed learning and motivation to
seek information as important for staying updated on counselling
methods. However, limited opportunities for in-service training
and continuous education on physical activity counselling for RA
were seen as barriers to professional development. Multiprofes-
sional collaboration and learning from peers were recognised as
additional avenues for enhancing competence.

Healthcare professionals caring for patients with
rheumatoid arthritis need to have basic knowledge of
rheumatoid arthritis and must also stay up to date and
deepen their knowledge.

(Physiotherapist ID2)

5 | Discussion

Physical activity counselling for patients with RA requires
extensive knowledge of the disease and effective counselling

methods. This study highlights the importance of both gen-
eral and specialised competence among healthcare pro-
fessionals to improve physical activity outcomes for RA
patients.

Physical activity counselling is a critical component of holistic
care delivered by a multiprofessional team. Nurses and phys-
iotherapists were found to collaborate effectively, with nurses
focusing on basic-level information and physiotherapists
providing tailored counselling based on individual patient
needs. These findings align with previous studies (van Hell-
Cromwijk et al. 2021; Thomsen et al. 2024). However, the
studies identified a need for deeper competence in physical
activity counselling among both nurses and physiotherapists,
particularly those specialising in RA. Enhanced training and
resources are essential to ensure that healthcare professionals
can deliver high-quality, patient-centred care.

The views of nurses and physiotherapists on guiding patients
with RA in physical activity highlight the importance of pro-
fessional competence. Counselling as part of the overall treat-
ment of RA involves implementing physical activity counselling,
offering personalised mobility guidance and supporting the
lifestyle changes. Mastery of the content of physical activity
counselling is fundamental to providing professional care.

Nurses primarily described their physical activity counselling as
foundational and broad. However, they expressed confidence in
physiotherapists’ ability to provide individually tailored guid-
ance. This aligns with previous studies, which have shown
seamless collaboration between nurses and physiotherapists in
RA care (van Hell-Cromwijk et al. 2021; O'Brien et al. 2020).
Nonetheless, some participants noted delay or gaps in infor-
mation flow, underscoring the need for robust communication
structures and interprofessional knowledge sharing. Clear roles
and understanding of professional expertise in physical activity
counselling can improve care quality and patient outcomes
(Reeves et al. 2017).

The results of this study support earlier findings indicating that
motivational interviewing improved physical activity (Zhu
et al. 2024). However, evidence on the long-term effectiveness of
motivational interviewing remains inconclusive (Zhu
et al. 2024). Therefore, modern methods for supporting physical
activity must be explored and implemented. Nurses and phys-
iotherapists reported using written materials, such as leaflets,
brochures, or links to websites, but there were no mentions of
mobile applications (Bearne et al. 2020). Such emerging tools
could provide patients with continuous guidance, education and
encouragement to stay active (Fedkov et al. 2022).

Physical activity counselling remains a relevant topic in
healthcare (Rausch Osthoff et al. 2018). With the global preva-
lence of RA increasing (GBD 2021) and many patients failing to
meet recommended daily activity levels, efforts must focus on
improving the competence of nurses and physiotherapists in
RA-specific counselling. The findings of the study can guide the
planning of targeted educational initiatives and resource allo-
cation to enhance the treatment of RA.
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5.1 | Methodological Considerations

A mixed-methods research design (Regnault, Willgoss, and
Barbic 2017) was used to gain a comprehensive understanding
of nurses' and physiotherapists’ perceptions of delivering phys-
ical activity counselling to RA patients. Participants first
completed a structured questionnaire about the content and
frequency of their counselling practices, followed by interviews
to gain deeper insights into their delivery methods, content and
collaboration. Saturation was reached in interviews as repetition
of main features of physical activity counselling was identified.

Data analysis was conducted independently by two researchers
(K.L., M.S.), with peer debriefing and member checking
ensuring the reliability of interpretations. Peer debriefing
involved ongoing discussions within the research team during
the analysis process, while member checking was performed by
an experienced physiotherapist not involved in data collection
but with substantial experience in RA physiotherapy. Trans-
parent reporting with authentic expressions was used to reflect
participants’ voices accurately.

Purposive sampling ensured the inclusion of participants with
expertise in RA physical activity counselling from a university
hospital. However, as the data were collected at a single uni-
versity hospital in Finland, the applicability of these results to
other contexts may require further validation due to differences
in healthcare systems and services.

6 | Conclusions

Nurses and physiotherapists play active and important roles in
physical activity counselling for patients with RA during routine
consultations. Nurses primarily focus on general physical ac-
tivity counselling, whereas physiotherapists provide individually
tailored physical activity counselling. Knowledge of the specific
characteristics of RA and its impact on physical activity is
crucial, and thus both nurses and physiotherapists could benefit
from in-service training focused on delivering physical activity
counselling. The findings can help inform the design and testing
of rehabilitative interventions aiming to improve physical ac-
tivity among RA patients.
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