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Introduction
 

Why were the best practices developed? 
The best pract ices were developed to improve physical  act iv i ty counsel l ing given to
adul ts wi th a spinal  cord in jury (SCI).  The best pract ices are based on the best
avai lable scient i f ic  evidence on ef fect ive SCI-speci f ic physical  act iv i ty counsel l ing and
general  heal th behaviour change research. They were developed by an internat ional
group of  SCI researchers,  counsel lors and people l iv ing with a SCI.

Who were they developed for? 
The best pract ices were developed for any indiv idual  or counsel lor  providing formal or
informal physical  act iv i ty behavioural  support  (counsel l ing) to adul ts wi th a SCI who
l ive in the community.   Counsel l ing support  includes one or mult ip le conversat ions
about physical  act iv i ty between a counsel lor  and an indiv idual  wi th a SCI.  

Counsel lors include, but are not l imi ted to occupat ional  therapists,  recreat ion
therapists,  physiotherapists,  psychomotor therapists,  social  workers,  k inesiologists,
f i tness trainers,  coaches, and SCI peer mentors.  

The best pract ices were developed for counsel l ing sessions that are del ivered in-
person, over the phone or using video conferencing. They were developed to be used in
var ious sett ings,  such as community organizat ions, rehabi l i tat ion centers,  hospi tals,
f i tness gyms, in a c l ient ’s home or in research studies.  

The best pract ices were developed to support  counsel lors,  research groups,
intervent ion developers and organizat ions or centers of fer ing counsel l ing services to
adul ts wi th a SCI.  

  
   Note:  The best pract ices may be appl icable to counsel l ing sessions with adul ts wi th a SCI who are
receiv ing in-pat ient  rehabi l i tat ion/hospi ta l  care.  I t  is  outs ide the scope of  th is project  to discuss addi t ional
considerat ions when providing counsel l ing to adul ts wi th a SCI who are receiv ing in-pat ient  c l in ical  care.  
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Build rapport and establish a relationship with your cl ient.  Establ ishing a mutual
counsel lor-c l ient  relat ionship is the foundat ion of  any type of  counsel l ing support .
The cl ient  should not feel  as i f  you are super ior to them.    

Use a cl ient-centered approach fol lowing the spirit  of Motivational Interviewing.
Motivat ional  Interviewing is “a col laborat ive conversat ion sty le to strengthen a
person’s own mot ivat ion and commitment to change” .  The key elements of  the spir i t
of  Mot ivat ional  Interviewing are showing compassion, acceptance, partnership and
evocat ion.  

Tailor the support to your cl ient’s motivation for physical activity and their
current needs, values, wishes and preferences. There is no ‘one size f i ts al l ’ .  Be
f lexible and make sure the support  you provide al igns with what your c l ient  needs
and their  readiness to change. Your c l ient ’s mot ivat ion,  needs, wishes and
preferences may change over t ime. 

The Best Practices
 

The best pract ices focus on how to have a conversat ion and what to discuss dur ing a
conversat ion about physical  act iv i ty.  A glossary of  terms is avai lable at  the end of  the
document.  Addi t ional  informat ion including example strategies and techniques for each
of the best pract ices is avai lable in the onl ine t raining modules.  

How do you have the conversation?
The tone you use dur ing a conversat ion,  the words you choose, the way you ask your
quest ions, and the way you respond to your c l ient  are key elements to a posi t ive and
successful  counsel l ing exper ience for you and your c l ient .  The best pract ices are:  

What do you say during the conversation? 
The content of  each conversat ion can vary depending on your c l ient ’s needs and their
mot ivat ion.  This sect ion is div ided into best pract ices that you should always do  in
every conversat ion and best pract ices that you should consider  doing. The order to
discuss the best pract ices can also vary f rom one conversat ion to the next.  An example
of a possible conversat ion f low is avai lable in the onl ine t raining modules. 
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Ask your cl ient about their current physical activity behaviour.  Learning about
your c l ient ’s current exper iences with physical  act iv i ty wi l l  help you to understand
the amount and type of  act iv i t ies they have been doing over the past week or month.
During the f i rst  conversat ion,  you could also ask your c l ient  about their  past
exper iences with physical  act iv i ty.  

Understand your cl ient’s physical activity capabil i ty,  opportunity and
motivation. To engage in physical  act iv i ty,  one must feel  that  they are able to do
so, have the opportuni ty for  i t ,  and feel  mot ivated to do so. Understanding how these
three components (capabi l i ty ,  opportuni ty,  mot ivat ion) inf luence your c l ient  is crucial
for  performing and changing any type of  behaviour.   

Identify and understand your cl ient's physical activity barriers and work
together with your cl ient to develop possible solutions to overcome these
barriers.  Your c l ient  can exper ience di f ferent types of  barr iers related to their
capabi l i ty ,  opportuni ty and mot ivat ion.  The amount and type of  barr iers can di f fer
f rom one session to another.  Before start ing to work wi th your c l ient  on possible
solut ions to overcome their  barr iers,  i t  is  important that  you understand your c l ient ’s
barr iers,  their  current l i festy le,  their  goals,  values, and interests.

Working together with your cl ient to set a physical activity goal and create an
action plan. People are more l ikely to start  and maintain a physical  act iv i ty
program, i f  they set achievable physical  act iv i ty goals and create a real ist ic and
detai led act ion plan to reach those goals.  You should discuss how progress towards
their  goals wi l l  be monitored.

The Best Practices Continued.

You should always:

You should consider: 
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Providing information to your cl ient on benefits of physical activity.  Adults
with SCI can experience many benefits of physical activity.  These benef i ts can
include heal th and f i tness benef i ts and benef i ts to performing dai ly act iv i t ies.
Consider shar ing informat ion about the benef i ts of  physical  act iv i ty that  are most
meaningful  to your c l ient .  

Sharing the physical activity guidelines for adults with SCI.  These SCI-speci f ic
guidel ines can make your c l ient  aware of  how much physical  act iv i ty they should be
doing for f i tness and heal th benef i ts.  

Sharing physical activity examples. There are many opt ions for people wi th SCI to
part ic ipate in physical  act iv i ty,  f rom home-based and indoor act iv i t ies to outdoor and
leisure act iv i t ies.  When shar ing physical  act iv i ty examples and ideas, keep your
cl ient ’s capabi l i t ies and opportuni t ies in mind.

The Best Practices Continued.
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Educate yourself .  Before you start  a counsel l ing program with a c l ient  wi th SCI,
make sure you have a basic understanding of  what a SCI is and what barr iers
people l iv ing with a SCI may exper ience in their  dai ly act iv i t ies.  Educate yoursel f  on
common SCI-speci f ic  barr iers to physical  act iv i ty.  A l is t  of  resources is avai lable in
the onl ine t raining modules.

Respect your cl ient’s decisions and values.  Your c l ient  may decide that they do
not want to become (more) act ive.  Respect their  choices. Do not be judgmental .
Offer support ,  but  do not force i t .  

Your cl ient is the expert on themselves.  Do not make assumptions, avoid fa l l ing
into the expert  t rap ( lectur ing the cl ient)  and the assessment t rap (asking too many
quest ions).  

Consider the t iming of the discussion topics.  When discussing certain topics,
make sure your c l ient  is ready to ta lk about i t .  Your conversat ion topics should
always al ign wi th your c l ient ’s exercise mot ivat ion.  The onl ine t raining modules
provide informat ion on which topics you could discuss with c l ients who are not yet
ready to become act ive (pre- intenders),  those with intent ions to become act ive
( intenders) and cl ients who are already act ive (actors).  

Multiple conversations may be needed to support your cl ient to overcome their
physical activity barriers.  Changing physical  act iv i ty behaviour takes t ime. One
conversat ion may not be enough to understand your c l ient 's physical  act iv i ty
barr iers and to develop possible solut ions to overcome these barr iers.  

Avoid asking potential ly sensit ive questions.  For example,  instead of  asking
quest ions about your c l ient ’s work or employment status,  you could ask what a
typical  day would look l ike for  them.

Know or ask about your cl ient’s preferred language about impairment and
disabil i ty when you are referring to them or their disabil i ty.  

Things to Keep in Mind
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Ask your cl ient’s permission before touching your cl ient,  touching their
wheelchair or device, or asking certain questions.  For example,  some cl ients may
not want to ta lk about their  in jury history.  

Keep your cl ient’s safety in mind.  For example,  i f  your c l ient  is just  start ing a
physical  act iv i ty program, advise them to contact  their  doctor before start ing their
physical  act iv i ty program. 

You may need addit ional training or practice to apply the best practices in your
everyday practice. Training modules are being developed to teach you these best
pract ices.  

You should not provide support that is outside your expertise.  For example,
providing personal  t ra ining, exercise prescr ipt ion and psychological  counsel l ing are
not components of  a regular physical  act iv i ty counsel l ing.  You can only provide
these types of  support  in you have received speci f ic  t ra ining, for  example as a
f i tness trainer or psychologist .   

Things to Keep in Mind Continued.
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Physical activity counsellor  is  a person who is t ra ined to provide physical  act iv i ty
behavioural  support  or  guidance to c l ients.  Counsel lors include, but are not l imi ted
to occupat ional  therapists,  recreat ion therapists,  physiotherapists,  psychomotor
therapists,  social  workers,  caregivers,  k inesiologists,  f i tness trainers,  coaches, and
spinal  cord in jury peer mentors.  
Physical activity counsell ing  is  def ined here as any type of  behavioural  support
(conversat ion) on start ing,  changing, and/or maintaining a physical ly act ive l i festy le
between a counsel lor  or indiv idual  and a c l ient .  The counsel l ing support  includes
one or mult ip le conversat ions about any type of  physical  act iv i ty,  including a
recreat ion,  exercise or sport  act iv i ty.  These conversat ions can take place in a
formal or informal set t ing.  These conversat ions can happen as part  of  the therapy,
a spinal  cord in jury peer mentorship program or exercise/ f i tness program.
Best practices  are the procedures that have been shown by research and
exper ience to produce opt imal resul ts and that are establ ished or proposed as a
standard sui table for  widespread adopt ion.

Motivational Interviewing (MI)  is  “a col laborat ive conversat ion sty le for
strengthening a person’s own mot ivat ion and commitment to change".   The cl in ical
def in i t ion of  MI is “A person-centered counsel l ing sty le for  addressing the common
problem of ambivalence about change” .   The key elements of  MI are:  

Partnership.  MI is a col laborat ive conversat ion sty le.  The counsel lor  is an
expert  in helping cl ients to change their  physical  act iv i ty behaviour.  The cl ient  is
the expert  of  their  own l ives.
Acceptance. This means that the counsel lor  communicates wi thout judgement,
seeks to understand the cl ient ’s perspect ives and exper iences, expresses
empathy, highl ights strengths,  and respects a c l ient ’s r ight  to make informed
choices about changing or not changing their  behaviour.   
Evocation.  This means that the counsel lor  encourages cl ients to ta lk about their
pr ior i t ies,  values, percept ions, mot ivat ions and wisdom.  
Compassion.  This means that the counsel lor  act ively promotes and pr ior i t izes
cl ients’  wel fare and giv ing pr ior i ty to c l ient ’s needs.  

Glossary of Terms

Introduction   

Best Practices

  Def in i t ion der ived from https: / /www.merr iam-webster.com/dict ionary/  
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Client’s motivation for physical activity 
Pre-intenders – cl ients who have not engaged in physical  act iv i ty and have no
intent ion to do so. 
Intenders – cl ients who have not engaged in physical  act iv i ty but would l ike to.
Actors – cl ients who have started engaging in physical  act iv i ty or have been engaging
in physical  act iv i ty for  a long t ime.

Capabil i ty  refers to whether your c l ient  has the knowledge, ski l ls  and abi l i t ies to engage
in physical  act iv i ty behaviour.     This includes: 

Psychological capabil i ty:  c l ient ’s knowledge, psychological  strength,  or ski l ls .  For
example,  c l ient ’s knowledge about exercise techniques. 
Physical capabil i ty:  c l ient ’s physical  strength,  or ski l ls .  

Opportunity  refers to external  factors that  make i t  possible for  your c l ient  to engage in
physical  act iv i ty behaviour.     This includes:

Physical opportunity:  the opportuni t ies provided by the environment.    For example,
t ime, locat ion and resources to take part  in physical  act iv i ty.
Social  opportunity:  the opportuni t ies as a resul t  of  social  factors,  such as cul ture and
social  norms and cues.   For example,  at tending a group exercise c lass so they can
exercise together wi th f r iends or fami ly.  

Motivation  refers to internal  processes that inf luence your c l ient ’s decis ion making and
physical  act iv i ty behaviour.    This includes: 

Reflective motivation:  ref lect ive processes, such as plans (sel f -conscious intent ions)
and evaluat ing things from the past.     For example,  your c l ient ’s bel iefs about the
benef i ts of  physical  act iv i ty on the long-term. 
Automatic motivation: automat ic processes, such as your c l ient ’s desires (wants and
needs),  emot ions, impulses and habi ts.

Physical activity action plan -  A detai led plan out l in ing speci f ic  detai ls of  how, when,
what,  where, wi th whom to achieve physical  act iv i ty goals.  

Expert trap –  This happens when the counsel lor  lectures the cl ient  and gives solut ions or
direct ions to the cl ient  wi thout evoking their  c l ient ’s own goals,  bel iefs,  d i rect ions,  and
plan.
Assessment trap or Question-and-Answer trap– This happens when the counsel lor  asks
too many quest ions and leaving the cl ient  in a passive role of  answering these quest ions.
The counsel lor  and cl ient  are fo l lowing a pattern of  quest ion/answer,  quest ion-answer,  

Things to keep in mind 
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