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Valorisation 

  



 

The prevalence of obesity is increasing and is becoming a major health problem because 

excess body weight leads to increased morbidity, health care costs and mortality (1, 2, 4). 

Moreover, a lack of physical activity is not merely a cause of overweight, it also influences 

cardio-metabolic risk directly (5, 6). Targeting interventions at excess body weight via 

physical activity (and nutritional) behaviour might therefore improve health collectively. In 

addition, psychosocial health might also improve, as both body weight and physical activity 

are related to quality of life (28, 108). 

The current thesis described research into the measurement of physical activity behaviour 

and the promotion of physical activity. The first two studies looked into the measurement 

of physical activity (CHAPTERS 2 and 3); the other studies concerned the process and 

effect evaluation of a multidisciplinary lifestyle intervention (the BeweegKuur) promoting 

physical activity behaviour and healthy nutrition (CHAPTERS 4, 5 and 6). There is great 

potential for the integration of the measurement and the promotion of physical activity in 

research and in daily practice. 

Research has focused on the application of activity monitors for the description of physical 

activity levels of a population or group, or as a tool to assess change in physical activity in 

the search for effective methods to improve lifestyle (66). Recently, researchers and 

companies involved in physical activity monitoring are more dedicated to using all 

information that activity monitors provide (e.g. the Fitbit, the Philips DirectLife and the 

ActiGraph Link). 

Lifestyle coaching has often been proved to be effective, in particular when ba sed on 

behaviour change techniquesbut the effects of these interventions are not always 

maintained in the long run. The effectiveness evaluation of the BeweegKuur programmes in 

chapter 6 suggested that one year of intensive counselling improved lifestyle and several 

cardio-metabolic risk factors. Beneficial changes in lifestyle and body composition were 

even maintained during the second year of study, after a year without BeweegKuur 

counselling. However, at the two year follow-up measurement, HbA1c and systolic blood 

pressure were similar to baseline levels, suggesting that sustained counselling might be 

necessary.  Although monthly counselling sessions might ensure maintenance of effects on 

cardio-metabolic risk factors (34) with the expected long term decrease in health care 

use, the direct health care costs of such guidance oppose the implementation.  

Self-management provides a valuable method to maintain physica l activity level, without 

relying on long term counselling in health care. Activity monitors can support self-

management by providing feedback about physical activity level to the user. As described 

in chapter 2, activity monitors offer a user friendly method to acquire valid and reliable 

estimates of physical (in)activity. Moreover, activity monitors can estimate sedentary 



 

behaviour based on the orientation of the device, when placed on a suitable place on the 

human body. By using an activity monitor which is capable to estimate physical activity and 

sedentary time in a user friendly way, both these health-threatening behaviours can be 

targeted. Self-report leads to both overestimations and underestimations of physical 

activity behaviour (74), so awareness about people’s actual physical (in)activity is vital  to 

inform them about (potential for) improvements. Nowadays, several devices and smart 

phone apps have been developed and marketed to this end and they are often combined 

with aspects of established behaviour change techniques. Nevertheless, there is a lack of 

evidence of the effectiveness of this approach (229, 230), and self-monitoring is suggested 

to be effective especially when combined with other techniques for behaviour change 

(231). A viable, promising solution would be to combine the feedback from valid  and user 

friendly activity monitors with the lifestyle counselling that is firmly based in behaviour 

change techniques. This combination would benefit from the extensive research into 

determinants influencing behavior (e.g. self-efficacy, motivation, social support) with the 

long term continuity by means of activity monitoring and regulating a healthy lifestyle. A 

study concerning a self-management programme with four meetings with practice nurse 

and a feedback device for physical activity showed improved physical activity level after 

three months (221). It might be hypothesized that the strategies used in the BeweegKuur 

(i.e. Motivational Interviewing and multidisciplinary guidance) can enlarge the effects of the 

feedback. Vice versa, providing feedback about physical activity level to participants of the 

BeweegKuur might enhance potential changes in behaviour. 

Previous research has shown that multidisciplinary lifestyle interventions based on 

behaviour change techniques are effective (33, 34, 42, 188, 192). The process and effect 

evaluation of the BeweegKuur in chapter 4 and 5 have reinforced the decision to classify 

the start-up and supervised programmes as ‘first signs for effectiveness’ by the Dutch 

Loketgezondleven.nl, an initiative by the ministry of Health, Welfare and Sports to inform 

professionals about the quality of health promotion programmes (232). Informing 

professionals about the evidence for the BeweegKuur stimulates implementation of the 

intervention in daily practice. 

The interviews with health care providers of the process evaluation in chapter 5 revealed 

a crucial role of the governmental changes in the discontinuity of the BeweegKuur after our 

study. It appeared that primary health care lacks the agility to respond adequately to 

changes in the reimbursement of costs, which were greatly determined by the 

governmental agenda. In the midst of the design and execution of the BeweegKuur study, 

the Dutch government changed. The focus within health care shifted from a government 

intending to take care of everything from cradle to grave towards a government 



 

stimulating people’s own responsibility (153). Moreover, the financial crisis of 2008 led to 

financial cutbacks, also within the health care system. Many of the health care practices 

participating in the BeweegKuur study did not anticipate or were not able to anticipate on 

the consequences of this change (i.e. no reimbursement for lifestyle interventions). 

Although many primary care practices stated to have faced problems in the 

implementation and/or continuation of the BeweegKuur, some have set a good example for 

the embedding of combined lifestyle interventions. Reimbursement of the intervention 

ceased, but several professionals found a way to continue this care to overweight people 

in their location. Successful practices either invested time in agenda-setting with health 

care insurances or embarked on extensive collaborations (between care providers and 

other organisations such as municipality). Perseverance, dedication and time investment 

proved to be the key to success. Therefore, investments in key professionals, i.e. lifestyle 

advisors, are essential to continuity of lifestyle counselling.  

The evaluation of the BeweegKuur programmes in chapter 6 reinforces the earlier results 

suggesting that the multidisciplinary lifestyle guidance improves physical activity level. As 

described in chapter 5, health care professionals value multidisciplinary lifestyle guidance, 

and with sufficient investments, the implementation and long term delivery of the 

programmes might be ensured. In addition, the study in chapter 2 has informed 

researchers and practitioners about the validity and user friendliness of several activity 

monitors that are commercially available. Combining this knowledge offers relevant 

opportunities for lifestyle improvement in overweight and obese adults in health care. 

 

 

 

 

 

  




