
Your Move, 

Your Say!

Real conversations to 
empower people  
making decisions 

about physical activity



    What this resource is

These vignettes are a resource for Social Care Staff and people who use care services.
The vignettes show real conversations with people who live with intellectual disabilities.
Real examples help people understand and relate to what works in everyday life.
They help reflecting on shared decision-making about wellbeing & physical activity.

The resource uses ideas from research about conversation and communication.
These ideas help explain why some ways of talking work better.
The focus is on respectful communication, and on strengths, not problems or things to avoid.

This resource was co-produced together with the people with lived experience it is meant for.
Group discussions helped decide what feels right and useful.
The selected practices are not rules to follow. There is no single right way to talk to someone.

What feels normal or familiar may not work for everyone.
It is important to stop and think about how we talk to help avoid making assumptions.
It helps people feel listened to, respected, and involved.



    What you can do with it

How you can use them
Read on your own to experiment these practices in your conversations.
Read together with your team during reflections sessions to gain awareness.
Read together with people in the system of care to show “good” practices.
Use for discussion or role-play in your team.
Embed them into your training as evidence-based examples.
Add your own examples respecting the principle of real and authentic conversations.

What you can think about
How questions are asked and answers provided.
How choices are offered.
What conversational “adjustments” have been made that have opened up space to people.
Small changes in communication practice can make a big difference.

Use with care
Use them to reflect, not to judge the ways people talk or work!
Learn together and respect different views.
Adapt to the person in front of you: physical activity looks different for different people!



HOW DOES IT WORK?
This series of vignettes are made of little panels. Read them from left to right and top to bottom as signaled 
by the arrows    (1.-4.). Speech bubbles show what the people are saying. The direction of the bubble 
points at each speaker. Read them in the order they appear, left to right, top to bottom (1-15). The person 
with SW on the t-shirt is the social care worker, the other one is the person accessing care and support.

1 The following speech bubbles show real, 
unmodified conversations, from 
interactions between professionals in 
Social Work and People accessing Care.  

2 This sounds 
interesting! Can 
you tell me more?

4 Ok, and what 
are they about?

5 Great question! They 
are around or related to 
Physical Activity.

9 Yes! And, also about pleasure 
and what you would like doing 
to be more active.

7 Thanks for asking! Physical 
Activity can be anything that 
gets people moving more in 
their everyday life to feel better. 

8 Is it also about 
social life?

SW

6 Oh okay. What do 
you mean by that?

10 Why is it important? 
And why with Disabled  
People?

13 That sounds great. 
How do we do it?

1. 2.

3. 4.
12 And this is even more important for 
disabled people, because they have not 
always been given the same choices. 

14 The next panels show examples 
of conversations that worked well for 
the people involved. You can use 
them as a guide, reminder, 
inspiration and to be more aware. 

11 Great questions! People have 
the right to be more active! As 
Social Workers, we can promote it 
in conversation, supporting 
people’s choices and preferences.

3 Of course. We will see 
conversations with people 
with learning disabilities 
and long-term conditions.

15 I look 
forward to 
reading them!

CONTEXT: Some context about the scene is provided here since these are real interactions happening in specific situations. 



ACCEPT AND ALLOW REPETITION
It’s okay if you or the other people repeat points — this helps get to the important message of this topic, 
before gently moving towards new topics being respectful of people’s pace.

1 Do you do any 
exercises at home? 2 I’d like to but I stopped 

that. But I would like to 
start again.

6 But I stopped doing it, but 
I would like to do it again.

8 They’re not doing 
it with me. 

9 Okay. Well, 
I’ll check that. 

10 Yeah.

13 Okay, physio. Well 
let me talk to the 
people at the physio.

7 Did the physio give some 
exercises that staff can do 
with you?

11 Yeah?

16 Yeah.((nods))

SW

3 Okay. How come 
you stopped?

4 I would like… I would like 
try moving my legs again.

5 Okay.

12 I would like to do something about 
it again. because my leg’s getting 
tighter when I'm asleep. but I would 
like to be able to do my legs again?

15 And see 
what they say.

14 Yeah.

CONTEXT: The person accessing care in this interaction has a learning disability. They live in a supported living. The social worker
is doing a routine check on them after they have been in bed for a long time for some illness and they are finding it difficult to
move. They are not happy about how the staff interacts with them in certain occasions.

1. 2.

3. 4.



CONTEXT: The person accessing care in this interaction has ASD, a mild learning disability and is a wheelchair user. They live in a
nursing home. The social worker is exploring possibilities to move that can be suited for this person from whom moving is difficult. 

ASK IF YOU CAN GO DEEPER ON A SUBJECT 
 Preface delicately some parts of the conversation, asking consent about whether it is okay to ask more. 
This helps respect boundaries, foster trust, and open up potentially sensitive topics.

1 Is it okay if we ask some 
questions about getting 
dressed?

2 That’s fine.

5 So do you pick 
your clothes? 

6 I do. 

9 Yeah it’s nice. 
Ralph Lauren?

10 Yeah.

11 Do you need support with 
getting your clothes on?

12 I do.

13 And how does 
that help you? 14 ((pause)) But… but erm,  

that’s another thing. That’s 
another thing I'm not…

3 Yeah?

4 Yeah.

7 You look very 
smart today. I like 
your jumper. 

8 It’s  nice.

15 Right.

16   Erm ((pause)) that’s 
another thing I’m not 
happy with.

17 Right.

1. 2.

3. 4.

SW



CONTEXT: The person accessing care in this interaction has Down's Syndrome. They live in a care home and are already active. The
social worker is asking, during a routine check-in conversation, follow up questions about the person’s levels of physical activity. 

ASK QUESTIONS ABOUT PLEASURE AND PREFERENCE
Ask what people like doing, prefer doing, and would love to do more. Focus on pleasure and pleasurable 
activities and ask questions about this in the decision-making process.

SW

SU

1 I know it's good for your legs, 
and… and your body. Yeah. 
((pause))  But I find in my head…

2 Yeah.

3 More than the legs is 
((pause)) boxing.

SW

4 Is that because you're- you’re passionate about it? 
So you'd rather do something you're more passionate 
about, so like… like you said you think you know 
swimming's good for you, but ((pause)) you prefer 
sort of… what did you say? Pumping iron?

5 Yeah. Great. 
Great, it is.

6 Yeah.

7 So I know that… that before, when you… when 
you wanted to make that choice ((pause)) you… 
you've always gone for the ((pause)) for the gym
((pause)) rather than the swimming.

8 Yeah.
9 Tell me 
about boxing.

10 ((smiles))

SW

1. 2.

3.



BE COMFORTABLE WITH SILENCE ((PAUSES))
After you ask a question, allow gaps in the conversation — people often need time to think and find their 
words. When people start answering, allow them to continue without interruptions.

1 I want you to tell me, about what you’ve been 
doing since you’ve been discharged from 
Rowlands, what activities have you been doing? 
how have you been keeping busy?

2 ((pause))

3 Uhm yesterday I 
went for a walk.

4 Okay.

5 By the canal.

7 And the fields.
8 ((nods))

9 Erm the staff 
took me.

11 The staff.

12 ((pause))
The staff member took you?

6 ((pause))

10 ((pause)) 13 ((nods))

CONTEXT: The person accessing care in this interaction has a mild learning disability. They live in a residential home, and the
social worker is checking-in after they have been discharged from a period in the hospital. The person is independent and often
leaves the care home to go walking around or go to town.

1. 2.

3. 4.

SW



CONTEXT: The person accessing care in this interaction with ASD and a mild learning disability. They are in a care home. The social
worker is doing a routine check on them. They just talked about the role of staff, especially key workers, in helping to get this
person to walk more and go outside. But this person is not happy about the support received from the key workers.

BUILD TRUST AND EXPRESS GRATITUDE
Acknowledge openness by saying “I really appreciate you sharing that” or “Thank you for your trust.” Trust 
grows through gratitude - mutual trust strengthens relationships.

1 Can you ask the manager… 
can you ask the manager if can I 
change key workers?

2 I can do that. 
Yeah.

3 Because… ((pause)) 
I'm not being… I'm not 
being nasty?

4 No you’re not being 
nasty. But you…

7 It is. Yeah.

8 Okay. ((pause))
Well thank you for 
sharing that. 

6 And is that because 
they’re asking too 
many questions? 

9 Because I trust 
you as well.

10 Thank you. I trust 
you too. Okay?

5 But I'm not feeling 
comfortable with them.

11 ((smiles))

1. 2.

3. 4.

SW



CONTEXT: The person accessing care in this interaction has a learning disability and microcephalism. This person uses a walking
frame, lives with their parents and goes to a daycare centre 5 days a week. The social worker is doing an assessment.

CHECK FOR UNDERSTANDING
Ask “Does that make sense?” or “Do you know what that means?” to make sure you are on the same 
page and the person is on board with the words and concepts you are discussing.

SUSW

12 Do you know what I 
mean by the words load 
and unload? 

13 Yeah, yeah. 
Yeah. 

15 I do that myself. 
Yeah.

14 Do you do that 
yourself?

1 And are you feeling better 
because of that, John?

2 I'm feeling happy.

3 Are you?

4 Feeling happy.

5 Good.

6 Do you know that I 
mean  by mental health 
and wellbeing?

7 No.

9 I'm still feeling 
happy now.

8 So, we’ve just kind of talked 
about it, so how do you feel, you 
said you’re feeling happy?

10 Okay. So that’s 
your mental health 
and your wellbeing. 

11 Yes.
SW

A few minutes later, 
talking about house 
chores, the SW asks 

about the dishwasher.

1. 2.

3..



CONTEXT: The person accessing care in this interaction has Down's Syndrome. They live in a care home and are already active. The
social worker is asking, during a routine check-in conversation, follow up questions about the person’s levels of physical activity.

INVITE PERSONAL PERSPECTIVES
Encourage reflection and opinion with questions like “Do you agree?” “What do you think?”: this opens 
up from closed questions to more new perspectives and fosters participation. You can also propose or 
suggest a few activities to get the person's opinion.

SW

8 ((nods))
((laughs))

7 What if you… what, 
if you didn't exercise?

1 So what do you think fitness does 
to… ((pause)) to… to your… to your 
body and things, when you… ((pause)) 
what… what would happen if you 
didn't keep fit? 

3 ((pause)) I'd be 
like… I’d be like E.T.

4 E.T.? Explain a 
bit more?

2 ((puffs)) 
((makes a funny face))
((laughs))

(5 (laughs))

6 ((laughs))

11 Whatever you said 
before, you… you're 
thinking about muscle?

1. 2.

3.

9 You're thinking about 
((pause)) pumping iron.

12 ((nods)) Yeah, 
no muscles.

10 Yeah, pumping 
iron.*

*A few minutes earlier, 
the person on the right 
had said they now like 

“pumping iron”, by which 
they mean weightlifting.

SW



CONTEXT: The person accessing care in this interaction has Down's Syndrome. They live in a supported living accommodation and are an
active dancer. The social worker has gone to visit them to discuss some matters concerning the house they live in and upcoming changes.

MAKE TIME TO ASK: “DO YOU HAVE QUESTIONS FOR ME?”
Invite the person to ask questions at the end of your conversations, while still being in the interaction, not while 
leaving the room. Make time for yourself to answer and for them to hear your answer. Take seriously the 
importance of asking this question and people’s time/need to think about what they want to know.

SW

5 Okay. Yeah?
6 Now, there’s 
an email…

1 So if you’ve got any worries like that or 
those conversations come up and then you 
need to speak to me about it, erm, and 
you’re concerned about it ((pause)) then 
obviously get in touch, erm, and we can 
have another talk about it. Okay?

3 Good. Is there anything that 
we haven’t discussed today 
that you want to talk about?

2 Oh yeah.

4 My tablet!

SW

1. 2.

3.



CONTEXT: The person accessing care in this interaction has a learning disability and microcephalism. This person uses a walking
frame, lives with their parents and goes to a daycare centre 5 days a week. In the daycare centre they do wellbeing activities,
including moving more and eating healthy. The social worker is capturing these activities in their assessment.

RE-CENTRE THE PERSON WHEN MORE PEOPLE ARE PRESENT
When carers or others (support workers, parents, etc.) are present, gently bring focus back to the 
individual as much as possible — “What do you think?”, “What do you do?” , “How does this feel for you?”

SW

SU

DAD

1 What sort of things do 
you do when you’re there? 

2 Erm…

3 What do you do 
on Fridays now?

4 Fakeaway 
 Fridays.

5 Takeaway Fridays.
6 Fakeaway… 

Fakeway Fridays.

7 Oh Fakeaway!

8 Fakeaway Fridays.

9 What’s a 
Fakeaway Friday?

10 ((pause))

11 Can you remember how 
they describe it? It’s a… 
((pause)) it’s a healthy 
option…

12 ooh.
13 To a… to a takeaway. 

16 Chop it up. 
17 And?

18 Cut it up. 

14 Takeaway. Oh I 
see what you’ve done 
there, Fakeaway, 
clever that is.

15 Yeah. What do you help 
do with it? You help to…

19 So you help 
to prepare it, do 
you and cook it? 

20 Yeah

21 What do you 
do? Tell me.

1. 2.

3. 4.

SW



CONTEXT: The person accessing care in this interaction has a mild learning disability, Cerebral Palsy and uses a wheelchair. They
live in a care home. The social worker is exploring alternative possibilities to move that can be suited for this person from whom
walking is difficult. Hydrotherapy is helping with walking.

SHOW EMPATHY TO CREATE CONNECTION 
Use positive phrases like “I know you have a lot going on” and ”that must feel good” that show 
understanding and support, create a sense of connection and invite more talk.

2 I feel more relaxed. At the 
moment I'm feeling tense.

9 What about 
hydrotherapy?

11 Oh my gosh 
that’s amazing. 

10 I… I can walk 
there on my own.

1 How does it feel when 
your body’s relaxed?

SU

5 But remember 
the mindfulness 
we spoke about?

13 It’s tiring afterwards but they’ve… 
they’ve brought my confidence back. 
but I need my confidence back.

3 You’re feeling tense. 
I know you’ve got a lot 
going on.

4 I have.

6 Yeah.

7 And what other 
things can you do if 
you’re feeling tense?

8 On my legs. 

12 That must 
feel good. 

14 You need your 
confidence back.
((nods))

1. 2.

3. 4.

SW



We want to acknowledge everyone who contributed to this resource. It was developed through 
collaboration, discussion, shared learning… kindness and generosity. 

Thanks to the Moving Social Work Co-Production Group for their time, ideas, and valuable input.

Thanks to people with learning and intellectual disabilities whose lived experiences shaped this. 

Thanks to Social Care Staff for sharing their precious time, knowledge and reflections.

Thanks to the MSW Team, the Sport and Exercise Sciences Department (Durham University), 
and all researchers and practitioners who informed the resource with their work and expertise.

Thanks to you, the user – we hope this resource helps generate more awareness and, ultimately, 
produce thoughtful, inclusive, shared conversations about movement.

This resource was made thanks to the collaborative work between Disability Rights UK and Moving 
Social Work (Durham University). The program is funded by Sport England. It was produced by 
The Narrative Lab and The Moving Bodies Lab in the Discovery Research Platform for Medical 
Humanities, which is supported by Wellcome through funding awarded to the Institute for 
Medical Humanities at Durham University (Grant ref: WT 226798/Z/22/Z).
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