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Accessible Summary 
· The aim of the study was to elicit the views and opinions of people diagnosed with serious mental illness in relation to physical activity.
· Ten people who were attending a community mental health centre participated in semi-structured interviews.
· The main results showed that participants found physical activity beneficial in terms of psychological and social well-being and perceived clear gains in relation to recovery and quality of life.
· Physical activity should be routinely included in plans of care.
· Mental health policy guidelines globally should contain physical activity as a key component.

Abstract
The aim of the current study was to explore the subjective experiences of people diagnosed with serious mental illness (SMI) in relation to physical activity. The study was conducted using a qualitative exploratory descriptive approach.  The participants (n=10), who were out-patients attending a day centre, were interviewed to elicit their views and opinions about physical activity. The data was thematically analysed using a recognised framework. The main themes that emerged included physical activity as a meaningful activity, physical activity as a mental activity, quality of life and recovery, and perceived challenges to physical activity. The unique perspectives of service users provides fresh insights on the topic and   the findings support the justification for the inclusion of physical activity in plans of care and to be contained in global mental health policy directives. 
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Introduction
Research studies have shown that exercise has positive outcomes in mental illnesses such as depression and anxiety (Morrissey 1997, Biddle & Mutrie, 2001). More recent international literature suggests that physical activity may be useful in severe and persistent mental illness such as schizophrenia (Fogarty & Happell 2005, Ellis et al. 2007, Gorczynski & Faulkner 2011, Vancampfort 2012). A number of studies have shown that people diagnosed with serious mental illness (SMI) are less physically fit, have higher mortality rates and increased health problems, such as obesity, diabetes, coronary heart disease and respiratory disease (Brown et al. 1999, De Hert et al. 2011). There is increased recognition of the benefits of physical activity in psychological and social well-being and the need to address mental health as an integral part of improving overall health and well-being (Fox 1999, Priest 2007, Holley et al. 2011). However, there remains a disparate use of physical activity within care plans for service users (Crone & Guy 2008, Owens et al. 2010). Consequently, the psychosocial aspects remain neglected in the provision of holistic care for people diagnosed with mental health problems (Callaghan 2004, Faulkner 2005). Some studies suggest that physical activity may have a role in recovery and quality of life for people with SMI (Acil et al. 2008, Carless & Douglas 2008a). However, barriers may exist related to the impact of the condition, side effects of medication, lack of social support and stigma (Johnstone et al. 2009).  Relevant studies also demonstrated a pivotal role for nurses and other practitioners in promoting exercise and physical activity within mental health settings (Crone 2007, Happell et al. 2012).  The current study aims to contribute to the discourse, illuminate issues that are important to people diagnosed with SMI and to inform future mental health practice and policy initiatives. 

Methods
Aim and objectives
The aim of the study was to explore the role of physical activity for people in Ireland who experience serious mental illness (SMI). The objectives were to:
· Explore participants’ experiences of physical activity in relation to SMI
· Identify the role of physical activity in terms of quality of life and recovery
· Highlight challenges to physical activity in relation to SMI
· Make recommendations in terms of mental health nursing practice, education and research. 
Design
The study was an exploratory qualitative descriptive design.  The participants (n=10) were outpatients attending a day centre. Data were collected using semi-structured interviews that were coded and analysed using a recognised framework (Newell & Burnard 2011).
[bookmark: _Toc197071235]
Recruitment and interviews 
A Clinical Nurse Manager agreed to act as gatekeeper whose role was to distribute the information pack to potential participants. The information pack contained participant information leaflet, letter of invitation to the study, letter of expression of interest and consent form.  This pack was distributed to those participants who met the inclusion criteria.  Ten people eventually agreed to take part in the study. The authors developed a semi-structured interview schedule that addressed the objectives of the study.  The schedule was piloted and alterations made such as making questions more clear, unambiguous and open-ended.  The interviews were conducted in a room in a quite area to avoid distraction and to ensure ethical considerations were upheld. All interviews were tape recorded and lasted between 20-40 minutes. The data were collected over a three-month period.

Inclusion criteria and sampling
[bookmark: _Toc287362960][bookmark: _Toc290547312][bookmark: _Toc197071240]People could participate in the study if they were over 18 years of age, had received a diagnosis of schizophrenia, schizo-affective disorder or bi-polar disorder as outlined within the Diagnostic and Statistical Manual for Mental Disorders (DSM IV-TR) (American Psychiatric Association 2000) and provided consent.  Purposive sampling was used as this allowed the selection of participants who represented the population (Haber 2010). 

Ethical considerations
Ethical approval to conduct the study was granted by the relevant Research Ethics Committees. Interview participants were also informed of their right to stop the interview at any time without consequence. A list of national mental health organisations and help lines were also provided to each participant in case they wished to speak to anyone further.   All participants signed an informed consent form. All study files, including audio recordings, transcripts and field notes were stored in accordance with the Data Protection (Amendment) Act 2003 (Government of Ireland 2003).

Participant profiles
The majority of participants (90%) were Irish. The mean age of participants was 44 years. All of the participants were under 65 years of age and there was an even distribution in the 18-64 year age brackets (Table 1). 
***Table 1 here ******

STUDY RESULTS
The interview data were transcribed verbatim. Transcripts were reviewed and any identifying information removed. The data were coded and categorised (Newell & Burnard 2011). The data were further examined for meaning and similar themes combined.  The study findings contributed to the development of a conceptual framework (Figure 1). Each of the emergent themes are presented and discussed in turn. Furthermore, the codes used in each quotation relate to participant number, gender identification and age.

***Figure 1 here****

Physical activity as a meaningful activity
The majority of participants identified physical activity as being enjoyable and a fun activity.  All participants who took part in the study found benefits in physical and mental health.   Within this theme, sub themes emerged, participants reported that endorphins and ‘the feel good factor’ when undertaking physical activity gave them a sense of well being and positive self-image. For many participants physical activity was a meaningful activity beyond diagnosis and provided a way of getting back into a daily routine which appeared to assist their recovery:
You feel part of something, because you are doing stuff, if you are putting spoons into bags that kind of occupational therapy wouldn’t help me, if anything that would make me worse. Physical activity would be far better than some occupational therapy or anything like that. I know people say it’s great and everything, I completely disagree, then again people have different ideas about these things - Yes physical activity as opposed to busy work. (P1, M40).
Similarly, other participants found physical activity kept them occupied and expressed feelings of positivity about exercising:

I enjoy it, I like doing it – physical activity gets me out. (P3, M60). 

All participants discussed present and past experiences of exercise and physical activity. The majority reported positive experiences, identifying exercise as an enjoyable activity. One participant had a negative experience at school and felt it was more of a ‘chore’ and voiced:

	Well it depends on who would be teaching you too.... if you were a little bit on the plump side they would say you need it more than the others and this kind of thing, sometimes that can be a put down as well.  (P4, F59).



Endorphins, ‘the feel good factor’ and well-being 
Endorphins and ’the feel good factor’ were reported by participants to be an important feature in being physically active as exercising was beneficial for physical and mental well-being. 

It does help your well-being it takes you out of living in your mind. (P1, M40).

Physical activity is real important, the endorphins, I used to jog every morning for an hour, you feel so much better after it and you know it was great – it helps mentally and physically............you are meeting people and you have great fun. (P2, M36). 

Similarly, participants voiced that taking part in physical activity was also important as it offered structure and routine to their daily life:

I think the exercise makes you feel stronger, you eat healthier, you see your physical    health improving and that helps your mental health improve. (P8, F28).

Physical activity and positive self image 
Interestingly, one participant commented on how she used to attend aerobic classes prior to becoming ill and voiced the benefits of physical activity in relation to positive self-esteem and body image:

I was great then doing the aerobics it was so good it made me so energetic....... I had high self esteem then because, I had a good figure and my legs were stronger. (P10, F55). 

Some participants reported that physical activity was helping them to move on in life and identified choosing to exercise was their choice and that made them feel empowered. Participating in physical activity was seen as being important in improving physical health, assisting in weight reduction and becoming physically fit.  In asking participants what physical activity meant to them, a number of participants associated the benefits of physical activity with physical health and weight loss. One participant had been overweight and inactive and identified the importance of being part of a physical activity programme:
I know it’s a good thing.  I need to get that weight off cause I don’t want to get diabetes....   They said I have got all the risk factors, being 40, smoking fags, and overweight.   (P1, M40). 

Physical activity as a mental activity
Some participants acknowledged that physical activity assisted in keeping the mind active occupied, having benefits in alleviating symptoms of their illness. The role of physical activity was also reported to add structure and routine to daily life, assisted with motivation, which helped with daily activities such as housework and going to the shops. Participants voiced having more energy and were more motivated as a result of exercising.

Distraction 
The majority of participants acknowledged the benefits of physical activity as a distraction from mental health issues. Other participants reflected how physical activity assisted in getting them out of the house and this was a good way to keep their mind occupied from negative thoughts. This appeared to assist with socialising and integrating with other people: 

Physical activity keeps your mind active - getting out and having something to do, somewhere to go adds structure and routine to the day.  It distracts you. (P7, M53).

Furthermore two participants commented on how physical activity was a useful distraction in dealing with ‘voices.’

Expanding social networks
The majority of participants found physical activity helped with social interaction, as exercising as part of a group and walking with people made participants feel included, which assisted with building new friendships and giving them a feeling of connectivity.  Walking, aerobic exercise, gym work and gardening were the most common forms of activities used by participants.  All participants identified walking as an enjoyable and social activity. In addition one participant found walking a useful activity whilst in hospital and also highlighted the importance of structured activity. The importance of feeling socially connected and ‘felt part of something.’ Some people said that going with friends to the gym or meeting friends there made it easier to participate in exercise. Moreover, participants remarked on how this assisted with their daily life thus enhancing their quality of life. 

Quality of life and recovery
The majority of participants agreed that physical activity had a role in daily life. Participants reported being ‘part of something’ and being involved in a programme added to ‘a sense of achievement’ and of feeling empowered:

Quality of life, yes I would think physical activity could prove to be a distraction, a distraction is a good thing.......... you’re not kind a living your whole life in your head. You do need a little bit of distraction ....... as good quality of life is staying out of hospital. (P1, M40).

Being part of an activity programme improves your quality of life, physically and mentally, it opens up pathways, you feel better about yourself, and you’re sharper mentally.  (P2, M36).
 
Structure and routine 
Many participants reported having structured exercise programmes which were supervised at the day centre, this encouraged adherence to exercise programmes, hence enhancing structure and routine as part of their daily life:

I think it might be an important part of treatment as I said it gets you outside your head for a while and that can’t be a bad thing ............  It’s not going to do you any harm.  (P1, M40). 

You feel part of something ......... it is part of your life, it’s actually living, not existing, its enjoyment. (P4, F59).


Part of treatment	
The majority of participants felt that physical activity along with the support of their mental health team had a role as part of their treatment plan. Furthermore, in staying well physically and mentally, participants saw a role for physical activity as part of their recovery. Participants identified that physical activity had a role in daily life, which enhanced their quality of life and perceived this as useful in their own recovery. In addition participants found that regular physical activity such as walking and structured exercise programmes, aerobic classes and gym work such as weights and exercise bikes improved their daily life.  The majority of participants found this alleviated symptoms of their illness which improved their quality of life. In addition this assisted participants’ in day to day life. Some participants report that exercise aided distraction from their illness:

Physical activity enhances your enjoyment in life you feel part of something and you know that your important. (P7, M53).

Perceived challenges to physical activity 
Participants reported the importance of trained gym instructors and nursing staff to support them in participating in physical activities:

Support and encouragement is a huge factor in me being physically active and if I didn’t have supportive nursing staff that could be a barrier. (P2, M36). 

One participant voiced that not having a familiar and safe environment to exercise was a barrier, as exercising outside caused him anxiety and fear:

I would feel very worried about going out – I just have to force myself out......... coming to the centre helps, as I know it is a familiar place and staff. (P7, M53).

Others voiced the side effects of medication, such as feeling sleepy, stiff muscles, lack of motivation, poor fitness levels as challenges to participating in exercise. Three participants reported being involved in exercise prior to becoming unwell, and they felt their illness was a barrier in participating in activities. Money was identified by two participants as barriers in participating in other social/sporting activities. The majority of participants identified lack of motivation, not being fit and being overweight as barriers to participating in physical activity.  Another voiced pre-existing injuries a factor in taking up and maintaining physical activity.


Discussion and conclusion
Existing studies tend to elicit the views of nurses in relation to the physical activity of service users (Happell et al. 2012). However, the current study has captured the unique views and opinions of service users and provides fresh insights into individual experiences. This study demonstrates the important role physical activity plays in the lives of people with SMI and supports the view that people with SMI can make improvements in their physical and mental health by participating in regular exercise (Gorczynski & Faulkner 2011).  Furthermore, the study shows the significance of physical activity in the role of recovery, in finding a sense of identity, returning to a meaningful life, achieving success, and taking control (Crone 2007, Carless 2008, Carless & Douglas 2008b).  The key findings of the study demonstrated physical activity to be a purposeful and enriching activity for people living with SMI.  Participating in regular physical activity provided benefits for participants in terms of physical and mental health including social inclusion and engagement, which can enhance quality of life and recovery.  Findings suggest physical activity does have a role in treatments and plans of care. Perceived challenges were highlighted by participants and included the use of trained instructors and supportive staff to implement exercise programmes.  

Strengths and limitations 
No studies exist in Ireland that explores physical activity in relation to SMI. The current study highlighted peoples’ needs and experiences in relation to the topic and allowed people to express their views and opinions thus augmenting the evidence base in terms of nursing practice. However, some limitations are recognised. The sample size is relatively small and future studies would benefit from the use of mixed methods that obtained data from surveys as well as interviews.  There is a clear need for longitudinal and well designed intervention studies (Bradshaw et al. 2010, Vancampfort et al. 2012). 

Implications for nursing practice
Mental health nurses are well placed to influence and promote the role of physical activity and should incorporate this into care plans (Faulkner & Biddle 2002, Crone 2007, Happell et al. 2012). Policies should support the implementation of training and educational initiatives for nurses, trained instructors and the multidisciplinary team (Marzolini 2009, Gorczynski & Faulkner 2011). The significance of further skills training for nurses with regard to the physical health needs of people with SMI is warranted and should be built into training programmes (Howard & Gamble 2011).  Effective partnerships between mental health services and the community are vital in developing physical activity for the person’s well-being (Owens et al. 2010). People with serious mental illness have higher rates of physical inactivity, poor physical health, obesity and diabetes (De Hert et al. 2011).  Therefore, it is essential that people should be screened and medical clearance given prior to commencing any physical activity programme (Beebe et al. 2005) and this should be included in policy guidelines.  In addition, exercise is cost effective, carries no side effects and has the potential to contribute positively in terms of recovery and rehabilitation in SMI (Daley 2002). This study supports the view that physical activity has a role in recovery, in finding a sense of identity, returning to a meaningful life, achieving success, and taking control (Carless 2008, Hodgson et al. 2011). Moreover, the incorporation of physical activity programmes as part of treatment in improving physical and mental health is beneficial for people with SMI in enhancing quality of life (Carless & Douglas 2008a). The importance of support in socialisation for people with SMI is highlighted and was a finding of this current study. This was consistent with existing studies (Carless & Douglas 2008c, Sheridan et al. 2012). Existing government directives highlight the importance of identifying the physical health needs of people living with SMI such as schizophrenia (NICE 2009a, 2009b).  In Ireland, the key policy for mental health Vision for Change highlights the importance of change in mental health services in providing a person centred approach and recovery orientated service (Department of Health and Children 2006). Therefore modern mental health services that are recovery orientated, holistic and responsive to the needs and requirements of clients will encourage the inclusion of physical activity as an essential and fundamental component of care. 
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