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Background: Psychosis is associated with physical health comorbidities. Exercise and a healthy diet can improve
cardiometabolic risk and mental wellbeing. This study explores the feasibility, acceptability, and experiences of a
physical health group for clients experiencing psychosis.
Methods: The group was developed and refined following consultation with service-users and culturally appro-
priate peer support workers. It included eight weekly sessions. The aims of the group were to provide psycho-
education on healthy living and to build motivation to engage in healthy living. Attendance, completion, and
satisfaction were recorded to determine feasibility and acceptability of local service delivery. Clients took part in
follow-up qualitative interviews to understand experiences of attending the group. Interviews were analysed using
thematic analysis.
Results: Twenty-five clients were referred to the group. Overall, 10 clients enrolled in the group. Clients who
enrolled in the group attended a median of 4.5 sessions. The mean satisfaction score for all sessions combined was
9.15/10 [SD 1.18]. Seven individual interviews were conducted. Two themes emerged. 1) Positive views towards
the group, with clients feeling more aware of the benefits of healthy living, and clients finding the group setting
motivating. 2) Considerations when planning healthy living support, which reflected subthemes in difficulties
maintaining healthy living and concerns that the group should not be about weight loss.
Limitations: Investigations were limited to one mental health provider.
Conclusions: It was feasible and acceptable to implement a healthy living group for clients with psychosis in a
community mental health team, and this intervention was met with positivity.
1. Introduction

People with psychosis die 10–30-year years earlier than the general
population: approximately 60% of this mortality can be attributed to
cardiometabolic ill-health (Correll et al., 2017). Cardiovascular disease
(CVD), coronary heart disease (CHD), type-2-diabetes mellitus (T2DM)
and metabolic syndrome (MetS) rates are between two and three times
higher than the general population (Correll et al., 2017). Reduced quality
of life, socio-occupational difficulties and cognitive impairment also
occur in psychosis (Metzler et al., 2015). Physical activity has been
shown to decrease cardiometabolic disease risk, improve mood, and
cognitive functioning in the general population (Martland et al., 2020).
Similarly, a diet high in fruit, vegetables, cereals, fish and low in meat,
dairy, fat and alcohol is associated with a significant reduction in car-
diovascular diseases (Sofi, 2008) and depressive disorders (Firth, 2019).
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Despite the benefits of healthy lifestyle promotion for people with
psychosis, these interventions are not always offered as part of routine
clinical practice. People with psychosis engage in much less physical
activity than the general population and are less likely to meet the World
Health Organisation International Food Consumption Recommendations
(WHO-IFCR) of �5 portions of fruit/vegetables, 30g fibre and <5g salt
per day; <10% of daily calorie intake in saturated fat (Martland et al,
2021a; Stubbs et al., 2018). Moreover, there is a lack of consensus
regarding the best format for delivering lifestyle support to people
experiencing psychosis.

Consulting with service users and healthcare professionals when
designing and developing support packages for clients experiencing
psychosis may expediate the discovery and implementation of pragmatic
and acceptable lifestyle support. Consulting participants regarding their
beliefs about the acceptability of lifestyle interventions is associated with
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increased engagement in interventions (Wheeler and Amanda, 2018).
Consultation with service users in the design process involves asking
service users for feedback before the delivery of the intervention whereas
co-design is the process of actively involving service users in the design
process and working together to understand their views and experiences
and improve them (Wheeler and Amanda, 2018). Both processes can be
used to support the development of interventions that incorporate ma-
terial and session structures that are seen as useful to client groups.

There is no model for providing physical health interventions in
routine care in mental health services and a lack of understanding of
service user perspectives towards different models of physical health
delivery. Whilst National Institute for Health and Care Excellence (NICE)
guidelines exist for providing support for physical health in people
experiencing psychosis, there is a lack of consensus regarding the best
format for delivering physical health interventions in this population,
and physical health interventions are not routinely delivered in all ser-
vices. This project evaluated the feasibility, acceptability, and service
user experiences of a physical health group for service users experiencing
psychosis, that was developed and refined following consultation with
service-users and culturally appropriate peer support workers.

2. Methods

Service evaluation approval was granted by the NHS trust through the
local borough-based, governance system (20/11/2020).

2.1. Participants

Clients receiving support from a community mental health team for
schizophrenia or bipolar spectrum disorders with psychotic symptoms in
South London & Maudsley NHS Foundation Trust (SLaM), London, were
recruited via clinician referral to the group. All participants were
recruited from one community mental health team and the prospective
sample size was set at 6–10 participants which was a similar group size to
other group interventions run within the team. Prospective group par-
ticipants were informed of the intervention via their care co-ordinator or
via the psychology team. All clients who displayed an interest were given
a call by the psychology team prior to the group and were sent a reminder
text before each session.

2.2. The healthy living group

The Healthy Living Group comprised eight 1.5-h sessions run by a
psychologist and a support worker from the team. The aims of the group
were to provide psychoeducation on aspects of healthy living, to build
motivation to engage in healthy living and to gain peer support from
other group members. Each session involved a teaching element and a
practical part, and healthy snacks were provided. The sessions incorpo-
rated content on healthy eating; exercise; the impact of diet and physical
activity on mood; cardiometabolic disease risk; how to stay motivated;
sleep hygiene; and signposting to local healthy living initiatives. Addi-
tionally, one session comprised a walking session where clients were
invited to walk to a local park together. Throughout the sessions clients
worked on a healthy living goal which they set in week one and updated
throughout the sessions to problem solve difficulties and ensure goals
were sustainable and achievable. Attendees received a handout for each
session summarising the session content and tips for incorporating ideas
into their daily lives. Detail regarding the structure of sessions is provided
in Appendix One.

A similar group had been developed and run in the service three years
prior to the running of the group, and session content had been devel-
oped by a psychologist and nutritionist. Session material from this pre-
vious group (that did not utilise consultation) was incorporated into the
session materials. Content was subsequently modified, and additions
made by psychologist in training who had a PhD in exercise and
psychosis.
2

Once the session material was developed, 1 h of preparation time was
required before each group, to print handouts, set-up the room, brief staff
involved in the running of the group and prepare healthy snacks.

2.3. Consultation

Session structure and materials were reviewed by two clients with
psychosis who were receiving treatment within the service. One service
user had previously been a participant in the healthy living group and
was able to reflect on what aspects of the group they had previously
found enjoyable, and areas for change. One service user had not attended
the group previously but had an extensive background, and professional
training, in fitness and personal training. These service users were chosen
based on recommendation by the psychology team in the service due to
their interest in healthy living and ease of contact. Meetings with each
service user ran face-to-face for 1 h.

Additionally, a consultation group was held with three culturally
appropriate peer support workers from “BlackThrive”: an independent
partnership of Lambeth's communities and services established to
address the inequalities that negatively impact the mental health and
wellbeing of black people. The consultation ran for 1.5 h.

Elements of consultation informed the range and nature of topics
discussed in the group, practical activities, snacks shared, and length and
frequency of sessions. Specifically, more information about eating on a
budget, defining a healthy diet cross-culturally, cooking with fresh sea-
sonings, step by step recipes, the benefits of walking and signposting to
local community gyms and foodbanks was emphasised in the group
itinerary following consultation. Moreover, details about the links be-
tween spirituality and our physical and mental health was added to the
group materials, and the normalisation of setbacks.

In addition to service user involvement in the design stage of the
group, a service user with a diagnosis of psychosis and a background in
personal training, who had been involved in the consultation stage of the
project offered to run an exercise session for group members. This ex-
ercise session was conducted in session five of the group and comprised a
15-min workout, including warm-up exercises, stretches, lunges, squats,
and cool-down exercises.

2.4. Outcomes

Number of people referred to the group, attendance, completion, and
dropout rates were recorded to determine feasibility of local service
delivery. Acceptability to local service users was assessed at the end of
each group session using a single item 10-point Likert scale ranging from
1 (not satisfied) to 10 (most satisfied).

Service users who took part in the healthy living group, and those
who disengaged, were invited to take part in 30-min follow-up qualita-
tive interviews (face-to-face or remote/telephone) to understand expe-
riences of attending the group. Responses were transcribed manually
during each interview. The interview schedule is provided in Appendix
Two.

2.5. Data analysis

Feasibility of the group was defined as: 1) comparable recruitment
numbers and attendance to other psychology groups in the service
(approximately four clients attending each week), 2) comparable
completion rates to other healthy living interventions in people with
psychosis (drop-out rates of previous healthy living interventions in
people with psychosis has averaged 24–32.5%) (Firth, 2015), 3) partic-
ipants expressing that the conduct of the group was acceptable on the
satisfaction Likert scale.

Follow-up interviews were subject to a thematic analysis in accor-
dance with Braun and Clarke (2006) and using NVivo software (version
12.6.0) (Braun and Clarke, 2006). This involved a series of steps
comprising: (1) familiarization with the data, (2) generating initial codes,
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(3) searching for themes, (4) reviewing and refining themes, and (5)
defining and naming themes. Themes were generated by one clinician
(RM) and verified by a second clinician (HH) with discrepancies resolved
by discussion. Transcripts, and themes, were not returned to participants
for comment and/or correction.

3. Results

3.1. Feasibility

Twenty-five clients were referred to the group. Overall, 10 clients
(40%) attended at least one session (7 male, 3 female). Of the ten clients
who attended at least one session of the group, eight of these referrals
came from within the psychology team and two of these clients were
referred by either their care coordinator or support worker and had not
received psychological therapy before. Clients were informed of the
referral via their care coordinator or psychologist before contact was
made.

Reasons for non-attendance (n ¼ 15) included client being uncon-
tactable (n ¼ 5), lack of interest (n ¼ 3), time commitments (n ¼ 1),
weather too hot (n ¼ 1), concerns due to physical health limitations (n ¼
1) and no reason given (n¼ 4). Two clients dropped out after session one
and a further client involuntarily withdrew following a hospital admis-
sion. Clients who enrolled in the group (n¼ 10) attended a median of 4.5
sessions [mean 4.4, SD 2.55] (range 1–7). Between three and seven
people attended each session (Mean ¼ 5.50 (SD 1.41). The mean satis-
faction score for all sessions combined was 9.15 [SD 1.18] (range 5–10).

Clients who participated in the group were not asked to provide socio-
demographic information to maintain inclusivity for those not wishing to
disclose this information.

3.2. Interviews

Seven interviews were conducted, interviews were not conducted
with those who withdrew due to lack of consent (n ¼ 3). Two themes
emerged. Fig. 1 and Table 1 provide an overview of each theme, sub-
theme, and illustrative quotes.
Figure One. - Main them
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Theme one: Positive Aspects of the Healthy Living Group

‘I am more aware of the benefits of healthy living’

This overarching theme captures a sense of an increased under-
standing of the benefits of healthy living for both physical and mental
health, and the success of clients in implementing positive lifestyle
changes in their daily routines. All clients commented that they enjoyed
learning new things about healthy living, or that the group had reminded
them of aspects of healthy living that they already know but might have
not been implementing. Several clients commented that they enjoyed
learning about the links between exercise and diet with our mental
health. All clients found the session handouts useful in cementing their
understanding of information learnt during the session. All clients com-
mented that they had incorporated aspects of healthy living in their daily
routine following the group, and some clients suggested that there have
been improvements in their physical health since participating.

‘Sharing stories and normalising difficulties’

All clients felt that it was encouraging andmotivating to share healthy
living goals with other group members, and they found it normalising to
share difficulties with the wider group. Clients commented that the face-
to-face setting of the group aided these encouraging interactions. This
said, one client commented that the group setting and interactions with
others made them feel anxious, but nonetheless they recognised the
benefits of mutual support in the group setting and enjoyed the group
setting. Additionally, two clients commented that they enjoyed the case
examples provided in sessions as they found them relatable and
normalising.

‘I enjoyed practical aspects of the group’

All clients commented that they enjoyed the practical aspects of the
group, including trying new foods, reading food labels, discussing rec-
ipes, walking and exercise elements. Additionally, clients felt that the
exercise was suitable for people of different physical health abilities, and
one client commented that exercising as a group was especially moti-
vating. This said, one client noted that they found the exercises
es and subthemes.



Table
1Illustrative quotes.

Main Theme Subtheme Quotations

Positive Aspects of the
Healthy Living Group

‘I am more aware of
the benefits of
healthy living’

“I enjoyed learning about the
heart and circulatory diseases …
and all those technical names of
things I didn't know before… I am
more informed now than I was 8
weeks ago.” P1
“The group was really good. It
mostly reminded me of things I
should know, it was really helpful,
and reinforced five a day and
things like that.” P7
“[I have] lost a bit of weight as [I
am] eating more healthy. [I am]
eating quorn. I ammore motivated
to take care of my physical health,
exercise and eat healthy.” P4
“If I read the sheets, they are good
… The exercise information gives
me memories of what to do again
for when I am ready to do those
things.” P2

‘Sharing stories and
normalising
difficulties’

“The most enjoyable part was
listening to other people … I think
it is suitable, being together.” P3
“Every member have something
new to share, everybody [was]
sharing their ideas and people
sharing questions about healthy
eating, it was interesting hearing
what others have to say.” P1
“The case studies, you could relate
to them, it is like a person's case,
you might be able to relate to
someone's diet.” P1

‘I enjoyed practical
aspects of the group’

“I liked exercising together as it
can get lonely on own… I enjoyed
the exercise and the snacks, they
were healthy and snacks I can't
afford, it was nice to taste them.”
P5
“I liked the walking, that was
good… It wasn't too physical, so it
was okay.” P6
“It would be good to do a cooking
class, just do like easy prepare
meals, healthy ones, and we could
all try and prepare different meals
each week.” P6

Considerations when
Planning Healthy
Living Support

‘It might be hard to
keep up with healthy
living’

“It is hard because there is other
stuff going on, life stressors so it's
hard.” P5
“I feel exhausted all the time from
medication, so exercise was
hard.” P2
“I'm stretched for money and use
the foodbank but plan to eat a bit
better when I can afford it. What is
good is expensive, I eat more
frozen than fresh, it's quite hard…
it's all gone up very much [in
price].” P5
“I would like to join the gym but I
am a bit anxious, you know what
it is like with new people.” P1

‘It should not be
about weight loss’

“If I keep weighing myself, I get
paranoid and stop eating and that,
I do that every 3 months with the
nurse.” P5
“Giving the choice if the person
really wants [weight]
measurements, you have to give
the choice because some people
don't want to show these things as
they are private.” P2
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challenging and felt claustrophobic exercising in the group therapy room
due to lack of space, and another client commented that they would have
liked to cook healthy meals together as part of the group as well.

Theme Two: Considerations when Planning Healthy Living Support

‘It might be hard to keep up with healthy living’

Three clients identified barriers that may make it hard to sustain
healthy living changes, barriers that were identified included lethargy
and medication side effects, amotivation, low mood, life stressors, lack of
social support, and the higher cost associated with healthy eating.
Moreover, all clients stated that they had not made use of the signposting
for healthy living groups that was distributed throughout the group,
reasons for this included forgetting, anxiety associated with joining new
groups, and signposting groups being too far to travel to.

‘It should not be about weight loss’

All clients suggested that the focus of the healthy living group should
not be about weight loss, but rather about learning new techniques to
support a healthy lifestyle. Three clients stressed that physical routine
outcomemeasures, such as weight, BMI and blood pressure should not be
issued and measured as part of the group as this may deter some clients
from attending. This said, four clients thought these measures might be
useful but stressed that clients should be given the choice of undertaking
these measures, and it should not be a focus of the healthy living group.

No differences in themes were found between male and female
participants.

4. Discussion

Our results demonstrate feasibility and acceptability of offering a
healthy living group for people experiencing psychosis, and positive at-
titudes towards the group. Of those referred, 40% attended at least one
session of the group, and 60% of those who enrolled attended at least half
of the scheduled sessions. This is in line with the feasibility of other
lifestyle interventions in people with psychosis, including exercise,
nutrition, peer support platforms, fitness trackers and education-based
interventions (Aschbrenner, 2016; Lovell, 2014). It is also useful to
state that of the ten clients who attended at least one session of the group,
eight of these referrals came from within the psychology team and only
two of these clients were referred by either their care coordinator or
support worker and had not received psychological therapy before. This
indicates a need to increase the outreach of the healthy living group to
clients who are not receiving psychological support, and more support
may be required to encourage multi-disciplinary team members to refer
clients to future rounds of the healthy living group.

Attendance at scheduled sessions averaged 5.5 clients each week.
Attendance at other face-to-face groups in the service has averaged four
or fewer clients each week. Attendance at therapeutic groups in the
service might be limited by amotivation, cognitive difficulties with
planning and the impact of positive symptoms. Attendance was higher
than expected compared to other groups in the service that target mental
health. It may be that attendance at this group was higher due to clients
finding it more accessible to speak about wanting to be healthier as
opposed to speaking about mental health due to stigma surrounding
mental difficulties. Attendance at the scheduled walking session was
lower, the physical demands of the session may have been difficult for
some, suggesting greater support may be required to engage clients in
exercise.

During the interviews, clients expressed a desire to improve their
physical health, eat more healthily and/or exercise more. These findings
are in line with the body of research which demonstrates that patients
would like to improve their physical health and have access to lifestyle
interventions in mental health services (Firth, 2016; Martland et al.,
2021b). Clients expressed positive attitudes towards the group content,
commenting that they enjoyed the learning and practical elements of the
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group. It is likely that the use of consultation with service users and
culturally appropriate peer support workers contributed to the develop-
ment of a protocol that was seen as acceptable, and to this end, consul-
tation, or co-design, should be considered in service development.
Moreover, including a service-user in the running of an exercise class may
have maintained inclusivity and cohesion. In future groups, it would be
recommended to involve service users in the running of the group, in
addition to the development of the group.

The interviews revealed positive attitudes towards the group nature
of the intervention. Clients appreciated having the support of other
members of the group, and the ability of other members to normalise
difficulties with healthy living. Research demonstrates that peer support
in lifestyle interventions for people with psychosis can promote positive
behavioural change by normalising change, increasing motivation and
cohesion and reducing anxiety (Gandhi et al., 2019; Hui et al., 2021).
Thus, a group setting should be considered when planning physical
health support for people experiencing psychosis.

Interviews revealed financial costs as a barrier to healthy living. In
future groups, it may be useful to build more discussion around eating
healthily on a budget, home-based exercise, and signposting to low-cost
sports facilities. In the development of future healthy living groups, it
may be useful to include more information to support clients to eat
healthily on a budget. Ideas could include, creating a shopping list on a
budget and a group visit to a supermarket to discuss prices of food and
cheaper alternatives. In terms of exercise, a list of free and low-cost gyms
and sports clubs was provided, but it may be useful to spend more time
discussing the benefits of free and low-cost resources and motivating
clients to attend and discussing what exercises clients can safely do at
home to take care of their physical, and mental, health. Additionally,
some clients stressed that the focus of the group should not be around
weight loss or physical health improvements, but rather should be
around lifestyle change. As this discussion was in the context of offering
physical health measures, including BMI and blood pressure, it may be
worth considering how group facilitators communicate the importance of
these measures to clients more effectively. The interviews suggested
clients would find these measures intrusive and felt they were framed
around weight loss, rather than being used to encourage people to look
after their physical health and to increase their understanding of what
these measurements mean, linking to the content of the group.

Finally, during the qualitative interviews all clients revealed that they
did not make use of the healthy living signposting that was provided in
sessions but expressed a desire to continue to make steps towards healthy
living. It may be that a more formal or tailored approach is required to
support clients to access exercise clubs and other healthy living organi-
sations. Support workers, psychologists and/or care coordinators may be
able to provide this support on a 1:1 basis outside the setting of the group.

5. Limitations

The service evaluation took part at only one NHS service; thus the
findings are not generalisable to other services. Secondly, a one item
likert scale was used to assess satisfaction with the group. This scale was
chosen for ease of administration but may not confidently capture
satisfaction with all aspects of each session. Thirdly, limited number of
interviews were conducted, and interviews were not conducted with
clients who did not want to participate in the healthy living group or
those who withdrew; thus, themes generated may only be reflective of
those with a greater interest in healthy living. Moreover, interviews were
not audio-recorded as permission to record was not given from all clients.
The decision to run interviews without audio-recording was done to
maintain inclusivity and participant's answers verbatim were recorded in
as much detail as possible.

6. Conclusion

There is a lack of research regarding implementation of therapeutic
5

interventions to improve the lifestyle of people with psychosis that
incorporate elements of consultation with service users. It was feasible
and acceptable to implement a healthy living group for clients with
psychosis in a community mental health team in South London, and this
intervention was met with positivity by client groups. The high feasibility
and acceptability of the group highlights the suitability of running the
healthy living group in this service as part of standard care and offers a
framework for other services. Moreover, the successful recruitment, high
retention and satisfaction with sessions may be attributable to inclusion
of service user consultation in the group development, alongside diverse
session material including both group discussion and practical tasks, thus
this framework should be employed in the design of future therapies.
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