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Abstract
Background: People with severe mental illness (SMI) often have poorer physical 
health than the general population. A coproduced physical activity intervention 
to improve physical activity for people with SMI in Northern Ireland was evalu-
ated by co-researchers (researchers with lived experience of SMI) and academic re-
searchers using a new approach to participatory data analysis called participatory 
theme elicitation (PTE).
Objective: Co-researchers and academic researchers analysed the data from the 
pilot study using PTE. This paper aimed to compare these analyses to validate the 
findings of the study and explore the validity of the PTE method in the context of the 
evaluation of a physical activity intervention for individuals with SMI.
Results: There was alignment and congruence of some themes across groups. 
Important differences in the analyses across groups included the use of language, 
with the co-researchers employing less academic and clinical language, and struc-
ture of themes generated, with the academic researchers including subthemes under 
some umbrella themes.
Conclusions: The comparison of analyses supports the validity of the PTE approach, 
which is a meaningful way of involving people with lived experience in research. PTE 
addresses the power imbalances that are often present in the analysis process and 
was found to be acceptable by co-researchers and academic researchers alike.
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1  | INTRODUC TION

Though physical activity has been found to have positive physical 
and mental health benefits for people with severe mental illness 
(SMI),1 exercise interventions are seldom offered as a treatment op-
tion in mental health care.2 Given that the estimated mortality gap 
for people with SMI is between 11 years3 and 30 years4 with a 20% 
reduction in life expectancy,5,6 it is of public health importance to 
identify how to increase uptake and implementation of physical ac-
tivity interventions among this population group.

People with SMI are likely to face more barriers to physical 
activity than the general population. These include lack of moti-
vation, which could be due to the mental health condition itself7 
or be a side-effect of medication they take (eg weight gain) which 
may make it more difficult for people with SMI to be physically 
active.8-10 Stress, depression, disinterest in exercise, feeling un-
safe or fear of injury were found to be barriers to engagement11 
and anxiety, including social anxiety12 and anxiety around one's 
perceived exercise ability,11 may also prevent some people with 
SMI from participating in physical activity. People with mental 
health problems are also more likely to develop physical health 
conditions, such as cardiovascular disease, obesity and diabetes, 
than the general population, and poor physical health and tired-
ness resulting from these comorbidities also serve as a barrier to 
participating in physical activity.11,13 Other health risk behaviours 
(eg cigarette consumption, hazardous alcohol use) are also more 
common in people with SMI and can negatively impact on a per-
son's ability to participate in physical activity.14,15

As well as physical activity barriers, suggestions for effective 
physical activity interventions for people with SMI have been pro-
posed, with a key recommendation being that the format of ex-
ercise is structured, supervised and delivered ideally by trained 
fitness professionals.16,17 A study of in-patient nursing staff views 
stated the most prescribed exercise is group-based, 3 times per 
week for 20 minutes.18 Many studies focus on the level of inten-
sity required to benefit people with SMI, stating that physical 
activity should be of a moderate-to-vigorous intensity to have a 
positive effect on mental and physical health symptoms.19-21 In 
a recent scoping review, it was reported that activity can range 
from 30 minutes to 3 hours in order for it to reduce mental illness 
symptoms.22 Despite this growing body of evidence exploring the 
impact of physical activity and mental health problems, there is a 
lack of research using coproduction to explore the facilitators and 
barriers to physical activity for people with SMI. This is notable 
because coproductive methods have the potential to enhance the 
quality and relevance of research.23

This paper relates to the evaluation of a three-month physical 
activity programme for people with SMI in Northern Ireland that 
took place in 2019. A team of lived experienced researchers with 
an SMI were employed to work on the study. Through adopting a 
qualitative, participatory approach, the study aimed to increase 
knowledge on what works to engage people with SMI in sus-
tained physical activity; explore current barriers and facilitators 

to physical activity; and provide practical solutions to inform de-
livery of services in Northern Ireland. Given the emphasis on the 
study's coproductive approach, it was important that people with 
lived experience of mental health problems participate in the anal-
ysis. The initial term that was used in the recruitment process to 
describe the researchers with lived experience of SMI was ‘peer 
researchers’; however, this was later changed, as the peer re-
searchers questioned the definition during the capacity building 
process of the PTE approach, and concluded that the term ‘co-re-
searchers’ was more in line with the spirit of coproduction and 
equality; thus, this is the preferred term in this study. Both the 
co-researchers and the academic researchers participated in the 
analysis process, with the former able to draw on their lived expe-
rience when interpreting the data.24,25

In practice, coproduction is more common at the initial plan-
ning and design stages of a study, whereas the analysis and report 
write-up stages tend to be dominated by academic researchers,26,27 
perhaps due to issues around time and cost. Tensions may also arise 
when experts-by-experience and/or professionals work together,28 
particularly during these later stages which are sometimes concep-
tualized as more formal and distinct to the earlier research stages.29 
Indeed, academic researchers may consider data analysis to be one 
of their key skills and therefore be reticent to share power with 
co-researchers at this stage.30,31

To ensure that the project was fully coproduced, the data anal-
ysis approach adopted for this study was participatory theme elic-
itation (PTE), which has been effective in other research projects 
involving co-researchers.32,33 Whilst many other participatory 
data analysis methods focus on coding,34-36 this may result in an 
imbalanced analysis process that is disproportionately influenced 
by academic researchers.37 PTE, which is a five-step process (that 
consists of data selection, capacity building, open sorting, data 
grouping, data analysis and interpretation), builds on common 
participatory methods centred around coding but uses network 
analysis techniques to facilitate generation of themes. Applying 
this to health and social sciences research, quotes from interviews 
or focus groups are included on the cards for co-researchers to 
sort. Sifting through large volumes of raw data for analysis can be 
complex and time-consuming, so it is often a barrier to participa-
tion; however, sorting through cards with a smaller number of key 
phrases or quotes is more manageable.38 Following this, network 
analysis methods are used to determine sorting patterns across all 
researchers to inform the selection of the final themes. This inno-
vative approach serves to address power imbalances and democ-
ratize the process, as the independence of the network analysis 
results reflecting everyone's independent sorting process serves 
to minimize the influence of the academic researchers in the anal-
ysis process.

The key aim of the paper was to compare analyses from both 
co-researchers and academic researchers to validate the findings of 
the study and explore the validity of the PTE method in the context 
of the evaluation of a physical activity intervention for individuals 
with severe and enduring mental health problems.
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2  | METHODS

Ethical approval for the exercise intervention was granted by 
The School of Social Sciences, Education and Social Work Ethics 
Committee, Queen's University Belfast, on 5 July 2018. Details 
about the methods of the study are outlined elsewhere39; this sec-
tion relates to the PTE approach employed for data analysis only.

2.1 | Recruitment

The four co-researchers (two males and two females between 30 
and 59 years old) who participated in the two-day analysis work-
shop were recruited previously to work on the pilot study and had 
contributed to the programme design and data collection. All partici-
pants had obtained secondary-level education and two held univer-
sity degrees.

There were four academic researchers (two males and two 
females between 34 and 54). One was the key researcher on the 
project; another was a mental health researcher; another was a 
key partner on the project; and the remaining researcher acted in 
an advisory capacity on the project. All participants held university 
degrees and post-graduate qualifications, ranging from master's de-
grees to PhDs.

PTE consists of five steps (presented below), which is discussed 
in greater depth by Best and colleagues (2017) and involves (a) data 
selection, (b) capacity building, (c) open sorting, (d) data grouping 
and (e) data analysis and interpretation.

2.1.1 | Step 1: Data selection

Two individuals from a partner organisation, who were not previ-
ously involved in data collection, independently reviewed the tran-
scripts of six focus groups and selected standalone representative 
quotes. More than one person is needed to select quotes, and for 
practical purposes (relating to time and resources), two individuals 
participated in data selection. It is usually recommended that one 
of the quote selectors has lived experience. In this instance, one 
individual had academic research experience and was part of the 
Management Steering Group Committee of the study; the other had 
research expertise stemming from their lived experience and was 
head of the study's Advisory Group. The two individuals were cho-
sen as they were not involved again in the process until Step 5 (Data 
Analysis and Interpretation) which is important to ensure that no 
single member of the research team is involved at every stage, thus 
limiting their ability to influence the process.

After selecting quotes individually, the two then met to agree on 
a final list of 89 anonymized quotes (ID01-ID89). While higher than 
the number of quotes used in previous PTE studies,32,33 it was felt 
that these quotes accurately maintained the essence of the focus 
group conversations and provided a natural opportunity to explore 
the acceptability of PTE with more quotes.

2.1.2 | Step 2: capacity building

Given that the co-researchers had already worked on the project, 
they were well-versed in the details of the physical activity interven-
tion and evaluation. In other cases, co-researchers should receive 
an overview of the intervention and research project at this stage. 
Researchers were provided with a slide which contained instructions 
for the sorting task they would undertake that would later help them 
to develop themes (see Appendix A).

2.1.3 | Step 3: open sorting

In separate sessions, both groups of researchers were presented 
with information packs which included the 89 quotes, each individ-
ually cut out; and a consent form and blank sheets of paper to cre-
ate labels. An evaluation form (see Appendix B) was also included 
for participants to complete at the end of the task. Researchers 
would typically also be provided with a project information sheet; 
however, in this case, the researchers were already aware of the 
background to the study as well as its aims and objectives due 
to their prior involvement in the study. They were, however, not 
aware specifically of the questions that preceded each of the re-
sponses selected as quotations as one of the main pieces of guid-
ance for quote selection was that they could be easily understood 
as standalone statements.

They were given instructions on a PowerPoint slide (see 
Appendix A) that remained visible throughout, which instructed 
them to sort the quotes into piles based on similarity, using what-
ever criteria they found relevant.40 There had to be at least two 
piles and no ‘miscellaneous’ pile, and each researcher labelled and 
stapled their piles of quotes. The sorting process was undertaken 
independently so that researchers were not able to influence or be 
influenced by each other. Two facilitators were present to answer 
questions but did not offer opinions or interpretation.

2.1.4 | Step 4: data grouping

The piles of data of both researcher groups were inputted into 
an Excel spreadsheet by PB and CM (who were not involved in 
the original selection of quotes). The spreadsheet contained three 
columns: (1) the anonymized identifier of the researcher; (2) the 
ID quote; and (3) the label (in this case, numerical) representing 
the pile. It was uploaded to a previously developed user-friendly 
web-based application which conducted network analyses and 
produced a downloadable network diagram. The analysis also 
applied the Louvain community detection algorithm to assign 
themes that reflect the combined sorting patterns for each set of 
researchers.41

At the end of this step, each group had two documents: i) one 
network diagram each and ii) a sheet with the 89 quotes separated 
into the groupings identified in their respective network diagram.
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2.1.5 | Step 5: data analysis and interpretation

On day 2 of the workshop, both groups of researchers were presented 
with their respective network diagram and the sheet of quotes, which 
was used as a basis for discussion to generate themes in each group. 
Two facilitators (one for the co-researchers and another for the aca-
demic researchers) recorded themes and initial codes on flipchart 
paper. The two groups then came together to compare and agree the 
final list of themes, which are summarized in Appendix C.

3  | FINDINGS

3.1 | Network analysis

In the co-researchers’ and academic researchers’ network diagrams 
(Figures 1 and 2), each coloured circle represents a node. Pairs of 
nodes are connected if at least one person placed the same two 
quotes in the same pile. The thicker the line, the greater the number 
of researchers that have grouped those quotes into the same pile. 
The different colours in the diagrams represent the different group-
ings found by the Louvain algorithm.

Both groups were informed that information regarding the 
strength of relationship between quotes and groups could be gleaned 
visually from the network diagrams by looking at the proximity of 

nodes to each other and the thickness of lines connecting them 
together.

3.2 | Theme generation

The co-researchers’ PTE analysis identified three unique groupings 
(Figure 1), whilst the academic researchers’ analysis identified four 
(Figure 2). The quotes grouped by colour from the two network dia-
grams are listed in Appendix D.

Figure 1 was presented to the co-researchers; Figure 2 was pre-
sented to the academic researchers. Both groups met separately 
on day 2 of the workshop to review the groupings identified in the 
diagram and ascertain themes. The facilitator of each session em-
phasized that they were not bound to the groupings in the diagram; 
the network diagram was simply there to stimulate discussion and 
perhaps add greater depth and detail to their discussion.

After this session, the co-researchers and academic researchers 
met and the two facilitators presented the themes identified by the 
group they had just facilitated. This encouraged a wider discussion 
among both groups who reflected on similarities and differences 
across groups, and the final theme list was developed. For this 
paper, the list of themes from the two-day PTE session is of inter-
est, though final themes in the project report differ slightly as co-re-
searchers and academic researchers met later to reflect on the draft 

F I G U R E  1   Network diagram and 
sorting results for co-researchers. The 
co-researchers categorized the quotes 
into three main groups represented by 
the three different colours. Group 1 is 
represented as pink; group 2 is green; and 
group 3 is blue



     |  1583YAP et Al.

‘Results’ section of the report to ensure that it accurately conveyed 
the themes they had discussed.39

3.3 | Comparison across co-researchers and 
academic researchers

The analyses of the co-researchers and the academic researchers 
are presented in Tables 1 and 2, respectively. In the co-researchers’ 

network diagram, there were three coloured groupings and the-
matic relationships were developed within all three (step 4); in the 
academic researchers’ network diagram, there were four coloured 
groupings and thematic relationships were developed within all 
four. A comparison of the two groups’ analyses is explored in this 
section.

Both groups included a theme on the importance of the social 
aspect of the programme with similar labels to convey this—‘social/
group dynamic’ and ‘a social environment.’ The convergence of these 

F I G U R E  2   Network diagram and 
sorting results for academic researchers. 
The academic researchers categorized the 
quotes into four main groups represented 
by the four different colours. Group 1 is 
represented as red; group 2 is pink; group 
3 is blue; and group 4 is green

TA B L E  1   Themes generated by co-researchers using the PTE approach

Theme Quote IDs Dominant colour grouping

Percentage of quotes 
in theme belonging to 
same dominant colour 
grouping

1. Social element/ group dynamic 14, 4, 2, 40, 49, 12, 80, 89 Blue 100%

2. Preconceptions and barriers to exercise 10, 36, 16, 46, 37, 7, 77, 74, 43, 29, 27, 
81, 88, 65, 84

Pink 100%

3. Approach from trainers to participants 13, 87, 7, 58 Pink 100%

4. Practical issues 89, 22, 11, 64, 3, 54, 42, 59, 10, 71 No dominant colour grouping—4 
green; 4 pink; 3 blue

N/A

5. Education/ knowledge and awareness 78, 24, 28, 57, 9, 32, 5, 42, 1, 62, 44, 45, 
25, 54, 34, 26, 68

Green 100%

6. Personal responsibility 32, 30, 83, 47, 15, 40, 69, 41, 23, 17, 19 Blue 82%

7. Change in behaviour and perspectives ID17, ID66, ID70, ID48, ID32, ID35, 
ID23

Blue 71%
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themes across both groups is evident by the choice of quotes they 
selected to develop this theme, such as:

'But there's very much a community spirit already es-
tablished with them, but it's carried into our groups. It 
makes our role with them so much easier.' 

[ID4]

Barriers to engaging in physical activity were also explored by both 
groups; however, both groups adopted a slightly different focus which 
complemented each other and provided a deeper understanding of the 
data. The co-researchers focused on exploring how preconceptions 
people with mental health problems may have about themselves, such 
as feeling unable to cope with the pace of physical activity and being 
worried about other people's perceptions, could serve as a barrier to 
engaging in exercise. In contrast, the academic researchers listed ‘bar-
riers’ as a broad umbrella theme, with three subthemes that elaborated 
on different aspects of barriers. Despite these different perspectives, 
thematic alignment is evident as there is overlap between the co-re-
searchers’ barriers theme and the academic researchers’ subthemes. 
For instance, with the academic researchers’ first subtheme—‘the 
“gym” environment’—some of the same quotes highlighting partic-
ipants’ negative perceptions about their abilities, which they often 
spoke about in relation to the gym, appeared in both groups to explore 
similar ideas such as:

'I couldn't possible go to a gym, I would be sick… I 
just couldn't exert myself like that, I’d have no energy, 
nothing…’ 

[ID46]

There was also overlap between the co-researchers’ barriers 
theme and the academic researchers’ subtheme of ‘barriers for par-
ticipants more generally’ which explored, among other things, other 
people's perceptions and feeling too old for certain types of exercises.

The final barriers subtheme identified by the academic researchers 
related to the practical, process-related obstacles in the project. The 
co-researchers similarly explored this in a separate theme which they 
labelled ‘Practical issues’ which discussed not only barriers such as the 
challenge of getting GP approval but also more generally practical as-
pects of the programme, such as the ideal size of a group and the consid-
erations that the trainers needed to take into account when delivering a 
programme to people with severe and enduring mental health problems.

Whilst both groups had a theme on the trainers of the programme, 
the co-researchers focused on the trainers’ approach, whereas the 
academic researchers explored the unique qualities and skills that 
trainers needed for this programme to be effective. Similarly, though 
the themes of ‘personal responsibility’ (co-researchers) and ‘agency’ 
(academic researchers) appear quite aligned, with each referring to 
a growing sense of empowerment among participants, there is little 
convergence across groups in relation to the selection of quotes, in-
dicating that there are differences in what the themes are exploring 
stemming from the researchers’ varying, though complementary, 
perspectives. The co-researchers’ theme of personal responsibility 
appeared to have a slightly broader focus that extended beyond 
physical activity, with one quote in this category discussing how 
the participant was now thinking more carefully about their di-
etary choices [ID47]. There was also recognition that in order for 
participants to take personal responsibility for their behaviours, 
extra support may be required to ensure people feel more confident 
and empowered about their choices. Indeed, the co-researchers 

TA B L E  2   Themes generated by academic researchers using the PTE approach

Theme Quote IDs
Dominant colour 
grouping

Percentage of quotes in theme belonging 
to same dominant colour grouping

1. A social environment 2, 4, 12, 14, 80, 89, 10 Pink 85.7%

2. Unique qualities of trainers/ 
programme

13, 15, 18, 20, 56, 19, 8 Blue 100%

3. Agency 23, 49, 54 Blue 100%

4. Physical adjustments to 
programme

3, 11, 17, 52, 69, 70 Blue 100%

5. Benefits of physical activity

a. Physical benefits a. 61, 45, 51, 66, 79, 24, 62 a. Green a. 100%

b. Physical and mental benefits b. 6, 75, 78 b. Green b. 100%

c. Mental benefits c. 5, 9, 26, 25, 34, 41, 44, 55, 57, 
47, 60, 68, 76

c. Green c. 100%

6. Barriers

a. The 'gym' environment a. 46, 21, 65, 73, 84, 85 a. Red a. 100%

b. Barriers more generally for 
participants

b. 36, 50, 33, 74, 37, 77, 27 b. Red b. 100%

c. Practical, process-related 
barriers

c. 63, 67, 71, 72, 22, 10 c. Red c. 100%

7. Long-term habits 29, 32, 35, 39 Red 100%
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discussed that though everyone was working on something indi-
vidually they all appeared to support each other collectively as a 
group [ID15]. In contrast, the academic researchers’ ‘agency’ theme 
was focused more on the participants feeling more empowered and 
able to take control of their physical activity behaviours.

This is a similar case with the themes of ‘change in behaviour/ 
perspective’ (co-researchers) and ‘long-term habits’ (academic re-
searchers). In the former, the co-researchers discussed that there 
is a clear link between the participant recognising personal respon-
sibility for their health and then altering behaviours in accordance 
with that [ID45], and a sense that participants’ attitudes around en-
gaging in physical activity were broadening, resulting in a changed 
perspective towards physical activity [ID70] which encouraged them 
to try out different things that they would not have previously, such 
as park outdoor machines [ID17]. The academic researchers’ ‘long-
term habits’ theme had a narrower focus and consisted of quotes 
that referred to the long-term habits that impact physical health, 
including eating habits [ID29, ID32], smoking [ID35] and decreased 
daily exercise with age [ID39].

Another key difference relates to the language used across 
groups, with the co-researchers’ themes employing less academic 
and clinical language in comparison with the academic researchers. 
One theme identified by the academic researchers was ‘agency’, 
which is an academic psychological concept that refers to the degree 
with which an individual feels they have control over actions and 
consequences.42 The corresponding theme identified by the co-re-
searchers used the non-academic term of ‘personal responsibility.’ 
This difference in language might be an important consideration in 
how to engage with people with SMI to promote change. Another 
difference across the groups related to the structure of the theme 
list; whilst the co-researchers listed seven standalone themes, the 
academic researchers included subthemes under two umbrella 
themes. This is likely to be due to the academic researchers’ experi-
ence of undertaking thematic analysis and their familiarity with var-
ious formats of categorising qualitative data.

The thematic alignment and congruence of some themes across 
groups support the validity of the PTE approach. There are also im-
portant differences across groups, reflecting each group's different, 
equally valuable perspective, which suggests that PTE is a valuable 
methodology that could improve sensitivity to additional findings.

At the end of the two-day workshop, the two groups of research-
ers convened to discuss and compare the themes each group had 
identified using PTE and ascertained a final list of themes. While the 
focus of this paper was to compare the themes generated across 
groups, the final list of themes from the workshop is included in 
Appendix C, which serves to demonstrate how PTE plays an integral 
role in the overall analysis approach.

4  | DISCUSSION

This paper sought to strengthen the validity of the findings of an 
evaluation of a physical activity intervention for people with SMI 

in Northern Ireland; and explore the validity of the participatory 
theme elicitation by comparing analyses between lay and academic 
researchers.

4.1 | Summary of key findings

Though people with SMI are disproportionately excluded from phys-
ical activity, our qualitative findings highlight that they can enjoy 
physical and mental health benefits, including improved sleep and 
increased energy, from a physical activity intervention that is of a 
lower intensity than those often recommended in literature.19,43

The data analysis identified facilitators to engaging people 
with SMI in physical activity, including focusing on the social com-
ponent of the physical activity programme, which is discussed in 
prior research.44,45 The social aspect of this intervention enhanced 
participants’ motivation to continue attending and engaging in the 
programme and fostered a sense of community among the group. 
The analysis also highlighted the value in tailoring the intervention to 
the needs of the participants as a way to keep participants motivated 
and engaged, which is also supported in previous literature.46,47 This 
is promising as it means that even low-intensity interventions can be 
engaging and beneficial for people with SMI, especially those with 
lower levels of confidence and ability.

The findings of the study confirm the various barriers that 
people with SMI face to engaging with physical activity that are 
well-outlined in the literature, including lack of motivation, feelings 
of self-consciousness around one's own appearance or being in the 
gym environment.7,13 Side-effects of medication, symptoms of one's 
mental health condition, lack of access to equipment and lack of time 
were also raised as barriers by participants, which correspond with 
findings in the literature.7,11 However, for this pilot study gaining GP 
approval was a key barrier, which is not often discussed in the liter-
ature and is an important logistical consideration when designing a 
physical activity programme.

Though there are indications in the literature that people with 
SMI may be less knowledgeable about the mental health benefits 
of physical activity,48 the findings of this study suggested a grow-
ing awareness among participants of this. Given the aforementioned 
delays in getting GP approval, it may be valuable to encourage and 
support GPs (and other health professionals) in increasing awareness 
of the mental health benefits (in addition to the physical health ben-
efits) of exercise to allow them to promote physical activity to their 
patients with SMI with greater confidence.49,50

4.2 | A co-researcher's reflection on PTE

One of the co-researchers reflected on using PTE in the data anal-
ysis, highlighting their initial uncertainty around the methodology 
which soon paved the way to an understanding of its benefits and its 
innovative approach. The co-researcher also explored how their own 
lived experience of SMI impacted the project:



1586  |     YAP et Al.

'As the study period of 12 weeks progressed, I was wondering, 
how is any data that we produce going to be collated and presented, 
unless we were going to take biometric measurements from every-
one at the end? When I discovered we would be using the quotes 
from discussions with the participants I was still confused.

The PTE was a revelation in that randomly generated qualitative 
data could be processed and presented as a quantitative display.

More generally I felt that with having lived experience of mental 
ill health (which led me to gain knowledge working with AWARE and 
the Recovery Colleges as part of my own recovery) I was confident 
and empathetic in working with our study volunteers and participa-
tion in the study further enhanced my understanding of mental ill 
health in the community.'

4.3 | The role of the facilitator

The facilitator was important in encouraging discussion among the 
co-researchers and developing the final list of themes. In this study, 
the key facilitator was a lived experience researcher (CW) with ex-
tensive experience in facilitating workshops with people with mental 
health problems, which helped to reduce any power imbalance and 
promote joint decision making. He had also been involved in the pro-
ject from its inception and selected with another researcher the 89 
quotes (step 1). This familiarity with the project and the PTE meth-
odology was invaluable in building a rapport with the co-researchers 
and relaying the methodology to them in an accessible and engaging 
way.

4.4 | Acceptability of PTE

Feedback on the methodology from the academic and co-re-
searchers indicates that PTE is a valuable method of engaging 
people meaningfully in research. From a discussion at the end of 
the workshop between the academic researchers (excluding Paul 
Best who developed PTE) and the co-researchers, it was evident 
that both found it to be an acceptable participatory data analysis 
method. The academic researchers reflected that despite initial 
concerns, they found it to be a useful way of engaging people, 
with a key strength being the independence of the network analy-
sis results which play a key role in levelling the power relations in 
participatory data analysis. Despite support for the acceptability 
of PTE, this approach should not be considered to be the ‘only’ 
way to explore data but can instead be viewed as a useful tool in a 
sequence of analysis.

The co-researchers found PTE to be acceptable and ‘enjoyable’ 
and were able to pick up the process relatively quickly. One lay re-
searcher stated that they were surprised by ‘how much information 
was received by random snippets of people's thoughts,’ emphasising 
the value in the approach and the insights it garnered. Regarding the 
number of quotes in the study, one lay researcher felt that this was 
‘just right’, while another commented that ‘you could easily handle 

more than 89.’ The selected 89 quotes were described as ‘easy to 
understand’ and categorize.

4.5 | Strengths and limitations

Incorporating co-researchers in the analysis strengthened the pro-
ject findings by providing an insider perspective. The same four 
co-researchers were present for both days of the workshop which 
allowed for consistency during the process. The two people who 
selected the 89 quotes from the transcripts were not involved in 
the initial data collection, thus minimising the potential for selection 
bias. Though the number of quotes (89) was found to be appropriate, 
it is still the case that a relatively small number of quotes must be 
selected to ensure that the process is manageable in the given time 
period. This selection process may therefore be an important limi-
tation of the approach and create another potential source of bias.

Despite the intentions of PTE to minimize researcher influence and 
democratize the analysis process, its requirement that co-researchers 
undergo training means that it is subject to the ‘professionalisation 
paradox’51 criticism, which refers to the fact that co-researchers will 
necessarily undergo some degree of professional socialisation, thus 
limiting the unique value of 'layness’ on the research. It could be ar-
gued, however, that developing research methods, knowledge and 
skills does not necessarily diminish the contribution of lived experi-
ence. It is possible that people can be both experts-by-experience and 
experts-by-research method training. In addition, the training com-
ponent of PTE is purposely short compared to other qualitative data 
analysis methods and, as the co-researchers in this study attested, 
relatively straightforward to pick up.

4.6 | Conclusion

The qualitative analysis highlighted that people with SMI can enjoy 
mental health and physical health benefits from engaging in physical 
activity, even at low levels of intensity. Key facilitators and barriers 
were identified, many of which mirrored findings in the literature; 
however, some unique insights were garnered, including the chal-
lenge in gaining GP approval for patients with SMI to engage in phys-
ical activity programmes.

This paper compared themes generated by co-researchers and 
academic researchers in an evaluation of a physical activity pro-
gramme, and found thematic alignment and congruence, which 
supports the validity of the PTE approach. PTE was also found 
to be a beneficial way of involving people with lived experience 
in research without having them go through a large amount of 
training. The approach also allowed for differences between the 
analyses conducted by the co-researchers and academic research-
ers to emerge, which may not occur in standard data analysis, 
and was able to balance out some of the bias towards the type 
of information that might be seen as important from each group. 
The methodology created some distance in the analysis process 
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between the academic team which helps to minimize scientific re-
searcher input/influence. Involving people with lived experience 
of mental health problems as co-researchers in the analysis pro-
vided a unique lived experience perspective that strengthened 
and enhanced the findings. The co-researchers found PTE to be 
acceptable even with a larger number of quotes than previous 
studies using the PTE approach. Future work using the PTE ap-
proach would benefit from trialling a larger number of quotes to 
determine at what point acceptability ceases.

ACKNOWLEDG EMENTS
The authors would like to acknowledge Ruth Neill and Victoria 
Zamperoni for their contribution to this paper.

CONFLIC TS OF INTERE S T
Professor Gavin Davidson is Praxis Chair of Social Care at Queen's 
University Belfast, and this post is partially funded by Praxis Care. 
He is also on the Development Committee of the Mental Health 
Foundation.

AUTHORS’  CONTRIBUTION
PB had the original idea for the paper and had oversight of the re-
search project. The data analysis workshops were set up by PB, CM, 
GD and PW; the co-researcher and traditional researcher sessions 
were facilitated by JY and CW, supported by GB. JB conducted the 
network analysis and advised on methodological aspects of the pro-
ject along with PB. Comparison of the themes across workshops was 
undertaken by JY, CM and CW. JY wrote the first draft of the paper, 
of which LB wrote a section, and all the authors edited and approved 
the paper.

DATA AVAIL ABILIT Y S TATEMENT
The data that support the findings of this study are available in the 
supplementary material of this article.

ORCID
Jade Yap  https://orcid.org/0000-0002-4791-514X 
Jennifer Badham  https://orcid.org/0000-0002-4171-3897 

R E FE R E N C E S
 1. Rimes R, de Souza MA, Lamego M, et al. Effects of exercise 

on physical and mental health, and cognitive and brain func-
tions in schizophrenia: clinical and experimental evidence. CNS 
Neurol Disord - Drug Targets. 2015;14(10):1244-1254. https://doi.
org/10.2174/18715 27315 66615 11111 30659

 2. Stubbs B, Rosenbaum S. Exercise-Based Interventions For Mental 
Illness, 1st edn. London, UK: Academic Press; 2018.

 3. Walburg F, van Meijel B, van Tulder M, Adriaanse M. Cost-
effectiveness of a lifestyle intervention for people with a 
serious mental illness (SMILE): design of a pragmatic cluster-ran-
domised controlled trial. BMC Psychiatry. 2019;19(1): https://doi.
org/10.1186/s12888-019-2132-5

 4. Tumiel E, Wichniak A, Jarema M, Lew-Starowicz M. 
Nonpharmacological interventions for the treatment of cardiomet-
abolic risk factors in people with schizophrenia—a systematic 

review. Front Psychiatry. 2019;10. https://doi.org/10.3389/
fpsyt.2019.00566

 5. Engh JA, Andersen E, Holmen TL, et al. Effects of high-intensity 
aerobic exercise on psychotic symptoms and neurocognition in 
outpatients with schizophrenia: study protocol for a random-
ized controlled trial. Trials. 2015;16(1): https://doi.org/10.1186/
s13063-015-1094-2

 6. Ringen PA, Faerden A, Antonsen B, et al. Cardiometabolic risk factors, 
physical activity and psychiatric status in patients in long-term psy-
chiatric inpatient departments. Nord J Psychiatry. 2018;72(4):296-
302. https://doi.org/10.1080/08039 488.2018.1449012

 7. Cole F. Physical activity for its mental health benefits: conceptualis-
ing participation within the model of human occupation. Br J Occup 
Ther. 2010;73(12):607-615. https://doi.org/10.4276/03080 2210x 
12918 16723 4280

 8. Almandil N, Liu Y, Murray M, Besag F, Aitchison K, Wong I. Weight 
gain and other metabolic adverse effects associated with atypical 
antipsychotic treatment of children and adolescents: a systematic 
review and meta-analysis. Pediatric Drugs. 2013;15(2):139-150. 
https://doi.org/10.1007/s40272-013-0016-6

 9. Bak M. Almost all antipsychotics result in weight gain: a me-
ta-analysis. J Obes Weight Loss Ther. 2016;06(08): https://doi.
org/10.4172/2165-7904.c1.039

 10. Torrent C, Amann B, Sánchez-Moreno J, et al. Weight gain in 
bipolar disorder: pharmacological treatment as a contribut-
ing factor. Acta Psychiatr Scand. 2008;118(1):4-18. https://doi.
org/10.1111/j.1600-0447.2008.01204.x

 11. Firth J, Rosenbaum S, Stubbs B, Gorczynski P, Yung A, Vancampfort 
D. Motivating factors and barriers towards exercise in severe men-
tal illness: a systematic review and meta-analysis. Psychol Med. 
2016;46(14):2869-2881. https://doi.org/10.1017/s0033 29171 
6001732

 12. Johnstone R, Nicol K, Donaghy M, Lawrie S. Barriers to uptake of 
physical activity in community-based patients with schizophrenia. J 
Mental Health. 2009;18(6):523-532. https://doi.org/10.3109/09638 
23090 3111114

 13. Glowacki K, Duncan M, Gainforth H, Faulkner G. Barriers and fa-
cilitators to physical activity and exercise among adults with de-
pression: a scoping review. Ment Health Phys Act. 2017;13:108-119. 
https://doi.org/10.1016/j.mhpa.2017.10.001

 14. Vancampfort D, Wyckaert S, Sienaert P, et al. Concurrent validity 
of the international physical activity questionnaire in outpatients 
with bipolar disorder: comparison with the Sensewear Armband. 
Psychiatry Res. 2016;237:122-126. https://doi.org/10.1016/j.psych 
res.2016.01.064

 15. Bernard P, Romain A, Vancampfort D, Baillot A, Esseul E, Ninot G. 
Six minutes walk test for individuals with schizophrenia. Disabil 
Rehabil. 2014;37(11):921-927. https://doi.org/10.3109/09638 
288.2014.948136

 16. Firth J, Siddiqi N, Koyanagi A, et al. The Lancet Psychiatry 
Commission: a blueprint for protecting physical health in people 
with mental illness. The Lancet. 2019;6:675-712.

 17. Stubbs B, Vancampfort D, Hallgren M, et al. EPA guidance on physi-
cal activity as a treatment for severe mental illness: a meta-review of 
the evidence and Position Statement from the European Psychiatric 
Association (EPA), supported by the International Organization of 
Physical Therapists in Mental Health (IOPTMH). Eur Psychiatry. 
2018;54:124-144. https://doi.org/10.1016/j.eurpsy.2018.07.004

 18. Stanton R, Happell B, Reaburn P. Investigating the exercise-pre-
scription practices of nurses working in inpatient mental health 
settings. Int J Ment Health Nurs. 2015;24(2):112-120. https://doi.
org/10.1111/inm.12125

 19. Firth J, Cotter J, Elliott R, French P, Yung A. A systematic review and 
meta-analysis of exercise interventions in schizophrenia patients. 

https://orcid.org/0000-0002-4791-514X
https://orcid.org/0000-0002-4791-514X
https://orcid.org/0000-0002-4171-3897
https://orcid.org/0000-0002-4171-3897
https://doi.org/10.2174/1871527315666151111130659
https://doi.org/10.2174/1871527315666151111130659
https://doi.org/10.1186/s12888-019-2132-5
https://doi.org/10.1186/s12888-019-2132-5
https://doi.org/10.3389/fpsyt.2019.00566
https://doi.org/10.3389/fpsyt.2019.00566
https://doi.org/10.1186/s13063-015-1094-2
https://doi.org/10.1186/s13063-015-1094-2
https://doi.org/10.1080/08039488.2018.1449012
https://doi.org/10.4276/030802210x12918167234280
https://doi.org/10.4276/030802210x12918167234280
https://doi.org/10.1007/s40272-013-0016-6
https://doi.org/10.4172/2165-7904.c1.039
https://doi.org/10.4172/2165-7904.c1.039
https://doi.org/10.1111/j.1600-0447.2008.01204.x
https://doi.org/10.1111/j.1600-0447.2008.01204.x
https://doi.org/10.1017/s0033291716001732
https://doi.org/10.1017/s0033291716001732
https://doi.org/10.3109/09638230903111114
https://doi.org/10.3109/09638230903111114
https://doi.org/10.1016/j.mhpa.2017.10.001
https://doi.org/10.1016/j.psychres.2016.01.064
https://doi.org/10.1016/j.psychres.2016.01.064
https://doi.org/10.3109/09638288.2014.948136
https://doi.org/10.3109/09638288.2014.948136
https://doi.org/10.1016/j.eurpsy.2018.07.004
https://doi.org/10.1111/inm.12125
https://doi.org/10.1111/inm.12125


1588  |     YAP et Al.

Psychol Med. 2015;45(7):1343-1361. https://doi.org/10.1017/
s0033 29171 4003110

 20. Stanton R, Reaburn P. Exercise and the treatment of depres-
sion: a review of the exercise program variables. J Sci Med Sport. 
2014;17(2):177-182. https://doi.org/10.1016/j.jsams.2013.03.010

 21. Vancampfort D, Rosenbaum S, Schuch F, et al. Cardiorespiratory fitness in 
severe mental illness: a systematic review and meta-analysis. Sports Med. 
2017;47(2):343-352. https://doi.org/10.1007/s40279-016-0574-1

 22. Rogers E, Kinnafick F, Papathomas A. Physical activity in se-
cure settings: a scoping review of methods, theory and practise. 
Ment Health Phys Act. 2019;16:80-95. https://doi.org/10.1016/j.
mhpa.2018.11.004

 23. Duncan S, Oliver S. Editorial. Res All. 2017;1(1):1-5. https://doi.
org/10.18546/ rfa.01.1.01

 24. Cowley A, Kerr M, Darby J, Logan P. Reflections on qualitative 
data analysis training for PPI partners and its implementation into 
practice. Res Involv Engagem. 2019;5(1): https://doi.org/10.1186/
s40900-019-0156-0

 25. Garfield S, Jheeta S, Husson F, et al. Lay involvement in the anal-
ysis of qualitative data in health services research: a descriptive 
study. Res Involv Engagem. 2016;2(1): https://doi.org/10.1186/
s40900-016-0041-z

 26. Nind M.Conducting Qualitative Research with People with Learning, 
Communication and Other Disabilities: Methodological Challenges. 
ESRC National Centre for Research Methods Review Paper. 2008. 
http://eprints.ncrm.ac.uk/491/. Accessed May 11, 2020.

 27. Pain R, Francis P. Reflections on participatory research. Area. 
2003;35(1):46-54. https://doi.org/10.1111/1475-4762.00109

 28. Boivin A, Lehoux P, Burgers J, Grol R. What are the key ingredients 
for effective public involvement in health care improvement and 
policy decisions? A randomized trial process evaluation. Milbank Q. 
2014;92(2):319-350. https://doi.org/10.1111/1468-0009.12060

 29. Holland S, Renold E, Ross N, Hillman A.Rights, ‘right on’ or the right 
thing to do? A critical exploration of young people’s engagement 
in participative social work research. NCRM Working Paper Series 
07/08. 2008. http://eprin ts.ncrm.ac.uk/460/1/0708%2520c ritic 
al%2520e xplor ation.pdf. Accessed May 11, 2020.

 30. Jackson S. A participatory group process to analyze qualitative data. 
Progress in Community Health Partnerships: Research, Education, and 
Action. 2008;2(2):161-170. https://doi.org/10.1353/cpr.0.0010

 31. Julkunen I, Ruch G. Getting to the heart of relationships in social 
work research in practice. In: Ruch G, Julkunen I, ed. Elationship-
Based Research in Social Work: Understanding Practice Research. 
Jessica Kinglsey; 2016:217-224.

 32. Best P, Badham J, Corepal R, et al. Network methods to support 
user involvement in qualitative data analyses: an introduction to 
Participatory Theme Elicitation. Trials. 2017;18(1): https://doi.
org/10.1186/s13063-017-2289-5

 33. Best P, McConnell T, Davidson G, Badham J, Neill R. Group based 
video-conferencing for adults with depression: findings from a 
user-led qualitative data analysis using participatory theme elic-
itation. Res Involv Engagem. 2019;5(1): https://doi.org/10.1186/
s40900-019-0173-z

 34. Gillard S, Borschmann R, Turner K, Goodrich-Purnell N, Lovell 
K, Chambers M. ‘What difference does it make?’ Finding 
evidence of the impact of mental health service user re-
searchers on research into the experiences of detained psychi-
atric patients. Health Expect. 2010;13(2):185-194. https://doi.
org/10.1111/j.1369-7625.2010.00596.x

 35. Flicker S, Nixon S. The DEPICT model for participatory qualitative 
health promotion research analysis piloted in Canada, Zambia and 
South Africa. Health Promot Int. 2014;30(3):616-624. https://doi.
org/10.1093/heapr o/dat093

 36. Lushey C, Munro E. Participatory peer research methodology: an 
effective method for obtaining young people’s perspectives on 
transitions from care to adulthood? Qualitative Social Work: Research 

and Practice. 2014;14(4):522-537. https://doi.org/10.1177/14733 
25014 559282

 37. Pinfold V, Szymczynska P, Hamilton S, et al. Co-production in men-
tal health research: reflections from the People Study. Mental Health 
Review Journal. 2015;20(4):220-231. https://doi.org/10.1108/
mhrj-09-2015-0028

 38. Franz N. The data party: involving stakeholders in meaningful data 
analysis. J Ext. 2013;51(10):1IAW2.

 39. McCartan C, Best P, Blenman R, et al.Empowering people through 
physical activity. Mental Health Foundation, Praxis Care, Queen’s 
University Belfast. 2019. https://www.menta lheal th.org.uk/publi 
catio ns/empow ering-people-throu gh-physi cal-activity. Accessed 
May 11, 2020.

 40. Rosenberg S, Park KM. The method of sorting as a data-gathering pro-
cedure in multivariate research. Multivariate Behav Res. 1975;10(4):489-
502. https://doi.org/10.1207/s1532 7906m br1004_7

 41. Blondel V, Guillaume J, Lambiotte R, Lefebvre E. Fast unfolding of commu-
nities in large networks. J Stat Mech: Theory Exp. 2008;2008(10):P10008. 
https://doi.org/10.1088/1742-5468/2008/10/p10008

 42. Moore J. What is the sense of agency and why does it matter? Front 
Psychol. 2016;7. https://doi.org/10.3389/fpsyg.2016.01272

 43. Greer T, Trivedi M. Exercise in the treatment of depression. Curr 
Psychiatry Rep. 2009;11(6):466-472. https://doi.org/10.1007/
s11920-009-0071-4

 44. Carless D, Douglas K. Narrative, identity and mental health: How 
men with serious mental illness re-story their lives through sport 
and exercise. Psychol Sport Exerc. 2008;9(5):576-594. https://doi.
org/10.1016/j.psych sport.2007.08.002

 45. Hodgson M, McCulloch H, Fox K. The experiences of people with se-
vere and enduring mental illness engaged in a physical activity pro-
gramme integrated into the mental health service. Ment Health Phys 
Act. 2011;4(1):23-29. https://doi.org/10.1016/j.mhpa.2011.01.002

 46. Rosenbaum S, Lederman O, Stubbs B, Vancampfort D, Stanton R, 
Ward P. How can we increase physical activity and exercise among 
youth experiencing first-episode psychosis? A systematic review of 
intervention variables. Early Interv Psychiatry. 2015;10(5):435-440. 
https://doi.org/10.1111/eip.12238

 47. LeBouthillier D, Asmundson G. The efficacy of aerobic exercise 
and resistance training as transdiagnostic interventions for anxi-
ety-related disorders and constructs: a randomized controlled trial. 
J Anxiety Disord. 2017;52:43-52. https://doi.org/10.1016/j.janxd 
is.2017.09.005

 48. Bassilios B, Judd F, Pattison P. Why don’t people diagnosed 
with schizophrenia spectrum disorders (SSDs) get enough ex-
ercise? Australasian Psychiatry. 2013;22(1):71-77. https://doi.
org/10.1177/10398 56213 510575

 49. Stanton R, Happell B. Exercise for mental illness: a systematic re-
view of inpatient studies. Int J Ment Health Nurs. 2014;23(3):232-
242. https://doi.org/10.1111/inm.12045

 50. Faulkner G, Biddle S. Mental health nursing and the promotion of 
physical activity. J Psychiatr Ment Health Nurs. 2002;9(6):659-665. 
https://doi.org/10.1046/j.1365-2850.2002.00520.x

 51. Ives J, Damery S, Redwod S. PPI, paradoxes and Plato: who's sail-
ing the ship?: Table 1. J Med Ethics. 2012;39(3):181-185. https://doi.
org/10.1136/medet hics-2011-100150

How to cite this article: Yap J, McCartan C, Davidson G, et al. 
An exercise intervention for people with serious mental 
illness: Findings from a qualitative data analysis using 
participatory theme elicitation. Health Expect 2020;23:1579–
1593. https://doi.org/10.1111/hex.13141

https://doi.org/10.1017/s0033291714003110
https://doi.org/10.1017/s0033291714003110
https://doi.org/10.1016/j.jsams.2013.03.010
https://doi.org/10.1007/s40279-016-0574-1
https://doi.org/10.1016/j.mhpa.2018.11.004
https://doi.org/10.1016/j.mhpa.2018.11.004
https://doi.org/10.18546/rfa.01.1.01
https://doi.org/10.18546/rfa.01.1.01
https://doi.org/10.1186/s40900-019-0156-0
https://doi.org/10.1186/s40900-019-0156-0
https://doi.org/10.1186/s40900-016-0041-z
https://doi.org/10.1186/s40900-016-0041-z
https://doi.org/10.1111/1475-4762.00109
https://doi.org/10.1111/1468-0009.12060
http://eprints.ncrm.ac.uk/460/1/0708%2520critical%2520exploration.pdf
http://eprints.ncrm.ac.uk/460/1/0708%2520critical%2520exploration.pdf
https://doi.org/10.1353/cpr.0.0010
https://doi.org/10.1186/s13063-017-2289-5
https://doi.org/10.1186/s13063-017-2289-5
https://doi.org/10.1186/s40900-019-0173-z
https://doi.org/10.1186/s40900-019-0173-z
https://doi.org/10.1111/j.1369-7625.2010.00596.x
https://doi.org/10.1111/j.1369-7625.2010.00596.x
https://doi.org/10.1093/heapro/dat093
https://doi.org/10.1093/heapro/dat093
https://doi.org/10.1177/1473325014559282
https://doi.org/10.1177/1473325014559282
https://doi.org/10.1108/mhrj-09-2015-0028
https://doi.org/10.1108/mhrj-09-2015-0028
https://www.mentalhealth.org.uk/publications/empowering-people-through-physical-activity
https://www.mentalhealth.org.uk/publications/empowering-people-through-physical-activity
https://doi.org/10.1207/s15327906mbr1004_7
https://doi.org/10.1088/1742-5468/2008/10/p10008
https://doi.org/10.3389/fpsyg.2016.01272
https://doi.org/10.1007/s11920-009-0071-4
https://doi.org/10.1007/s11920-009-0071-4
https://doi.org/10.1016/j.psychsport.2007.08.002
https://doi.org/10.1016/j.psychsport.2007.08.002
https://doi.org/10.1016/j.mhpa.2011.01.002
https://doi.org/10.1111/eip.12238
https://doi.org/10.1016/j.janxdis.2017.09.005
https://doi.org/10.1016/j.janxdis.2017.09.005
https://doi.org/10.1177/1039856213510575
https://doi.org/10.1177/1039856213510575
https://doi.org/10.1111/inm.12045
https://doi.org/10.1046/j.1365-2850.2002.00520.x
https://doi.org/10.1136/medethics-2011-100150
https://doi.org/10.1136/medethics-2011-100150
https://doi.org/10.1111/hex.13141


     |  1589YAP et Al.

APPENDIX A
Instructions that were shown on a PowerPoint slide during the sort-
ing task:

○ We would like you to group similar quotes together
○ These can be made into smaller piles
○ Each pile must have more than one quote
○ This is not a test and there are no right or wrong answers!
○ We need you to work alone
○ Please label piles
○ Please ask us if you don't understand the quote

APPENDIX B

Participatory Theme Elicitation (PTE) Training Evaluation Form
We would appreciate if you could take a few minutes to share your 
opinions with us so we can improve on this training.

APPENDIX C
Final list of themes agreed on by co-researchers and academic re-
searchers at the end of the two-day workshop:

1. Social aspect
2. Barriers to physical activity
3. Practical issues
4. Approach from trainers to participants
5. Education and awareness
6. Personal responsibility
7. Behaviour/perspective change
8. Life-long habits

APPENDIX D
CO -RE SE ARCHER P TE NE T WORK ANALYSIS 
G ROUPINGS
Group 1: Blue

No Quote

4 But there's very much a community spirit already 
established with them, but it's carried into our groups. 
It makes our role with them so much easier.

14 It was already a pre-made social group, they did meet up 
once a week already…

2 Community inside and outside of the gym, to 
incorporate that mental health element into it

17 When we were out in the park, you know the way 
you see now these machines that are out in the park 
anyway, so I was able to get them using things like that.

86 And see that leisure centre, the people there, they are 
just fantastic. You are welcome in straight away and 
when you do the exercise you get coffee, biscuits and 
tea.

No Quote

40 I would take the dogs out for a walk… I enjoy that 
because you actually meet people and have a wee 
natter and it's good to talk

49 Maybe we could meet and go for a wee walk or 
something ourselves? We could meet at the park or 
something even? That would be good, walk round the 
park

38 Walking groups is something I would be very keen on.

59 And the Recovery College, that's another door and for 
them to bringing it on to their prospectus

8 We knew, they felt comfortable because I explained 
my……I was very open and transparent about my own 
issues and what have you

6 The progression over the 12 weeks was phenomenal.

11 The background work and the background checks, 
which [name removed] and [name removed] had 
done, had all been put in place. So really that was the 
hard, mundane bit. The easy bit for us was delivering, 
because all that was done.

19 You're here and that's it, that's all you have to do, just 
come and we'll scale everything right back.

75 It just means good for your bones and your brain…it 
stimulates your mind and you get a laugh from it.

52 See I was able to keep up more with chair exercise than 
what I was with walking, so I was

61 It makes ya sleep better as well. I’ve been sleeping a lot 
better.

20 It's actually caring about the individual that you're 
training.

3 I think it's more the environment with mental health, 
than I think as it's what time of day are you taking 
them in at, is it busy, are you indoors or are you 
outdoors, who else is around, music wise is it quiet…..?

21 Educating, if that's the right word, but making them 
aware that the word exercise doesn't necessarily have 
to be associated in a gym environment, it could be 
something else.

12 There has to be a balance, very much in terms of 
physical and social aspect of it and the group size 
is pretty important

51 I haven't really tried, tested my weight but I have lost 
inches

66 I think it got a bit easier every week. The more we did, 
I mean, I was feeling a lot fitter in the last few weeks 
of it.

70 Although < name removed > wasn't keen on the 
resistance bands, he bought two dumb bells, he uses 
the dumb bells.

53 Them Fitbits are popular too, I would love one, so I 
would!

48 Whereas in the house you'd be saying do this or I’ll just 
lie down or I’ll just sit here but you knew you were 
coming here so you picked yourself up to come
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No Quote

41 Definitely being outside, definitely clears your head

80 When you are in a group, you have more motivation 
because everybody around you is doing it.

60 I enjoy it. It lifts your mood a bit…

69 He got us to walk up the hill, you know, so we got a bit 
of, er, more benefit out of walking up a hill and he got 
us to kind of walk a bit further each week

23 Momentum has started now, so it needs to keep going.

63 I think, for it to have a proper long…you would need to 
be doing it over more than ten or twelve weeks.

15 That need that extra support, need that bit more encour-
agement, that needed more accountability and they did 
need more guidance on how to perform exercises.

47 It's to think about getting yourself that bit of time for 
you, as well so it is…to give yourself time to get your 
head clear and whatever else

30 You have to have the willpower, you have to have the 
determination, you have to have the stamina and 
you have to have the strength to say no.

18 Patience, empathy, that was one of the big things we 
kind of picked up on

76 You feel happier, more motivated, you get more 
motivated as the weeks go on you know.

55 I think for all of us, it's got us motivated to feel a lot 
better about ourselves

AC ADEMIC RE SE ARCHER P TE NE T WORK ANALYSIS 
G ROUPINGS
Group 1: Red

No Quote

88 There's a friend of mine's going to Slimming World and 
she lost eight pounds in the first week and it must 
have been all fluid because the second week, she 
gained two and she had stopped her diet.

67 She was waiting on a letter to come from the doctor. They 
did say she was alright but the letter didn't come through 
in time before the course starting so she missed out.

22 GP referrals are so far behind over here, compared to 
the rest of the UK

71 There was < name removed > wanted to do it but she 
asked to late. She asked too late, she asked two or 
three weeks in and er she was told she couldn't do it 
because it would take too long to get clearance for it.

27 People think because you've got a weight problem, you 
can't exercise but that's a stereotype.

36 Too much, eh…, too much effort and exertion, I’d be 
exhausted, I just couldn't cope.

37 Exercise would probably have put me off too.

65 If you are going to go to the gym you feel self-
conscious about your weight so it would deter ya from 
actually goin’.

No Quote

16 In my own example for me when I was getting into 
this, because of my own anxiety and depression stuff, 
I used the think, ‘Jeepers do I look like a personal 
trainer?’. I had to question myself saying, what does a 
personal trainer look like?

29 But you go into denial I think when you're kind of 
eating and eating and comfort eating sometimes if 
you're not feeling mentally well.

85 I would love to try the treadmill but we'd end up having 
to go to the leisure centre, get involved and talk to 
somebody.

39 As a child I would've been very active and even as an 
adult, I would have walked a couple of miles a day and 
then…health just, you know…

33 Well, that the thing if it was raining I wouldn't go out 
like, you know. If it was raining I’d stay indoors.

58 It's a generational thing of trauma, that's another big 
issue that comes with living here, hopefully it gets 
better

50 My daughter goes to yoga and she's trying to 
encourage me to go and I say I’m too old for that

82 One physio told me to do it and one physio told me not 
to so….

74 I’ve just got a lazy streak at the minute, I haven't done 
much recently.

77 You sit about the house, you get into a habit, a bad 
habit.

73 Yea, well, I’d been a member of the gym before but I 
joined again – although I haven't been.

35 I’ve been smoking for umpteen years and it's hard 
not to be going into the shop and buying a packet of 
cigarettes. It's hard to do that like, you know?

81 If you are doing it on your own, it's easy to stop.

43 I’m not a very good sleeper

32 Now I will admit to it I was eating sweets, chips, 
chocolates, everything. I had no respect or regard for 
my health. For some reason something's just clicked 
in my head…

46 I couldn't possibly go to a gym, I would be sick…I just 
couldn't exert myself like that, I’d have no energy, 
nothing, but they're very good, they're very good…

83 When I took it on and I decided that I was going to do 
this, I didn't think it was going to be as hard.

30 You have to have the willpower, you have to have the 
determination, you have to have the stamina and you 
have to have the strength to say no.

84 Well, anytime I think of exercise I think of somebody 
sweating and getting really really fit.

7 It was a very different type of clientele than what you 
would generally work with. It was obviously more 
severe. As [name removed] said I did find it was hard 
to keep them motivated and keep them committed 
to it.
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No Quote

72 Er, erm, may be tell people at the start what's involved 
more you know, what type of exercises, we didn't 
really know.

63 I think, for it to have a proper long…you would need to 
be doing it over more than ten or twelve weeks.

21 Educating, if that's the right word, but making them 
aware that the word exercise doesn't necessarily have 
to be associated in a gym environment, it could be 
something else.

Group 2: Pink

38 Walking groups is something I would be very keen on.

89 I think that as long as we keep this size. Becomes too 
big and it scares people.

12 There has to be a balance, very much in terms of 
physical and social aspect of it and the group size is 
pretty important

80 When you are in a group, you have more motivation 
because everybody around you is doing it.

4 But there's very much a community spirit already 
established with them, but it's carried into our groups. 
It makes our role with them so much easier.

2 Community inside and outside of the gym, to 
incorporate that mental health element into it

14 It was already a pre-made social group, they did meet 
up once a week already…

Group 3: Blue

19 You're here and that's it, that's all you have to do, just 
come and we'll scale everything right back.

59 And the Recovery College, that's another door and for 
them to bringing it on to their prospectus

16 In my own example for me when I was getting into 
this, because of my own anxiety and depression stuff, 
I used the think, ‘Jeepers do I look like a personal 
trainer?’. I had to question myself saying, what does a 
personal trainer look like?

49 Maybe we could meet and go for a wee walk or 
something ourselves? We could meet at the park or 
something even? That would be good, walk round the 
park

11 The background work and the background checks, 
which [name removed] and [name removed] had 
done, had all been put in place. So really that was the 
hard, mundane bit. The easy bit for us was delivering, 
because all that was done.

13 They all had completely different interests and 
backgrounds and that was challenging…

15 That need that extra support, need that bit more 
encouragement, that needed more accountability 
and they did need more guidance on how to perform 
exercises.

20 It's actually caring about the individual that you're 
training.

8 We knew, they felt comfortable because I explained 
my……I was very open and transparent about my own 
issues and what have you

1 We are actively involved in coaching clients that have a 
mental condition of some shape or form, whether it be 
an official diagnosis or not.

64 All the exercises we did with him, he, brought sheets 
with him and he photocopied them into a booklet for 
us.

42 I was very, very grateful for the pre-assessment 
because unknown to me I had high blood pressure and 
had no idea

70 Although < name removed > wasn't keen on the 
resistance bands, he bought two dumb bells, he uses 
the dumb bells.

56 They're not turning around going like putting you down 
in front of anybody

52 See I was able to keep up more with chair exercise than 
what I was with walking, so I was

69 He got us to walk up the hill, you know, so we got a bit 
of, er, more benefit out of walking up a hill and he got 
us to kind of walk a bit further each week

18 Patience, empathy, that was one of the big things we 
kind of picked up on

54 We're just disappointed, whenever the weeks we 
couldn't come, you know?

86 And see that leisure centre, the people there, they are 
just fantastic. You are welcome in straight away and 
when you do the exercise you get coffee, biscuits and 
tea.

3 I think it's more the environment with mental health, 
than I think as it's what time of day are you taking 
them in at, is it busy, are you indoors or are you 
outdoors, who else is around, music wise is it 
quiet…..?

17 When we were out in the park, you know the way 
you see now these machines that are out in the park 
anyway, so I was able to get them using things like 
that.

23 Momentum has started now, so it needs to keep going.

Group 3: Green

53 Them Fitbits are popular too, I would love one, so I 
would!

31 I think exercise is very good, I do a lot of walking but I 
don't do, erm, I don't do exercise at all, like you know?

45 I have underactive thyroid, I have everything that goes 
against you for energy and I would have just been in 
bed and I just had to push myself to come here and I 
feel a lot better, I definitely, definitely do

57 And you know with us having mental health issues, we 
see the bigger picture…

28 OK I am limited with the weight but I’m willing to try, 
I’m willing to do my best that I can do, you know? So, 
exercise for me is everything.
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5 For a guy who was not getting gup until half one, two 
o'clock every day, because he just didn't see the 
point in doing it, to getting up every morning, getting 
himself into a routine…

66 I think it got a bit easier every week. The more we did, 
I mean, I was feeling a lot fitter in the last few weeks 
of it.

55 I think for all of us, it's got us motivated to feel a lot 
better about ourselves

76 You feel happier, more motivated, you get more 
motivated as the weeks go on you know.

34 My mental attitude will be different and I’ll feel more in 
the frame of mind to get on with life and enjoy it.

48 Whereas in the house you'd be saying do this or I’ll just 
lie down or I’ll just sit here but you knew you were 
coming here so you picked yourself up to come

25 Erm, you realise you can get out of a rut when you're 
exercising, you don't feel you know you're stuck in 
a rut, you can change the way you feel.

41 Definitely being outside, definitely clears your head

47 It's to think about getting yourself that bit of time for 
you, as well so it is…to give yourself time to get your 
head clear and whatever else

40 I would take the dogs out for a walk… I enjoy that 
because you actually meet people and have a wee 
natter and it's good to talk

87 I know a fella, he trains so much, it became an addiction 
to him. He became really addicted to training. See, if 
he couldn't train, he was crabby.

6 The progression over the 12 weeks was phenomenal.

62 Just in terms of physical fitness, feeling a bit healthier 
and fitter you know.

51 I haven't really tried, tested my weight but I have lost 
inches

61 It makes ya sleep better as well. I’ve been sleeping a lot 
better.

79 The best thing that you can do to combat arthritis is 
exercise if only walking one time a day.

24 Erm, physical activity…it takes away the aches and 
pains in your body, you're not as stiff.

9 It's very, very important, but mental health……it does 
relate to all the conditions, so if somebody has cancer 
or they have cardiac issues, you know, there is mental 
health involved in all of them.

68 I felt better when I exercised that day and the next day, 
I felt much better.

60 I enjoy it. It lifts your mood a bit…

26 The exercise I think it releases endorphins in the brain, 
to make you feel better about yourself.

44 You see when you do these exercises, it releases these 
endorphins and it makes you feel happier. You feel 
brighter.

75 It just means good for your bones and your brain…it 
stimulates your mind and you get a laugh from it.

78 And it sort of exercises your mind and your body at the 
same time
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Participatory Theme Elicitation (PTE) Training Evaluation Form

We would appreciate if you could take a few minutes to share your opinions with us so we 
can improve on this training.

Please return this form to the organizer at the end of the training.  Thank you.

Date:________________________  

1. This training day was:      a. Too short     b. Right length    c. Too long

2. The length of quotes were a. Too short     b. Right length    c. Too long

3. The number of quotes were a. Too short     b. Right length    c. Too long

Strongly Strongly

agree disagree

4. I understood the sorting task 1 2 3 4 5

5. I would recommend this training to others 1 2 3 4 5

6. Please rate the following:
Excellent Very Good Good Fair Poor

a. Information provided
b. The training overall

7. What did you most appreciate/enjoy/think was best about the training day? Any 
suggestions for improvement?

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
_______________

Your Background

8. Gender    a.  Male  b.  Female

9. Age  18-25 25-30 30-40 40-50 50 +

10. Educational Background   GCSE A-Level NVQ Degree 

Other (please specify ____________________________________)

Thank you!

Please return this form to the organizer at the end of the training session.


