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Abstract: The aim of the study was to gain insights into how people living with
psychosis at a psychiatric hospital describe what living an active lifestyle means for
them. Interpretative phenomenological analysis was used to guide the
methodology. The study involved three participants diagnosed with psychotic
disorder living at an institution offering long-term in-patient treatment. Semi-
structured interviews were conducted, including inviting participants to ‘walking-
by-talking’ and to bring photos representing their notions of an active lifestyle to
enhance the richness of the data and increase participants’ agency. All participants
talked about a range of different activities they associated with an active lifestyle.
One important dimension of these activities was the quality of relationships with
others. However, as long-term inpatients, the participants experienced individual
and structural barriers to living an active lifestyle. Individuals living with psychosis
revealed a broader and deepened understanding of how an active lifestyle is and is
profoundly bound to living a socially active life, beyond ‘physical activity and
exercise’. The participants described how long-term hospitalization made them feel
that their real life was on hold. These seem to be important challenges to address,
in order to offer meaningful activity integrated with treatment. The study highlights
the importance of individual, relational and contextual meaning dimensions.

Keywords: severe mental illness; physical activity; positive mental health; health
promotion; interpretative phenomenological

Introduction

The overall aims of current psychiatric treatment is to support patients to cope with
their illness, empower them, build relationships, and participate in meaningful activities
(Drake et al., 2003). Treatment of severe mental illness (SMI) has evolved from longer in-
patient treatment towards more local out-patient treatment and shorter in-treatment stays
(Kolstad & Pedersen, 2009). Despite this shift, some institutions still offer long-term in-
treatment psychiatric care for individuals in need. This is often the case for patients with
psychosis, which is characterized as one of the most severe mental diagnoses, resulting in
the largest reduction in function among the psychiatric illnesses (Tandon et al., 2008). The
national guidelines for treatment of psychosis disorders in Norway state that patients with
psychosis should be offered physical activity (PA) as part of their treatment
(Helsedirektoratet 2013). The European Psychiatry Association has also recently advocated
for the introduction of structured exercise as a core component of treatment for individuals
with SMI (Stubbs et al, 2018).
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Physical activity, living an active lifestyle and health promotion

There is a growing body of research showing that a physically active life is beneficial for
individuals diagnosed with SMI, including increased psychological well-being and quality of
life, reduced symptoms of psychiatric diseases and improved physical health parameters
(e.g., Dauwan et al., 2016; Firth et al., 2015; Morres et al., 2019; Rosenbaum et al., 2014).
Research findings have not shown that PA can reduce the risk of psychosis (Brokmeier et al.,
2020). However, large and positive effects of PA have been found on reducing schizophrenia
symptoms. Further, PA is found to contribute to reducing some of the symptoms of psychosis
and improves management of others (Rosenbaum et al., 2014).

Despite the overall evidence of these beneficial health effects of PA, researchers have
previously noted that people with SMI can be highly sedentary (Vancampfort et al., 2017),
and patients living with mental illness (Fraser et al., 2015), with psychosis specifically
(Newberry et al., 2018), and from staff working with these populations (Glowacki et al.,
2019) have reported barriers to being physically active. Specifically, several challenges
related to supporting patients living with psychosis disorder to be physically active and make
lifestyle changes include lack of motivation, psychotic symptoms, lack of physical health-
related knowledge and side effects of medication (Abed, 2010; Newberry et al., 2018). The
challenges of supporting patients could partly be explained by what is described as the
“translational gap” (Rebar & Taylor, 2017). The translational gap refers to the difficulties of
applying and adapting research findings about the positive effects of PA, to the
implementation of PA in a constructive or meaningful way to people and patients in real life
(Rebar & Taylor, 2017). To narrow the gap and to increase the likelihood of staff success in
supporting lifestyle changes, such as increased PA, it has been argued that there is a need to
better understand the patient s perspective (Mjosund et al., 2015). But the vast majority of
research about patients with psychotic disorders, PA and health has been situated within a
bio-medical perspective (Boydell et al., 2010), focusing on quantitative research exploring
standardized measures of symptoms, social function, quality of life and effects of
interventions (e.g., Bueno-Antequera et al., 2018; Erdner & Magnusson, 2012; Tandon et al.,
2008). However, research aiming for a deeper understanding of patients’ own perceptions
of their physical activity behaviour (Rebar & Taylor, 2017) and their health (La et al., 2014;
Mjosund et al., 2015) seems to be lacking.

Including the lived experiences of people with SMI can be a rich source of important
knowledge regarding health promotion work (Mjesund et al., 2017). The researchers who
have conducted qualitative work in the field so far (e.g., Abed, 2010; Aschbrenner et al.,
2013; Erdner & Magnusson, 2012; Glover et al., 2013; Hargreaves et al., 2017; Newberry et
al., 2018) have shown that helping people with SMI improve their health through lifestyle
changes can be complicated (Abed, 2010). This is due to barriers related to psychiatric
symptoms and anti-psychotic medicine (Glover et al., 2013) and lack of motivation (Abed,
2010; Newberry et al., 2018). Reduced self-concept and isolation have also been identified
as barriers to being physically active (Abed, 2010; Erdner & Magnusson, 2012). Social
support from the family has been found to facilitate lifestyle change, and equally an
unsupportive social environment can serve as a barrier (Aschbrenner et al., 2013). The study
of Hargreaves and colleagues (2017) focused on how to facilitate the process from inactive
to physically active among patients with SMI in their recovery phase. Of the core findings,
was the importance to support these individuals in relation to what they perceived as
meaningful physical activities for them. Despite researchers offering insights into patients
own perceptions of the barriers and facilitative factors to being physically active as
described, it can be argued that it has focused mostly on physical activity understood as
exercise. As such, broadening the perspective on what an active lifestyle could mean for
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patients themselves might develop the knowledge base on how to facilitate initiatives and
support individuals with psychosis to live a more active life.

Perspective on mental health promotion

Mental health promotion has been described as work that strives to enable people to
cope with both predictable and unpredictable life events through increased self-esteem and
perceived well-being (McCulloch & Boxer, 1997). Health promotion is an understanding of
health that is different from the more traditional medical perspective, that is a focus on
illness reduction (Kobau et al., 2011). Health promotion is thus related to the concept of
positive mental health, which offers a more nuanced understanding of mental health
inspired by positive psychology (Keyes & Lopez, 2002). “The dual continual model of mental
health” describes how mental health consists of both mental illness and positive mental
health (Keyes, 2002). In this model, mental illness and positive mental health reflects two
distinct continua, rather than the extreme ends on a single spectrum (Keyes & Lopez, 2002).
The extreme ends in the continua of mental illness are “mental illness” and “no mental
illness”, whereas the continua of positive mental health has the two extreme ends of “high
positive mental health” and “low positive mental health” (Keyes & Lopez, 2002; Keyes,
2005). As such, mental health promotion can include both decreasing symptoms of mental
illness, yet also encompass increasing positive mental health (Keyes & Lopez, 2002). Positive
mental health can be understood as a continuum from minimal to optimal mental health,
associated with subjective states in the range from unhappiness and minimal well-being to
happiness and high levels of well-being. According to Keyes (2007), positive mental health
consists of the three components of emotional, psychological and social well-being.
Emotional well-being can be defined by the feeling of being rather cheerful, interested in life,
in a good mood, glad, calm and peaceful, and feeling alive (Keyes 2007). Psychological well-
being is often portrayed as positive individual functioning, self-acceptance, positive
relationships with others, personal growth, experiencing meaningfulness about life, feeling
autonomous and having a sense of control over one’s own life. Finally, social well-being is
described as a feeling of being socially accepted and integrated, being socially valued, and a
perception of growing and developing socially (Westerhof & Keyes, 20009).

Researchers who have used the dual model of mental health have shown that it is valid
and trustworthy when exploring mental health among psychiatric patients (Franken et al.,
2018). Patients living with SMI can, at the same time, experience higher levels of positive
mental health, which in turn can moderate the impact of the clinical symptoms of mental
illness on their general ability to function in their daily life (Seow et al, 2016). Further,
Franken and colleagues (2018) emphasized the importance of exploring well-being, in
addition to psychiatric illness, within mental health care settings. However, the dual model
of mental health has not directly been used to explore how an active lifestyle could be more
fully integrated as part of health promotion in support of positive mental health. Thus, the
aim of the current study was to gain insight into how people living with psychosis at a
psychiatric hospital describe what living an active lifestyle means for them. Further we
explored whether and how they experienced support from staff to live an active lifestyle
based on their own terms, during their stay at the mental institution.

Materials and Methods
Study design

Interpretative Phenomenological Analysis (IPA) was chosen to guide the design and
methodology for this study (Smith et al., 2009). An IPA study involves detailed investigation
of participants’ lifeworld, explores personal experience and is concerned with individual
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perceptions of an object, situation or event. How the world appears to the individual is
central, which makes it well suited to support researchers’ focus on understanding,
representing, and making sense of peoples' ways of understanding and talking about their
experiences (Smith et al., 2009). The methodology is based on three theoretical
cornerstones: phenomenology, double hermeneutics and ideography. It represents an
interpretive rather than a descriptive approach to analysis and typically involves a detailed
analysis of the verbatim accounts produced through semi-structured interviews, with a
relatively small group of research participants (Smith et al., 2009).

Participants and recruitment

The participants were recruited from a psychiatric hospital that has a 24-hour unit with
12 long-term beds, as well as two user-controlled units, in South-eastern Norway. It offers
treatment for patients in the age range of 18-65 years. That said, most patients are usually
in the younger age group, from 18-35 years old. Employees at the institution include
psychologists, psychiatrists, a sports pedagogue, a music therapist, psychiatric nurses and
environmental workers with special training in psychiatry, thus ensuring a variety in
treatment and activity offered.

In line with the purpose of the study, we wanted to recruit individuals diagnosed with a
psychotic disorder (F20-F29: Schizophrenia, schizotypal and delusional disorders; ICD-10;
World Health Organization, 1992). Following ethical guidelines on research with
particularly vulnerable groups, we established a close collaboration with the clinical
management of the institution prior to recruitment. The institution received written
information regarding the purpose and design of the project and information on what
participation might entail for both the institution and the individual participants. Based on
this, a collaboration agreement was signed between researchers and institution, where roles
and responsibilities within the project were discussed and agreed upon. Of importance,
employees at the mental health institution with professional insight and knowledge of the
patient’s health and functioning were involved in the recruitment process. These three main
inclusion criteria were established for participation: 1) be an in-patient at the institution
during data collection, 2) be able to give informed consent, and 3) have an authorized health-
care personnel or a sports pedagogue who knows the potential participant well, to provide a
second opinion about whether the patient’s participation will be burdensome or perceived
as negative. After receiving formal ethical research approval, six patients were deemed
eligible to participate in the study. They were informed orally about the project and asked if
they agreed to be contacted by the second author (I. J.) to obtain further information. Of the
six respondents, four agreed to participate. However, the health status of one participant
changed, with increasingly severe symptoms, which made it difficult for him to participate.
Thus, three participants signed the written informed consent and took part in the study. The
participants were all in the age range of 28-31 years, and two were men and one was a
woman. They all were diagnosed with a psychotic disorder (F20-F29, ICD-10), and this was
not their first long stay at a psychiatric hospital.

Data collection

The study is based on data collected using individual semi-structured interviews. Each
interview was carried out by the second author (I.J.), lasted for close to an hour, and were
audio taped. The interview guide was constructed with relatively few open questions, as
recommended by IPA. During each interview, the participants were asked about their
routines and daily life, what they preferred to do both indoor and outdoor, who they
preferred and enjoyed to spend time with, how they envisioned their future life outside the
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institution and if possible, how they would plan and spend a day on their own. They were
also asked about their perception of and opinions about the general conversation in society
and media about physical activity.

Additionally, two other strategies were used during interviews to increase the likelihood
of richer data and give the participants autonomy within the interview situation. These were
through doing the interview by “walking by talking” (Anderson, 2004) and asking
participants to bring photos representing their active life (Harper, 2019). Thus, we chose to
set-up this study using an outdoor “walking by talking” interview format (Anderson, 2004).
It is argued that walking interviews generate richer data, because interviewees are prompted
to make meanings and connections to the surrounding environment and are less likely to try
and give the “right” answer (Evans & Jones, 2011). The institution is located within a
secluded area on top of a hill. It overlooks forests and farms and is surrounded by a beautiful
garden, well suited for short walks in the fresh air. By inviting participants to walk outside
in this environment with the second author (I.J.) while talking, the aim was to create a
context in which their former experiences of being free to move around and be physically
active could be more easily recalled. Walking outdoors could also provide inspiration for
topics or questions that may not have arisen during an indoor interview. A walking interview
can empower participants by giving them the choice of where to go. It might also relax the
interview context, being surrounded by outdoor smells and sounds and allowing the
participants to look elsewhere than straight into the eyes of the researcher. It should be noted
that the “walking by talking” interview was an option suggested by the researchers, however,
the participants could also choose to sit inside for the interview if they preferred.

Based on the method of “photovoice” (Harper, 2019), the participants were asked to
bring with them a couple of photos on their smart phones illustrating what an active lifestyle
could be for them. In qualitative health research, visual narrative research methods have
increasingly been used (Sibeoni et al., 2017). Photovoice is a method based on the
assumption that photographing one's own world and what is considered important in it, is
empowering (Harper, 2019). Photos are presented as a positive element within the research
interview context, as something that can contribute to the participant’s experiences and that
strengthens the participant’s position in the interview situation. Further, images can
contribute both more information about the participant, and different types of information
than what might be gathered without them (Harper, 2019). Photos can be supportive in
breaking down barriers between the researcher and participants. It can be a useful tool to
understand more about how people make sense of experiences of being unwell and getting
treatment (Sibeoni et al., 2017), and facilitate the understanding across the divide between
health and illness and experiences of living in a healthy way or not (Harper, 2019).

After being presented with the methodological opportunities for interviews, only one of
the participants brought actual pictures, and two of the participants chose to walk whilst
talking. Yet, all three participants expressed their thoughts about what the pictures could be
of, and one of them explained why they chose not to walk whilst talking. Thus, the option of
using pictures and walk and talk as part of the interview process still contributed richness to
the data in all interviews. These methods have thus given value to the data collection by
getting the participants to talk about meaningful topics related to the interview guide.

Data analysis

The data analysis was guided by the theoretical perspectives of IPA namely
phenomenology, hermeneutics and ideography (Pietkiewicz & Smith, 2014). The central
aspect of phenomenology is to examine how a phenomenon is experienced and talked about
by the individual (Smith et al., 2009). In IPA studies, the researcher participates in double
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hermeneutics by trying to interpret the participants' interpretations of a phenomenon
(Smith et al., 2009). Ideography focuses on examining the individual in-depth perspective
of the participants, analyzing it in light of their unique context (Pietkiewicz & Smith, 2014).
The goal of IPA is not to develop a generalizable theory, but rather to produce an in-depth
investigation of a certain phenomenon (Pietkiewicz & Smith, 2014). Based on this, using IPA
as a methodological framework was considered relevant for this study, to investigate in what
ways a phenomenon like living an active lifestyle is experienced by individuals who have
been diagnosed with psychosis and admitted to a mental health institution.

After transcribing the interviews, the process of analysis followed the four steps
described by Smith and colleagues (2009). To become fully familiar with the data, the
transcripts were read and re-read several times by the second (I.J.) and third author (R.G.).
During this first stage, notes were taken of anything that appeared relevant and interesting
considering the research question. During the second stage, the emerging categories from
step one was closely examined, looking for patterns and conceptual similarities which
captured essential qualities of the data material related to the experiences of each of the
participants. Each of the three transcripts were subjected to the same analytic procedure. In
the third stage, cross-case patterns were established. The aim was to group themes based on
similarities and common threads, and then gather them under an overarching category with
a descriptive name. In this way, the final categories are primarily based on common features
and key topics considered to have the most coverage in the data material (Pietkiewicz &
Smith, 2014; Smith et al., 2009).

Ethical considerations

The study was approved both by the Norwegian Social Data Services (project number
887797), and The Norwegian School of Sport Sciences Ethical committee. It was conducted
in accordance with the Declaration of Helsinki (World Medical Association, 2013). This
project included humans who, according to the National Research Ethics Committees, could
be categorized as being part of an especially vulnerable group. Patients in mental health care
represent a group with potentially reduced consent competence (National Committee for
Research Ethics in the Social Sciences and Humanities, 2010), which means that there may
be factors that can affect their ability to understand or make rational assessments. As
mentioned, one of the inclusion criteria for participation in this project was consent
competence. To be consent competent, participants must be able to understand the purpose
of the project and any advantages and disadvantages associated with participation (National
Research Ethics Committees, 2005). When selecting participants, consent competence was
assessed in close dialogue with professionals at the institution who interacted with the
patients daily. All participants signed an informed consent for participation prior to
engaging with the study. The fact that the participants were considered especially vulnerable
also had consequences for communication with them, both before, during and after the
interview. In order to act ethically in the interview situation, it was necessary to pay extra
attention to signs that may indicate that they were uncomfortable or did not want to talk
about certain topics and to avoid a negative experience in the interview situation
(Pietkiewicz & Smith, 2014). At the beginning of each interview, it was emphasized that there
was a low threshold for pausing or stopping the interview or changing the topic for the
participants at any time if they wanted. The interviewer also ensured that health personnel
were available if the participant needed someone to talk to afterwards (Pietkiewicz & Smith,
2014). Participants were encouraged to contact the second author (I.J.) afterwards with
questions or comments regarding the project if they felt like it. To preserve confidentiality,
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the participants and the institution are referred to by fictitious names; Chris, Jenny and Eric,
and the institution Flowergarden.

Results

Three overarching themes, were identified in the data analysis of both data related to
interpretation of pictures and walk and talk. Through the four analytical steps of IPA, the
material has gradually and thoughtfully been transformed. To visualize and keep in touch
with both the empirical and the analytic level, each theme will in the following be presented
as both a direct quotation and an abstracted analytic phrase: “I envision that...” — life in
general vs. life right now; “I appreciate them a lot” — relationships; and “It is only on
Wednesdays” — lack of autonomy support from the institution.

“I envision that...” — Life in general vs. life right now

The theme “I envision that” — life in general vs. life right now captures findings related
to what the participants shared when they talked about an active lifestyle, and how the
dimensions of time and place appeared interesting in light of their current situation in the
institution. When the participants talked about an active lifestyle, they exemplified this by
talking about the kind of hobbies and activities they preferred in their general life. Chris said
that he loved horses and riding and enjoyed watching TV-series and movies every night. He
also talked enthusiastically about traveling. Jenny presented a variety of activities, interests
and hobbies, such as singing, running, playing football, watching Netflix and spending time
with family and friends. Eric too had several hobbies and activities he used to participate in,
including soccer, and guitar, both alone and in a band. He liked to read, acquire new
knowledge and new languages. He favoured sports and news on television and enjoyed
visiting cafes or the cinema and to watch his favourite football team play home games at the
stadium. Also, he liked to cycle, run and swim in a lake during summertime.

Even though all three participants had lots of interests and hobbies, living an active life
in the way they described, was not relevant for them while staying at the institution. Most of
the activities they talked about were not part of their life at the time of the interview. Even
though the participants did not address this directly, it became evident as the conversations
developed and they continuously described how an active life used to be for them or could
be for them in the future. Chris’ experiences represented an example of how distance in time
was expressed when he talked about a potentially active lifestyle in the future, in contrast to
his in-patient life here and now. In some of the quotes, [pause] is inserted to illustrated how
the participants sometimes had difficult to express their thoughts with flow.

Hm... for me it would be to... Ehm... for example have many horses to ride
[pause]. Like where I ride in my hometown. There... There I have several
horses I must ride every day. Mm... Wake up early in the morning, at six-seven
to ride... many horses through the day. Spend the day in the stable with the
horses. I envision that... working hard and exercise hard. That is what I
envision as my kind of an active lifestyle.

When Jenny talked about an active lifestyle, she used her life before as an example of
what it could be for her.

Yes... When I was younger, I used to be active. Exercising, in fact a little bit too
much, I guess. Eh... I was really... I ra... ran. I loved running. Long distances.
Running ehm. I rode a lot. Played soccer. Eh... and that... is something I would
like to take up. Eh... The running, maybe? Or, to take fast walks and... [pause]
...losing weight and stuff is also a part of my plan [pause].
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Jenny had memories about being active earlier in her life. She addressed a potential
problem with exercising too much, but also that running long distances was something she
used to love. She also talked about her weight gain after starting to use antipsychotic
medicine and that she looked forward to stopping her medication. Then it would finally be
easier to start losing weight again, by getting back to the active lifestyle she used to have.
Jenny was very explicit about the difference between earlier experiences of living an active
lifestyle and how she experienced it now. She simply asked whether she should answer the
questions in relation to her “normal life” or in relation to the current situation at the
institution. Also, Eric said that what he talked about was dependent on him being home, and
that this was different in comparison to living at the institution. Accordingly, time was an
interesting aspect in dialogue with the participants — it was either “in the past” or “in the
future”, instead of “life here and now”. Likewise, place became as another interesting aspect.
Thus, the participants talked about living an active lifestyle not only in a different time, but
also somewhere else. For example, Chris said that he wanted to move far away to the north
of Norway, to have some physical distance from where he grew up, as a solution to becoming
more independent. Also, Eric talked on several occasions about a specific place, a lake in the
woods. If he could, he would go there on a summer day to live an active life as he envisioned
it could be, “... I could possibly swim as well, in Summerlake [pause] ...and I could also run
around Summerlake [pause]. Swimming, sunbathing, running, and you got to relax in the
grass.” (Eric). In summary, the participants had clear thoughts about what an active life
could be for them. However, their descriptions of this, were, to a large extent, something that
took place in an everyday life outside the psychiatric hospital they currently lived at.

“I appreciate them a lot” - relations

The theme “I appreciate them a lot” — relations”, reflects how the participants expressed
the ambiguous meaning of relations in connection with living an active lifestyle. Jenny
stressed the importance of spending time with family and friends as part of an active
lifestyle. Eric talked about being together with others, as an important dimension of sport
and physical activity. For Jenny, not being able to spend time with friends made it more
difficult to engage in various activities and put life on hold for her. Eric, on the other hand,
was not that dependent on friends and could envision himself alone in the outdoors,
sunbathing, bicycling, running and swimming. The topic “family relations” also appeared in
the conversation with Chris, in conjunction with him talking about his wish to move away
from family and friends. He wanted to move away because to keep a distance to the place
where he grew up. He envisioned a new place to live up north of Norway, providing him a
fresh start, and to be able to explore nature there.

Eric expressed the idea that relationships with other people could also contain broken
expectations about how life had turned out to be for them. When talking about his relation
to his mother he said:

Maybe she grew up under more tough circumstances than I did... in a way...
some areas. Maybe you had to be fit and stuff, be talented and stuff... [pause] I
am just thinking about... [pause] when I was younger [pause] me and my
mother talked a bit about that. Like... not about that, but about... [pause]
maybe she had... [pause] imagined how things should be for me, and stuff. But
then... [pause] I got ill

Although Eric had difficulty expressing himself verbally, he was able to express a vague
feeling of being a disappointment to his own mother. To become ill was not part of her plan
for him, which he imagined had been more about him being fit and talented in some kind of
activity. While talking about this topic he referred to a song which described his experience
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regarding the perception of his mother’s expectations of him. The song was “Thursday” with
Jess Glynne. The song is about a person taking ownership of oneself and believing that one
is good enough. It is about not being insecure and not letting others’ expectations interfere
with the person one truly wants to be. As such, Eric alluded to a possible conflict in his
relationship with his mother, when it came to choosing activities considered representative
of an active lifestyle.

The findings regarding relationships were further expanded to capture variations in
how the participants experienced the opportunity and their desire to maintain their
relationships with friends and family outside the institution. Jenny expressed how she felt
there was limited opportunity to hang out and do activities with her friends while she was
hospitalized. This was both because they lived far away, and because she wanted the
treatment to be a priority. Further, Eric said that he appreciated activities that required
collaboration and team play, and that he saw relationships as an important aspect of the
activities he chose in his active life. As such, Eric wanted to stay connected to his band
members at home while living at the institution, although he needed a leave of absence from
the institution to play guitar with them. In essence, it seemed from the participants’
perspective that social life was not a priority and that it was put on hold during their stay.

“It is only on Wednesdays” — lack of autonomy support from the hospital

The theme “It is only on Wednesdays” — lack of autonomy support from the institution
deals with how the participants experienced support from the institution to live an active
lifestyle according to their own preferences. Core sub-themes addressed were lack of
autonomy support and legal capacity.

The participants’ perceptions of how they experienced support from the institution
varied. Jenny talked about the activities offered each week at the institution from the sports
pedagogue, the music therapist and the art therapist. Jenny said that she was very satisfied
with the opportunities, but at the same time, she did not make use of them. This revealed an
unexplained discrepancy between satisfaction with the offer of activities and her use of them.

Yes, indeed... Eh... now there is only that my foot hurts a bit, so I have stayed
home... but it has been very sad that it happened, though [pause] but it is very
typical, and... because before I got here I was too inactive, and going from that,
to getting active again ... suddenly, then something happens... but anyhow, I
think that Flowergarden has a great offer. (Jenny)

Also, Eric said that to a certain extent he experienced his current situation as active and
felt supported by the institution. However, the institution was in control to permit him to
live an active lifestyle outside the institution.

Maybe they don’t even know that I usually do that [pause] at Flowergarden.
[pause] ... So, no, I do not do it now... eh... Or. I play guitar and stuff... here at...
here at Flowergarden. But it is not like that. It is only on Wednesdays [pause]
and then, then it is... it is just my own project really, like [pause] Beside
[pause] Self practice.

In other words, Eric wanted to maintain his hobby in the way he used to, with his guitar
teacher and the band at home, and not just by playing alone or together with the music
therapist. Further, Chris was very explicit about not being satisfied with his stay at
Flowergarden, and he did not feel supported by the institution to do the activities he liked.
He had on several occasions expressed his wish to ride horses without staff support. Overall,
the results indicate that the participants in several ways experienced lack of autonomy and
limited legal capacity. Chris talked about how he would like to change his situation, to
become more independent and able to handle his life without help from others. “For me to
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show... that I can be sane again. To show that I am sane again [pause] That is what I want.
To be discharged. That is my goal for this year. I am hospitalized forcibly... [pause]” (Chris).
Before Chris could be understood as “sane”, it seemed like it was hard for him to imagine
how he would be able to live his life, what to do and where he would like to go with whom.
All of this was governed by the rules and regulations of the institution, until Chris himself
could be independently responsible for his own situation. At the time, it was like Chris did
not have any say in managing his own situation, and it seemed like he had given up having
power or control over his own interests.

Discussion

Overall, from the findings, we showed that the participants described a range of
activities that, for them, constitutes an active lifestyle. These activities included both
activities conducted on their own, however, most of them were strongly influenced by a
social context. In addition, the activities were not only those typically included within a
medical perspective on “physical activities and exercise”. They also included other activities
such as music, going to cafes and watching TV series. Further, the participants reflected on
how they were able to live an active lifestyle in their current situation as in-patients, how
activity affected their mental health, and how they perceived support from the institution to
live such an active lifestyle. These core findings will be discussed in the following sections.

Active lifestyle as contributor to positive mental health

Overall, the participants related their previous experiences of being physically active
with several of the core dimensions of positive mental health (Gomes et al., 2014; Keyes &
Lopez, 2002; Mjosund et al., 2015; Seow et al, 2016), such as mastery, the feeling of positive
emotions exemplified by calmness, predictability, and enjoyment. Thus, these findings
support previous research related to the importance of accommodating an active lifestyle for
persons with SMI, because of the potential for positive experiences which are valuable in
themselves, and which can also contribute to moderating the impact of the patient’s clinical
symptoms of illness and their general functioning (e.g., Franken et al., 2018; Seow et al.,
2016). However, it is important to also acknowledge that the participants did not currently
live a physically active lifestyle to the extent they would have liked, but imagined and
dreamed about how they wanted to do it. This supports previous research findings regarding
barriers to being physical active while living in an institution or during periods in life where
severe mental illness is more present (Fraser et al., 2015; Newberry et al., 2018). Moreover,
this finding supports researchers who recently claimed that this patient group is motivated
to be more physically active, but need adapted and structural support in how the activities
are offered (Farholm et al., 2017; Serensen et al., 2020). In addition, it seems of high
importance to individualise the physical activity programs within psychiatric treatment
(Serensen et al., 2021).

Further, the findings clearly indicated that exploring what the participants perceived as
an active lifestyle revealed a wider range of activities than those normally associated with
being physically active. Activities that were described as valuable and meaningful for the
participants included for instance, playing instruments, watching movies, being with
friends, and being in contact with nature and animals. As such, the more medical approach
towards a physically active lifestyle, understood as exercise, was for these patients not as
relevant to their current situation. This is in line with previous findings showing that
individuals with clinical higher risk of psychosis are less physically active which is related to
themselves not having a self-perception of being physically active persons (Newberry et al.,
2018). However, they all talked about having previous experience of being physically active
in a more traditional way (e.g., exercise, jogging). Yet, this was something related to “their
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prior life” or something they might consider in “their future life”. In the clinical practical
recommendations from the European Psychiatric Association (Stubbs et al., 2018), it is
suggested that all patients with SMI within primary and secondary care should be screened
for their PA habits as a tool to support them to be more physically active if needed. In light
of the current findings, we suggest broadening the scope of this screening for this population
to focus on an active lifestyle. For those individuals with currently low physically active
lifestyles this might be a more adaptive motivational avenue and more manageable.

Relational distance

Relational well-being is described as one of the core components of positive mental
health (Keyes, 2002), and is also highlighted as a central element of perceived health and
well-being among individuals living with mental illness (e.g., La et al., 2014). As such, it was
interesting to see how all participants described personal and close relationships as
important aspects of their perception of what constitutes an active lifestyle. The finding that
Jenny experienced and emphasised the importance of the close relationship with her family
was an example of this finding. She emphasized the significance of deeper relationships for
her well-being when describing the experience of closeness to her family, both in terms of
being together, but also sharing common interests. This is in line with previous research
pointing to the importance of close and quality relationships when living with severe mental
illness, being able to manage the illness through support from family and friends (Gumber
& Stein, 2013), and that these relationships influence quality of life and reduce the
experience of being lonely (Hawkley et al., 2010). However, as an in-patient for a longer
period of time, Jenny found it challenging to be with friends and family, and thus found
herself being isolated. Isolation has been found to be a commonly experienced symptom of
SMI (Linz & Sturm, 2013), which can challenge the continuity of positive relationships, both
during times of more severe symptoms and during hospitalization. The structures within an
institution and the localization can jeopardize opportunities for maintaining quality and
health promoting relationships. As Eric explained, he needed to apply for an “approved
leave” from the institution to be allowed to continue his band rehearsals, and his perception
was that he would not get it, so he never even asked.

From a professional point of view, it could be argued that some patients need a “break”
from their ordinary life to have the ability to focus on their treatment goals. As well,
sometimes the relationships in their ordinary lives have been complicated due to their
symptoms of illness, and thus an increased feeling of isolation might have emerged
(Koenders et al., 2017). As such, when hospitalized, new relationships are being created,
although it has been discussed whether most of them are with professionals at the institution
(Lauveng, 2005). However, good therapeutic relationships can result in positive
psychological and behavioural outcomes, if they have been established in a supportive and
optimistic relational environment (Berry & Greenwood, 2015). Further, it was only Eric who
sporadically took part in the organized activities at the institution, such as for instance
physical activity, music and cooking. Indirectly, he expressed a longing for a “community”,
as such the relational aspect seemed to be a motive for his participation. Increased social
well-being for this population as one of the outcomes related to taking part in PA groups has
also been identified in the literature (Richardson et al., 2005). Yet, though one of the
participants partly experienced this positive outcome, this was not mentioned by the other
two. Further, the findings from the current study indicated that when patients are living at
the institution for a longer period, there is a risk they will perceive their outpatient life as
disconnected from their institutional life. Lauveng (2005), wrote in her biographical book
that the gap between the institutional world and the real world became so large that she felt
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she lost contact with life outside, and thus the feeling of being able to reconnect felt even
harder to achieve. As such, striving to maintain or rebuild important relationships in the
patients’ home environments is important.

Life on hold

A clear overall finding from this study was the participants’ experience of time and place
in relation to living an active lifestyle. The way the participants talked about their
preferences for an active lifestyle was not congruent with their life here and now. It seemed
like they were currently living a life outside of themselves, as though their life was put on
hold while they were in hospital. Even though they all talked about activities of personal
value and meaningfulness, they spoke about them from a perceived distance, both in time
and place. Having an experience that “life is on hold” while being under treatment, has been
found to create boundaries and decrease perceived autonomy over a patient’s life in the
context of outpatient treatment (Stensrud et al., 2015). This undermines patients’ well-
being, as the sense of autonomy and control over one’s own life are core dimensions of
psychological well-being (Westerhof & Keyes, 2009).

At first glance, it could be perceived as paradoxical that the participants were offered a
range of different activities aligned with what they themselves described as an active
lifestyle, but only took part in these activities to a limited degree. Yet, the participants
expressed having difficulty identifying themselves as leading an active lifestyle during this
part of their life. This could be explained by the perception of their “real life” being put on
hold, and that the time and power structures imposed by the institution put boundaries on
their life, were demotivating and were perceived as barriers (Abed, 2010; Newberry et al.,
2018). It seems of crucial importance when supporting psychiatric inpatients to live a more
active lifestyle, to account for and minimize the impact of being hospitalized. As such, the
transactional gap (Rebar & Taylor, 2017) seems to be evident when patients are hospitalized
for a longer period of time. It is not just about making PA interventions available in short-
term and outpatient treatment, but also to adapt these interventions in the context of long-
term treatment, where the real world seems to be distant in time and place.

Strengths, limitations and future research

Through this study we illustrated the benefits of exploring the thoughts and reflections
of patients with psychosis in long-term treatment. There were insights into a sample of
psychiatric patient's reflections and thoughts about physical activity. The small sample
prevents us from concluding on behalf of psychiatric patients in general, but it makes it
possible to identify thoughts and reflections that can be shared by other patients. Thus, the
results open up areas for further investigation. Patients with SMI can be a difficult
population to include in research. Particularly regarding access to these types of institutions,
and supporting participants through the research process, in keeping with ethical guidelines.
However, future studies should strive either to include more participants or aim for a richer
data collection by following the participants over time with several interviews (Smith &
Sparkes, 2016). To incorporate different perspectives in such a study, including those of
staff, family and friends could also be of interest (e.g., Sorensen et al., 2020).

As researchers engage in qualitative research, we understand the so-called “reality” as
already interpreted. In other words, the participants’ stories, as well as our own, about living
physically active lives, are based on and formed by the social structures of our various life
worlds. As a consequence, we have interpreted the data from the interviews with an active
awareness of our prior understanding of PA within psychiatric care. Part of our prior
understanding is based on two of the researchers’ experiences of working as staff / sports
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pedagogues within a similar context to the one the study is conducted in. But still, to narrow
the evidence gap between the researcher and the researched, and to make sure relevant
perspectives are fully represented, we suggest that future studies include co-production at
all stages of the research process. To include individuals with personal experience from a
psychiatric context, to inform the creation of the study and collaborate in all the research
phases, will possibly make the findings even more valid (Mjgsund et al., 2017).

Conclusions

By asking people living with psychoses about their own perceptions and associations
with the term “active lifestyle”, there were individual, relational and contextual meaning
dimensions of being active. All the participants associated an active lifestyle with family and
friends, places, animals and nature. Thus, analysing the participants’ associations to what it
meant to be living an active lifestyle, broadened and deepened our understanding of the
phrase to be more about a socially active life, in contact with others and with many kinds of
activities. These are important dimensions that change for the participants, in radical ways,
when they undertake psychiatric in-treatment. Further, the results of this study indicated
that participants’ perception of being hospitalized was seen as a state of emergency, like
living somehow a surreal life outside of themselves.

Perspectives

The findings of the current study are of importance regarding what psychiatric hospitals
need to consider when supporting their patients to maintain or increase their activity level.
Consequently, by making the topics of how individual, relational and contextual meaning
dimensions are changed when patients are hospitalized, they can set the stage for the
adaption and promoting of activities offered. Where patients felt their life was set on hold
while being at the psychiatric hospital, it illuminated a present challenge that should be
addressed in order to reach the goal of integrating meaningful activity in treatment. Being
active cannot be understood as a neutral initiative that is imposed on patients from the
outside, but should be integrated as an offer to patients in line with their own perceptions of
self and as part of their identity.
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