Accepted Manuscript

Qualitative investigation of the role of collaborative football and walking football
groups in mental health recovery

PN
Mental Health and
Physical Activity

Emma Lamont, RMN, MSc, PG Cert HET, John Harris, RMN, BSc, Gill McDonald,
HPCP, BSc (Hons), Tracey Kerin, RMN, BA (Hons), BSc, MSc, Geoffrey L. Dickens,
RMN, MA, PhD

Pll: S1755-2966(16)30088-6
DOI: 10.1016/j.mhpa.2017.03.003
Reference: MHPA 207

To appearin:  Mental Health and Physical Activity

Received Date: 1 November 2016
Revised Date: 15 March 2017
Accepted Date: 15 March 2017

Please cite this article as: Lamont, E., Harris, J., McDonald, G., Kerin, T., Dickens, G.L., Qualitative
investigation of the role of collaborative football and walking football groups in mental health recovery,
Mental Health and Physical Activity (2017), doi: 10.1016/j.mhpa.2017.03.003.

This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to

our customers we are providing this early version of the manuscript. The manuscript will undergo
copyediting, typesetting, and review of the resulting proof before it is published in its final form. Please
note that during the production process errors may be discovered which could affect the content, and all
legal disclaimers that apply to the journal pertain.

Accepted refereed manuscript of:

Lamont E, Harris J, McDonald G, Kerin T & Dickens GL (2017) Qualitative investigation of the role of
collaborative football and walking football groups in mental health recovery, Mental Health and Physical Activity,
12, pp. 116-123.

DOI: https://doi.org/10.1016/j.mhpa.2017.03.003

© 2017, Elsevier. Licensed under the Creative Commons Attribution-NonCommercial-NoDerivatives 4.0
International http://creativecommons.org/licenses/by-nc-nd/4.0/



http://dx.doi.org/10.1016/j.mhpa.2017.03.003
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1016/j.mhpa.2017.03.003

Title:

Qualitative investigation of therole of collaborative
football and walking football groupsin mental health

recovery

Author 1

Emma Lamont, RMN, MSc, PG Cert HET

Nurse Lecturer

Division of Mental Health Nursing and Counselling
Abertay University, Dundee
e.lamont@abertay.ac.uk

Author 2

John Harris, RMN, BSc

Senior Charge Nurse

Dunnikier Day Hospital
Whytemans Brae Hospital
Fife, Johnw.harris@nhs.net

Author 3
Gill McDonad, HPCP, BSc (Hons)
Highly Specialist Physiotherapist

Genera Adult Psychiatry, Dundee Health and Social Care Partnership, Tayside,
Gillian.mcdona dl@nhs.net

Author 4
Tracey Kerin, RMN, BA (Hons), BSc, MSc

Nurse Lecturer

Division of Mental Health Nursing and Counselling
Abertay University, Dundee

t.kerin@abertay.ac.uk




Author 5

Geoffrey L Dickens, RMN, MA, PhD

Professor of Mental Health Nursing,

Division of Mental Health Nursing and Counselling,
Abertay University, Dundeg;
g.dickens@abertay.ac.uk

Correspondence: Emma Lamont, RMN, MSc, PG Cert HET, Nurse Lecturer, Division of
Mental Health Nursing and Counselling, Abertay University, Bell Street, Dundee, DD1 1HG

01382 308669. e.lamont@abertay.ac.uk




Football and recovery

Qualitative investigation of therole of collaborative
football and walking football groupsin mental health

recovery



Football and recovery

Abstract
Efforts to increase physical activity levels in peowith serious mental health conditions are
viewed as desirable but little is known about hastlio support this group to engage in
exercise over extended periods. From a personaveeg perspective, the dominant
paradigm in current mental health service deliveng promising route involves
participation with rather tharmdministration toor supervision gfmental health service users
in team sports, usually football, in order to fostearing of common interests and
experiences. We aimed to explore the factors uyidgrthe success of four collaborative
mental health football (soccer) projects and the ptayed by football in mental health care
delivery and in personal recovery. We held semiestired focus groups with service user
(n=18) and staffr{=7) participants from four football groups (two lkiag' football and two
regular football) in two geographical National Heabervice Boards in Scotland. Thematic
analysis revealed that, central to success, werepedrelational, and personal and
physicalrecoveryrelated benefits;ompetition and collaboratiorrelated aspects were
important drivers of interest in and commitmenttte groups. Further, participants identified
barriers to and concerns farontinued success; specifically, they expressatthiey need
more explicit support from senior management. Tlhareemerging message was that
collaborative football groups were perceived bytipgrants as a conduit for recovery and an
important aspect of mental healthcare deliveryyiRtafootball was associated with a sense
of wellbeing, and enhanced relationships betweencgeusers and staff.

Keywords. team sports, recovery, football, physical, mehé&adlth
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Introduction

In Scotland, 15.4% of the population are reportedave poor mental health (Ul-Haqg
et al., 2014), with conditions such as schizoplaeand bipolar disorder each affecting up to
1% of people (Scottish Public Health Observatof,6). Self-report surveys in Scotland
have found between 12% and 20% of the populatipemance symptoms of depression and
/ or anxiety; with those living in the most depidvareas at four times greater risk (Scottish
Government, 2015). The prevalence of mental healtilitions does not appear to be
reducing, however more people are accessing treatanel support as awareness increases
(Kings Fund, 2008). Interventions such as physactlity and peer support are considered
to have a positive impact on mental health by imjprg community integration, and
reducing feelings of stigma associated with haamgental health problem (Repper & Carter

2011).

There are mixed findings about the benefits ormtise of exercise and physical activity-
based interventions for people with serious memtalth conditions (Schuch et al., 2016).
Exercise-based interventions are found to reducgyns of depression; improve aerobic
capacity, and quality of life (Rosenbaum et al140 In psychoses, a meta-analysis has
shown that, despite exercise-related interventimpsoving levels of physical activity, the
effects on negative or positive symptoms of schizepia, anxiety and depressive symptoms,
or quality of life in respect of physical and mdrttamains are doubtful (Pearsall et al.,
2014).

Despite the uncertainty of potential benefits aéreise and physical activity, interventions
to promote recovery from a range of mental headtid@ions are clearly promising and
recommended by professional bodies (Royal Collédsygchiatrists, 2012), and third sector
organisations (Mind, 2015). In the UK, guidelinespgyevention and management of

psychosis and schizophrenia recommend that mesadthicare providers offer service users
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a physical activity programme (NICE, 2014). Likegvgarticipation in group physical
activity for mild to moderate depression is on@aauggested range of recommended options

for care and treatment (NICE, 2009).

One specific type of physical activity, namely dpbas been suggested as a good option
for increasing physical activity (Vancampfort et 2012), and is associated with personal
identity, social confidence, social support, arstase of belonging (Corretti et al., 2011;
Soundy et al., 2012). A systematic review of spparicipation for people with
schizophrenia found that sport may be associatédretuction in Body Mass Index (BMI)
and reduction in psychiatric symptoms, but conaiLidhat better studies are required
(Soundy et al., 2015a).

To date, few studies have examined the psychosberadfits of sports participation for
people with mental health conditions from theirjsgbve perspective. A recent systematic
review by Soundy et al. (2015b) identified eightdsés, with only one involving football
(Carter-Morris & Faulkner, 2003). The review fouth@t participation is associated with
reduced isolation, and improvements in social d@rfce, autonomy, and independence.
According Carter-Morris and Faulkner (2003) regudarticipation in football also improved
individuals’ quality of life and emotional wellbegriMicKeown et al. (2015) have highlighted
reciprocity and mutual support as key outcomes @fitad health football projects, in specific
contrast to experiences that people may have hadhinstream mental health services.
Mason and Holt (2012) examined the role of a comtgtrased football and mental health
projects; they noted it as a service with a diffiers offering scope for social opportunities,
self empowerment, and increased wellbeing in gwaderstanding environment. In
Scotland, a national initiative to promote invohamin football as a way of tackling social

exclusion, for reasons of homelessness or mehtadalth, is considered to have had some
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success (Street Soccer Scotland, 2015). Similangcent study by Brawn et al. (2015) found
service users participating in a football leaguscdbed a greater sense of wellbeing, and
perceived it to have facilitated a reconnectiondmmunity inclusion, their sporting history,
and personal growth.

Some football projects appear to develop orgalyieal a co-production between
mental health service users and care workers awthage with ideas for a potentially
radically different and sustainable NHS which isdesigned, co delivered, and people-
powered (Nesta, 2013). There is currently a lackvidence about how these projects
operate, their similarities and differences, tipegvalence in health and social care, the
factors necessary for success or otherwise, ortabeulenefits for service users and
practitioners. Additionally, there has been growimgrest among mental health
professionals in the value sportsin particular as opposed éxerciseor activity in general,
and, further, participation by professionalsh service users, together with a greater
willingness to disclose common interests and sbaperiences (McKeown et al., 2015).
From this perspective, there is an increasing algm of mental health care to the principles
of personal recovery (Shanley & Jubb-Shanley, 20@d)by service users rather than
professionals (Slade et al., 2017), and which ptesithe development of a new sense of
self in the presenaar absence of symptoms (Deegan, 1996; Anthony, 19%%3.could
justify the role of collaborative sporting partiaion from a theoretical perspective since it
could play a part in social integration, and peeat@acovery.

Contribution of the current study

In the current study, we collaborated with meh&dlth practitioners and service
users to design and conduct a study about theymbpsocial benefits of football groups

from the perspectives of all participants includgsgvice users and staff. The study aimed to
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explore the experiences of players in four coltabwee football and mental health projects
related to; i) the perceived benefits of partidgatfrom an individual and community
perspective; ii) the key elements underlying sus@@otherwise of the project as defined by
participants, and iii) the role played by foothalboth the delivery of mental health care and
in the promotion of personal recovery.
Methods
Study design
The study was initially developed by authbrand 5 who have an interest in mental
health practitioners working in collaboration wgérvice users in service development. We
conducted a qualitative study using focus groups method of gathering data about the
experiences of mental health service users andifppaers in collaborative football groups.
The epistemological underpinning of the study essentialist/ realist as described by Braun
and Clarke (2006). In brief, research conductethftiois perspective posits a relatively
straightforward relationship between experienaeglege and meaning such that what
people say is assumed to largely reflect their B&pee and meaning. As such, the analysis
will focus on the data as emanating from withinialals and be reflective of their own
motivation. This contrasts with constructionistgactives, which assume that meaning is
socially produced (Braun & Clarke, 2006; Burr, 19%election of either an
essentialist/realist or constructionist approakérdfore, places limits on what the researchers
can reasonably say about the data. A 32 item cis¢cKIOREQ has been used to report
important aspects of the study (Tong et al., 2007).
Ethical considerations
The study protocol was approved by the Abertay &rsity Research Ethics

Committee and the NHS Research Ethics Committee QI%127). Permission was sought
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and granted from the Research and Developmenttdegats in both health boards
involved.
Setting and Participants

Previous research suggests that three to six fgrougps are sufficient to identify the
vast majority of discoverable themes in qualitatesearch studies (Guest, Namey, &
McKenna, 2016)A purposive sample of participants were recruiteenf service users and
staff in four football groups operating in two geaphical NHS Boards in Scotland. Authors
2 and 3 co-ordinated and patrticipated in the fdbtvaups, and acted as gatekeepers to
potential participants by generating interest alsdussing the study with them before the
first meeting with the researchers. One service dselined to be involved in the focus group
therefore, the sample comprised 25 people, 18@ensers (78% of whom were male) and 7
staff members (86%) of whom were male). The aggeaf the participants was between 21
and 64 years old, the mean age of participantgl®&6i/ years, standard deviation 10.6
years. Fourteen participated in football, andriivalking football. Staff members were
mental health nurses, support workers (bstB), a physiotherapist, a physiotherapy student,
and a sports worker (atF1). Length of time in contact with mental hea#rvices ranged
from 6 months to 25 years, the average being 18adsy standard deviation 10.7 years.
Service users described their mental health diagmas: paranoid schizophrene?2),
bipolar disorderrf=3), depressiomE2), borderline personality disorder=@); n=9 did not
disclose.

Two football groups were hosted in the same comtyweintre, located in an urban
area with a postcode rated in the second deciteuttiple deprivation in Scotland (i.e.,
postcodes rated in the 11-20% most deprived); tiher @roups were hosted in an inpatient
psychiatric setting and in a local community spodstre rated in the seventh (61-70%) and

fourth (31-40%) deciles of multiple deprivation$cotland (Scottish Government, 2016).
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The playing format for two groups was football ¢ser’ in the US and Canada), specifically
two five a side football groups (Group F1 and F2)two five a side walking football groups
(W1 and W2); the key difference in the rules ofkirggy football from standard football is
that if a player runs then they concede a free tadke opposing team (Chelmsford City
Council, 2016). The groups were organised collatdzely by service users, mental health
nurses, physiotherapists, support workers and weduns. Groups were taking place weekly in
either community sports centres or hospital setting each group the number of players
attending might fluctuate and teams would be seteoh an ad hoc basis; some groups
would also have pre-arranged matches against tghers, usually similar collaborative
teams from elsewhere in Scotland. In both of tledlfall (i.e., non-walking) groups the
players were male only, but both walking footbathyps comprised men and women. The

teams have been active for 15 years, 5 years, 4hmand 6 months respectively.

Data collection

Focus groups were the method chosen to gd#tar(Holloway & Gavin, 2016);
advantageous because it is efficient and the mbdata collection mirrored the style of the
activity. Previous research has recommended 3sfgooups are sufficient to collect most
of the discoverable themes (Guest, Namey, & McleeR016); we therefore conducted four
focus groups, one with members of each footballegtoOne of the researchers attended
each football group one week prior to the focusugrto meet the potential participants, talk
about the purpose and reasons for the researahster questions, and invite members to
participate. A participant information sheet wastidouted at this time. Focus groups were
facilitated by two of the researchers (1 and 5)e male and one female, one educated to
PhD and the other Masters degree level and, onéogatpby the healthboard in a joint

appointment, and the other by the University. Badd worked as practitioners in the field of
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mental health and were trained in facilitating ®guoups, therefore only the researchers and

participants were present.

Focus groups were held at venues identified by#tiekeepers {authors 2 and 3};
three focus groups occurred directly after a fobtpaup match in an adjoining space. Prior
to commencement we again clarified the purposeefaésearch, took informed consent, and
gave an opportunity for people to withdraw. A setnuctured focus group schedule was
desgined by two of the research team {authors 15&ndth reference to the study aims (see
Box 1), and in discussion with the gatekeepersHausgt 2 and 3} to ensure all domains were
relevant. It was piloted for face validity amongexperienced group of academics and
reviewed by two ethics committees. Domians inclutedhistory of the group; participants’
involvement; facilitators of and barriers to thesess of the group; benefits the group had
brought personally; whether and how playing fodtlathe team supported their recovery
and wellbeing; how the group impacted on relatigpsbetween service users and staff;
advice for others starting a similar group; and twhaght further improve the group (see Box
1). Some group members spoke more than othetts;oné exception all spoke to some
extent. The focus group would start with introdont and was then guided from the topic
list. Participants were encouraged to discusseaeltipics that arose from these with the
focus group style being flexible and guided by opaastions. Focus groups were facilitated
by two of the researchers (authors 1 and 5); alevaedio recorded, transcribed verbatim,
and anonymised by removing any identifying detaid applying pseudonyms; additional
field notes were taken to aid comprehension ofildio recordings. Focus groups lasted
between 60 and 90 minutes. Participants weredfered the opportunity to participate in
a confidential telephone call with one of the reskers if they felt there was anything else

they wanted to discuss about the project, but micgaants took up this offer.
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We retained awareness of our own potential for brgmsitionalityin the research:
the three authors responsible for collecting, oigiag and analysing the data are all
experienced mental health nurses and academicsawtimmitment to collaborative
learning. We had no a priori practical or theordtmommitment to any specific outcome.
Author 5 is partly employed by one of the NHS Baairdthe study but was not influenced to

report findings in any particular way.

Data analysis

Data analysis followed six-steps of thematic analgs described by Braun and Clarke
(2006): i) transcripts were read repeatedly; idependent open coding of narrative data; iii)
codes were compared, discussed, and, where negemsalgamated or split; iv) segments
with similar codes were mapped; v) segments waked hierarchically into sub-themes and
combined into themes; vi) further recoding follogireview and discussion by the research
team to ensure congruence between the presentagdtexdnd each theme. We treated the
data corpus as a single entity rather than anajysenvice user and staff contributions, or
responses from walking football and regular fodtbaparately; however, where quotations
are presented we indicate the speaker’s designatiaff (ST), or service user (SU), and their
mode of football. The analysis was a dynamic precesisisting of examining the data
through to analysis and theoretical consideratitvesy re-examining the data and coding
frame to compare and identify similarities and eli#nces between emerging themes. This
was then reviewed by comparing the transcripts thighcoding frame, synthesising the data
then identifying high level themes and reachingasensus (Braun & Clarke, 2006). Finally,
a draft version of the paper, including a provigiloanalysis and discussion section, were

circulated and an opportunity given to participantsomment or suggest changes.

10
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Results
Analysis of the focus group data revealed four araring themes: relational, recovery,

competition and collaboration, and barriers ancceans.

Relational

The relational elements incorporated team idergibgjal capital, and peer support.
The groups were viewed by participants primarilyaball-related entities, and neither an
individual's mental health diagnosis nor any othetensible ‘reason’ for them being at the
group was considered especially importahte walking football, you come in and, you pick
your teams and then, you just get on and you ptayting and there’s no... yeah, you don't
know that T'dfellow group memberbipolar, you don’t know that, you know, everybasdy’
just their own personf/Anna, SU W1). Playing the game and being parhefteam were
paramount considerationlental health issues seem to go out the windowiesglist a
matter of getting that wee bit of... surge of enengjy the... the place and I think that's what
a lot of people have been lacking in their motimatso with doing that they’ve been able to
express themselves and say, ‘I could really playb@ll... and enjoy it Graham, SU FiL

Responses to a question about how people referrdeir group firmly categorised it
as football-related, and a team activity, rathanths primarily a formal therapeutic or mental
health-related group; Chris (SU F1) sdiglways call it football because it genuinelele
like a game of football'while Alex (SU W2) stated thdt,think we are more teammates
[than group members]Even those who professed to not like footbalkmig of the group
context identified it as a football-related groiijpe spirit of the football groups and role they
played in each other’s lives was summed up by @nicgpant:‘No. | think it's because |
enjoy... you know, it saves me... | don't like footlyall know, I'm not into football but |

absolutely love playing walking football — | absely love it!" (Anna, SU W1).

11
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Participants described their football groups asesshat different from other
therapeutic groups; it was strongly perceived teehapositive impact on their mental health,
and the staff enjoyed participating also. Inforyaliamiliarity and comfort with one another
was commonly alluded to, players described havilagigh and making jokes both during
and after the game%eah, it's good. We have a laugh and that’'s wistll about, is
getting together and having a laugh and workingaadsam’(Claire, SU W2).... then you
kick each other, you go outside and you talk altcarid you're laughing, then it's the next
game and people just get on with(&rran, SU F1). This informality was reflected in
comments from both parties about the groups’ gitititbreakdown traditional staff-service
user boundariesAnd | feel part of their team and, you know, soeath professionals will
look down their nose at that but | think that's whworks, cause we get quite involved with
them to get them on their recovery journey... it'sesgarding to see people where they've
been and where they are no{@ail, ST W1);"When staff are playing they’re not really like
staff, they are just players like U®ndy, SU F1)

While one football group was longstanding (16 ygarswer ventures including the
two walking football teams had existed for weeksnanths, but already participants were
expressing the perceived relational benefits; @salt, group recruitment was often
influenced by their recommendaticA: lot of the time, its word of mouth, if somebadynes
and tries it and goes, ‘that’s fantastic’ then ath&ill come. It's just getting people to
realise that walking football is better than it swis!" (Simon, ST W1).

The giving and receiving of peer support emerged lesy focus of the groups.
Group members felt it important to include and suppach other, even those they had just
met, and related this to their own lived experierfB®bin, SU F1) “..It's good to see boys
like S[names an absent SU playerjat the football because... we've all maybe hachd &f

experience somewhere else and it gives you a peigpef... it's not just about being the

12
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one who'’s unwell.. Andy (SU, F1) stressedPeople are encouraging and if perhaps
someone’s having a difficult game, I've noticed feople tend to look out and give support
to each other as well... or take them aside afteigirae and chat to them and say: ‘Look
I've been there.. This was also evident within the walking footbaibgps where inclusivity
was regardless of wellnes¥ou’ve sometimes got guys coming from the wardsthesore
really...quite unwell... so | mean you've got to wdtetthings like that... make them feel
really welcome ehdThor, SU W1). Gender-, age-, fitness-, and abiligfated inclusivity
was also evident and appreciatétys a chance for somebody like, for example, lifit

week, with the... the wheelchair — she was ableki® h@r penalty, no goalkeeper to worry
about, just play that ball down the middle and gcgour goal’(Thor, SU W1).

Humour and having fun were commonly acknowledgeblesefits of participation:
‘When | first came in hef@ospital]and seen ifwWalking Footballlon the board | thought
[adopts deadparifhat’ll be fun’ you know what | meaifThor, SU W1) Another participant
commented:Even if you're not feeling great, you don’t hawetalk to anybody, it’s just fun,
you know these guys just make it hilarioifsna, SU W2).

Gaining social capital by developing networks atitkosupportive resources was
evident in descriptions of how social and theragpaeiationships manifested both on and off
the field. Players discussed how they worked tagredliring matches, and this led to
socialising and developing friendships outsidegtmip:‘Aye we went for a wee dram...’
(Richard, SU F1);...and we sometimes go to the curry bandgdeé, SU F1). Marion (SU
W2) describedthe football... its part of it but it's who we’ve dmme through it...I think
we’ve made a lot of friends..For some, this had led to participation in evenish as
tournaments and charity marathons which broughinige of team cohesion, purpose and
achievementWe’'ve done tournaments for Mental Health Awaremnvessk... annually...

professional footballers that were there... like\tby McCoist and Richard Gough, players

13
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like that and that’s usually a good boost for thegj (Graham, SU F1). Another participant
from this group commentet/ou do wonder if having... having the tournamenivork
toward, you know, it impacts on how many people ty, you know, week in week out, you
know?’(Derek, SU F1).

Recovery

Participants’ talked about recovery in terms of pyom reduction, such as raised
mood and improved health and fitness alongsidehmsacial benefits and personal recovery.
For example, some service users spoke of weightdfter attending groups: Richard (SU
F1): ‘l was 22 stone, so | was a big boy, do you knowt Whnean? And since that and
exercise and that I'm down to fourteeow... obviously so... it kick started... because | was
big | was maybe more down as well, but since thaug that sort of kick started my...
interest and then | was... so | was losing weight@mously I've lost a lot of weight... so it
helped me’Health improvements were also attributed to thease itself, as in the case of
David, (SU F2):l just felt like... see after it, you started feglibetter. After physical
exercise | feel good and... they’'ve had me on tabdetzbout... twenty year and | felt... |
still feel that physical exercise is the best'.

Some staff members also reflected upon their owsipal health and being spurred
on to do exercise of other kindSeeing people coming on and seeing improvement in
people, you know, and... coming away from the greejinig that it has gone well and that
people have really enjoyed it. It seems peoplescaway from fithess and exercise feeling
like that. But I think from a staff point of viévacts as an incentive as well ‘cause it actually
makes you think about your own physical heglit€il, ST F1).Another participant recalled
first coming to the group:..l was quite ill[referring to mental healttgt the time and... |
wouldn’t leave the house for months on end and ot Advised to come along to this and...

basically from then, gradually I've just startectfieg a little better really(Alex, SU W2).

14
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Andy (SU F2) recalled similarly. . when | started getting unwell | always startedeniwv
back to the same thing — isolation — but | kindake that cycle and ok, sometimes even now
| might not feel good but I've got this and... itteusture for me, structure to the day’s a big
thing’.

Elsewhere, there was recognition of the benefitisgoa distraction from everyday
concernsAnd plus even... even just for that one hour, ndenabw bad things... bad you
might be feeling, for that one hour it just takesiymind totally off it. And sometimes that'’s
all people needBob, SU W1); more specifically, the group providedsome a valued
anchor point in their week; speaking about thisnfT&U W2) saidWell yeah, when | first
started going to the football | was quite unwelits®given me a kind of focus and a drive
and... good to get into a routine, like every weelou.know... so, yeah, | guess it's helped
me to give back as well’.

Football groups were also utilised as a vehicteriore didactic educational
approaches such as smoking cessation interventitvedze had visits to the group from like
guests from Smoking Cessation Support...so thatlifsrt of promoting overall health and
fitness’(James, SU F2)More concrete examples of progress included empdoy:‘You do
meet thenflapsed members of the group]the street though, and the first thing you say
‘You haven't been to football, are you ok?’, ‘Om working now’(Richard, SU F1).One
service user participant who had taken more otéititive role in the F2 group reported
that: ‘It gives me focus, something to look on every webkesday and Thursdays. It's like
giving a bit back as well(Ricky, SU W2).

For others, recovery-related statements were nitreet to contemporary recovery
constructs related to personal growth and purpos$iéei So, for some participants the
football had, sometimes contrary to expectatioes td new interests and opportunities

including music, exercise and the football its&lprefer it when there’s like people that

15
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dinnae usually...that would never usually think theyld play football but they’ll come
along’ (Thor, SU W1). It was also described as a stepgioge to recovery by acting as a
vehicle for development of self-beliéit's a good way to get people out their shellvesl
cause I've seen people that are... on the ward theyally quiet and that, they come along
to the walking football, they get a touch of thd bad that and it seems to bring them out a
wee bit if you know what | meanThor, SU W1); and an opportunity to give backkma
progress: ‘...ause people who are quite serious about tryingetiatigeir mental health right
realise that the football can maybe help with titahdy, SU F2); resume work or
volunteering:l volunteer with the Get Active Group and | woutdmave been able to do that
if it wasn't for the football'(James, SU F2).
Competition and collabor ation

This theme represents the conceptual space betekional and recovery-related
benefits. This element appeared to contributedativironment which influences the growth
of relationships and recovery. One participant deed the complexities of competitiveness
in these football groupsSometimes if you get a new guy coming in, theypggty
competitive but it always gets toned down a bitehan it’s first and foremost meant to be
about getting people to feel good... so you're nattimg people totally distraught if they
lose cause that’s totally missing the point of wikiatall about’ (James, SU F2). A sense of
competition was a motivating factor but not of painmimportancethere is competitiveness
when we go through to tournaments and that bunibsover competitive, | mean nobody’s
gonna give anyone a hard time if they don’t wic¢ott, SU F2) Within the walking football
focus groups participants considered reasons faress of the group in addition to winning
and losing!it's driven by the fact that people like team o0 they feel kind of part of

something. There is the winning and losing...andhaue to accept both equally.... | think
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that sometimes people don't really have that kihdatance sometimes in their liféSimon,
ST W1).

Collaboration was evidenced in the sense of investrand ownership found across
all four focus groups. For example, Charles (SU,'R& been taking the warm up at the
moment, just a quick five minutes to get everyonikea zone, general stretches and stuff like
that...”'There are guys here who volunteer now and givéneip time, put in money and
effort, fundraising...(Ryan, SU F2). At the same time support giverstaff was deeply
acknowledged: ‘Jordamputs in effort within work time but also a lottb&ir own time too...
Jordan goes far and beyond a typical NHS staffink it would be fair to say(Charles, SU
F2). The football venues were provided free of ghahrough health, community and sports
collaborations but the football groups, like othemmunity enterprises, often depended upon
fundraising activities such as cinema or pool rsgbtraise money to buy football strips and
pay for minibuses to go to events:we get help frofnames Community Centréjey’'ve
went into their funds and got stuff for us likeitiag tops and things.... Yeah, they have
fundraisers, Christmas Fairs and things like th@ames, SU F2). Members of one group
paid regular subsistence feesPeople put in two pounds per week...so that whenexer
need stuff there’s money the(€harles, SU F2); this was managed by one of thecgeuser
participants.

Barriersand concerns

The participants were asked about the facilitavb@nd barriers to the future success
of the group. The involvement of staff was recogdias valuable and supported by their
respective services; however, one staff memberitbeschow they had been asked by
managers to regularly consider moving people frioensipecialist service and onto playing in
a generic community team. This concerned servieestend staff alike about the future

format of groups: When you start anything new you're always askede™h your exit
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point? Where are you going to move patients onkw®v long will this run for?’ | think the
guys that come along, they need a starting pointd.ldahink by having members of the NHS
team support and guide the session, then thesefgelysafe, comfortable...... and when they
are having a bad day they’ll still come along...tlextdevelopment is to look for exit points
for some, for others this will be the main activit)keep out of hospital, lose weight, that
would be good value for money (Jordan, ST W2).

One group member spoke about her reluctance to tmey@nd what she perceived as
the safety of a specialist mental health serviowipron:‘l would not go outside mental
health but the whole team could move orfArina, SU W2). Likewise, Graham (SU F1)
described how staff involvement had raised thein awd others’ expectations of what they
could achieve, and in turn highlighted how commubgased care can raise awareness of and
demystify mental health issuegfter the game there is another team who comes ety
so they often watch us beforehand and a lot of thaudn’t believe that we all had mental
health issues and had been playing at the leveleare playing at, they said, “we could
never do that!”; | think it's ‘cause getting theesdr motivation and support from the staff that
come along as well...they have been doing a greaanobl could say that without
embarrassing myself or any of the nurses hefet engaging with professional football
teams in their community had proved difficuthey want to run their own things, they’re not
interested in anything we are running, which isharee cause the publicity would be really
good for them and the support good for (IEmes, SU F2).

One perceived barrier to success was poor atterganeas recognised that where
attendance fell it jeopardised the future of theugrsince a minimum number of people were
required for a meaningful game. There was a consethat, at times, numbers depleted
especially over the winter months where people $iomes lost motivation to go out, or in the

acute inpatient service where service users werpiéntly dischargedA barrier would
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probably be, you know, the people that were disgbaiast week, you get a sort of a head of
steam up and... then people... people are dischargi@ sofor... from my point of view,
looking forwards it would be great to have likesiess in their home towns so that it...’
(Stewart, ST WL

Participants in the newer walking football projefciand a barrier to be football itself,
and they considered that other team sports cofid ah alternativeSome people do have a
mental block with football and they don’t want tottiat, but I've been trying to spread the
word in the community about different sports; wadkinetball, walking rugby. And that is
slowly sort of... that'll take a bit longer but | ¢ainly don’t want football to be an off-put if
you like - in the team sports there’s a lot of oppoities for other people..(Simon, ST
W1).

Finally, there was discussion about whether thiigian of other clinical staff in the
groups could be advantageous, raise awareness gfdhp' activities and benefits, and build
relationships:l would like to see staff more engaged in actdgtin... as a whole... The
trainee doctors should come along and do$tewart, ST W1). Yet some felt this would be
intrusive and inappropriater that staff shortages would prevent this beingspne:'...
unfortunately... we’ve got problems on the ward atrtftoment with numbers — they’re
exceptionally short-staffed sd.(Simon, ST W1)

Discussion

We collected focus group data from plapembers of four collaborative mental
health football projects located in two geographiidS Boards in Scotland.
Per ceived benefits

The clear emerging message was that this parntistyke of mental health service
engagement was perceived by members as positigeldly playing football within a

facilitated group was experienced as being assatiaith enhanced social relationships,
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personal recovery, and improved physical healthraedtal wellbeing. The study findings
highlighted how participants had valued playingtbadl during periods of acute illness and
hospital care, and within their community basecekc@he football groups were viewed as
fun, inclusive, and as providing a valued structuréocus to the participants' week. Findings
about the perceived benefits of football groupthia study support Schneider and Bramley
(2008), who consider the relational aspects of aldrgalth care which, at their best, offer
numerous opportunities for social inclusion, andradses some of the stigma and negative
public attitudes which can affect the confidence@bple with mental health problems. Three
of the four groups operated within their local coomity, and there was a sense this was
linked to the groups' involvement in mental heaéttated activism campaigns: For example,
members of two groups noted their involvement & $lcottish Association for Mental
Health’s (2016), ‘See Me’ anti-stigma, and the 8sbtGovernment’s (2013) Suicide
Prevention Strategy 2013-2016.

Reports from some group members of improved physiellbeing, notably from
weight loss, chime with the findings of Mason et(2016) where opportunities for physical
activity within socially disadvantaged neighbourtissimilar to some in our study can lead
to particularly good physical and mental wellbegains for individuals. Previous studies
have revealed that belonging to a particular gramgl, association with a team, can foster
personal meaning and should be encouraged (Gay 20@9). While research is divided on
the question of the precise benefits of exercis@alfgpeople with serious mental illness
(Pearsall et al., 2014), it is overwhelmingly Iikehat it is not harmful. The subjective
reports of improved wellbeing from our participadtsnot provide the hard physiological
data of benefit but, in sympathy with the qualitathature of the enquiry (Wang & Geale,
2015), speak to thmeaningof their engagement in the groups: in short, iese

participants, engagememeansvellbeing.
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Elementsthat support or hinder success

The study findings revealed a number of key elem#rdt allow for the success of
the projects, including peer support, an intenegtiaying football, and organisational
commitment. The football groups provided an oppatjufor the development of
relationships and friendships with people who qgftart not always, shared an interest in
football. The commitment of both staff and servisers appeared central to the formation
and sustained success of a group in which peeisuigoth given and accepted. Access to
regular exercise and team work was at the hedhteohctivity. Our analysis revealed that the
mechanisms by which this occurred were commonletstdod by group members to be
collaboration (both ‘on field’ and ‘off field’) andompetition (‘on field’), and an overarching
sense of fair play. For some participants, playoaball conjured up memories of dreams
and aspirations from their youth. This might pagkplain the importance of the groups to
service users and staff because, no matter waatlthckgrounds or current situation, they
presented opportunities for inclusion and a sehgpersonal recovery.

Importantly, consistent with findings by Le Bougll (2011), it was highlighted how
organisational commitment and staff involvement waial to their success and without
which they might not exist in their current form&8ervice users spoke of how they viewed
practitioner input as important in their care. Artcular, they appreciated the staff’s role in
organising, coaching, refereeing, caring for irgariand most importantly, the therapeutic
alliance and positive experience of care. They sleessed that they were able to identify
more closely with staff who appeared to lose, astién part, some of their professional
identity and become, like them, just players iraeng of football.

While participants readily noted the importancé&®y elements in the success of their
groups they also identified barriers. Notably, ¢heras acknowledgment that there had been

difficulties in engaging or collaborating with théocal professional football clubs to further
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support their ongoing ventures, drawing some atierio the barriers that can still be
experienced by mental health projects as theytdevelop and evolve into local
collaboratives.

Football and mental health care

The football groups we studied provide a positixameple of how service user
involvement, coproduction and co-delivery of mef@alth care can be achieved (Schneider
& Bramley, 2008; Stickley & Wright, 2011). Perhapsderstandably, this appeared more
evolved in longer-standing community-based grobyps in an inpatient setting with a more
fluid membership. Hickey and Kipping (1998) haved&ed a continuum of participation in
user involvement ranging from consumerist to demimoed approaches. Certain aspects —
notably, involvement in hands-on training, admi@son, and fund-raising - of the longer
standing groups seemed to achieve significant $evetlemocratization involving partnership
and service user control. We found that particgratin a specifically football context, could
also be conceptualised on a continuum ranging frslaying, to engagement iplanning and,
beyond, tgoroselytising forthe benefits of football or walking football.

However, despite such positivity, also evident waertain level of anxiety or lack of
certainty, whether founded or unfounded, abouttminued future of projects. This
suggests that user participation at the group kesl not perceived to be appreciated at the
systems level of mental health care. GutteridgeRwoiubins (2010) have described how a
truly participatory approach will manifest not ontyterms of practices that encourage users
to be involved — evident in abundance here - [sd al the cultural fabric of an organisation,
i.e., iIn a commitment to participation at all leyah structures that facilitate and resource
participation, and in regular review systems taueasnvolvement and to evidence change. In
short, the longstanding nature of some groups apgdda be one key factor in their success

because that certainty provided a stable basesfaldping relationships through the
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competition and collaboration of the football end®a. In that context, messages perceived
to question the therapeutic value of the groupsr-example, a perceived need to evidence
success by demonstrating tangible gains, or to rpeegle through the system to an ‘exit
point’ - highlighted the need for democratizatiaybnd the groups and within the

hierarchies planning services.

Therole played by football in personal recovery

Recovery-oriented approaches have been embraceeal health service
providers in recent years and become the domirematdmm driving mental health policy
across the western world (Slade, 2017; Tomes, 2006) those experiencing mental health
problems, recovery represents an opportunity teymusocial inclusion and recover a new
sense of self and purpose (Deegan, 1996). It is @8@ unique process which encompasses a
fulfilling and meaningful life in the absence oepent of symptoms (Anthony, 1993). This
challenges previously accepted truths of recoviéeyputcome of clinical treatment,
symptom reduction and improved functioning, and mowsiders the narratives and insights
of experts by experience as wisdom (Slade et@L4R Collaborative projects involving
sport would, intuitively, appear to be a vehicle $accessful delivery of recovery-oriented
care; in addition to beginning to address the digprtionately poor physical health outcomes
of people with mental health problems includingtyg heart disease, and sedentary
lifestyle (Janney et al, 2013; Manu et al., 201&yr@p et al., 2013).

The current study has highlighted the role thattaldrealth services can play in
promoting individuals’ personal recovery througk #doption of a recovery-focus (Slade et
al. 2014). Although recovery is a service user emoent (Deegan, 1996), in recent years it
has acted as a guiding philosophy for policy makeus$ care providers, supporting the design

of services that meet service users needs (StiékMjright, 2011). The findings of this
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study reflected this, but such interventions angise developments need to be underpinned
and evidenced by research to consider their raledantify just what makes them significant
to personal recovery. Slade et al. (2014) notetdsbime recovery oriented practices may not
survive this examination and will in time be diszeded, while others will emerge as guiding
principles for future mental health services andesisocieties.

The role that mental health services have in prorggiersonal recovery is still
evolving, creating some confusion about best pradtlade et al., 2014). However,
supporting individuals in developing so-called CHEIMIements of connectedness, hope and
optimism, identity, meaning in life, and empowermg@reamy et al., 2011) are central.
Likewise, Le Boutillier et al. (2011) regard citiship, organisational commitment, a
personally defined recovery, and working relatiopstas central. These interlinked theories
provide evidence to guide the development of aveigofocus in services and resonate with
the findings of our current study. They also hightithe importance of having a workforce
who are knowledgeably equipped to work collabordyiwith service users to develop
services in such a way that aligns with recoveacpce frameworks (Leamy et al., 2011; Le

Boutillier et al., 2011; Slade et al., 2014).

Study strengths and limitations

The study was conducted without funding was limited geographically to two NHS
Boards in Scotland and only four football groupsevescruited into the study. The gender of
participants ( 80% male) is a limitation, thereftugher research into female participation in
collaborative football or sports that might be mappealing to women is necessary to
investigate their benefits. It is possible thatet#nt dynamics may exist between modes of
football (regular versus walking football) that wdemerge from a larger sample. We noted,

subjectively, a greater sense of overt competitiche talk of regular football groups,
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possibly associated with the exclusively male mastip. Walking football, again
impressionistically, provided a more typically ‘thpeutic’ environment with more explicit
talk about fair play or playing at the level of tless-able in the team. The time operating of
different groups is also of note as experiences b¥g/ears may not be comparative to 6

months or shorter.

Conclusion

Our study has allowed nominal categories of ‘servisers’ and ‘staff’ to reflect and
speak equally about their experiences, hopes amtkaas. It identifies that collaborative
football groups can act as a conduit for recovsiryilarly, they can be an important aspect
of mental health care and identifies a number okfits in common with previous
investigations, including promotion of a reconnectwith personal history, and improved
wellbeing, mutual support, social opportunity, dnendship. The study adds greater clarity
to the significance of staff involvement and redatl aspects of care, the importance of co-
production and its’ potential to engage servicasuseskills development and mental health
related activism. The findings are consistent \lise suggesting that the support of mental
health staff, the organisation of activities, ardkegree of permanence are enabling factors to
sports participation and highlights the importantdesign and delivery. This includes
motivated and committed staff, facilitation of desrettization such that ‘service users’ take

greater control and become leaders, alongsiderfiogteeam spirit and co-production.
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Box 1 Focus group schedule

Domains / questions

Study aims

1.Introductions/ icebreaker.

2. Participants ask any questions about the stallgct informed consent;
discuss ground rules for group; confidentiality asdimits.

3. Explore history of the group and participamgolvement. Draw timeline.

4. What has facilitated the success of the grdeprh? Any barriers to
success?

5. What benefits has the group brought personallmémbers?

6. How does playing football in this team suppatiyrecovery and
wellbeing?

i i)

7. How does the group impact on relationships betwservice users and
staff?

i)

8. What advice would you have for others startirsgnalar group?

i)

9. Questions you would ask another group about drganisation?

10. What might further improve the success of ttoig?

il): iii)
i)

30




Highlights

Central to success, were perceived relational, personal and physical recovery-related
benefits.

Competition and collaboration related aspects were important drivers of interest in
and commitment to the groups.

Participants identified barriers to and concerns for continued success; specifically,
they expressed that they need more explicit support from higher echelons of
management and service design.

The clear emerging message was that collaborative football groups were perceived by
participants as a conduit for recovery and an important aspect of mental healthcare
delivery.

Playing football was associated with a sense of wellbeing, and enhanced rel ationships
between service users and staff.



Group Duration
Identity Attendance
Role of

Staff

Sense of Investment
Ownership | In Group
Leadership

Group Raising Increased | Leadingto Understanding | Commonalities | Increased | Increased

Events awareness Motivation | new things & peer Overcoming Fitness Health

competition support adversity

Increased Sense of Connected | Work Mental Health | Flexibility Increased | Sense of

Confidence | Achievement | Involved Volunteering Wellbeing | Recovery
Goals Structure Hope

About a year ago, | think it was
when you started.

currently a patient at the Mulberry
Unit.

and I'm Links Park Community
Trust Project Officer for Health.

I’'m a Physiotherapy Assistant,
based at Mulberry and Carseview.

You have to... you have to play to the
weaknesses of the lesser person
obviously.

It’s like where you could... you could easy
just go and score with the wall but you’d
rather pass it and have a game.

It's almost sharing.

. There is the... the winning or the
losing... and you have to accept both
equally, and | think that some people
don’t really have that kind of balance
sometimes in their life they don’t... they
struggle with it, you know? Either always
winning or always losing and then... so
there is that...

Sense of gratification as well is it?

Yeah, when we have more it tends to
be... the ball’s travelling just as quick
but there’s more people to cover the
areas so you’re not having to work
quite as hard.

it’s a good way to get people out
their shell as well cause I've seen
people that are... on the ward
they’re really quiet and that, they
come along to the walking football,
they get a touch of the ball and
that and it seems to bring them out
a wee bit if you know what | mean?

That’s probably why. It’s not too high
intensity either, anybody can do it.

So that was obviously quite fast there but it
can be slow as well.

It can be, it depends who the people are |
think... very, very dependent on who’s

playing.

I think it’s due to the fact there’s
nothing to do on the ward - so it
gives you an outlet kind of thing.

I’'ve been to every session bar one
I think, have | not? Or maybe bar
a couple because I've been away.
I’'ve been in for two months.

So that’s what, eight sessions?

I’'ve probably been to about five.

Cause there’s times when you could easy
just go score a goal but you’re better off
passing it and having a game, you know
what | mean?

That’s right. We have done it also
where if we do have six, we’ve split it
into a round robin so you’d have a
wee mini tournament, maybe three
minutes a game and then... so it’s not
too long sat out... and then just play
each other twice

But they’re still... still involved.

Yeah, give everybody a chance of...
Participating.
... taking something out of the session.

Like if there’s women and that there pass
the ball to them, let them get a touch

Just the exercise for a start- the

serotonin, whatever.

The physical side of it’s just a
benefit...

Good.

Given that we run gym sessions in
here, there’s...

Carseview larger did you say?

Yeah, and like you said L there’s this, you
know, it's people from the ward, it’s
people from outside, it's A coming in
delivering a session. And everybody’s
working together. It's a good way of

Yeah, that’s it, we’ve tried to make
that probably the main thing that we
try and focus one each session is... is
for that to happen.

And then, like | said, if there’s
people new to the ward and that it
gets... breaks the ice kind of thing,
and they come along to it.

Yeah, cause I've seen people that won’t say
a word on the ward yet after they’ve had a
game of this they’ll kind of... don’t know, it’s

A rewarding kind of feeling |
suppose.
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You could just do two-a-side then.
No, there’s no football.
There’s no football?

There’s no football in the... in-
patient service in... in Carseview.

releasing energy. And, yeah, altogether
it’s... | mean people that come along... we
find that they’ll re-attend.

I think there’s quite a fine line
between keeping it competitive and
keeping it so your still ‘Good shot’,
‘Good goal’ kind of thing.

weird.

And it’s like... there’s not a big vocabulary
that’s needed, you know, ‘pass’, ‘here’,
‘nice one’, ‘good effort’, ‘behind you’.

I would... | would say enjoyment,
rewarding... challenging.

A PRN?

... it’s... it tends to be the majority
are community based patients.

Although we do have the ability
occasionally to bring in-patients
across; but it’s transferring them
off-site. So here we have the
advantage that it’s all in-patients,
we don’t have anybody coming in
from outside although we have
talked about that being a
possibility of getting... getting folk
to come in. But access to here’s
not great and if anybody plans to
come across then it’s a fair bus
journey if they’re coming from
Forfar or from Montrose.

It’s more a sociable thing | think than...
fitness, isn’t it? It’s more a... interaction |
think.

... that goes along with it; it’s mainly a
social interaction | think.

That's it — it’s the feel good factor of help
the teamwork

But you're still wanting to win.
No, not really.

If it’s a good goal it’s a good goal.
If it’s a good goal it’s a good goal,

aye. You have to accept that - be
gracious in defeat.

... 50 that when you’re discharged
you can go ‘I'll go to Arbroath’, ‘I'll
go to Brechin’.

If people wanted to come back
after discharge can they do that or
is that

If somebody’s... if somebody’s standing in a
space you’re gonna pass the ball to them
anyway aren’t you, so even if you’re no
really wanting to play you get the ball
anyway.

Like | said, you feel better after
it. 1 don’t know if that’s... cause
you’ve been moving about and
that probably...

I'll probably sleep a little bit
better tonight, | would think.

Even though we just hurt.

Yeah | do, yeah, because... it’s...
it’s quite a skilful game,
especially with the smaller ball,
so it... you have to think about
more.

This room’s a life saver, tell you
the truth, really good.

This is... this is fantastic having this
facility.

A barrier would probably be, you
know, the people that were
discharged last week, you get a
sort of a head of steam up and...

I think the team... it’s important to get
the teams quite balanced, so that’s like...
that’s... that’s a thing to do always when
you’re doing these sort of... just football
in general basically; you can’t just have,
you know, all the best players together
against the weaker players, so that’s
just... once you’ve got that sorted then
you’ve got your platform for a nice sort of

Aye. They was... they was good and
they were going back onto the ward
and being advocates for us. They
were generating the numbers so

A lot of the time it is, it's word of
mouth, if somebody comes and tries
it and goes ‘That’s fantastic’ then
word of mouth and then they’ll give it

I actually prefer it when there is
people there that are physically a
little bit... cannae do stuff —it’s

good to get them interacting.

When | first came in here and seen
it on the board | thought ‘Christ,
that’ll be fun’ you know what |
mean? And now I've did it and it

I've... my trick is that | just forget what the
score is and I've done that for years...
decades. |just like genuinely don’t
remember! | just, you know, unless it’s like
a real match like, | don’t really concentrate
on the score. We used to coach football
with the kids and we used to coach that
ethos so it wasn’t for like seven to sort of

It actually helps.

I think we just really want to try
and cultivate any kind of physical
activity in mental health wards |
think. Is this... Sunnyside was
nothing to do basically,
compared to here.
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then people... people are even session. There’s always ways to...to | ago so... was alright, you know? twelve year olds, the interest wasn’t what

discharged so it’s... for... from my
point of view, looking forwards it
would be great to have like
sessions in their home towns so
that it...

change things up and even things up a
little bit, you can... you can...

the score was particularly, it was about
what they were doing, what they were
saying, where they were going, you know?

I think the facilities here are a lot
better than...

| contacted the guy who set up
walking football in Carnoustie and
said ‘Any chance of a women'’s
walking football in Carnoustie
Sports Centre?’ He said ‘Yes,
there is a chance’ cause W’s
managed to get a hold of about
eleven folk so, you know, just an
idea but that’s how things are
created. We'd like walking
football to be in each of their
towns

Depending if the medication’s working or
no! I’'m only joking, sorry.

I haven’t heard anybody say they don’t
like it

Sometimes people have got reasons like
they’re no feeling well so they cannae
come or whatever, but most people do
enjoy it. I've never heard anybody say
they don’t like it

Obviously it is quite easy but it's a
chance for somebody like, for
example, W last week, with the... the
wheelchair — she was able to take her
penalty, no goalkeeper to worry
about, just play that ball down the
middle and score your goal.

So it was allowing everybody to get
that opportunity.

So for someone who plays football,
what’s the point of walking
football? And then other people...
I’'m not a footballer, certainly not in
any shape or form, and | was like
that ‘We’ll give it a go’. And | think
the majority of people, who don’t
actually say if they’ve tried it - they
enjoy it.

W was playing in her wheelchair wasn’t
she?

When somebody got me... it was L that got
me to...

They were making our job an awful lot
easier.

It was L that got me to come.

So it’s a bit more relaxed, it’s a
bit more normal.

Than having to be completely,
you know, in control.

We haven’t... we haven’t really
come to a... a complete... an
agreement, well not even an
agreement — | think that’s
probably too strong...

They’re not actually on the ward
so it would probably...

We've... we've skirted round it,
we’ve kind of had some kind of
discussions but we haven’t put it
out there.

It’s when | get nutmegged from... from
everybody like, yeah... ‘God, | should have
kept my legs crossed’

It depends on the session | think.
When it was... today it was more one-
to-one kind of thing. But other times
you’re wanting other people to
participate more and that, but I think
today it was about winning!

The netball could be quite easy.

It spurs you on a bit | think.

And like... like) said it depends on the ability
that’s there in the session and... which was
good to point out on is that depending on
that level of the... maybe the weaker ability
person, that that’s where, you know, it
comes down to that level to allow that
person to...

It’s like the weakest denominator.

And look after your own health.

The... the pros are... well, the cons
are the fact that it’s the size of the
area so if you have six patients
and you end up for any chance,

That's kind of what | was saying as well, |
prefer it when there’s like people there
that dinnae usually... that would never
usually think would play football but

You sometimes feel really good when
you score a goal. Yeah, | know what

The main thing. Like | said, when |
first seen it | thought ‘Walking

Everybody likes putting the ball in the back
of the net and that’s... what’s, you know,
that’s what we’re... we hope each person
can do like, you know, if they handle it or...
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you know, that six people from
the community came in...

they’ll come along to it.

you mean, when you feel like a ???
you feel good... skills and stuff like

that

We do — have you seen Scotland?

football’ but then L assured me
that it was good so... | came along

and enjoyed it.

It's good if there’s like a lassie playing and
you get her to score a goal cause...

Well that’s... see with the penalty?

... would be absolutely hectic! It
would... and we would have to
kind of think on our feet and
change it round and have different
ways of games and things. It
wouldn’t be insurmountable but |
think it would... it would...

It kind of changes the perception of... of
people that they have of football as well,
which is an important aspect of what
we’re trying to do

It also changes some of the perspective
of... how people perceive others.

You know? They come in with one idea
of... you know, they’ve maybe seen them
round the ward, they’re maybe quiet or
kind of aloof or whatever, and they play
football and they’ve joined in and they go
away with a completely different...

No, but it is... you do...

| know what you mean though, yeah,
you do, your imagination...

... a good pass and you do manage
to... you know, if you manage to not

make...

Itis a good feeling eh?

... it’s... it’s actually good

That’s the main thing | think, just
giving it a chance - the same as
anything really. You can’t disprove
something or whatever just by
virtue of what it’s called.

. I’d be happy to help people
understand what we’ve done or
what we’ve found that works. In a
different centre, a different
acoustics, a different facility,
different people, different coach,
it's a different ballgame but... there

should be...... there should be
some consistencies there.

to make some differences to people. And
for me it’s been great, a great sort of
project to work on.

And | think that’s a lot of people’s
perception, when they first see...

Walking football you think, you know...
They can’t really seem to ??? (47:57)

They can’t really picture walking football,
you know what | mean?

It could work but I think
realistically... | think to get people
to come from Montrose or...
Brechin’s... cause it’s fairly close,
you possibly could but...

Eight to ten peoples’ about best is
it?

We've had three times | think... we’ve had
three. | wasn’t here last Monday...

It was I... eh, N last week.

He was brilliant, he really enjoyed it. And
| think we’ve had... one lady came
through for... | can’t remember, was it H?

Yeah, yeah, she played for about three
minutes and then sat down cause she was
knackered!

We just do... aye, it’s... | think when
you’re playing you can relate it to
football and the crowds that can
watch them, you know, it’s... it’s good
to imagine a wee bit. | mean if you
get a little bit of ‘Oh, nice one!” from
a few folk then it is similar to a bit of

crowd reaction.

| would always say if people have
an interest, like A says, you know,
find out about it. If there’s one
running locally then find out about
the... the one that’s on at... closest
by... but if there’s nothing close by
then... set up two... two sets of
jerseys and just go for it.

It was like when N came the first time, she
was like ‘Oh but I'll never get the ball,
nobody’ll give me the ball’ and somebody
passed her the ball, she was enjoying
herself... really enjoying herself.

| struggle to remember what | did last week,
never mind what... happened two months
ago, but... no I mean it doesn’t... and that’s
the other advantage of being here is that,
you know, people who are on ward-based
care — providing they’re allowed off the
ward into here —then it’s... it’s not an issue,
it’s still a secure environment so... it... it
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doesn’t automatically preclude them from...
from taking part.

I think for folk further afield I think
it would be a bit of an ask but... |
mean it’s something we haven’t
discounted but we really haven’t
piloted to see how much of an
uptake there would be.

However, if there was a way in the
better weather, we could maybe
have it outdoors, cause we used to
use the grass out there.

That would be good.

Yeah. And there was times when
the weather was great but... we
just couldn’t recruit enough
people. And you're like ‘Oh, it’s
beautiful, sunny, it’s like eighteen
degrees — let’s go’ and it just
wasn’t really happening so... when
it started raining we had the other
option which was to come in here.
And it just seemed to work a bit
better in here with the numbers
so we just stuck to an
environment which is the same
each time, so if you come once
you know what to expect...

The trainee doctors should come along
and do it.

So either a member... usually another
member of staff will come in. And I think
that was probably when H was here,
cause she was on obs with him. And we
tried to encourage her to play, | said
‘Well, you can be on obs and actually still
be active’ so...

There’s nobody... there’s nobody has a
reason for sitting down.

The Mexican Wave's a bit short.

It’s just a wave.

So if there is a crowd reaction from
even one or two people...

If somebodey... if somebody does a
good move everybody says ‘Well
done’ you know what | mean? Even
on the opposite team.

The other thing is like... in case
people do have a mental block with
football and they don’t want to do
that, then I've been trying to spread
the word in the community about
different sports; walking netball,
walking rugby. And that is slowly sort
of... that'll take a bit longer but |
certainly don’t want football to be an
off-put if you like - in the team sports
there’s a lot of opportunities for
other people to...

— | get more of a sense of
achievement out of getting the
feedback from others. So if they’'ve
enjoyed it then that’s... that’s the... to
me, that’s the part I... | would get a
buzz from that.

And organised, you know, and we
do try and promote people to have
their own ideas and, you know,
we’ve had people having their own
table tennis tournaments, so that
would be organised on the ward
with patients, and they’ve done it
themselves... you know?

was on obs and he played.
Never judge a book by its cover eh?

Yeah I mean, it’s... it is like an open session,
you know, so if somebody’s not having a
great day and they feel that they’re just not
in the right place then... | mean for them to
feel that they don’t want to carry on and for
nobody to be, you know, going after them
saying ‘Oh, come back, come back’.

I think | left one session, wasn’t feeling well
and then... it was fine, | just

And you don’t... when you say ‘Oh do you
want to come to walking football?” it’s not a
case of you feel like ‘Oh | have to go’. And if
you don’t want to go you just say.

Yeah — | didn’t feel good today. But | came
anyway.

Aye it's good... we've... a couple of
lads have helped us sort of recruit
people so it’s been great to see

Well, you’ve got that anyway.

I don’t know if... necessarily publicity, |
would like to see staff more engaged in

We'd even like people who maybe
don’t want to play — we’ve had a few
spectators — which is important for
that crowd noise, obviously not...

There’s always somebody in here, there’s
usually always somebody.
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that knock-on effect. | think, you
know, L, W, N, J... L—they’ve all
kind of played like five or more
times, which is amazing, that’s
what we’re after, you know, but
like | say we want people to come
back...

activities in... as a whole...

That’s one point | should have brought up
actually.

... and coming along to sessions like this, |
think would be of great advantage. But
like | say, staffing have always got...
they’ve always got issues with numbers.

That would be a lot better cause it would
help patient and staff...

we’re working on the crowd noise
but... but that’s something that we’ve
spoke about was to get them... just to
come and watch.

I mean this place is open during... out of
hours as well, so we do a gym induction so
I'll take folk round and give them an
induction into the gym. And then providing
they have time off the ward they can come
and use the facilities.

Well | mean, | can say so... | mean,
| used to play football. My last full
season playing eleven-a —side was
two years ago. So this is my only
football that | get now... here and
the Wednesday night block of
football at Lynch Park so... it’s
great to see people playing
football, I used to coach other
teams as well, so for me I’ve kind
of just shifted my perspective,
trying to get walking football to as
many people in the community as
possible, spread the word, try and
getitto

relationships would be a lot better.

| half expect to see a couple of staff
members here all the time but...

Yeah obviously they’re busy doing other
stuff.

Yeah, there’s always...

And that would be great.

... there is... there is things on and it’s... it
would probably be unfair and... huffy to...
to pick on them and say ‘There should...

they should have two staff available

It would be really good that, it would be
really good.

We’d probably have to pay them. Sorry, a
bit facetious

Give it a whirl.

Get yourself down there Monday
nights, Lynch Park

We have had... some folk that... can
get a bit over zealous.

J... Jused to get a bit carried away |
think.

Yeah, and it’s just a case of you just
have to kind of...

The first time’s always the hardest.

| would say... if it was... if it was for
staff or coaches | would say try
and get sessions set up in Angus in
particular in each of the towns...
and work with NHS staff... the

It would be good if staff did come along
and... but like | said, they are quite short-
staffed | think at the moment.

I don’t think... | think it’s laziness on the

I know people... if anybody... people
that have... like | said, everybody
that’s been to it, I've never heard
anybody say ‘Oh, I'm no gonna go
back to that — that was rubbish’ kind
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specialist physios to find out the
best way to sort of... recruit
people to come along, or the best
way to be like the manner of your
sessions or the set-up

staff’s behalf to tell you the truth. | think
they could probably spare twenty
minutes... or twenty five minutes.

It would make a big difference, it would
make a big difference.

of thing so... it’s just getting people to
realise that walking football is better
than it sounds!

There should be some
consistencies there in terms of an
approach so... like | mean we've
got rules up there which... they’re
up there just to point to really
but...

Oh yeah - no running!

You know, no tackles from
behind’s a good one because then
you’re making sure that people’s
ankles aren’t getting kicked at. So
I’d say just have some safety rules.

The rules can be bent though eh?
Yeah.

We're... we're not...

Stick roughly to the rules.

Yeah, we’re not... we're not...

| would say that in Scotland we
just need to do this more,
especially with football, cause it’s
right there for us, we’ve just got to
link up the thinking and the talking

and, you know, hopefully in the...
well, myself and F have spoken

We could trick them into doing it.

Then we went for a cup of tea and
finished off the meeting.

We could trick them into doing it; just tell
them to come in early.

There’s that kind of way that we want to
try and say ‘Look, just take twenty
minutes’ you know, like L says ‘Twenty
minutes out your time. Come and just
have a blether and...” cause everybody
should have, you know, a couple of
breaks in a day, shouldn’t they?

Even why... a staff member just came for
five minutes and just had a wee kick-
about.

They’d certainly get a wee puff in their
cheeks, especially in here it’s... it’s...

Yeah, it's warm.
Right ok, I'll remember that one. See if

you come next time ‘That’s my foot, it’s
the left one’ aye...

Yeah, with... B, and she now comes to
walking football... the Monday night

Fliers maybe.
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about maybe a mental health
football team based at Lynch Park
???(1:12:11) cause it’s a... it's a
plastic pitch, we can train on the
wee pitch any time. And it's a
cen... it could be a central hub for
everybody to come to.

sessions. But she was keen and she
thought there was about six women who
wanted to play walking football, it was
just trying to find the way to do that
because | don’t think their boss was keen
on them taking half an hour out...

See the only thing that I've found,
you have... there’s a fine line
between involving people and
patronising them, if you know
what | mean — 1 don’t mean that in
a bad way — but you know what |
mean? Like sometimes it can feel
patronising or, you know, people
can maybe feel that way when
they get a nurse to... do stuff and
that... patronising kind of feeling.
And | don’t feel it myself but | can
imagine that some people maybe
could at times.

Probably from... like it wouldn’t
get called like, you know, a mental
health football team but it would...
the team would have a name...

and then that would be, you
know, rather than sort of putting
up a barrier straight away.

Yeah, yeah... yeah, that’s it.
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It just stigmatises it a wee bitty |
think, stuff like that.

Yeah, it does, doesn’t it?

How many... how big an area do
they play in? Kind of stuff like
that, more technical things | would
probably ask.

A bigger space would be better
obviously and if there was more
people, but that space was fine for
the amount of people there was
today... obviously.

This space is fine for up to, say,
three/four-a-side isn’t it?

You must have a great job that
would be fine.

I’'ve been doing it twelve years and
never regretted a day — almost!

That would be braw.

Example of emergent themes from focus group three.
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Friendship (New)
Bringing people together

Being part of something bigger

and important

Group events

Raising awareness

Increased confidence

Sense of achievement

Understanding
Commeonalities

Caring (New)

Recognising / supporting the
needs of others (New)

Mental health
Team (New)

Flexibility

A good life & a sense of

recovery
Increased fitness
Increased health

Increased wellbeing

Increased motivation
Leading to new things
Connected / involved

Work / volunteering /

structure

This led to 4 high level themes being identified. Relational, recovery, competition, and barriers and concerns. Barriers and concerns was revealed during a second round of
coding as we collated some dissenting views that had not fitted with the original coding but seemed important.






