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The British Columbia Schizophrenia Society for the Northern Interior, are 
family members & individuals affected by mental illness & addictions 
working with service providers to achieve a more comprehensive
continuum of mental health & addictions services.  
(www.bcsspgbranch.org) 

The BCSSNI officially opened the Activity Centre for Empowerment [ACE] 
in 2004. (www.bcsspgace.org) 
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prevalence of type 2 diabetes in individuals with schizophrenia is 2–4 times higher than that in 
the general population (Holt et al., 2005; Mezuk et al., 2008). 

Background 
Individuals with severe mental illness (SMI) have 
elevated rates of physical ill health including 
cardio-metabolic disease (Olfson et al., 2015; Saha et al., 2007)

Type 2 diabetes in individuals with 
schizophrenia is 2–4 times higher than in the 
general population (Holt et al., 2005; Mezuk et al., 2008)



Individuals with SMI have a 20% shorter life 
expectancy (Marder et al., 2004) 

Lifestyle factors include rates of smoking, excess 
caloric intake, poor diet, & lack of exercise                
(Nolte & Martin, 2008; Robson & Gray, 2007)



Targeted behavioral interventions show clinically 
significant health improvements & impact on 
cardiometabolic risk reduction for MHSUs 
(Bartels et al., 2013, 2015; Daumit et al., 2013; Green et al., 2015)

Attrition from such programs by individuals with SMI is 
reported to be high (Brown & Chan, 2006; Kemp et al., 2009).



Barriers Facilitators 
Illness symptoms 
(Ussher et al., 2007, Graham et al., 2013)

Motivation                                                      
(Graham et al., 2014)

Medication side-effects 
(Graham et al., 2013; Soundy et al., 2007)

Access 
(Graham et al., 2014)

Stigma  
(Graham et al., 2013)

Empowerment/personal growth             
(Graham et al., 2014)

Minimal support 
(Soundy et al., 2007)

Peer Support                                       
(Browne et al., 2016; Graham et al., 2014; 
McKibben et al., 2014; Naslund et al., 
2016)



Peer-led interventions: an under-utilized approach 

• Peer-facilitation is effective (Ashton et al., 2013; Dickerson et al., 2016; 
Druss et al., 2010 Ford et al., 2013)

• Provides social support & role-modeling (Gray et al., 2013)

• Promising model to increase effectiveness & reach of 
health interventions (Chinman et al., 2014; Ginis et al., 2013). 



prevalence of type 2 diabetes in individuals with schizophrenia is 2–4 times higher than that in 
the general population (Holt et al., 2005; Mezuk et al., 2008). 

Purpose 

• Explore program feasibility & acceptability

• Evaluate peer-developed & peer-led physical 
activity programs tailored for MHSUs



Theoretical framework
Informed by:

1) Self-determination theory (SDT)                                    
(Deci & Ryan, 2000; 2012; 2014). 

2) Community-based participatory research
(Israel et al., 1998; 2005) 

Producing:
3) Participant And Community Empowerment (PACE)

(Graham et al., 2017 in preparation)



Physical Activity Programs
1) Peer-led walking program;

2) Yoga program;

3) Fitness program developed with the YMCA.   



Evaluation
Focus groups (6- and 12-month) 

“How has it been participating in the health program(s) you have been 
involved with?”

“Have you observed any benefits / harms in participating?”

“What has worked well for you / what has been difficult for you in the 
program(s)?”

“How could it be changed to be better? 



DEMOGRAPHICS Baseline (n=33) Mid-point (6-month) (n=21) End-point (12-month)  (n=15)

Gender   
Male
Female

n (% of sample)
8     (24.24%)
25   (75.76%)

n (% of sample)
4    (19.05%)
17 (80.95%)

n (% of sample)
4     (26.67%) 
11   (73.33%)

Age range 26 - 73(meanage=50.09) 26-72 (meanage=50) 33 – 72 (meanage=53)

Diagnoses* Schizophrenia spectrum disorders 
8   (24.24%)
Bipolar and related disorders
6   (18.18%)
Depressive disorders
10 (30.30%)
Anxiety disorders
5   (15.15%)
Obsessive-compulsive disorder
1   (3.03%)
Trauma and stress-related 
disorders
2   (6.10%)
Substance and addictive disorders
1   (3.03%)

*Note. 18 participants had 
disorder comorbidity.

Schizophrenia spectrum disorders    
7 (33.33%)
Bipolar and related disorders
5 (23.80%)
Depressive disorders
6 (28.57%)
Anxiety disorders
6 (28.57%)
Obsessive-compulsive disorders
1 (4.76%)
Trauma and stress-related 
disorders
2 (9.52%)
Substance and addictive disorders
1 (4.76%)

*Note. 11 participants had 
disorder comorbidity.

Schizophrenia spectrum disorders    
5 (33.33%)
Bipolar and related disorders
2 (13.33%)
Depressive disorders
4 (26.67%)
Anxiety disorders
5 (33.33%)
Obsessive-compulsive disorders  
1 (6.67%)
Trauma and stress-related 
disorders
1 (6.67%)
Substance and addictive disorders 
1 (6.67%)

*Note. 8 participants had 
disorder comorbidity.



Analysis 
• Iterative process 

• Grounded Theory Informed Thematic analysis

• Development of themes, concepts & theory 
emerging at 6 and 12 months



Health 
Benefits

Relationships 

Accessibility

RESULTS 



A.  Health Benefits Physical Psychological

Exemplary quotes
“I’ve lost weight and my 
hips are feeling better than 
they used to be and the 
arthritis is not as bad as it 
used to be”.

“(Yoga) made me so 
relaxed…it was just so quiet 
and peaceful and…your 
mind just cleared…”

“I find it increases your 
endurance, it’s healthy for 
you.”

“I think it’s been a good 
mood lifter for me.”

“I have seen some strength 
improvements & some 
alertness improvements.”

“I was very depressed for a 
long time there and this 
has been part of that 
helping to get out of it.”



B. Accessibility Geographic Cost Program 
Flexibility

Exemplary
quotes

Proximity

“I would’ve participated a lot 
if I didn’t have to go all the 
way to the (sports centre). 
For me that was just a bit 
much”.

“For some people, that’s 
food for the month (cost of 
transportation and facility or 
class fee), $20 bucks.” 

Scheduling

“I’m so glad that I have that 
(flexibility) and that the
members that are quite 
regular don’t hold it against
me that I’m not able to 
attend regularly.”

Psychosocial ‘fit’

“We’re comfortable here, 
this is a comfortable safe 
place (the ACE) and to me 
that makes a big difference.”

“The (sport centre), it’s a 
beautiful track, it’s gorgeous, 
but…a person on disability 
cannot afford it. It’s a rich 
man’s track.” 

Ability 

“I love the fact that there’s 
different groups for
different people. So it’s 
tailored for everybody’s 
needs.”



C. Relationships Self Peers Community

Exemplary
quotes

“Certain participants take it upon 
themselves to [walk] themselves 
so…that shows that the program is 
working because if I’m not there to 
walk with them and they’re taking 
the initiative to walk without their 
peer lead…there’s something 
happening.”

“It encourages you more because 
you kind of don’t
want to let down the group so you 
think oh everybody else is going to 
be there so I’ll be there too.”

“…the other thing is outside of the 
(centre), … in the (community) 
walking group that happens, I’m 
part of that family now too”

“[yoga] teach[es] acceptance of 
yourself…it’s…just acknowledging 
where you are, rather than striving 
for something or comparing to 
someone else”.

“Walking in a group, you have the 
support and strength from your 
peers rather than being 
intimidated or anxious with 
strangers on the street.”

“I’ve seen (the YMCA instructors) 
out in the
community and we’ve had 
conversations, like we’re 
friends…that really makes a 
difference.”

“I’m always afraid everybody’s 
staring at me…[the walking 
program] made a huge difference 
because of this I’m now doing 
more and I’m feeling better about 
it”.

“it was quite frustrating when 
different things happened, 
conflict in the room, that I 
didn’t have any guidance at 
all. I was floundering”. 

“I know most of the researchers by 
name and we’re able to, even 
outside of the walls of the centre, 
on the street say hi to each other 
and that’s a real human 
connection.”



Discussion

First reported evaluation of peer-developed, peer-
led PA programs

Peer Lead coaching & leadership skills development 
are required



Theory of Engagement & Change

1. Engagement resides in accessibility

First study to identify geographical 
accessibility/psychosocial belonging as part of 
engagement  

2. Behaviour change resides in co-constituent 
relationships



Other considerations

Dropout a challenge – need forgiving flexibility

Role of self-determination & empowerment 



Limitations 

• Selection bias

• Economic incentives 



Conclusion

Feasibility & acceptability  

Integration of concepts of accessibility & relationships 

Replication needed 
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