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Purpose: This study aimed to describe the experiences of using exercise as part of Accepted 4 Noverber 2025

treatment and rehabilitation among health care workers for inpatients in forensic
psychiatric care, especially regarding the significance of exercise as part of treatment KEYWORDS

or rehabilitation. Exercise; experience; forensic
Methods: A qualitative design utilizing the focus group method, which in this case was ~ psychiatry; health care
carried out as two semi-structured focus group discussions with six participants each. worker; physical activity;

Participants were health care workers from rehabilitation wards that work most closely ~ Physiotherapy

with the patients concerning their planning and support in everyday activities. Content
analysis with an inductive approach was applied using iterative close readings of
transcripts.

Results: Three qualitatively separate categories emerged: Exercise is meaningful to the
patients; Different professional roles related to the patients' exercise; and The work with
patients' exercise is governed by different conditions. There was an awareness of the
positive impact of exercise on somatic and mental health among participants, and
exercise was considered meaningful to the patients.

Conclusions: This study contribute to the understanding of the role that health care
workers could play about supporting exercise for patients with severe psychiatric
iliness. The participants identified organizational and intrapersonal barriers to patients'
opportunities and abilities to perform physical activity and exercise.

Introduction

Patients with psychotic disorders generally have low levels of physical activity (PA) (Pedersen et al., 2021).
PA has been defined as any bodily movement that results in increased energy metabolism, while exercise is
a subcategory of PA referring to regularly performed PA with the aim of improving health or physical
performance (Caspersen et al., 1985). Exercise is a promising intervention for forensic psychiatry, as shown
by many reports evaluating exercise in patients in both general and forensic psychiatric care (Hassan et al.,
2022, Shimada et al., 2022). The forensic psychiatric care context itself presents unique challenges to
exercise interventions, since in addition to the considerable time spent in inpatient care, patients are
subject to physical restrictions and to considerable procedural restrictions, such as search and limitations of
movement within the facility (Andreasson et al., 2014). It could be expected that patients in forensic
psychiatric care have limited opportunities for spontaneous PA, making exercise interventions even more
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important. Exercise in forensic psychiatric care has predominantly been prescribed by non-experts and
therefore might not be used to its full potential in this setting (Bergman et al., 2021). Health care workers
(HCWs) are individuals engaged in actions with the primary intent of enhancing health. This broad category
can include professionals such as physicians, nurses, physiotherapists, psychologists, and social workers.
Experience from general psychiatry has shown that support from HCWs, such as nurses and mental hospital
attendants increases the efficiency of exercise interventions since HCWs are working close to the patients
and can support and encourage them (Beebe et al., 2011). However, little is known about HCWs' thoughts
and experiences of such interventions in forensic psychiatry.

Most patients in forensic psychiatric care have psychotic disorders (Degl' Innocenti et al., 2014).
Comorbidities, such as substance use disorder, neurodevelopmental disorders, and personality disorders,
are common (Palijan et al., 2009). Patients in forensic psychiatric care are more often treated with first- and
second-generation antipsychotics and with combinations of several psychoactive pharmaceuticals than
patients in general psychiatry (Degl' Innocenti et al, 2021). Treatment duration is considerable, with a
median stay of almost 7.5 years of care (Sivak et al,, 2023). All patients treated within forensic psychiatric
care have criminally offended, often violently, and are admitted involuntarily to forensic psychiatric care
(Svennerlind et al., 2010; Sivak et al., 2023). Research on treatment, care, and rehabilitation in the forensic
psychiatric care context is scarce (Howner et al., 2018, Howner et al., 2019). However, patients with
psychotic disorders show an over-representation of multiple somatic disorders such as diabetes, neurologi-
cal disease, ischemic heart disease and stroke (Jackson et al., 2020, Launders et al., 2022) compared to the
general population. Thus, psychotic patients have a shorter life expectancy compared to the general
population (Sariaslan et al., 2022), and an even shorter life expectancy has been reported for those in
forensic psychiatric care (Fazel et al,, 2016).

Physical activity is an important protection against several types of somatic disorders (Kazemi et al., 2024;
Reddigan et al,, 2011). Although exercise has been shown to have positive effects on depression (Schuch
et al.,, 2016), and cognitive function in schizophrenia (Dauwan et al., 2016, Firth et al., 2017, Stubbs et al.,
2018), as well as a possibly reduced desire for drugs (Zschucke et al, 2012), patients with psychotic
disorders in general psychiatric care commonly have low levels of PA (Stubbs et al., 2016), low maximal
oxygen uptake (Vancampfort et al., 2017), and impaired muscle strength (Nygard et al., 2019). An increased
use of exercise in psychiatry has been recommended by the European Psychiatric Association (Schuch et al.,
2016) and the International Organization of Physical Therapists in Mental Health (Stubbs et al., 2018). Varied
levels of PA and low levels of maximal oxygen uptake have been found in patients in forensic psychiatric
care (Bergman H et al.,, 2020), and exercise has been suggested for this patient group (Andine & Bergman,
2019). The positive effects of PA have been highlighted in the literature (Wynaden et al., 2012), along with
research mainly in older adults (Toots et al., 2016) showing the benefits of performing PA outdoors
compared to indoors. Ulrich et al. (2018), explained that patients treated within forensic psychiatric care
can benefit from actions meant to lower their stress levels and thereby diminish threats and violence (Ulrich
et al.,, 2018). How to best implement exercise as an intervention in forensic psychiatric care remains an open
question, however.

There are no general guidelines for the use of exercise in forensic psychiatric care and practice may
therefore differ between HCWs. Support from HCWs has positively affected exercise participation for
patients with psychotic disorders in general psychiatry (Beebe et al, 2011; Mason & Holt, 2012). Effects
of (Stubbs et al., 2018) and adherence to exercise interventions (Vancampfort et al., 2016) increase if
interventions are supervised by qualified experts (Stubbs et al., 2018), such as physiotherapists.
Understanding HCWs' perspectives on exercise, and how it transfers into individual support regarding
patient and context, is therefore of importance.

In earlier studies, nurses reported viewing exercise as a part of an ideal, holistic health approach to
improve both physical and mental health for patients with mental illness. However, barriers to exercise
were present that contributed to fragmentation of this ideal holistic approach (Happell et al.,, 2013), even
though most nurses in psychiatric care have prescribed exercise to patients with mental illness (Stanton
et al, 2015a, 2015b). In one study, nurses agreed that there were intrapersonal barriers to exercise
participation but disagreed on whether organizational barriers prevented exercise prescription by nurses.
In contrast, although HCWs reported believing exercise to be beneficial to patients, they also reported that
organizational and personal barriers limited their efforts to promote exercise in the forensic psychiatric care
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context (Kinnafick et al, 2018). Taken together, the known benefits of exercising could improve both
somatic and mental health as well as cognitive function in patients within forensic psychiatric care. In order
to implement exercises, we need to better understand the HCWs' experience including their thoughts and
notions concerning the use of exercise in forensic psychiatric care. The rationale for this study lies in the
limited understanding of how HCWs perceive and implement exercise interventions in forensic psychiatric
care, despite their known benefits for patients with psychotic disorders.

This study aimed to describe the experiences among HCWs concerning the use of exercise as part of the
treatment and rehabilitation for inpatients in forensic psychiatric care, especially regarding the significance
of exercise as part of treatment or rehabilitation.

Materials and methods

Study design

This study utilized the focus group methodology since it emphasizes the interaction and co-construction of
meaning among participants (Kitzinger, 1995; Krueger, 2015).
Two semi-structured focus group discussions were conducted with six participants in each.

Setting and participants

HCWs were recruited at a forensic psychiatric university hospital in Sweden. The hospital consisted of six
wards, of which four were of medium security, i.e., rehabilitation wards, and two were high security wards.
The hospital, which is one of the largest forensic psychiatric hospitals in the country, had beds for about 100
inpatients.

Each patient has a so-called contact person, who plans and supports everyday activities. They are the
HCWs who work most closely with the patients and are therefore likely to have the best opportunities to
influence patients’ PA and exercise habits, especially in the absence of formal routines regarding the use of
exercise. Contact persons are a heterogeneous group and may have bachelor’s degrees in subjects such as
social care, pedagogics, or mental health care or work as auxiliary nurses or mental hospital attendants.
There are no registered nurses among HCWs. All study participants were recruited from HCWs working at
the rehabilitation wards, where patients spend most of their time as inpatients. The rehabilitation wards, to
a larger extent than the high security wards, have access to hospital exercise facilities, such as the gym, a
hall suitable for racquet and team sports, and a pool.

The inclusion criteria for the study participants were that they should:

a) work in a rehabilitation ward at the actual forensic psychiatric university hospital.
b) have the role of being a contact person for at least one patient.

One of the study researchers visited regular staff meetings on all four rehabilitation wards to provide oral
and written information about the study. Next, the head of each rehabilitation ward informed staff that
participation was voluntary, but did not take further part in the recruiting process. A researcher (HB)
encouraged variation among potential participants regarding age, sex, number of years of employment,
education, own habits regarding PA and exercise, and presumed opinions on the use of exercise in care.
Potential participants were formally asked to participate by the researcher and written informed consent
was obtained.

The study was approved by the Swedish regional Ethical Review Authority in Gothenburg (Ref. 242-16).

Data collection

Rather than conducting individual interviews, study participants were divided into two focus groups of six
participants each to allow between-subject interactions (Kitzinger, 1995; Krueger, 2015). In groups of people
who share common experiences, participants are more likely to exchange thoughts and experiences
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(Kitzinger, 1995). The group’s common reflections take advantage of the group dynamics when participants
ask questions and give comments on each other’s thoughts (Kitzinger, 1995; Krueger, 2015).

Focus groups were moderated 1%t and 5" of September 2016 at the hospital by an experienced nurse
(PhD, female) (HW). A physiotherapist (PhD, female) (AG) was present as an observer. Neither the moderator
nor the observer was known by the participants or worked clinically at the forensic psychiatric hospital. The
moderator led the discussion, initiated conversation topics, and ensured that all participants were given the
opportunity to participate. Focus groups were semi-structured and open-ended questions were used. A
pilot-tested interview guide covering the subjects of interest was used as a support for the moderator.
Questions were not asked in a specific order, and follow-up questions were used to deepen the under-
standing. The discussions took place in a secluded setting adjacent to the participants' workplaces. The two
focus group sessions were 57 and 62 minutes long, respectively. The focus group discussions were
recorded, transcribed verbatim by HB, and the text served as the unit of analysis. Additionally, the observer
took notes on any interactions that took place. Before data processing, all data were pseudonymized with
letter codes, and only HB had access to the code key.

Qualitative analysis

Content analysis with an inductive approach was chosen for the analysis of the data (Graneheim &
Lundman, 2004, Graneheim et al., 2017). The analysis was data-driven rather than theory-driven. The
focus was on manifest content, however, since the analysis of manifest content involves interpretation,
the level of abstraction varied in relation to the analysis of latent content. The material was first read
several times to get a general view of the content. During the analysis, the text was reread several times
to ensure a comprehensive understanding. HB initiated the analysis with support from HW. Meaningful
units, the parts of the data relevant to the subject of interest, were identified, condensed without losing
their message, and assigned a code number to maintain the possibility to back-track with the original
interview transcript. Codes were sorted on their similarities and then abstracted and interpreted into
subcategories. AG, who is unfamiliar with the forensic psychiatric care context, participated in the
recontextualization phase, comparing the codes and how they were sorted into subcategories. In the
next step, subcategories were sorted based on their similarities and then abstracted and interpreted
into overarching categories. The coding and categorization were continually discussed with all authors
until consensus was reached.

Preunderstanding

To facilitate a broad understanding, the research group consisted of seven researchers, two females and five
males with different professions, competencies and experiences from both clinical work and research areas.
HB was a physical therapist and PhD student with 25 years of clinical experience who had worked within
forensic psychiatric rehabilitation, where the data collection started in 2011. To mitigate potential bias, HB
did not participate in the data collection. HW is a professor of nursing science with extensive experience in
qualitative research methodologies. AG, an associate professor with 30 years of clinical experience and
research in physiotherapy, and RT professor in physiotherapy with extensive experience in clinical research
of sports medicine, focused on physical activity and exercises in this project. Data collection was conducted
solely by HW and AG, who had no prior contact with the participants. PA, a medical doctor and professor in
forensic psychiatry with more than 30 years of clinical work and research within forensic care, covered the
medical perspective. TN professor in forensic psychiatry, directed on clinical psychology, and AD associate
professor in psychology and senior lecturer in forensic psychiatryboth psychologists monitored the
psychological aspects of the study.

All authors, representing diverse competences and research fields of relevance for this study,
participated in the discussion of the results until consensus was reached. This reflexive approach
acknowledges the researchers’ professional roles and experiences, ensuring transparency in the
integration of data while addressing potential influences of preunderstanding on the research process
(Graneheim et al., 2017).
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Results

Results were arranged under three qualitatively separated categories: 1, Exercise is meaningful to the
patients; 2, Different professional roles related to the patients' exercise; and 3, The work with patients’
exercise is governed by different conditions. Each of these categories was further divided into subcate-
gories (Table I).

1. Exercise is meaningful to the patients
Participants described exercise as significant and effective, with different consequences for the patients.
Two subcategories were distinguished within this category.

1.1 Exercise is meaningful for patients' well-being
HCWs reported that patients who exercised increased their well-being, mainly in mental and psychological
areas. Patients felt better, got happier, experienced improved sleep and circadian rhythm, and the use of
sleeping pills could be reduced, if they exercised.

(c1)

However, participants shared that exercise cannot be used indiscriminately without risk. In some cases,
exercise may contribute to the worsening of the patient's condition. Patients who are on their way to be, or
are in a manic state, may need to be restricted. Otherwise, they might want to try everything that is
suggested so that the manic state would be aggravated. There were conflicting opinions among partici-
pants as to whether exercise was appropriate when a patient's physical ability was very low. There was a
fear that exercise could provoke heart disease in some patients as their physical ability was so low that even
a very low-intensity daily activity was strenuous. In contrast, it was also described that exercise can protect
against a heart attack and that inactivity was the bigger risk. Furthermore, participants described that many
patients were overweight and there was a risk of injurious falls, for example when participating in team
sports.

1.2 The social content of exercise is meaningful for everyday life and relationships
Participants emphasized that it was the social event that was important for some patients, rather than
the physiological effects of exercise. Exercise was an activity that could be suitable for a patient to
perform outside the hospital in a commercial gym. Thus, exercise could be good for so-called “social
training”, i.e., it became a way to practice and apply skills needed in daily life after discharge. Examples
of such functions were the use of public transport or maintenance of personal hygiene.

Table I. Citations (C1-C14) from the focus groups discussions.

@ ... and then you see how the patient is so happy when they come back after that activity

Q But the advantages of physical activity are also that you will naturally take care of hygiene, showering and the like. It is easy to point this out
to the patient when you have exercised

a3 ... It reduces the tension. And that means that my tension also goes down, and | get better in my treatment of the other patients as well (...)

| also get better in my professional role if | can meet the patient's need to move
c4 Find out, what are they interested in. What would they like to try, maybe?

(&) If we do not address physical health, the doctor will not do it, and neither will the social worker and probably not the occupational therapist
or the psychologist

c6 Many of our patients have had a very close contact with the physiotherapist (...) Then once exercise has become a habit, they can hand it
over to the staff

(&) I know that my patient has various disabilities. He has to be prepared maybe an hour before he goes to the pool, so | go and knock and wake
him up (...) it might be various actions like this that you do as a contact person.

c8 It is for the patient good or bad luck who you have as a contact person, or nurse then. How engaged or interested they are

9 We have a new patient who gets a little unruly but as soon as we offer an activity, like going out and kick some ball, he then comes back in

and is calm at the ward. So, we will use that method quite a lot

c10 (...) you do not feel well. Anxiety, worry, a lot of delusions or various symptoms as well, which puts sticks in the wheel for the active
rehabilitation

cn There is a large smorgasbord here of various physical activities. | myself am involved in the gardening group and there is also some physical
activity there (...) chopping wood and digging and things like this (...) it suits some who may not be interested in anything else

C12 Maybe that they would like to go out, a few patients. But then we are too few staff (...) And then there will be maybe three left in the ward,
and then you do not have the opportunity to keep this with security either

13 That all patients must change clothes when they have been outside the hospital building, even with staff. Change completely naked and get
new clothes. (...). And then there are patients who choose not to go out at all. So, it's an obstacle

C14 | would like it to be seen why it is good in the treatment plan. So that exercise gains some status.
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(C2)

Furthermore, participants described that the social content of the exercise situation can be of particular
importance for the development of a trusting relationship between them and the patient. When perform-
ing an exercise activity, such as a walk together, the conversations flowed more easily and naturally.
Exercise could also have a stress-reducing effect on both the patient and the HCW.

(C3)

Risk situations related to the social aspect of exercise were also described by the participants. For example,
exercise equipment could be used as a weapon and increase the risk of violence. Furthermore, patients may
feel overwhelmed and exposed when changing clothes before or after exercise. Participants described that
some patients experienced it as stressful to be in a public dressing room.

2. Different professional roles related to the patients' exercise
This category contains four subcategories (Table I). To support and facilitate the patients' exercise can be
described as part of the participants’ designated tasks. Participants described various roles they could
assume as contact persons, which are important for the patients' exercise. These roles can be related to the
patient or to other professions within interprofessional collaborations. Participants also described that one’s
own preference plays a role in patients' exercise.

2.1 To contribute with knowledge of the patients' individual conditions and draw attention to patients’
need for exercise
Participants described that they, as contact persons, could learn about specific patients’ interests regarding
exercise, including which types of exercise among those available at the hospital, the patient would like
to try.

(C4)

With their knowledge of the patient's condition, participants contributed to the treatment planning for the
patient. Participants described a risk that the patient's need for exercise would not be discussed at all unless
the contact persons did so.

(C5)

2.2 To collaborate with other categories of HCWs
Participants (contact persons) described collaborations regarding exercise with other categories of HCWs,
such as physiotherapists and occupational therapists. For example, a physiotherapist could design and
initiate an individual exercise program, after which the responsibility for supporting the patient was handed
over to the contact person.

(Ce)
Furthermore, contact persons described other categories of HCW such as health educators, as contributing
to the inclusion of exercise in discussions of treatment plans at team conferences.

2.3 To support and motivate the patients
Participants felt that they could play a decisive role in influencing patients’ PA. This included compensating
for patients’ impaired cognitive abilities by acting as a cognitive support, or helping to motivate patients
when the patient's own motivation was low.

(C7)

Participants described that it was not formally regulated if and in what way it was part of the contact
persons' tasks to support the patients’ exercise. Instead, it was the contact persons’ own thoughts and
preferences about PA that were governing their actions. Moreover, participants described the individual
assigned contact person as decisive for whether the patient received exercise support. Each contact
person's personal experience of exercise, such as their own sports background or interest in exercise,
was described as particularly important both for whether patients got to exercise and how well the contact
person managed to support the patient in exercise.
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(C8)

2.4 To use the immediate effects of exercise
In some cases, contact persons initiated exercise as a method with the stated purpose of lowering a
patient's stress level in acute situations. A patient's mood affects other patients, so individual stress levels
may affect the psychosocial climate throughout the forensic psychiatric care ward.

(C9)

3. The work with the patients' exercise is governed by different conditions
Different conditions govern the contact persons’ work with exercise. Some conditions were described as
natural parts of the forensic psychiatric care context, while others were described as non-optimal or as
direct obstacles to the contact persons' work with exercise. The conditions were divided into four
subcategories (Table I).

3.1 The patients' individual conditions for exercise
The patients' individual conditions, which can apply to different areas, played a role in their ability to
exercise. Participants noted that motivation varies between patients, ranging from early commitment and
willingness to low motivation, although some form of interest was usually present. Furthermore, patients'
mental states or psychiatric conditions can impact their ability to exercise.

(C10)

A patient's social ability or preferences were also noted as crucial conditions to consider. According to the
participants, some patients were helped by group exercise and were therefore happy to participate in team
sports. Such patients may have more difficulty with physical exercise that is conducted individually, for
example, following an individual exercise program at the gym. Other patients were described as unable to
perform exercise with others. An individual approach might be necessary to increase the opportunity for
exercise for these patients.

3.2 The types of exercise available at the hospital
According to participants, the most important prerequisite for successful exercise was the availability of
extensive and varied types of exercise activities. This allowed consideration of patients' preferences and
conditions, which can increase the chance of finding a suitable form of exercise.

(C11)
The different available exercise options were described as an integral part of the hospital's operations. The
exercise was scheduled and regularly recurring every week.

Participants had ideas for increasing the range of exercise activities present at the hospital to include
more patients. One suggestion was to make better use of the outdoor environment by ensuring that there
was equipment for ball games. Another was to supplement the offered exercise activities to better suit
female patients, for example dance was suggested. Furthermore, already available activities, like the gym,
could be offered for longer periods and during other times, for example, in the evening.

3.3 Organizational obstacles to working with patients' exercise

Some tasks and responsibilities of the contact persons were described as hindering work with patients' exercise.
When local routines stipulated that patients should be followed by HCWs when leaving the ward, the remaining
number of HCWs on the ward unit was consequently reduced. The number of remaining HCWs on the ward may
then be too few to accompany patients to physical exercise according to rules for the minimum number of staff
required on the ward. Exercise then risks being down-prioritized. If accompanying HCWs had not always been
required when a patient was to leave the ward unit, for example, in the hospital's enclosed courtyard or to the
exercise facilities in the hospital area, remaining patients may have more opportunities to be physically active.

(C12)
Similarly, there were always fewer HCWs on the ward in the evening than during the day, thereby limiting the
opportunities for spontaneous exercise in the evening. Participants objected to this situation, wishing for a change.
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Beyond the need for accompanying HCWs for patient exercise, certain safety routines were perceived as
counterproductive for the work with patients’ exercise. One safety routine stipulated that patients should
be searched and required to change clothes after being outside the ward, for example, after walking.
Participants worried that patients may experience this as either offensive or too laborious. Instead, patients
may choose to not go out at all and thus become less physically active.

(C13)
3.4 The low status of exercise as a treatment option

Although participants recognized that exercise was important for patients’ mood and well-being, they
experienced only irregular and limited use of exercise for therapeutic purposes. Furthermore, different
wards had different practices. Exercise was irregularly discussed and documented in patients’ treatment
plans so that goals and purposes of the exercise were clear. Additionally, exercise was not necessarily linked
to patients' mental states in the treatment plan. According to participants, this could be explained by
exercise having a low status as a treatment option. The contact persons wanted the status of exercise to
increase. Several ways of achieving this were described, such as an increased presence of HCWs with
exercise expertise and an increased documentation of exercise in formal treatment plans. This would
emphasize that exercise could be used as a treatment option for mental conditions such as anxiety,
depression, or aggressive behavior.

(C14)

Discussion

The results showed that the thoughts, notions and experiences of exercise among contact persons within
inpatient forensic psychiatric care could be expressed under three qualitatively separated categories,
Exercise is meaningful to the patients, Different professional roles related to the patients' exercise, and
The work with patients' exercise is governed by different conditions.

Awareness of the positive impact of physical activity on somatic and mental health

Study participants shared both detailed thoughts and extensive experiences regarding exercise in the
context of forensic psychiatric care. They were generally positive about exercise and offered suggestions to
increase exercise opportunities for patients. However, exclusively psychological and psychosocial effects
were described and there was a lack of descriptions of physical exercise having effects within traditional
target areas, such as muscle strength, oxygen uptake capacity, or weight control. Since patients in forensic
psychiatric care often have complex psychiatric (Palijan et al., 2009), somatic comorbidities (Jackson et al.,
2020; Launders et al.,, 2022) and low physical fitness (Bergman et al., 2020), a broad range of indications for
exercise was present.

Participants reported rare formal use of PA in care plans, except to treat obesity. The International
Organization of Physical Therapists in Mental Health has suggested that physical training should be part of
the multiprofessional treatment work within psychiatric health care (Vancampfort et al., 2012). Obstacles to
physical exercise should be addressed through collaborative efforts from the entire multiprofessional
rehabilitation team. Exercise should be tailored to individual needs based on psychiatric symptoms,
physical comorbidity, and side effects from pharmaceutical treatments. By applying a person-centered
care perspective, individualized rehabilitation based on patient participation with shared decision making
and common agreements, could be achieved (Ekman et al., 2011). The individualized perspective is
supported by a recent systematic review (Hellzén et al.,, 2023).

The results presented herein may be seen as unveiling a somewhat ambiguous view on exercise within
the forensic psychiatric care context. According to study participants, exercise was meaningful for patients,
positively affected mood and well-being, and could be used for social training to improve everyday life
skills. Still, exercise was perceived as having low status when it came to the planning of a patient’s
treatment or rehabilitation. A national survey (Bergman et al., 2021) similarly showed that although it
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was common to prescribe exercise to patients in forensic psychiatric care, this was mostly done in a non-
formal manner with no previous assessment and seldom to address treatment goals. This is in contrast to
research describing numerous indications for exercise in patients with psychotic disorders (Jackson et al.,
2020; Launders et al., 2022). According to recommendations for exercise in severe mental illness (Schuch
et al,, 2016), exercise should be included in the care plan in the same way as other pharmacological and
non-pharmacological interventions within the forensic psychiatric rehabilitation. Since PA can improve
physical fitness, physical function, and co-morbidity disorders like cardiovascular risk factors, psychiatric
symptoms, depression and neurocognition (Firth et al., 2015; Knapen et al., 2015; Oertel-Knochel et al,,
2014), it is a treatment option that may currently be underutilized in forensic psychiatric care.

Contextual organizational or intrapersonal barriers

The participants described encouraging exercise as being part of their role as contact persons. This
contrasts somewhat with the findings of a similar study (Kinnafick et al., 2018).

A survey of physiotherapists (Soundy et al., 2014) reported that they viewed lack of priority by other
HCWs to be an important barrier to PA in mental health settings. Even if the participants in the present
study did not express any lack of priority regarding exercise, they acknowledged that this could be the case
among some of their colleagues, and that patients’ access to exercise could be dependent on this.
Individually adapted support has been shown to positively affect patients’ adherence to exercise and
lead to better results (Beebe et al.,, 2011, Mason & Holt, 2012, Soundy et al., 2014) when led by exercise
experts (Stubbs et al., 2018, Vancampfort et al., 2016). An ambiguity might be reflected in the participants’
description of their professional roles related to patients’ exercise. On one hand, several professional roles
were described by participants, however, participants also described that exercise was not a recognized
area of responsibility, but rather something that some contact persons did if they had a special interest in
exercise. Therefore, whether patients were supported by their contact person to exercise was considered a
matter of chance.

A study from secure settings reported exercise as excluded from treatment plans (Kinnafick et al., 2018).
This was to a certain degree confirmed herein, as well as the low status of exercise as an intervention.
Participants also described benefits of cooperation with other categories of HCWs, such as physiotherapists,
and proposed that increased participation of physiotherapists would be beneficial for increasing the status
of exercise as a treatment option.

The fact that patients are confined in forensic psychiatric care presents a unique barrier to physical
exercise. Participants expressed dissatisfaction with organizational barriers at the clinic that reduced their
ability to promote patients’ PA. Even a patient who wanted and was able to exercise regularly did not
necessarily have the opportunity to do so. Although it was shown in another study where the current
hospital was included [Olausson et al., 2021] that even if an organization and environment supports the use
of PA and exercise in care, there are still barriers due to ward rules. For example, patients must be
accompanied by HCWs when leaving the units to go into the outdoor area, which may lead to staffing
issues related to ward safety. The organization may provide fewer possibilities for spontaneous PA today
compared to before, while the opportunities for organized physical exercise may have increased. Barriers
described included relatively easily remediable organizational factors in the form of visitation rules and
premise design.

Kinnafick et al. (2018) discussed alternative strategies to achieve increased PA within forensic psychiatric
care. One suggestion was “informal strategies” such as informational and social support, another “compul-
sory intervention” such as compulsory exercise sessions. We would rather suggest “individual adaptation
within the framework of team-based multimodal rehabilitation, after careful examination of conditions”.

Strengths and limitations

When this study was initiated, research on PA within forensic psychiatric care and rehabilitation was limited.
There was not enough knowledge in the field to investigate a “phenomenon”. A content analysis to
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describe critical areas was therefore chosen. A strength is that focus groups were used to facilitate a rich
data collection (Kitzinger, 1995). Focus group members can offer each other support but also challenge
each other’s views, which can lead to deeper insights (Kitzinger, 1995; Krueger, 2015). Another strength was
that the participants were well-experienced in the field. They knew each other and worked in the same
hospital with similar professional roles. However, the groups consisted of HCWs from different wards to be
able to identify any differences in working methods.

Content analysis can be said to be based on a common-sense notion that we are capable of extracting
meaning from what is said and that we understand what is meant to be said. To ensure confirmability, the
discussions around themes were held within the whole author group. However, four of the authors (TN, PA,
AD, RT) neither participated in the implementation of the focus group discussions, nor listened to the
recorded data but relied on the written text. Nevertheless, the subcategories that emerged from our data
may not constitute all possible subcategories within each respective category. It cannot be excluded that
the results would have been different if the research had been conducted by other researchers, as pre-
understanding potentially influences the interview and the way narratives are interpreted. However,
preunderstanding, in terms of knowledge and experience of the context, is important for a deeper
understanding and interpretation of what is said (Nystrom & Dahlberg, 2001).

To enhance trustworthiness of the study (Lincoln & Guba, 1985), the analysis procedures were thoroughly
described and followed the methodology outlined by Graneheim and Lundman (2004). To increase dependability,
an interview guide was developed and pilot tested. However, follow-up questions asked during the interviews
varied due to their semi-structured format. To increase the credibility of data analysis, multiple researchers with
different professional backgrounds, experiences and pre-understandings were involved (Lincoln & Guba, 1985).
Author 7 systematically supervised all steps of the analysis with continuous discussion and reflection during the
process. Different levels of abstraction and interpretation were applied during the analysis process. Quotations are
frequently presented in the results to provide clarity and enhance the credibility of the findings.

The selection of participants also affects the transferability of the results (Lincoln & Guba, 1985). Detailed
inclusion criteria and participant descriptions are provided to assist the reader in assessing transferability to
their own context. The results of this study may be considered to be transferable to other forensic
psychiatric care hospitals.

Several years of PA promotion (at the studied clinic) with exercise experts supporting staff at the
premises and a large range of physical activities offered to patients, might have given a biased view.
Despite this somewhat more supportive context compared to forensic psychiatric care wards in general,
there were still apparent contextual and attitude barriers to exercise.

A limitation of this study can be that the focus groups were conducted nine years ago, which may affect
the relevance and timeliness of the findings. However, Swedish forensic psychiatric care has not undergone
any major organizational changes since the study was conducted. Nor have the interventions or guidelines
for care changed. Low use of PA and exercise within forensic psychiatric care remains, also mirrored in that
half of the patients rate their somatic health as unsatisfactory, and present with a BMI > 30 in about half of
all patients (SWEDISH NATIONAL FORENSIC PSYCHIATRIC REGISTER, 2024).

Ethical considerations

There are no obvious risks for participants of the focus groups. However, the discussion may raise questions and
concerns among individual participants about their own attitude to what is being discussed in relation to the
positions of the rest of the group. In a broader perspective, physical activity may be underutilized as a form of
treatment in forensic psychiatric care. There is an ethical problem if patients are given access to a treatment
based on the HCWSs personal perceptions and attitudes, since treatment should be evidence based.

Conclusions

Among HCWs, specifically contact persons within forensic psychiatric care, there was awareness of the
positive impact of exercise on somatic and mental health and exercise was considered meaningful to
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patients. The contact persons identified contextual organizational and intrapersonal barriers to patients'
opportunities and abilities to PA and exercise.

This study can contribute to the understanding of the role of the HCWs in supporting exercise for (in)
patients with severe psychiatric illness. The increased knowledge can contribute to the better use of
exercise as a treatment alternative or complement in forensic psychiatric care.

Relevance for clinical practice

We suggest that a close cooperation between exercise experts, such as physiotherapists, contact persons,
and nurses, would be an effective way to implement exercise interventions in the forensic psychiatric care
context. This suggestion also relies on the previous findings from this author group indicating that exercise
is not used in a formal way in forensic psychiatric care [Bergman et al., 2021]. If the need for PA and exercise
is not included in care plans, exercise risks being de-prioritized, and the needs remain invisible. A better use
of PA and exercise in forensic psychiatric care has, for patients with severe psychiatric illness, the potential
to improve physical status, reduce morbidity in cardiovascular disease, contribute to stress management
and reduced depressive symptoms, and to improve cognitive function.

Considering organizational barriers, one can discuss whether existing nursing staff should be trained in
PA and exercise, or rather that HCWs with expertise in PA, and exercise, should be hired or both. It seems
reasonable to recommend that exercise should be as an integrated part of forensic psychiatric care as it is in
other team-based rehabilitation fields such as cardiac, stroke, or geriatric rehabilitation.
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