
Open Journal of Preventive Medicine, 2025, 15(5), 99-122 
https://www.scirp.org/journal/ojpm 

ISSN Online: 2162-2485 
ISSN Print: 2162-2477 

 

DOI: 10.4236/ojpm.2025.155006  May 31, 2025 99 Open Journal of Preventive Medicine 
 

 
 
 

“Well-Track” Healthy Lifestyle Coaching in 
Severe Mental Illness: A Qualitative Study 
Exploring Participant Experience and Impact 

Alice Sheldon, Chris Griffiths* , Ema Baukaite, Kate Walker 

Research and Innovation, Northamptonshire Healthcare NHS Foundation Trust (NHFT), Berrywood Hospital, Northampton, UK 

 
 
 

Abstract 
Background: Unhealthy lifestyle behaviours contribute to the poor physical 
health experienced by people with severe mental illness (SMI). Severe mental 
illness symptoms and the medications used in treatment make adopting a 
healthy lifestyle challenging. Intervention: Well-Track uses a wearable activity 
tracker and three sessions with a health coach to promote healthy lifestyle be-
haviour change. The tracker allows physical activity, sleep and calorie expendi-
ture to be monitored. The coach provides personalised support and account-
ability through motivational interviewing, goal-setting, healthy lifestyle advice 
and feedback. Participants: Fifteen participants under the care of a community 
mental health team (CMHT) were interviewed following their completion of 
the intervention. They comprised 7 females, 7 males and 1 non-binary, with 
an age range of 21 to 62 years. Methods: Individual in-depth one-to-one in-
terviews were conducted. The qualitative data collected were analysed using 
thematic analysis. Results: Participants benefitted from the combination of the 
activity tracker and health coaching. By setting personalised goals, monitored 
by the tracker and supported by the health coach, individuals increased phys-
ical activity and improved their sleep hygiene and eating habits. Participants 
described enhanced physical fitness and healthy weight management along-
side improvements in mood, self-confidence, positive self-identity and reduced 
social isolation. Conclusion: Well-Track can enable healthy lifestyle changes 
to improve the physical and mental health and well-being of people with 
SMI. 
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1. Introduction 

Physical health discrepancy between individuals with Severe mental illness (SMI) 
and the general population is a cause for public health and ethical concern [1]. In 
those with SMI, increased incidence of concurrent health conditions, such as car-
diovascular disease, type 2 diabetes, obesity and metabolic disturbances, is re-
ported [2]-[4] and a reduced life expectancy of 10 - 20 years has been identified 
[5] [6]. Furthermore, physical disorders have been cited as the cause of up to 70% 
of premature deaths for people diagnosed with schizophrenia [7]. Reasons for the 
discrepancy in physical health between people with SMI and the general popula-
tion are multifactorial and interconnected [8]-[10]. Lifestyle factors, namely phys-
ical activity, diet, dental care, sleep, smoking and misuse of drugs and alcohol are 
commonly cited explanations [9]-[11]. Reduced physical activity and increased 
sedentary behaviour are widely reported in individuals with SMI [12]-[14]. Die-
tary intake in this population is higher in saturated fat and sugar, lower in fibre, 
fruits and vegetables and there is an increased tendency towards daily eating of 
highly processed “fast foods” compared to the general population [15]-[20]. 

The combination of physical inactivity and poor diet contributes to increased 
obesity rates and metabolic abnormalities [16] [21]. Physical health is also im-
paired by the low nutritional quality of food consumed, increasing the risk of mi-
cronutrient deficiencies [22]. Furthermore, SMI symptoms can increase unhealthy 
behaviours, such as night eating and snacking, and are associated with higher in-
cidences of eating disorders [18] [23]-[26]. Increased consumption of high sugar 
foods and drinks combined with poor oral hygiene seen in SMI individuals (due 
to low motivation, anxiety and cost barriers to dental services) presents a further 
physical health risk through the association between oral disease and cardiovas-
cular disease [10] [25] [27]. 

Important interconnections between sleep quality and physical and mental 
health exist [11] [28] [29]. Disordered sleep is frequently reported by those with 
SMIs [30]. Sleep duration of less than six hours per night has been identified as a 
risk factor for metabolic syndrome [31] and sleep disorders may present an in-
creased risk of obesity [32]. Poor subjective sleep quality in individuals with schiz-
ophrenia has been associated with lower physical health [33]. Sleep problems are 
associated with increased suicidal ideation [11], impair social relationships and 
reduce the ability to engage in positive health and wellbeing behaviours [33]-[35].  

Smoking rates in people with schizophrenia have been reported to be between 
two and a half to six times higher than the general population [36] [37]. The use 
of illicit injectable drugs has been recorded as eight times higher, and 32% of men 
and 50% of women with SMI reported misusing alcohol [38] [39].  

Understanding why there is an increased prevalence of unhealthy lifestyle be-
haviours is key to addressing the physical health discrepancy experienced by in-
dividuals with SMI. Symptoms of mental illness such as suspiciousness, halluci-
nations, stress, depression, negative self-belief and social withdrawal are barriers 
to healthy behaviours [25] [40]-[44]. Anxiety and low confidence may be espe-
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cially relevant in preventing young people (16 - 25 years) with SMI from taking 
part in sport [45]. Disrupted sleep patterns may accentuate the problem by reduc-
ing energy and motivation [35] [44]. 

Cognition is a factor that may impact prevalence of unhealthy lifestyle behav-
iours. Altered cognition in SMI may reduce individuals’ ability to learn, plan and 
maintain new healthy behaviours [25] [46] [47] and dysfunctional reward mech-
anisms may hinder healthy eating habits [21] [48]. Poor cognitive performance 
may be associated with increased waist circumference and cardiovascular risk 
scores leading to the suggestion that cognitive deficits impair understanding of 
the importance of health check-ups and healthy lifestyle behaviours [49].  

Practical barriers to healthy lifestyle behaviours have been identified and these 
include difficulties around the cost of transport, activities, food and cooking 
equipment [40] [43] [50]. SMI is associated with low socioeconomic status reduc-
ing access to healthy food, opportunities for physical activity, and safe exercise 
spaces [16] [51]. Lack of support in overcoming these barriers, combined with 
feelings of stigma associated with mental illness, contribute to the complexity of 
the problem, reducing the likelihood of those with SMI to participate in main-
stream physical activities, adopt a healthy diet and seek appropriate medical help 
[52]-[55].  

Medications used to treat SMI add further complication. In addition to directly 
inducing cardiovascular and metabolic disturbances and weight gain [56]-[59], 
antipsychotics can disrupt appetite, cause feelings of drowsiness and amotivation, 
and induce extrapyramidal symptoms (such as incontrollable movements and 
tremors) which collectively hamper healthy lifestyle behaviours [21] [41] [52] [60]-
[62]. However, medication may not always be a barrier and has been reported as 
helpful for promoting physical activity through making individuals with schizo-
phrenia feel better in themselves [44]. 

Interventions to improve lifestyle behaviours have the potential to enhance 
physical health [63] [64]. For such interventions to be effective in the SMI popu-
lation, dedicated care and planning is essential given the complexity of challenges 
faced by these individuals [2] [9] [40] [46] [65]-[68]. Further, lack of time, re-
sources and support can make implementing healthy lifestyle interventions into 
healthcare systems difficult [68]-[74]. 

Healthy lifestyle interventions for people with SMI have demonstrated varied 
successes and systematic reviews highlight weak evidence, a lack of randomised 
control trials and risk of bias [66] [75] [76]. Positive outcomes for physical health 
parameters such as reduced BMI, body weight and waist circumference [2] [46] 
[53] [77] [78] and healthy lifestyle changes such as improved eating habits and 
increased physical activity are reported [79]-[83]. In addition, there is evidence of 
positive ripple effects for mental health with reduced depression, anxiety and so-
cial isolation and increased sense of achievement, motivation, confidence and ad-
herence to treatment [43] [82] [84]-[87]. However, various group-based interven-
tions have seen no significant weight loss or changes relating to physical activity, 
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diet or substance abuse [86] [88]-[91]. 
Programmes involving outdoor activities, peer support, non-stigmatising envi-

ronments, flexible schedules and individualised approaches with collaborative 
participant-coach relationships have been found to improve engagement in SMI 
healthy lifestyle interventions [43] [69] [92] [93]. Those that start soon after initial 
SMI diagnosis and initiation of antipsychotic medications may benefit the most 
[87] [94]-[96]. 

As the importance of self-management skills and personalised, holistic ap-
proaches are increasingly recognised, health coaches may play a key role in the 
successful delivery of SMI lifestyle interventions [35] [44] [45] [97]-[99]. Health 
coaching has been defined as “a goal-orientated, client centred partnership that is 
health-focused and occurs through a process of client enlightenment and empow-
erment” [73]. SMI individuals may benefit from this framework, where they are 
encouraged to make their own goals appropriate for their current health status 
and cognitive functioning, and are provided with professional, non-judgemental 
support to achieve them [80] [100] [101]. 

The use of technology, such as telecoaching and wearable fitness tracker de-
vices, may also enhance lifestyle interventions. Success in the general population 
has shown improved sleep duration and quality with software application sup-
ported online coaching [102] and a telenutrition programme was found to be ef-
fective for weight management [103] [104]. Controlled trials using a “Fitbit” wear-
able activity and sleep tracker device have increased physical activity in the general 
population [105] and in patients with type 2 diabetes [106]. With the increasing 
accessibility of mobile technology and trackers this approach offers an oppor-
tunity to provide scalable, individualised health interventions to those with SMI 
[52] [107]-[109] and “Fitbit” have been shown to offer a simple way of monitoring 
and promoting physical activity and weight loss [109]. Evidence from the general 
population suggests that combining these technologies with face-to-face health 
coaching (through increased personalisation) can further enhance an interven-
tion’s impact and sustainability of behaviour changes made [103]. 

Similar benefits for weight management in individuals with SMI and obesity 
have been found when wearable trackers were combined with a fitness trainer and 
lifestyle coaching from peers [65] [110]. The Well-Track intervention combines 
an activity tracker with three health coaching sessions over eight weeks [111]. 
Well-Track participants with psychosis described Well-Track as helpful for in-
creasing awareness and motivation around exercise and positively influencing be-
haviours around sleep hygiene and physical activity [111]. Improvements in 
mood, self-management, motivation, confidence and social engagement were also 
recorded following Well-Track [112]. Further evidence suggests that Well-Track 
can improve general well-being and reduce insomnia in SMI individuals [113].  

The aim of this paper is to further assess the usefulness of the Well-Track in-
tervention for those with SMI through qualitative assessment of participant expe-
rience. The impact on physical activity, sleep and weight management is investi-
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gated. Further, the paper seeks to understand potential benefits of Well-Track for 
physical, mental and emotional health, and the role of health coaching in support-
ing behaviour change in SMI. 

2. Methods 
2.1. Design 

A qualitative approach was taken, employing semi-structured interviews. 

2.2. Methodology 

The interview data were analysed using reflexive thematic analysis (TA), as de-
scribed by Braun and Clarke [114] [115]. This approach involves a flexible and 
recursive process of identifying, analysing, and interpreting patterns of meaning 
(themes) within qualitative data. It emphasises the researcher’s active role in de-
veloping themes, allowing for a deep and nuanced understanding of participants’ 
experiences and perspectives. Both inductive (data-driven) and deductive (theory-
informed) approaches were utilised [116], ensuring a comprehensive exploration 
of participants’ experiences. Themes were developed at both the semantic (ex-
plicit) and latent (underlying meaning) levels, allowing for a rich and multilayered 
interpretation of the data. The study is grounded in a constructionist epistemol-
ogy, recognising that meaning is socially and individually constructed through 
participants’ lived experiences [116]. This stance views the researchers as active 
interpreters of the data, acknowledging that meaning making is shaped by partic-
ipants’ personal and social contexts, as well as the researchers’ interpretative role 
[117]. 

2.3. Intervention 

The intervention is an eight-week programme offered to individuals under the 
care of the United Kingdom’s (UKs) National Health Service (NHS) Community 
Mental Health Teams (CMHT). The intervention comprised: 
• A motivational interview session 
• A goal-setting workbook 
• A free activity tracker for participants to keep: Fitbit Charge 5 
• Sleep hygiene, diet, and physical activity information 
• Two follow-up support sessions with a health coach. 

2.4. Procedure 

The interviews were conducted over the phone. To minimise potential bias in 
data collection and analysis, the interviewer was independent of the interven-
tion programme. Semi-structured interviews were designed with questions 
aimed to capture participants’ experiences of Well-Track. The topics covered 
included: activity tracker usage, physical activity and exercise, sleep and feed-
back. 

The interviews were audio recorded and then transcribed verbatim. 
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2.5. Ethical Approval 

Ethical approval was granted by the NHS healthcare trust in which the services 
were based (Reference: IFWT3). The study adhered to the Declaration of Helsinki. 

2.6. Recruitment of Participants 

Adults aged 18 or older under a CMHT with the mental capacity to provide in-
formed verbal consent and the ability to understand spoken English, were eligible 
for participation. Informed verbal consent was obtained prior to each interview. 
Of the 28 individuals initially contacted, 13 did not participate: these 13 individu-
als either did not respond to phone calls or declined participation.  

2.7. Data Analysis Process 

The researcher familiarised themselves with the data by reading each interview 
transcript multiple times, immersing themself in the participants’ narratives, not-
ing key insights, recurring topics and subjective experiences. They then initiated 
the coding process by systematically identifying and labelling significant data seg-
ments using manual qualitative coding. Subsequently, a second round of coding 
was conducted independently by a second analyst. Once the initial coding was 
completed both analysts began grouping codes into potential themes, codes were 
grouped into themes by their similarity and connections. During this stage, both 
analysts developed their own sets of themes based on the coded data. These were 
later reviewed and refined through discussions with input from a third analyst, 
discrepancies between the two coders were resolved between the two coders, or if 
this could not be achieved, by the third analyst.  

The iterative review process ensured that the final themes were well-supported 
and reflective of the data. Trustworthiness of the analysis was ensured through 
triangulation, peer debriefing, and maintaining an audit trail to document coding 
decisions and thematic development [118]. Themes were combined, reworded, 
and refined, ensuring a more integrated and cohesive framework. The final 
themes were defined collaboratively, with clear descriptions and scopes, incorpo-
rating direct quotes from participants to illustrate key insights.  

3. Results 

The 15 participants comprised seven females, seven males, and one individual 
identifying as non-binary. The mean age was 42.93 years (SD = 14.72), ages rang-
ing from 21 to 62 years. 

The analysis revealed three overarching themes: 
(1) Fitness tracker as a driver of healthy habits 
(2) Holistic support and coaching for individualised change 
(3) Positive impact associated with Well-Track 
These themes illustrate how the Well-Track intervention facilitated behavioural 

change, motivation, and overall well-being. Further detail is presented in Figure 
1. 
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Figure 1. Thematic map. 

3.1. Fitness Tracker as a Driver of Healthy Habits 

Participants recognised the role of the fitness trackers in supporting engage-
ment with physical activity, weight management, and goal-setting. It provided 
structured guidance, motivation, and accountability for long-term behaviour 
change.  
(1) Motivates consistent physical activity 

Physical activity metrics and visual feedback from the tracker motivated partic-
ipants to maintain or improve their activity levels.  

I think, the encouragement to keep active, with the fact that it gives you the 
badges that you have walked the length of the London Underground and then the 
Serengeti and things like that it kind of makes you realise that the steps, you think 
you have achieved that much, the more it drives you to do more (P01). 

The immediate feedback from fitness trackers was important and well received 
by participants.  

When you have ADHD, and you like instant gratification, the Fitbit gives you 
that because it gives you little rewards. You know, oh, you’ve hit your steps. (P01). 
(2) Guidance for weight management 

Fitness trackers were found to support weight management and the achieve-
ment of some weight loss goals.  

I’ve been trying to lose weight for quite some time… I think the Fitbit has 
helped me a lot with that. I did set a weight loss goal that I did achieve. I started 
at 13 stone 13, and I’m now 11 stone. (P04). 

I have used and monitored this so I can lose weight. (P01). 
Fitness trackers heightened awareness of the need for adequate calorie intake 
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through a healthy diet.  
If I look and think, oh, actually, you’ve done more steps than you thought you 

did today, so why not carry it on and eat something decent? (P06). 
(3) Feedback loop enabling ongoing positive behaviour change 

Real-time feedback from the tracker reassured participants of their progress, 
fostering a sense of accomplishment and sustained motivation. Fitness trackers 
were incorporated into daily life, helping participants become more aware of how 
their behaviour changes impacted their physical health, which encouraged further 
positive changes. 

My increased heartbeat and as I lost weight it was going down, so that was 
good… Just use it as a tool for helping with your day-to-day living, really, and 
monitoring your sleep. (P03). 

Participants mentioned how feedback encouraged more physical activity. 
P01: I can do that when I go swimming. I do that so I know how many calories 

I have burned and how much time I’ve spent in cardio, and fat burn, across dif-
ferent exercises and activities. (P01). 

Additionally, through their activity tracker, participants discovered the inter-
connectedness of sleep, eating, and physical activity in their well-being. Recognis-
ing how these elements influenced one another helped reinforce positive behav-
ioural changes. 

I’ve realised how positive exercise can be, again for mental and physical health. 
When my conditions flare up and I can’t exercise, I see the impact on my mental 
health, and it does go downhill. It’s a complete holistic thing. (P01). 

When I work out or, when I’m active during the day, or when I get enough sleep 
and reach my goals, it just makes me feel better inside. (P07). 
(4) A mechanism to reassure and validate 

Fitness trackers improved well-being using a range of tools, highlighting incre-
mental progress, setting reminders, and providing objective reassurance.  

I think with that kept on your wrist, even when you have a rubbish day. I think 
it helps to reassure you. (P06). 

I would say just try and use every feature that you can to make the most of it. 
(P01). 
(5) Facilitates and supports goal-setting 

Participants highlighted how the tracker enabled them to set, monitor, and ad-
just personal health goals, reinforcing self-discipline and commitment. 

The daily step goal definitely because that helped me motivate myself and it 
gave me a reason to keep sticking at it because I really like to achieve goals. If I’ve 
set out to do something, 10K steps, first time I hit 10K steps, I was ecstatic. (P05).  

Small goals and incremental progress led to significant long-term achieve-
ments.  

When I started, I was a little overwhelmed with all the changes I wanted to 
make. And… this has allowed me to make practical steps on making those 
changes, which has made me not feel so overwhelmed. (P02). 
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It’s like the 10,000 steps a day. I couldn’t achieve that before…, but because I’ve 
done it slowly and I’ve worked up, I’m now doing it. That’s good. (P04). 

3.2. Holistic Support and Coaching to Promote an Individualised  
Approach 

Alongside the activity tracker, coaching provided significant benefits, offering 
personalised support for physical activity, eating habits, weight management, and 
sleep. It fostered behaviour change, accountability, and achievement.  
(1) Tailored advice promoting healthy eating and weight loss 

The health coach played a key role in promoting healthier eating habits and 
weight management, offering tailored advice, practical tips, and emotional sup-
port to address poor diet, lack of meal planning, and emotional eating.  

There have been times where I’ve gone to order a takeaway, and I’ve thought, 
“No, you’ve got all your stuff in the fridge and freezer—use it.” My coach sug-
gested chopping up vegetables on Sunday nights so they’re ready for the week, and 
it worked. (P06). 

Through the tailored advice, participants reported successful weight manage-
ment and loss. 

I have lost nearly three stone, six inches around my waist, and my body shape 
has completely changed. My polycystic ovary syndrome, which I’ve had since I 
was 16, has completely gone because of the weight loss. (P01). 
(2) Individualised coaching to encourage physical activity 

Coaching support enabled improvements in physical activity habits by provid-
ing practical strategies, motivational feedback, and encouragement. Incremental 
goal-setting emerged as a powerful success method; for instance, P05 noted the 
coach’s advice to “start off really slow, really small”; this helped them progress 
from 4,000 - 5,000 steps to 20,000 steps a day.  

Coaching was found to boost confidence and motivation, and positive affirma-
tions reinforced progress.  

When I came back and told her, “Hey, I exercised this week,” it increased my 
confidence because she’d give me some positive affirmation, like ‘Well done’, and 
that spurred me on to do more. (P07). 

Regular check-ins helped maintain accountability.  
If I hadn’t had [health coach] to talk to, I probably would have stopped doing 

the exercise. (P08). 

3.3. Positive Impact Associated with Well-Track 

Overall, participants reported various positive outcomes that they associated with 
their Well-Track experience, including shifts in self-identity, increased physical 
independence, reduced isolation, and improved mood. 
(1) Provision of strategies to overcome previous barriers 

Participants faced psychological, physical, technological, and external/social 
challenges. Professional guidance, personalised strategies, and social support 
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helped mitigate these obstacles.  
Many participants found the health coach was essential in overcoming barriers. 

P03 highlighted how one-on-one support from the coach was a key motivator 
during low points, offering reassurance and reducing feelings of isolation. Others 
emphasised the value of the coach’s guidance: 

It was very helpful for her to go through everything with me and tell me about 
it, give me advice, because some of the stuff I wouldn’t have noticed, or ignored 
thinking it wasn’t worth it. Thanks to her knowledge and advice I did some things. 
(P14). 

Participants discussed the health coach’s personalised approach such as recom-
mending additional courses for binge eating. This personalised, compassionate 
support was seen as a critical element in helping participants navigate their chal-
lenges. 

Participants also adopted an effective strategy of having personalised exercise 
plans. P04 mentioned how her health coach suggested wheelchair-friendly fitness 
videos suited to her mobility needs, allowing her to exercise without overexertion. 
Many also found a combination of tools, such as the fitness tracker, health coach-
ing, and workbooks, effective in overcoming obstacles and helping to maintain 
accountability and motivation. 

I think it was a combination of the two that made it worthwhile you had [health 
coach] there to remind you, guide you and motivate you. Then you had the Fitbit 
when she wasn’t there to keep you in check. (P03). 

Participants highlighted the role of social support in maintaining motivation 
and achieving goals. P08 mentioned her family’s encouragement to walk the dog, 
with her sister checking in regularly. P07 noted how her parents motivated her by 
asking about her gym or walking routine, fostering accountability. Others found 
motivation by comparing progress with others.  

My mother… she’s got the old pedometer thing on her phone, but obviously, 
I’ve got the Fitbit. We’re always like, I’ve done so many steps, she’s done so many 
steps, and we’re trying to outdo each other. (P10). 
(2) Improved and healthier sleep habits and routines  

Participants reported the useful impact of fitness trackers and guidance pro-
vided by the health coach on sleep awareness and regulation.  

The sleep, definitely, because one of the readings was like I was restless 43 times, 
and things like that. It was showing me how I was having a lack of sleep, really, 
and not sleeping properly, so that has encouraged me to try and do different 
things. (P06). 

Sleep-tracking features facilitated healthier sleep patterns and implementation 
of a good routine and practices. 

To track my sleep, which has been really helpful because I set a bedtime and a 
time to wake up. It buzzes when I need to wake up, and then it sets a reminder of 
when I need to go to sleep, so that’s helped regulate my sleeping pattern and my 
circadian rhythm, making sure that I get enough sleep in. (P07). 
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The health coach offered practical sleep hygiene advice alongside this, and 
helped establish healthier routines. 

The lady that was helping with the Fitbit gave me some advice, so things like 
making sure I went for an early morning walk because of the need to get sunlight 
in the morning, allowing me to get melatonin in the evening…. So, just learning 
a bit more sleep hygiene to get better stages of sleep. (P01). 

Participants reported improved sleep quality, reduced insomnia, and greater 
consistency in their sleep routines.  

At the beginning of this exercise, I wasn’t sleeping very well. I wouldn’t say I’m 
sleeping great now, but I’m sleeping a lot better. The quality of my sleep has got 
better. (P02). 
(3) Enhanced physical independence, reduced isolation, and improved mood 

Improved mobility, and stamina allowed more engagement in daily life: P05: “I 
used to have mobility aids... Now, I can walk from my house to town and more. It 
opens up many options”. Physical improvements helped reconnections with other 
people and local communities. P04 highlighted the social benefits of regular walks 
with a neighbour, while P02 shared their involvement in social prescribing pro-
grammes, coffee mornings, and group walks, leading to new, healthy lifestyle-sup-
porting social connections. 

The positive effects of physical activity extended to mood and mental health. 
Several participants found exercise to be a valuable tool for managing stress and 
improving their emotional state: 

Exercise for stress... You can exercise the stress away and just reset yourself. 
(P01). 

P06 observed that Well-Track “chilled me out... making me more relaxed and 
dealing with things better”.  

There was a reduction in negative mental health symptoms and an increase in 
overall happiness. P11 described overcoming a ‘depression slump’ through con-
sistent activity: “I like going out on a walk, or going swimming, because I think 
it’s very calming, and sometimes you just need that fresh air’”. 

The structured nature of Well-Track was instrumental in fostering these 
changes. By providing measurable goals and feedback, it encouraged participants 
to stay consistent and motivated, ultimately leading to sustained improvements in 
mood, confidence, and overall quality of life, P08: “I’ve found that I’m a lot hap-
pier”. 
(4) Positive shifts in self-identity 

Engaging in consistent physical activity and receiving coaching support led to 
positive changes in participants’ self-perception. Many individuals highlighted 
newfound confidence in their abilities and a redefined sense of self.  

I realised that I was capable of doing more than I thought, and my body has 
become stronger over the time. (P01). 

Several participants emphasised how their achievements in physical activity 
positively transformed their self-view. P07 described themselves as “someone that 
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works out and exercises”; P05 described themselves as “moving through life dif-
ferently now” as they adapted to a more active and confident self-identity. 

For some, these changes extended to a more positive sense of self-identity:  
I hated myself. I don’t love myself right this second, but I like myself, so that’s 

a start. (P06). 

4. Discussion 

Qualitative analysis of in-depth interviews of individuals with SMI revealed in-
sights into the benefits and mechanisms of action of Well-Track, supplementing 
quantitative data previously published showing enhanced well-being and im-
proved sleep quality and reduced insomnia [113]. The activity tracker was identi-
fied as a helpful tool for making positive lifestyle changes. Improvements in phys-
ical activity levels, sleep hygiene and eating habits were described supporting evi-
dence from other tracker-based interventions for SMI individuals [65] [109] 
[119].  

Evidence from the interviews suggests the activity tracker facilitated these im-
provements in three ways. Firstly, the activity tracker provided feedback and sense 
of achievement. Increasing motivation is recognised as an important first step for 
change in individuals with little or no initial engagement in health promoting hab-
its [120]. The activity tracker may be of particularly value when people are first 
establishing new behaviours and have not yet experienced tangible health benefits 
to encourage consistent adoption as well as enabling longer term engagement 
through regular boosts in motivation.  

Secondly, the activity tracker provided an increased awareness of overall phys-
ical health [112] [119]. Participants could see how their heart-rate and calorie ex-
penditure changed in response to physical activity and gained valuable insights 
into the quality of their sleep. Autonomous motivation is key for the sustainability 
of healthy behaviours [121]. For those with SMI, an important balance is de-
scribed between encouraging this motivation and applying too much pressure to 
achieve which may cause individuals to suffer disappointment and disengage from 
healthy lifestyle habits [121]. The personalised information Well-Track partici-
pants received from their activity tracker encouraged self-motivation as individu-
als made changes that were relevant and important to them.  

Thirdly, by providing a practical means to set, monitor and achieve healthy life-
style goals, the tracker boosted self-confidence [112]. Participants developed re-
silience to persist with their new healthy behaviours, seeing their progression to 
significant achievements such as consistently recording 10,000 daily steps. In 
some individuals, this extended to positive changes in their self-identity as they 
began to view themselves as people who were active and made healthy lifestyle 
choices, which is key to creating long term behaviour change after the initial mo-
tivation fades [120].  

For people with SMI, health coach support can facilitate behaviour change ad-
dressing additional challenges such as low mood, reduced cognitive function and 
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psychosocial difficulties [40] [46] [52] [53], making it easier to initiate and sustain 
new health habits. Participants reported direct coaching benefits for the develop-
ment and maintenance of their new physical activity, sleep and weight manage-
ment behaviours. Motivational interviewing techniques were used to good effect 
in the coaching process [112]. This is an important component to lifestyle inter-
vention programmes given the lack of motivation commonly experienced by peo-
ple with SMI [100]. The health coach boosted confidence through positive affir-
mation of participants’ progress at follow up sessions and encouraging mainte-
nance of new healthy behaviours by providing accountability.  

An effective professional working relationship between a health coach and the 
individual being coached is important and may be especially relevant for SMI in-
dividuals [100] [112] given previous reports of negative attitudes from healthcare 
staff impeding behaviour change [122] [123]. Participants benefitted from specific 
knowledge gained from the coach. Advice regarding meal planning and prepara-
tion was highlighted as pivotal to achieving nutritional improvements, healthier 
food choices and weight loss in people with SMI who may struggle to maintain a 
daily routine [25] [52]. Practical sleep hygiene advice was also instrumental in 
participants making positive changes that resulted in more consistent bedtime 
routines and reduced insomnia [35] [112]. Specific guidance to make small incre-
mental changes enabled substantial progression over time.  

A negative spiral has been described for SMI individuals whereby obesity and 
reduced cardiovascular functioning hampers physical activity resulting in greater 
depressive symptoms and low self-esteem which in turn may reduce motivation 
for healthy lifestyle behaviours [44] [98] [99]. Well-Track may reverse this nega-
tive spiral. Participants who increased their activity levels reported better quality 
sleep and improvements in their mood. This can increase their motivation for 
further positives health choices resulting in additional mental health benefits [40] 
[113]. Well-Track permitted personalised discussions around a range of lifestyle 
habits which enhanced this positive spiral, recognising synergistic benefits of 
physical activity, healthy eating, and quality sleep [95] [96].  

Well-Track increased physical mobility independence, reduced isolation and 
improved mental well-being [66] [87] [112] [124]. This has important implica-
tions for people with SMI as reductions in loneliness and increased social support 
are recognised factors for promotion of mental health recovery [125] [126]. Par-
ticipants revealed intrinsic and extrinsic barriers to lifestyle change [43] [52]. The 
strategies described to overcome this included social support from either the 
health coach or friends and family. Overcoming mobility restrictions due to con-
current physical health problems was another barrier reduced by the coach 
through provision of personalised advice for safe exercise modifications.  

Strengths of this qualitative study is that it revealed personal experiences, and 
it recruited from a CMHT which is representative of other UK CMHTs. Its gen-
eralisability is limited by recruiting in a single UK county. Participants were self-
selecting which may have created bias if those putting themselves forward had 
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above average mental and physical health for individuals with SMI and were, 
therefore, more able to make lifestyle changes. Self-selection might have also re-
sulted in more of those with a positive experience putting themselves forwards for 
interview.  

Further research is required to determine the sustainability of healthy lifestyle 
changes made during Well-Track. Given benefits of personal coaching reported 
here, investigation into the effect of additional sessions and at what time intervals 
these are most impactful would give further guidance to the intervention’s appli-
cation. Investigation could be undertaken to see how the intervention could be 
strengthened by exploring strategies to promote long-term adherence. In addi-
tion, determination of potential subgroups of individuals with SMI that may re-
spond most favourably to Well-Track would help direct this resource towards 
those most likely to benefit. For example, does age, health goals, SMI diagnosis, 
or current medication type influence participant experience and success as sug-
gested recently in other healthy lifestyle interventions [59] [100] [127]. 

5. Conclusion 

By combining an activity tracker with individual consultations with a professional 
health coach, Well-Track offers the potential for an efficient, scalable and impact-
ful approach for supporting healthy lifestyle changes in SMI individuals to im-
prove their physical and mental health, well-being and overall quality of life. 
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