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BACKGROUNDBACKGROUND
According to NICE guidelines, it is recommended that stroke
survivors should participate in exercise at levels consistent

with those advised for the general population, as a
preventative measure against secondary strokes and other

vascular events. Despite this, there is evidence that minimum
physical activity levels are not achieved in the stroke

population. 

There are widespread exercise referral schemes (NERS) that
support people with conditions such as stroke to engage in

exercise following discharge from rehabilitation services.
However, there is limited evidence regarding the impact of
these groups in the stroke population, and whether they

improve uptake and adherence to exercise in the long term.
 

As such, it is important to understand the enablers and
barriers for stroke survivors when taking part in such

schemes.  

The insights offered in this research highlight the value that exercise referral schemes
can offer as a rich learning environment for recovery and discovery after stroke, and
not just as an exit strategy from rehabilitation services.

Exercise referral teams and health care providers could look for opportunities to
collaborate and explore the elements of their interventions that encourage optimum
learning and positive, long-term behaviour change.

Future research should seek to explore the experience of participants who do not
attend or who disengage with NERS opportunities in order to co-produce alternative
solutions in order to improve accessibility to places and spaces for ongoing recovery
after rehabilitation ends.

 

AIMS AND METHODSAIMS AND METHODS

  The aim of this study was to explore
the thoughts and feelings of stroke

survivors who have completed a 16-
week NERS programme, with an

emphasis on the enablers and barriers
towards taking part in the NERS

scheme. 
Methods: Ten stroke survivors and two
communication partners took part in a
series of semi-structured interviews.
The interview schedule was designed
using a behaviour change framework

known as COM-B (Michie et al., 2014).
 

The interviews were transcribed
verbatim, and then analysed and coded
through multiple iterative cycles using a
theoretical thematic analysis approach

(Braun and Clarke., 2013). 

Participants were recruited from three “Neuro@NERS”
exercise groups based in Gwent, South Wales: Cwmbran

Stadium, Ebbw Vale Leisure centre and Newport Pool
and tennis centre. These groups were established in

collaboration with the Welsh National Exercise Referral
Scheme, and the ABUHB Community Neuro Rehab

service.
Participants (N= 10) plus Communication Partners (N=2)

Seven sub-themes were identified as
enabling participation in NERS 

Seven sub-themes were identified as
enabling participation in NERS 

Three sub-themes were identified as barriers
to participation in NERS

Three sub-themes were identified as barriers
to participation in NERS

“They're very patient, you know,
very patient because you forget!
And I have to ask you again, and
you show me again! (Laughs)”.

P4-Female (70-79)‌

“...just knowing there
are other people and

seeing what other
people are dealing with.

They were in a much
worse place than I was.
That spurred me on as
well.” P2- Female (70-

79).‌ ‌

“And I’ve learnt a lot
coming here. Just like, you

know, like xx (another
patient), that comes to

the gym... every symptom
that I've got, he's exactly
the same, but he's four

years in front of me! Every
symptom that I'm

suffering with... he's
already been there, which
is helpful.” P6- Male (70-

79).‌ “I feel totally drained. Like I’ve never experienced it
before and then the brain fog starts and like my brain
doesn't work as it should...then I just go quiet for a bit

and I have to lay down... P3-Male (50-59)”‌

”I'm really conscious about talking...I’ll have a “hiya,
how are you?”, But I don't have a good…um what do
you call it? Chat and stuff.” P9-Female (40-49) with

expressive dysphasia.‌ ‌

“I've watched
people, how

they’ve
changed over

the months. It's
been

incredible...how
people have
dealt with it
and then it
encourages
you (to) stop

moaning!” P2-
Female (70-

79).‌ ‌

“I was a bit nervous
because I felt I was a bit
young, having suffered a

stroke… was there gonna be
anybody else my age then?

...but there's a couple of
boys you know, they’re

younger...you know, when
you go through it, you think
it's just you, don't you?” P8-

Female (50-59).‌ ‌

It's nice to get to know the other people that come
to the gym as well.” P6- Male (70-79).‌ 

“For me...I was about
there when we started,

now I'm here! (uses
hands to indicate

improvement).” P3-
Male (50-59).‌

“Before my stroke I used to go to the gym all
the time and like I wouldn't think twice about
it...now the confidence is gone and I get really,
like, worried about going on different bits of
equipment just cause of like my balance and

just how I am.” P1-Female (30-39).‌ ‌

“P9: It's a bus and I have to catch another bus. And it's
a lot for me. And then it's after it as well (after the gym)

…Yeah, it's just too much.” P9-Female (40-49) with
expressive dysphasia.‌

“I get put off… Like if there's a guy ... on the weight
machine… I don't wanna go to the one next to him. That

really puts me off.” P2- Female (70-79).‌ ‌

A learning space to 

redefine and rebuild

“...(it’s) not only your body, (it’s) for your
mind you know? ...you need to talk to
somebody, not sit in the house all day,

nobody talks to you.” P4-Female (70-79).‌
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