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Accordmg to NICE guidelines, it is recommended that stroke%"-.

the thoughts and feelings of stroke Eexerase groups based in Gwent, South Wales: Cwmbran 5
survivors should participate in exercise at levels consistent , : : =
E survivors who have completed a 16- . Stadium, Ebbw Vale Leisure centre and Newport Pool
with those advised for the general population, as a week NERS programme, with an . and tennis centre. These groups were established in
: : ’ 5 ] E
' ( : ' : : . collaboration with the Welsh National Exercise Referral :
preventative measure against secondary strokes and other |  emphasis on the enablers and barriers - cola with the YWelsh < Referral |
- - g : St . . cheme, and the ommunity Neuro Reha
vascular events. Despite this, there is evidence that minimum towards taking part in the NERS o y
hysical activity levels are not achieved in the stroke N
PRy Y i scheme. Participants (N= 10) plus Communication Partners (N= 2)
population.  Methods: Ten stroke survivors and tWo - S
. communication partners took partina
There are Widespread exercise referral SChemeS (N ERS) that series Of Sem"StrUCturEd |nterV|eWS- Gender Age range Whatisyour |When did you Do you know what type
. . ) The interview Schedule Was deSi ned q ethnic have your stroke? |of stroke you had? If so,
support people with conditions such as stroke to engage in 9 background? please give details:
: : : cres oo : 5 using a behaviour change framework
exercise following discharge from rehabilitation services. 9 'ang PL__ [Woman 30-39 White British 1/23/2021 Hemorrhagic stroke
. . . . . . kn()wn as COM-B (M|Ch|e et al., 2014). P2 Woman 70-79 Welsh May-23|Ischaemia stroke
However, there is limited evidence regarding the impact of Man 50.59 Welsh Jan-24]Ischaemic
o . 5 P4 Woman 70-79 Chinese Feb-23|lschemic
these groups in the stroke population, and whether they The interviews were transcribed PE Woman 50-69 White british _|Jan 2023, Feb _|Ischemic
. . . : 2024
improve uptake and adherence to exercise in the long term. verbatim, and then analysed and coded | = e g T T R
’ . . . . F7 Woman 70-79 Welsh Mar-23|Cerebellar stroke
: . through multiple iterative cycles using a P8 Woman 50-59 Welsh Mar-23|Ruptured aneurysm
og o o . . . F P9 Woman 40-49 Welsh sep-17]Ischemic stroke
As such, it is important to understand the enablers and . theoretical thematic analysis approach - e T e e o
barriers for stroke survivors when taking part in such (Braun and Clarke., 2013). o —L —
e j communication partner
. SChemeS CP12 communication partner
Seven sub-themes were identified as : - : Coding tree: ~©
Three sub-themes were identified as barriers : . . :
enabling participation in NERS «._.(it's) not only your body, (it's) for your . . . . Main themes, sub-themes and participant narratives
. . mind you know? ...you need to talk to _ to participation In NERS
“"'JUSt knOWIng there somebody not S|t m the house all da “| was a bit nervous . Exercise enhancing ____»| Positive belief about impact of exercise on general health/ stroke symptoms/ other conditions |
are other people and nobody talks to you.” P4-Female (70—79). because | felt | was a bit - - T g S sl | e ————
seeing what other St&r’glggg,\/c:;/'tnh% rsem;fsrr%i f:) . 7 2 23 ) | [ Reatence ovarooming negatve amation
people are dealing with. Exercise aood Challenae of adaptina to the new me R :- Fatigue/ pain / sensory overload/ exercise tolerance |
They were in a much 9 An encouraging space to anybody else my age then? ge Q1 adapting o ¢ SHiE 3/ Space todevelop positive emotions / space to overcome adversit
worse place than | was for mental health ..but there's a Couple, of s P ‘Ccnfidence and social skills can be (re) learned after stroke. |
That spurred me on as overcome symptoms e el k”cl’(W’ iz i | [ aaingia alming a1 = - e
. ounaer...vou nOW, when N L e __ g is believing" the importance of seeing improvements in others and self to motivate ongoing engagement.
well. P2-7 SFa)emale (70- of stroke yyou 98 th rgugh it, you think soblic N +{ sen mprovement n thers morethan yours
' It's just you, don't you?” P8- “Before my stroke | used to go to the gym all ENABLERS: '\ 4 Betetabout capabities and tmitatio
\ / Female (50-59). the time and like | wouldn't think twice about NERSasa | [+ Senseofcommuniy |+ Opportuntyto maprectters- oo seteie ayotogea ot
it...now the confidence is gone and | get really, enﬁg’;'ggem . \:| Learning from each other |
like, worried about going on different bits of for recovery TR N R —
. “For me..| was about equipmerr]\tju?t causPeloT: like rlny l338Ia3r§ce and and diSCOVery | | [ peercamingforall | >| _— ‘
. e . . . et [men | a1 Eerelle ~ . IS A ) pace to be heard and understood
A \earning S§acbu'\\ d MAIN THEM Posﬂwi behaviour there when we started, : ( ) _+f Caring and supportive emironment |
: re change now I'm herel (uses Pl e
redefin® 22 e NERS: A LEARNING il hands to indi(cate P i ] % ‘
improvement).” P3- Non- accessible environments and people . L T
ﬁ ENVIRONMENT FOR Male (50_59) QY A AN —_ v‘ Spacehttjnconsiderlcngtermambitionsandgoals |
A RECOVERY & | | eea-— .
= / DISCOVERY N “P9: It's a bus and | have to catch another bus. And it's *| Sefe, therapeutic space to exercise/ toleam skils and grow _|
~ a lot for me. And then it's after it as well (after the gym)
: Peer learning “nn ...Yeah, it's just too much.” P9-Female (40-49) with T —————
Safe and supportive g I've watched expressive dysphasia.
for staff and partICIpantS people, how Fear of falling/ fear of embarrassment
spaces and people they've [ Symptoms ofseoke s e
| changed over “| get put off... Like if there's a guy ... on the weight r———rr—
the months. It's machine... | don't wanna go to the one next to him. That
been I’ea”y pUtS me Off.” P2' Female (70‘79). Visible differences- self-consciousness and unwanted attention
“Thev're ver atient’ ou knOW, “And I've learnt a lot incredible...now _ R _ _ _
vervéatientybgcause »}/ou forget! coming here. Just like, you people have O 77 2 ) e RARRIERS Hidden sl aecing undersancing fea of ot befng understos
And | have to ask you again, and A sense of knt(?W,t|)'ktth§(< (anothir dealt with it Stroke symptoms as Sp’eCIflC NERS as Nor sccaais L arepp—
ou show me again! (Laughs)”. : patientj, that comes to and then it ' e P o e
O e e e e! community  the gym... every symptom encourages Oafers 1o NES oo
that I'Ve gOt, hels exaCﬂy you (tO) StOp é é and discovery ‘Accessihility is important- support with transport and access is essential ‘
the same, but he's four moaning!” P2- _ : :
years in front of me! Every F le (70 "I'm really conscious about talking...I'll have a “hiya, _
symptom that I'm emale (/0- how are you?”, But | don't have a good...um what do | Paradox betwaen the min and body |
suffering with... he's 79). you call it? Chat and stuff.” P9-Female (40-49) with T
' ive dysphasia.
It's nice to get to know the other people that come ?;rﬁae?&csﬁ,eggf‘ﬂg’l ew(g'g] SHPIESSIE CYEPHES [ Difficuty adjusting to new reality |
to the gym as well.” P6- Male (70-79). 79). “| feel totally drained. Like I’'ve never experienced it 4 S _ _ _
before and then the brain fog starts and like my brain {Enctond irgact it o o s
doesn't work as it should...then | just go quiet for a bit | Triggering to see able bodied people exercising |
and | have to lay down... P3-Male (50-59)”
[ CONCLUSION/ "0 WHAT?" ¢ o)
“The i insights offered in this research highlight the value that exercise referral schemes™. Faraun, V., & Clarke, V. (2013). Successful qualitative research : a practical guidd}

. for b SAGE.
can offer as a rich learning environment for recovery and discovery after stroke, and S
nOt jUSt as an E)(it Strategy frOm reha bilitatiOn SerViceS. Michie, S., Atkins, L., & West, R. (2014). The behaviour change wheel : a guide to

designing interventions. Silverback Publishing.
Exercise referral teams and health care providers could look for opportunities to . This research project would not have been possible without the support of the
e o - o following people and teams:
collaborate and explore the elements of their interventions that encourage optimum ;
learning and positive, long-term behaviour change. Aneurin Leisure and the Blaenau Gwent NERS team,
Newport Live and the Newport NERS team,
Torfaen Leisure trust& Torfaen NERS team,
Future research should seek to explore the experience of participants who do not . Dr Daryl Harris, Adele Griffiths and the ABUHB Community Neurological
. . o, o . . Rehabilitation Service,
attend or who disengage with NERS opportunities in order to co-produce alternative Cardiff Metropolitan University & Stroke Hub Wales,
. solutions In order to improve accessibility to places and spaces for ongoing recovery 1 ..
And most importantly, to the stroke survivors who engaged so willingly in thls
LATtEr PN A It 0N O S, o ——— “ O researchproject,
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