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ABSTRACT
Background  People with serious mental illness (SMI) can 
experience significant physical health challenges. The Health 
Champions intervention was developed to support their 
physical health through using trained volunteers. However, 
volunteer and patient perspectives on the impact and 
implementation of this intervention have yet to be understood.
Aims  To compare the views of patients and volunteers on 
the Health Champions intervention.
Design and setting  A qualitative thematic analysis 
was conducted on interviews with 29 study participants. 
Interviews were carried out either face-to-face, via 
Microsoft Teams, or by telephone and included 12 patients 
(6 men and 6 women) and 17 volunteers (the Health 
Champions) (5 men and 12 women).
Results  Four overarching themes were identified, 
highlighting both similarities and differences between 
stakeholders’ perspectives: (1) supporting goal setting; (2) 
impact on positive lifestyle; (3) experiences and perception 
of the programme and (4) navigating challenges during 
the programme. Both groups found the programme to be 
largely successful, by motivating patients to work towards 
their physical health goals and facilitating successful 
matching of patients with volunteers. Volunteers and 
patients valued good communication with the research 
team. Though both groups shared some views on the 
challenges with scheduling and a lack of face-to-face 
contact during the COVID-19 pandemic, their perceptions 
on how patients incorporated their health changes during 
and after the programme, as well as other administrative 
concerns such as views on the efficacy of journaling and 
breakdown of roles, differed.
Conclusions  The Health Champions intervention was 
perceived as useful to improve the physical health of 
patients with SMI. Differences in the views between 
the two stakeholders may result from their distinct 
experiences and expectations. Future volunteering 
programmes should further support the diverse physical 
health needs of patients with SMI.

INTRODUCTION
Volunteering, defined as a set of activities 
in which individuals freely give their time to 

help others, has long been recognised for its 
potential benefits to both volunteers and the 
recipients of such support.1 Within mental 
health services, volunteering programmes 
such as ‘befriending’—where volunteers 
provide one-to-one companionship and 
emotional support—are designed to help 
service users to build positive social rela-
tionships.2 While substantial evidence high-
lights the overall benefits of volunteering for 
patient-reported mental health outcomes, 
the current evidence base remains limited 
regarding the specific effects on physical 
health.

People with serious mental illness (SMI) 
such as schizophrenia and bipolar disorder 
tend to have higher mortality rates compared 
with the general population.3 These condi-
tions are associated with increased rates of 
cardiovascular disease, diabetes and respi-
ratory disease4–6 and lower life expectancy.7 
Research shows that individuals with SMI have 
difficulty in managing their physical health.8 
This is due to various factors, including 
social isolation, which many people with SMI 
experience.9 10 Previous research has shown 
that volunteering programmes often yield 
positive outcomes for both volunteers and 

STRENGTHS AND LIMITATIONS OF THIS STUDY
	⇒ Semistructured interviews facilitated in-depth ex-
ploration of patients’ and volunteers’ experiences 
with the Health Champions intervention.

	⇒ Limited sociodemographic information was collect-
ed for volunteers, and no medication data were re-
corded for patients.

	⇒ This study involved a single secondary mental 
health care setting, which may limit the transferabil-
ity of findings to other contexts.
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patients.11 12 However, there are few interventions and 
studies that provide guidance on how best to support 
people with SMI in managing their physical health.

While there is a growing body of literature on the bene-
fits of volunteering in mental health, previous studies have 
primarily focused on volunteers’ and professionals’13–16 
perspectives on volunteering. Few studies have explored 
the views of patients regarding the impact of volun-
teering13 17 and there is a lack of understanding on the 
specific impacts and barriers faced by both patients and 
volunteers when engaging in volunteering programmes 
aimed at promoting physical health among people with 
SMI.

In response to this need, the Health Champions inter-
vention was developed.18 19 This is a community-based 
intervention implemented within mental health services 
where volunteers provide one-to-one weekly support to 
individuals with SMI to support their physical health.

Description of the Health Champions intervention
The Health Champions intervention was developed by 
a team of researchers, clinicians and people with lived 
experience of SMI to address the physical health needs of 
people using secondary mental health services in South 
London, England. The intervention was part of a wider 
programme and funded by a local charity, the Maud-
sley Charity, to address the physical health concerns for 
people with SMI. The intervention was then delivered 
and evaluated as an initial pilot to understand whether it 
was feasible to deliver the intervention and to obtain data 
that would be used to plan a larger trial.

The aim of the intervention was to provide tailored, one-
to-one support on managing physical health for people 
with a diagnosis of SMI, due to the needs of this group, 
including lack of support by services for their physical 
health and the social isolation experienced by this group. 
Patient participants were asked to identify their physical 
health goals. The volunteer, known as Health Champion, 
then supported them with these goals. Each patient was 
matched with a volunteer based on geographical loca-
tion for a duration of 9 months. A volunteer coordinator 
from South London and Maudsley NHS Foundation 
Trust (SLaM), as well as members of the research team, 
provided ongoing one-to-one and/or group support to 
volunteers throughout the intervention to support volun-
teers in helping patients achieve their physical health 
goals. Patients and their matched volunteers met once a 
week for at least 1 hour, either face-to-face or remotely, 
depending on the social distancing guidelines in place 
during the COVID-19 pandemic. These meetings focused 
on supporting patients in setting and achieving person-
alised physical health goals, as well as providing advice 
on challenges they might face when implementing those 
goals.

Setting
The trial took place in the SLaM in South London, 
England. This is a large mental health Trust that covers 

four South London boroughs and provides mental health 
services to a large population.

Study participants
Recruitment of patient participants
Patient participants were recruited from people receiving 
care in Community Mental Health Teams (CMHTs) in 
the four South London boroughs served by SLaM services 
(Lambeth, Lewisham, Southwark and Croydon). Patient 
participants were identified either by staff who were 
aware of the eligibility criteria of this study or recruited 
using the SLaM Consent for Contact (C4C) service which 
identifies patients who have provided prior consent to be 
contacted by researchers with details of research studies. 
Potential participants were contacted by the research 
team, who explained the study’s purpose. Those inter-
ested in taking part were provided with an information 
sheet to read and given the opportunity to ask any ques-
tions before providing written informed consent. Partic-
ipants were invited to be interviewed at the end of the 
intervention period, and those who took part in the inter-
view assessments received £20.

Patient participants were eligible for inclusion in the 
trial if they: (1) were aged 18 years or older, (2) were 
diagnosed with a SMI, including schizophrenia, bipolar 
disorder, schizoaffective disorder, major depression 
and other non-mood psychotic disorder; (3) were able 
to provide written informed consent to participate in 
the trial; (4) had a named care coordinator or other 
point of contact within the CMHT in case of a health 
crisis and (5) wanted to make changes to their physical 
health.

Recruitment, training and support of volunteers
The volunteers (Health Champions) were recruited 
through the existing volunteer service at SLaM which 
had approximately 300 volunteers at the time of the 
study. They were required to undergo Disclosure and 
Barring Service (DBS) checks, reference checks and have 
mandatory safeguarding training for working with vulner-
able people. Additionally, they completed training on 
long-term volunteering, boundary setting and a specific 
2 hour online training session on the Health Champions 
programme. The training session involved explaining the 
importance of a good mind and body relationship, infor-
mation about the NHS Trust and the Health Champions 
intervention and expectations of volunteers. The volun-
teers were encouraged to refer to their own life experi-
ences and knowledge and emphasised that they were not 
expected to be experts in physical or mental health. All 
volunteers provided written informed consent before 
participating.

The eligibility criteria for the volunteers were as follows: 
(1) aged 18 and above; (2) capacity to attend the required 
SLaM volunteer and Health Champions Programme 
training; (3) able to commit 1 hour per week for 9 months 
and (4) DBS cleared.
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Aims
This study aims to understand the similarities and differ-
ences in perspectives between patients and volunteers 
involved in the ‘Health Champions’ intervention. This 
article reports a secondary analysis of the interview data 
collected as part of the evaluation of the Health Cham-
pions intervention.

METHODS 
Study design
This article reports a qualitative data analysis of interviews 
with 12 patients and 17 trained volunteers (the Health 
Champions), conducted as part of the Health Champions 
intervention study.19

Qualitative data collection
Semistructured interviews were conducted with partici-
pants (both patients and volunteers) after the end of the 
intervention to explore their experiences of the inter-
vention, perceived benefits and the main barriers and 
facilitators of the programme. An interview topic guide 
was developed to explore participants’ experience of the 
intervention using an implementation science frame-
work, which focused on exploring its perceived feasibility, 
acceptability and the barriers and facilitators to engage-
ment20 (online supplemental files 1,2). The same ques-
tions were used for both volunteers and patients and 
only differed in their perspectives based on their role. 
All patients and volunteers who were part of this Health 
Champions intervention study were invited to take part 
in the interviews.

The interviews were conducted between October 2021 
and June 2022 by two members of the research team (JW 
and RM) and lasted approximately 1 hour. All interviews 
with the volunteers were conducted by JW using Micro-
soft (MS) Teams. JW conducted seven patient interviews, 
and RM conducted five interviews. For patient interviews, 
two were conducted via MS Teams, six by phone and five 
face-to-face. All interviews included in this analysis were 
audio-recorded and transcribed in full by a transcription 
company.

Qualitative data analysis
All interview transcripts were imported into NVivo quali-
tative analysis software, V.15 for qualitative data manage-
ment and analysis.

This qualitative analysis was conducted by four under-
graduate female psychology researchers at King’s College 
London with the support and supervision of two expe-
rienced female clinical academic researchers (MPC and 
JW). The researchers received training on qualitative 
methodology in the course and received training and 
support on undertaking thematic analysis from MPC and 
JW. Reflexive thematic analysis was conducted using Braun 
and Clarke’s six-phase framework,21 22 incorporating both 
deductive and inductive approaches. The deductive 
approach was conducted using similarities and differences 

as the main anchor to the analysis. The approach was to 
identify differences and similarities between patients and 
volunteers in their perspectives of the intervention. This 
involved familiarising oneself with the data, generating 
codes, theme searching and reviewing, theme defining 
and naming and report production.21 22 The preliminary 
coding framework (‘changes’ and ‘factors’) guided the 
initial coding process, but changes and adjustments were 
made iteratively throughout the analysis process. After-
wards, codes from both stakeholders’ groups (patients 
and volunteers) were merged into a unified framework 
to facilitate comparative analysis. Through continuous 
group discussions and reflections by the six researchers, 
key themes were identified, organised and refined into 
overarching themes and subthemes that captured both 
commonalities and differences between the two groups. 
Illustrative quotes were selected to support the findings. 
The frequency of each of the themes was calculated by 
counting how many participants addressed each.

Patient and public involvement
Patients were involved in the interpretation and dissemi-
nation of the trial findings. They assisted with designing a 
lay summary of the findings and attended an event where 
the research team shared the findings of the study.

RESULTS
Sample characteristics
The interviews included 12 patients and 17 volunteers. 
Among the patients, there was an equal gender distribu-
tion, with six women and six men, aged between 20 and 
59 years. One patient was aged between 20 and 29 years, 
four were 30–39, another four were 40–49 and three 
were 50–59 years old. Six patients were White, five were 
Black and one did not report their ethnicity. Volunteers 
consisted of 12 women and 5 men; no additional sociode-
mographic data were collected for volunteers.

Themes
Four overarching themes were identified: (1) supporting 
goal setting, (2) impact on positive lifestyle, (3) experi-
ences and perceptions of the programme and (4) navi-
gating challenges during the programme. Similarities 
and differences between patients and volunteers were 
reported within each theme (table 1).

Overarching theme 1: supporting goal setting
Health Champions and patients shared that they set goals 
collaboratively, focusing on improving physical health 
through losing weight, exercising more or developing a 
healthy diet as well as building self-confidence (table 2).

Both volunteers and patients found that breaking down 
patients’ long-term goals into a series of actionable steps 
helped motivate them to consistently work towards their 
goals. During weekly meetups, most patients and volun-
teers reported valuing talking about things outside of goal 
progress and setting, such as about their personal lives or 
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mental health. They shared that this helped to not only 
strengthen their relationships and develop a personal 
bond but also reduced pressure on patients to meet their 
goals as quickly as possible and instead encouraged them 
to work at a steady pace.

Volunteers’ and patients’ perceptions of transitioning 
from the programme back to their daily lives differed. 
Almost half of the Health Champions expressed concern 
that, once the programme ended, patients would likely 
experience a decline in mental health and revert to their 
previous physical health habits due to the loss of ongoing 

support and structure. However, almost all patients shared 
how they have incorporated their new health habits and 
mindsets into their daily lives, as well as any plans on how 
to continue to strive towards their goals.

Overarching theme 2: impact on positive lifestyle
The Health Champions programme was described 
by both groups as having a lasting positive impact 
on patients’ lifestyles (table  3). Patients and volun-
teers discussed the development of healthier diets and 
increased self-confidence. Some patients and volunteers 

Table 2  Overarching theme: ‘supporting goal setting’

Health Champions Patients

Commonalities Health Champions pinpointing goals enhanced patient motivation

”I asked her, ‘What would you like to be able 
to do? What do you think is reasonable for you 
to achieve?’ And one of the things she really 
wanted to be able to do was get onto the bus 
on her own so we worked towards that and 
we were thinking, ‘Maybe you could go this 
weekend with your daughter on the bus and 
see how you find it, do that a couple of times 
(…) I think I was trying to get her to explore 
what she felt she was capable of doing and 
then providing her encouragement to do that 
and trying to help her explore the ways that 
she could get support from her family and her 
friends to be able to do it as well.” (Volunteer 
ID13)

“Yeah, ‘cos he checked up on me quite often. It helped. 
Gave me motivation to get on with it. I was getting on with 
it anyway, so I had to text him every time I went for a walk 
and things like that.” (Patient ID6)

Talking beyond goals strengthened rapport and erased pressure

“I felt like I didn’t want to introduce [working 
towards goal] into every interaction we had. 
(…) This was around the same time he said 
he liked just being a human being with normal 
interests, and not making things too clinical and 
too medically-orientated, if that makes sense.” 
(Volunteer ID7)
“She spoke about some really sensitive things 
at times, sometimes unrelated to her physical 
or mental health and I think she definitely found 
it a space she could use to talk for sure. So 
maybe it was good for her to have someone 
who was away from everything, and it wasn’t 
anybody she was involved with for her health 
care or her family or friends.” (Volunteer ID13)

“I find it hard talking to people that were talking about 
dieting and talking about it constantly. It just threw my 
head. But, when you talk about a little bit of everything, it 
just makes it that little bit more easier because they’re not 
pushing that onto you; I could take my time with it. So, 
the support I had, it made me keep going to try and lose 
weight and it made me stay physical, basically.” (Patient 
ID7)
“I would like to think we became friends over the 
course of the programme. Again, to me the challenge is 
always balance. I have a lot of interests, I have a lot of 
commitments, and how do I balance that with my mental 
health and therefore my physical health. So we did speak 
a lot about nutrition, we spoke a lot about motivation, 
about physical exercise and my resistance to it or my lack 
of motivation for it. We spoke about our professional lives, 
like how to fit these things in. We spoke about our love 
lives sometimes, we spoke about our managers. We had a 
very open dialogue, I would say.”(Patient ID3)

Differences Worrying about patient’s health after the 
programme ended

Continuing working on goals after the programme 
ended

“I worry because this has finished, the Health 
Champion thing; she didn’t want to go ahead 
of it, I worry a little bit about whether she feels 
like that is another thing that she has failed 
at. How does she feel about that? What is her 
interpretation of what happened?” (Volunteer 
ID1)

“But, since the help that I’ve had, I’ve been doing a lot 
every single day. I’ve been going out, maybe not long 
distances for the moment, but I’ve been going out. 
I’ve been going to my family a bit more regular to look 
after my mum. And I’ve also started to deal with issues 
psychologically. If things are not quite right one day, I know 
how to deal with it.” (Patient ID8)
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shared that being part of the programme helped change 
patient attitudes towards their goals, such as focusing on 
healthy, consistent changes rather than big weight losses. 
Additionally, some patients and Health Champions 

remarked that setting a routine helped patients to stick 
to working on their long-term goals by promoting consis-
tency and reminding them about certain tasks like taking 
medication.

Table 3  Overarching theme: ‘impact on positive lifestyle’

Health Champions Patients

Commonalities Healthier eating habits

“She started doing meal-prepping towards 
the end of the year as well, which helped a 
lot because, when you have a busy schedule, 
cooking can be hard, so you’d just rather pick 
up a sandwich from the supermarket or a 
McDonald’s or something.” (Volunteer ID16)

“I was just trying to buy foods and treats that are not 
high in sugar. So, whenever I went shopping with [the 
volunteer], we’d look at the nutrition content in each item 
and then we could identify foods that you can have and 
foods that you can’t have. Also, it made me aware that 
there are plenty of treats you can have out there that are 
not high in sugar.” (Patient ID8)

Built confidence when pursuing their goals

“I feel that, since we started, her confidence 
has also increased as well. (…) Since working 
with her, I’ve seen how well she has become 
and she’s a lot more assertive now from when 
we first started.” (Volunteer ID15)

“I’ve now got the confidence to say, ‘Right’. (…) ‘Right, I 
think I’ll go into Central London and take in a museum’, 
or somewhere like that, whereas before I was like, ‘No, I’d 
better not do that ‘cos bad things might happen’. So I feel 
I’ve got the confidence to do short distance sightseeing. 
So that’s another step beyond as well.” (Patient ID8)

Establishing a routine helped long-term behaviour changes

“We just settled into a routine of her ticking 
the boxes in the first sheet and then we would 
either go for a walk and have a chat or I would 
take her to the gym—I think we ended up going 
three times in the end. (…) I thought, because 
the support that we got and the advice that we 
got was to make those smart goals measurable, 
so I tried to think what the simplest way that 
she could measure that would be, and the 
amount of ticks seemed to be something to aim 
for.” (Volunteer ID1)

“That calendar’s helping me, because I’m just like ticking 
it off every day, especially meds, ‘cos medication I always 
forget if I’ve taken it or not taken it: ‘Did I take it today or 
did I not take it today?’ So I tick it off that I’ve taken it. So 
then I don’t forget that I’ve got appointments and I’ve got 
this and that, and everything’s a routine, and it’s worked 
out really well.” (Patient ID2)

Shift in mindsets towards sustainable health goals

“I’m like, ‘You can always find 30 minutes or 
go for a walk’. I was always saying, ‘Don’t beat 
yourself up if you cannot make it to the gym. 
A 30-minute walk to the supermarket back 
and forth counts. That is at least moving your 
body, if you have a lot of work’. So that kind of 
mentality changed and it was obvious. Like at 
the beginning she was punishing herself for not 
going to the gym, and then at the end it was 
like, ‘Actually, no, I was just really tired, and I 
just did some stretching at home’.” (Volunteer 
ID16)

“I don’t think I was healthy then. I was a smoker and I 
did not eat at all; I used to starve myself all the time and 
I didn’t feel healthy then. But now I feel healthy, even 
though I’ve put on 20kg, like in myself. Physically I feel 
OK, but I don’t feel good about myself because I’ve put 
on weight and I can’t fit into my clothes. That’s making me 
feel bad about myself. So now I wanna make myself feel 
better. I don’t want to lose 20kg; 10kg’s enough. Be fitter 
than skinnier. That’s how my aim has changed a little bit.” 
(Patient ID2)

Differences Uncertainty if patients meet goals Aware of their progress towards their goals

“I really think he’s made a significant change 
on that compared to how, when he spoke 
about that initially, he was very rundown by his 
diet and felt like he really hated how he was 
snacking a lot. But whether or not that’s a long-
term continual thing he can sustain, we haven’t 
talked about that one for a while since probably 
May time, whether or not that’s changed now or 
slipped back into normal habits, I’m not sure.” 
(Volunteer ID7)

“I just said to him a few times, ‘Oh, I need to lose weight’, 
and I just thought, ‘Don’t get obsessive about it, because it 
can be grating for the other person if that’s all you’re gonna 
say: ‘Oh, I need to lose weight’. I have lost weight. I was 
sixteen-and-a-half and now I’m fifteen-and-a-half. I have 
lost weight.” (Patient ID12)
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Patients and Health Champions had opposing views 
on perceptions of goal progress. Seven volunteers were 
uncertain whether their patients had met their goals 
or would be able to maintain their new habits after the 
programme. In contrast, nine patients demonstrated 
confidence in assessing their own progress and goal 
attainment, as they had monitored their own goals during 
the programme.

Overarching theme 3: experiences and perceptions of the 
programme
All but one of the volunteers and more than half of the 
patients described the programme as beneficial, with 
volunteers describing the experience as rewarding and 
educational and patients often reporting it greatly helped 
their well-being (table 4). Nine volunteers and 10 patients 
shared that the matching they had was successful, with 
some finding similarities between their lifestyles, jobs or 
personalities, which contributed to them developing a 
good relationship during the programme. Both groups 
also found that communicating with the research team 
was helpful and easy and felt supported whenever needed.

The programme took place during the COVID-19 lock-
down, and as a result, more than half of the volunteers 
and several patients found that the sudden shift to digital 
communication, in the absence of face-to-face sessions, 
made it difficult for them to connect with each other. 
Four patients reported that this occasionally made it diffi-
cult to feel motivated to work towards their goals, while 
nine volunteers mentioned feeling awkward when trying 
to develop a relationship with their patients.

All patient and volunteer participants were given a 
physical journal to write down notes, thoughts about the 
programme and their goals. While several volunteers 
reported this as being useful to keep track of patients’ 
progress as well as any important details about their 
sessions, more than half of patients reported that using 
the journal was difficult due to varying reasons such as 
a lack of time, not being sure of what to note down and 
feeling like the journal was just for the research team’s 
benefit rather than their own.

Additionally, several volunteers shared that they wished 
they had more knowledge about their patients’ mental 
health status or disorder, thinking they could better 
help the patients in meeting their physical health goals. 
However, a third of patients stated that they greatly valued 
not being medicalised or treated solely in terms of their 
diagnosis by their volunteers and felt it was important to 
be seen as a whole person, rather than just someone with 
a mental disorder.

Overarching theme 4: navigating challenges during the 
programme
In their interviews, both patient and volunteer groups 
talked about the challenges they faced during the 
programme (table 5). For example, a few patients shared 
how their physical health would occasionally stop them 
from attending sessions as they were ill or had to go to 

appointments; one volunteer noted their patients’ phys-
ical health symptoms preventing them from attending 
their sessions, and two volunteers shared how their 
difficulties with their own physical health affected their 
scheduled sessions. Additionally, 10 volunteers and five 
patients mentioned that volunteers’ schedules and other 
commitments often meant their time was not protected, 
leading to cancelled or rearranged appointments, which 
restricted the time available for sessions and hindered 
patients’ progress towards their goals. Despite these 
obstacles, both groups commented on their experiential 
learning from these challenges, allowing more than half 
of volunteers to become more confident in their skills 
and several patients to become more motivated to work 
towards their goals.

Both volunteers and patients reported experiencing 
their own unique challenges. Three of the volunteers 
described how the lack of clarity surrounding their role 
as a Health Champion interfered with the advice they felt 
they could give, as they did not want to contradict their 
patients’ professional healthcare providers. Two patients 
also explained that their poor mental health interfered 
with their ability to meet up with their Health Champions 
regularly, as they would find it hard to respond to their 
messages or see them in person.

DISCUSSION
Key findings
In this study, both volunteers and patients stated that the 
intervention positively impacted their lives, particularly 
in adopting healthier lifestyle habits and improving well-
being. Most patients reported physical health improve-
ments, such as weight loss, increased physical activity 
and healthier diet changes. Some patients noted addi-
tional benefits, such as enhanced self-confidence and 
an increase in positive attitudes towards health. Both 
groups highlighted that volunteers played an important 
role in supporting goal setting and in discussing topics 
unrelated to their physical health goals, as factors which 
helped patients maintain motivation and develop deeper 
connections between patients and volunteers. Accessible 
support from the research team as well as a successful 
matching helped both groups form closer relationships 
and feel supported throughout the programme.

While volunteers largely agreed that they had a positive 
experience participating in the study, both groups iden-
tified potential challenges associated with volunteering. 
Both volunteers and patients noted that patients’ physical 
and mental health could disrupt volunteers’ opportunities 
to support progression towards patients’ goals, as factors 
such as chronic pain, health appointments and depres-
sive episodes could interfere with attending sessions 
consistently. Participants also discussed how volunteers’ 
conflicting schedules and commitments could interfere 
with the efficacy of the programme, and how a lack of 
face-to-face communication could make it more difficult 
for relationships to develop.
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Table 4  Overarching theme: ‘experiences and perceptions of the programme’

Health Champions Patients

Commonalities Satisfied and benefitted from the programme

“I thought [the programme] was good. I found it quite 
rewarding, especially at the start. I’d never done anything 
more specifically one on one, so the nerves are there at 
the start, but it felt quite nice to do something nice. I feel 
quite good.” (Volunteer ID14)

“Without your help from you guys, I could still 
be stuck in that dark place and be stuck indoors 
and scared to go out, things like that, ‘cos 
sometimes people need a bit of help. I mean, 
you can be as strong as you like but sometimes 
there’s always a situation or a period in your life 
where you do need help from other people.” 
(Patient ID8)

Successful matching supported relationship building

“The person I was paired with, she was just fantastic, 
obviously. She was very open about talking about 
what happened to her. (…) So it was easy to have 
conversations with her, to get things out of her to 
understand how she was feeling, how she progressed, 
how she hadn’t progressed maybe in some aspects. 
So it was really good and, overall, I think it was a great 
experience for me.” (Volunteer ID16)

“I really enjoyed it because (…) the Health 
Champion I was given was a really good match. 
The challenge was, because both of us are 
professional women, which on the one hand 
was very good ‘cos I think there was a lot of 
natural empathy, it also meant that, of course, 
it was hard to meet up when I started working 
extremely hard and my Health Champion also 
was working very hard. (…) She was genuinely 
just what I needed, like someone independent, 
practical, open, smart, like really smart, and 
knew what she was talking about, and very 
human.” (Patient ID3)

Accessible and responsive support from research team

“Yeah, it was excellent. There was always the opportunity 
to contact somebody if you needed to. I did take 
advantage of that right at the beginning and I got a very 
swift response I think from you. That was excellent. You 
didn’t feel alone at all. And the supervision sessions were 
helpful and the other session on making relationships 
and ending, that was helpful as well. So, no, I would 
say the communication from your team was very good.” 
(Volunteer ID8)

“I knew how to contact you ‘cos I’ve got your 
phone numbers in my phone. I thought, as I 
get to know people - yourself and [the other 
researcher] - if I had any issues at the time, 
I know that I could’ve called you guys if I’ve 
got any issues or concerns, and I knew that 
there was someone there to help me if I’ve got 
something that I need to have help with.” (Patient 
ID8)

Lack of face-to-face contact during COVID-19 made it harder to develop a relationship

“I just rang her, and that was quite tricky at the beginning, 
but it was all in the lockdown time, so we couldn’t actually 
meet physically. So, I do remember that being quite 
awkward, really, but we go there, but it was slightly feeling 
our way in terms of what is all this about, really, for her 
and for me, really.” (Volunteer ID8)

“It doesn’t give you the motivation as if someone 
was with you. If someone’s with you saying, 
‘Come on, come on, come on’, but over the 
phone, just looking at someone’s face, yeah: 
‘Make sure you go out for a ride tomorrow (…)’. 
‘I will do’, and tomorrow comes and it’s like, zzz, 
go back to bed, you know what I mean? Even 
though I found it useful, I didn’t find it enjoyable.” 
(Patient ID11)

Differences Using journal was useful for tracking progress Using journal was difficult

“Yes, it was helpful. It is always helpful to look back on it 
too the next time you have a conversation and see if there 
has been any progression. I think that is why journals in 
general are great. I did also like at the beginning of the 
journal it would say the smart goals. It was helpful for me 
to remind myself this is what it is, because sometimes, 
when you are talking to someone, it is easy to forget 
exactly what each bit is. But, yes, I did actually like the 
journal.” (Volunteer ID2)

“It’s not that it was a chore. It’s that I’m easily 
distracted. So sometimes I’d come back and 
have a really great interaction with (…), and I’d 
be thinking about the interaction rather than 
thinking about writing it down. So, if there were 
a different way to record it for your benefit. I 
remembered the interactions. I didn’t really feel 
I needed to journal it because the effect was 
personal. So I was only really journaling it for 
your benefit, not really for mine.” (Patient ID3)

Continued
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Comparison with the other literature
Our study uniquely focuses on the views of both volun-
teers and patients within a volunteering programme 
aimed at promoting physical health among individ-
uals with SMI. This is a critical area of investigation, as 

patients’ perspectives on volunteering programmes 
remain under-researched.13

In this study, volunteers and patients found that goal 
setting worked as a collaborative process, with patients 
sharing their own goals and volunteers suggesting ways 

Health Champions Patients

Wanted more training and information about patients’ 
mental health

Did not want Health Champions to medicalise 
them

“I thought that I wasn’t allowed to tell people what mental 
illness they had. I genuinely thought that I wasn’t allowed 
(…) ‘cos I thought it was a breach of privacy or I thought 
it was some confidentiality. That’s what I said, I was 
completely new; I didn’t know much what I was doing.” 
(Volunteer ID5)

“Well, it didn’t seem like a study, which was 
brilliant and it didn’t seem like I was being 
analysed, which was brilliant. It just seemed 
completely natural going out for a walk with 
someone.” (Patient ID12)

Table 4  Continued

Table 5  Overarching theme: ‘navigating challenges during the programme’

Health Champions Patients

Commonalities Learning from challenges

“Yeah, I was challenged, but it was a really good 
challenge, because it just made me aware of my 
fears and where I weren’t feeling confident. So, I 
needed that. I needed it. (…) Very helpful, because 
it’s preparing me, and that’s what I wanted. 
What benefit would it have been if I weren’t 
challenged?” (Volunteer ID6)

“I wanna do it, I really wanna do it, but then these 
fears and all these stupid things come into play. Yeah, 
definitely motivated. Definitely challenged myself. But 
it became easy after a few moments of meeting [the 
volunteer]. (…) It became easy. I didn’t need to challenge 
myself. It became easy.” (Patient ID12)

Health-related setbacks limited participation

“There were certain periods of time, especially 
when she was recovering from surgery, when I 
was recovering from Covid and also her sleeping 
pattern was not quite with us.” (Volunteer ID13)

“I was in hospital for Christmas. So, there was a few 
weeks where he was trying to contact me, but I couldn’t 
get in contact; I didn’t have my phone.” (Patient ID6)

Interactions limited by Health Champions’ availability

“I guess one challenge which became harder 
towards the second half of it was scheduling 
time in (…) because I was busy with work, she 
was busy with work (…). All of 2022 she’s been 
working a little bit on personal stuff (…) so it 
became a bit hard to meet up in person every 
week. So we started doing it every two weeks, and 
then we switched it to one week online, one week 
in person around our schedules, which worked out 
fine. It did become a bit of a challenge.” (Volunteer 
ID16)

“So it would’ve been nice if I could say, phone her up 
in the car and be like, ‘Yeah, would you like to come 
out and we go for a walk tomorrow or go for a jog 
tomorrow?’ and a bit more my way and not when she’s 
free and only when she’s free, if that makes sense.” 
(Patient ID1)

Differences Role confusion made giving advice hard Mental health difficulties made regular meetups 
harder

“Whenever we tried to explore different things 
that she could do to maybe set goals (…) it was 
difficult to push herself in that area, because she 
was getting so much guidance from her surgeon 
and people that were involved in her care, that 
it felt quite difficult to be like, ‘Maybe we could 
try and do this this week’, because I don’t want 
to contradict her surgeons. So, it was quite 
challenging.” (Volunteer ID13)

“I think we started the programme in September/
October, and then around Christmas (…) my Health 
Champion was then away with her family for Christmas, 
and then I had changed jobs. (…) It got completely out of 
hand. So I relapsed/broke down—I don’t know what to 
call it—around May. So, basically, things were going well 
but we didn’t see each other for some time, for mutual 
reasons. Then work really took over for me and I didn’t 
stop in time. Then I had to take quite a serious chunk of 
time off.” (Patient ID3)
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to refine them to become more specific or achievable in 
smaller steps. Research has shown that achieving smaller 
fitness goals allows patients to build momentum and 
motivation, and thus become more likely to reach larger 
physical health goals.23 Similarly, a systematic review 
investigating the efficacy of face-to-face physical activity 
interventions in promoting long-term change found that 
specifying the type of physical activity patients engage in 
can improve the effectiveness of an intervention rather 
than just using general health goals.24 In the UK, the ‘Get 
Set to Go’ programme, run by the mental health charity 
Mind, involves volunteers assisting people with mental 
health conditions to engage in physical activity by setting 
realistic goals and taking small steps. They found that 65% 
of patients reported that their level of activity increased 
and that 61% of patients reported an improvement in 
their quality of life as a result of the programme.25

Our study found that patients reported positive impacts 
on their lifestyles due to this intervention. The broader 
impact of the support to patients from volunteers, 
beyond healthy behaviour changes, has been recognised 
in an umbrella review, which reported that volunteering 
can have a positive impact on improving patients’ phys-
ical health.26 However, it was noted that the impact of 
volunteering on patients’ physical health outcomes is 
rarely investigated and often yields inconsistent results. 
In contrast, our study suggests that engaging in volun-
teering activities can be associated with tangible changes 
in the physical health of individuals with SMI. Addi-
tionally, our study found that both groups reported an 
improvement in attitudes towards physical health as well 
as self-confidence. A consistent trend across studies is the 
positive effect of volunteering on mental health, partic-
ularly in terms of increasing self-esteem and reducing 
depression.27 28 Though our Health Champions are not 
qualified as healthcare providers, they are reported in our 
study to play a supportive role in routine establishment, 
indicating that physical health support for patients with 
SMI does not have to be healthcare provider-based to be 
effective and may make getting support more accessible.

Patients and volunteers also reported how a successful 
matching allowed for a closer relationship and motivated 
patients to work towards their goals. This finding has 
been explored in a systematic review, which found that 
peer-delivered interventions can be effective catalysts for 
promoting physical health outcomes.29 Although our 
Health Champions were not strictly ‘peers’ as such—
that is, were not selected on the basis that they share a 
comparable mental health experience with the patients 
—many of them were reported to share similar person-
alities or ways of thinking, which allowed both groups to 
form strong connections and stay motivated during the 
programme. Research shows that support is particularly 
helpful if volunteers and patients share similarities outside 
of mental health experience such as cultural background, 
age and personal values.30

Both groups mentioned how a lack of face-to-face 
contact during the programme made it more difficult 

to work towards the patients’ physical health goals. This 
finding is supported by a systematic review looking at 
the effectiveness of face-to-face interventions in encour-
aging physical activity, which showed consistent evidence 
that this method was effective in promoting long-term 
physical activity habits.24 It is important to note that our 
programme took place during the COVID-19 pandemic, 
and although the intervention was developed for 
in-person delivery, it was swiftly adapted to allow remote 
participation. Most matches were still able to meet face-
to-face, depending on the COVID-19 restrictions in 
place during the various months of that time period. 
Previous research has shown that individuals unaccus-
tomed to online communication may not fully benefit 
from primarily online interventions,31 which may affect 
their engagement in volunteering. One potential way to 
address this challenge is to develop interventions specif-
ically for remote delivery, rather than offering them in 
hybrid formats.

In this study, when discussing the challenges faced by 
volunteers and patients during the programme, both 
groups touched on how their interactions could be limited 
by a lack of the volunteers’ scheduling flexibility, leading 
to less motivation for patients to work on their goals and 
difficulty in forming a relationship between both groups. 
Previous research with other volunteering interventions 
showed similar findings, with volunteers and patients 
describing the volunteers’ busy schedules as contributing 
to difficult communication between the two.32

Volunteers also mentioned wanting more information 
about their role. In a study investigating the experiences 
of volunteers in delivering physical activity interventions 
to mental health service users, it was found that training, 
with an emphasis on expectations of their role and appro-
priate time commitments, allowed volunteers to feel 
competent and confident about their role in the inter-
vention,33 highlighting the benefits of volunteers being 
informed about their role and patients. The patients in 
our study, however, reported valuing being treated like 
a person rather than just their mental disorder. Previous 
research shows similar findings and the importance of 
a non-stigmatising environment when participating in 
volunteering as a patient.34

Strengths and limitations 
To the best of our knowledge, this is the first study to 
compare the perspectives of volunteers and patients 
taking part in a volunteering programme focused on a 
physical health intervention. Conducting interviews with 
volunteers and patients within this programme provided 
valuable insights into current practice from both perspec-
tives, and the themes identified in this study can inform 
the future development and further research of volun-
teering programmes. However, this study has some limita-
tions. First, no sociodemographic information for the 
volunteers, other than their gender, was collected. The 
absence of data on the volunteers’ age and ethnicity 
limits the ability to explore whether these demographic 
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characteristics influenced their perspectives on volun-
teering. Furthermore, no data were collected regarding 
the type of SMI or medication use. Additionally, since 
participants were recruited exclusively from a mental 
health Trust in the UK, the findings may not be directly 
applicable to different settings.

Implications of the findings for practice, policy and future 
research
Our findings suggest that volunteer programmes should 
incorporate greater flexibility in scheduling, including a 
variety of time slots and remote volunteering options since 
digital exclusion among people with SMI contributes to 
health inequalities.35 Future research should also inves-
tigate individuals’ preferences for face-to-face, remote 
or hybrid formats. Volunteer programmes should also 
thoroughly explain the expected role of a volunteer to 
reduce stress and confusion for both groups; at the same 
time, training should emphasise the importance of not 
medicalising the patient. The matching system in phys-
ical health interventions and programmes could also take 
factors outside of location and gender preference into 
consideration such as identity, cultural background or 
religion, allowing for volunteers and patients to connect 
on a more personal level.

Future research should further examine how person-
centred strategies, such as individually tailored physical 
health goals, support sustained behaviour change in 
diverse patient populations, to build on the approach 
already used in this intervention. Future studies could 
investigate further the factors motivating patients 
to engage in, and remain engaged with, volunteer 
programmes. More work needs to be done to understand 
the variations in goal implementation between different 
patients when designing similar interventions for patients 
with SMI.

Further research is also needed to examine how socio-
demographic characteristics, such as age, cultural back-
ground and socioeconomic status, influence engagement 
with volunteering programmes for people with SMI. 
Future studies could investigate the benefit from inte-
grating mandatory mental health training for volun-
teers and provide structured hybrid models (combining 
in-person and remote interactions) of volunteering for 
patients who are unable to access the internet. Ensuring 
adequate training and support for volunteers will help 
them navigate challenges more effectively, ultimately 
improving the overall outcomes of the volunteering 
initiatives.

Future implementation efforts should consider the 
challenges of embedding such interventions into routine 
practice and ensuring their sustainability beyond the trial 
period. While interventions of this nature may be rela-
tively low-cost, their long-term viability depends on the 
engagement of strong early adopters who can advocate 
for and integrate their value within organisational struc-
tures. Although funding remains a key barrier, issues 
of resourcing and the need to demonstrate substantive 

patient benefit are equally critical. These findings high-
light the importance of raising awareness about gaps in 
provision and recognising the potential of non-clinical, 
person-centred, community-based interventions to 
contribute meaningfully to holistic patient care, particu-
larly for adults with severe mental illness, but potentially 
extending to other patient groups as well.

CONCLUSIONS
The Health Champions intervention was perceived by 
both stakeholder groups as beneficial in supporting indi-
viduals with SMI in managing their physical health. The 
findings suggest that it may also lead to improvements 
in mental well-being and the adoption of healthier life-
styles. Future efforts should focus on person-centred 
care approaches that address patients’ specific needs 
while ensuring ongoing support to sustain volunteers’ 
motivation and commitment. Encouraging patients to 
continue working on their goals beyond the intervention 
period may further contribute to long-term improve-
ments in physical health outcomes for people of SMI. 
Ensuring structured, flexible and inclusive volunteering 
programmes will be essential in maximising the physical 
health benefits for patients with SMI.
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