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Abstract 

Background: While being overweight and living with obesity are common 

problems among patients with mental illness, these problems are even more 

prevalent among patients undergoing treatment with neuroleptics. There appears 

to be a lack of understanding regarding weight management interventions and 

strategies for the prevention of weight gain in this patient group. The aim of this 

study was to examine psychiatric nurses’ perceptions of managing weight gain in 

patients with psychosis undergoing treatment with neuroleptics. 

Methods: Three focus group interviews were conducted during October and 

November 2022, with sixteen psychiatric registered nurses (RNs) recruited using 

purposive sampling. The focus-group interviews were audio recorded, transcribed 

and analyzed. The study procedure followed the consolidated criteria for reporting 

qualitative research (COREQ), a checklist of items that should be included in 

reports of qualitative research. This was to ensure clear reporting of important 

aspects of the study´s research, such as the researcher’s reflexivity, findings, 

analysis and interpretations.  

Results: The findings from this study revealed two overarching themes: 

“acknowledging the medication regimes influences on weight gain” and 

“supporting a healthy lifestyle;” and their corresponding sub-themes: the two sides 

of neuroleptics; structural and individual challenges related to weight gain; 

promoting a healthy diet and physical activity; and respectful and non-judgmental 

motivational support. 

Conclusion: The RNs described a range of perceived challenges relating to 

weight management in this patient group. An understanding of these challenges 

might be useful to consider when planning strategies to manage weight gain in 

patients undergoing treatment with neuroleptics.  

 

Keywords: mental illness, antipsychotic medication, prevention, psychosis, 

psychiatric nurses, qualitative thematic analysis, weight gain  
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Background 

People living with mental illness are at higher risk of weight gain and are likely to 

die younger of untreated diseases than the general population (1). This increased 

risk is due to unhealthy eating habits and living a predominantly sedentary 

lifestyle, but neuroleptics can also be a major contributing factor since weight 

gain is one of the most predominant side effects of this medication (1, 2). Among 

the four objectives of the World Health Organization’s (WHO) Comprehensive 

Mental Health Action Plan 2013-2020 is the implementation of strategies for 

promotion and prevention in mental health (3). Among the broad strategies for 

mental health promotion and the prevention of mental disorders is a focus on early 

intervention through identification, prevention, and treatment of emotional or 

behavioural problems (ibid). Therefore, it is important to gain relevant knowledge 

about how RNs describe and perceive such care.  

 

Neuroleptics are some of the most prescribed medications for treating a range of 

mental illnesses, including schizophrenia, bipolar disorder, and major depression 

(4, 5). When introduced to the body, neuroleptics decrease the positive symptoms 

of psychosis such as hallucination, delusions, and disorganized thoughts (2, 4, 5, 

6), as well as the negative symptoms such as emotionality, social withdrawal, and 

lack of motivation (7, 8) in patients with psychosis. In addition, neuroleptic 

medications help to improve overall social and occupational functioning (6) and 

have been linked to a reduction in the likelihood of hospitalization, violent 

behaviour, self-harm, and suicide (5). However, neuroleptics cause a 

dysregulation of the hormones insulin and leptin that control glucose, hunger, and 

metabolism respectively (8 - 11). The dysregulation signals the brain to increase 

food intake and decrease energy expenditure (8, 11). As a result, a person with 

psychosis taking neuroleptic medication is likely to experience an increase in 

appetite and a positive energy balance due to the sedative effect of neuroleptics 

(12, 13). This glucose dysregulation is a major risk for diabetes type 2 metabolic 

syndromes and weight gain (14). Patients with psychosis are likely to engage in 

less physical activity (PA) and over time the lower level of PA, combined with an 

increased appetite, can lead to significant weight gain—reportedly one of the most 

common reasons why patients discontinue taking these medications (15). If early 
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intervention is not taken, weight gain can lead to several other health problems, 

putting the patient’s life at even greater risk.  

 

Weight management interventions and strategies for promotion and prevention of 

weight gain in patients being treated with neuroleptics are not well understood. 

Psychiatric nurses are responsible for the primary prevention of weight gain (16) 

and can help patients enjoy the benefits of being treated with neuroleptic 

medication while at the same time preventing its various side effects (17, 18). 

Working with other health care professionals is essential for favorable outcomes 

(19). Promoting a healthy diet and PA, and monitoring body weight early in 

treatment have been established to be effective interventions when targeting 

weight gain (20). Patients with psychosis face challenges which may hinder 

successful weight loss (21). Psychiatry healthcare professionals such as RNs and 

doctors have a role to play in helping patients understand the benefits and the risks 

or side effects of using neuroleptic medication (18). Working with patients to 

identify challenges may help to develop and promote the most effective strategies 

to overcome these, and make healthier choices (18, 22, 23). This is essential for 

holistic mental health care. 

 

This study sought to understand the perceptions of RNs caring for psychotic 

patients being treated with neuroleptics as a precursor to considering weight 

management strategies that psychiatric nurses could use to support them (16). In 

addition, it was important to recognize the different factors that hinder and 

promote weight management of these patients (ibid).  

 

Methods 

A qualitative, descriptive design (24) was used to explore the participants’ views. 

The data was collected through three focus group interview sessions (25) which 

were analyzed using Braun and Clarke’s inductive thematic analysis (26). The 

quality of reporting of the study was assessed by the author and supervisor (MTA, 

KSF) using the COREQ checklist (27). 

 

Context  

The study was conducted in southern Sweden. In Sweden, patients are admitted to 

outpatient psychiatric clinics for intensive inpatient care, where required, then 
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continue to receive outpatient care while living in their own homes and 

maintaining their normal routine. Patients are offered medical treatment and 

support to learn to manage their mental health and cope with their stressors by a 

multi-professional team of doctors, specialist psychiatric nurses, assistant nurses, 

physiotherapists, as well as peer supporters. The peer support system at 

psychiatric outpatient clinics involves people with lived experience of mental 

health problems who are trained and employed to offer support to others using 

mental health issues. It operates on the principle of shared experience, and focuses 

on promoting the patient’s recovery and health.   

 

Participants and Recruitment Process  

This study involved a purposive sampling (25) of sixteen psychiatric RNs 

working at adult outpatient psychiatric clinics. The inclusion criteria were RNs 

who had worked at the clinic for at least one year, could speak Swedish, and were 

willing to be audiotaped. The RNs varied in age and gender, and had relevant 

working experience and knowledge. The director of one psychiatric hospital was 

given information about the study and written approval was obtained. The 

recruitment process began with contacting the operating managers of the various 

psychiatric outpatient clinics. The operating managers acted as gatekeepers; 

selected the potential participants who met the inclusion criteria; and provided 

their contact details. An invitation letter was sent by email, outlining the aim of 

the study, the research gap that it intended to fill, and the inclusion criteria. Once 

they consented to participate, detail of the time and venue for the interview was 

emailed to participants. A follow-up email was sent to those who did not respond, 

two weeks before the study commenced, requesting their participation. Of the 

sixteen participants that accepted the request, ten were female and six were male. 

A confirmation email with the date, time and a zoom link was sent one week prior 

to the interviews reminding the participants of the arrangements for their focus 

group session.  

 

Data Collection 

Data was collected from three focus group sessions (25) which took place in 

October and November 2022. These focus group discussions were conducted and 

moderated by the author. An observer was also present, acting as notetaker. Two 

of the focus groups were conducted via the Zoom online video platform with five 
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participants in each group. The third focus group was conducted in person at the 

outpatient clinic with six participants. The notetaker was present at all the 

sessions. The in-person focus group was conducted first and served as a pilot test 

of the focus group questions to assure understandability and relevance according 

to the aim. The questions elicited immediate responses, indicating no identifiable 

need for any modification of the questions or process, and were included in the 

data analysis.  

 

The interviews began with one overarching question followed by four open-ended 

questions (Additional file 1), which became more specific as the interviews 

progressed (ibid). The pre-set questions maintained a high degree of structure and 

control over the interviews and allowed for rich narrative responses in which 

detailed and in-depth information was shared. The FG sessions were audio-

recorded on two digital telephones and lasted for a total of three hours and 15 

minutes. The sessions ranged from forty-five to sixty minutes. Participants were 

assigned codes P1 to P16 directly after each focus-group session. The total 

transcribed material consisted of 25 pages.  

 

Data Analysis  

The transcribed focus-group interviews were analyzed using Braun and Clarke’s 

(2006) six phases of thematic analysis (26). In the first phase, the author 

familiarized herself with the data by transcribing and then reading it several 

times. In phase two initial codes were generated (Figure 1) using a combination of 

structural, descriptive, and in vivo coding. Structural coding made use of research 

and interview questions to guide the development of some codes. Descriptive 

coding summarized data extracts by using a word or words to encapsulate them. 

These words (codes) typically described the data in a highly condensed manner 

which allowed the author to quickly refer to the content. In vivo coding made use 

of the participants' own words—for example, direct quotes were used as codes. 

This means that codes stayed as close to the participants' original phrases and 

words as possible. The flexibility of the thematic analysis allowed for codes to be 

rearranged, collapsed, or expanded (ibid). Codes were recorded in Excel files 

making it easy for simultaneous coding and collation of extracts and enabling the 

author to code beyond the data surface. In the third phase, the codes were gathered 

into subthemes. In the fourth phase the subthemes were reviewed to ensure that 
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they were accurate and meaningful representations of the data before they were 

defined and named. Some subthemes were modified, merged, or eliminated where 

necessary. In the fifth phase the themes were refined and defined. Finally, in the 

sixth phase, the report was written with vivid and compelling examples in the 

form of quotations from the data. 

 

Ethical Considerations 

Since all the participants were health professionals in Sweden, ethical approval 

was not required. Ethical guidance was, however, obtained from The Ethics 

Committee of Malmoe University, Sweden Diarienr: STUD 2022/2203.The study 

was conducted in compliance with the Declaration of Helsinki (2013) (28). 

Written and verbal information regarding the study, the participants’ right to 

discontinue at any time and assurance of maintained anonymity was provided by 

the author prior to the commencement of the focus group discussions. Written 

consent was obtained from all participants. Data was stored securely and 

anonymously in compliance with the Data Protection Act (29).   

 

 

Results 

The RNs perception of managing weight gain in patients with psychosis 

undergoing treatment with neuroleptics could be understood from the two 

overarching themes, “acknowledging the medication regimes influences on 

weight gain” and “supporting a healthy lifestyle;” and their sub-themes, the two 

sides of neuroleptics; structural and individual challenges related to weight gain; 

promoting a healthy diet and physical activity; and respectful and non-judgmental 

motivational support (Table 2). 

 

Acknowledging the medication regimes influences on weight gain 

The theme of “acknowledging the medication regimes influences on weight gain” 

and its corresponding sub-themes reflected the RNs’ perceptions about the 

importance of neuroleptic medication in treating psychosis, while acknowledging 

that there are two sides to this treatment, including structural and individual 

challenges relating to weight gain.  
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The two sides of neuroleptics 

The sub-theme the two sides of neuroleptics, mirrored reflections of RNs’ 

experiences of patients’ neuroleptic medication use. The RNs confirmed that 

neuroleptics mitigated symptoms of psychosis such as hallucination, delusion and 

disorganized thoughts. They indicated that patients were typically prescribed the 

most effective neuroleptic medication and remained on it for infinite periods of 

time, which affected and changed the patient’s entire metabolism. It was 

highlighted that a crucial point in the care was when patients’ symptoms had 

improved, and the patients realized that they had gained weight. 

 

“I am thinking a little about when the patient has gained weight then they 

have come to the realization or notices that their old clothes don't fit as 

before then many of them have a strong desire to get in shape again … 

then you can benefit from it … it is easier to sit with the patient, form an 

alliance and plan.” (P 11) 

 

“Form an alliance around diet. It is easier when the effect of neuroleptics 

begins. Most of the time its only then you can start your conversation 

about weight gain and getting back in form.” (P2) 

 

The RNs’ observation of patients’ lack of emotion, withdrawal from social 

settings, and increased appetite were also reflected here. The RNs acknowledged 

that the medication increased food intake resulting in excessive weight gain, 

prompting empathy from the RNs .  

 

“I often hear from patients that the feelings of satiety disappear … that 

there is no bottom, no stop. You can eat two three four portions, you are 

still hungry, you are still craving, and appetite can be difficult to regulate. 

And when you connect this to neuroleptic treatment it affects those feelings 

of satiety, and this creates a problem for the patient. They never feel 

satisfied and at some point, never will.” (P 6) 
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Here the RNs’ also described experiences of how the patients stopped taking their 

medication when they gained weight. When this happened, the RNs attempted to 

persuade the doctors to switch or change the patient’s neuroleptics, but often with 

little success, causing despair.  

 

Sometimes all aspect of the care feels troublesome and difficult and that 

there were no happy moments.. The patient stopped staking medication, 

they gain weight and stopped listening” (P 9) 

 

 “If that doesn't help, we'll have a conversation with the doctor or through 

a doctor to change the preparation.” ( P 8) 

 

Structural and individual challenges related to weight gain  

In the sub-theme structural and individual challenges related to weight gain, the 

RNs described a lack of relevant structures to assist and support this patient group. 

These included hospitalizations with restrictive settings, and a lack of access to 

dieticians which could have benefitted them in their quest to not gain weight. 

They also described the patients’ various individual challenges such as struggling 

to keep up with diet standards and physical regimes, lack of motivation, low 

economic standards, as well as refusal to socialize and becoming prone to self-

isolation in their homes. 

 

This sub-theme reflected descriptions of how the RNs referrals to the dieticians 

were often unsuccessful, with the dieticians dismissing the referral based on the 

patient’s BMI score.  

 

I don’t think it works for the proactive preventive purpose, but it is only for 

those who have gained 30 kilos in weight, if possible, those with high BMI 

are the ones they accept.” (P 5) 

 

The RNs’ experiences of how hospitalization and restrictive settings contributed 

to a sedentary lifestyle and weight gain were mirrored here too. The RNs stated 

that by the time the patients transitioned from inpatient care to outpatients clinics 

they had already gained weight.  
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“The difference with compulsory care is that the consulting doctor has 

denied the patient the right to exit and the patient is locked in and cannot 

exit. The patient as a result of this becomes very sedentary.” (P 7)  

 

“We should have more access to gym activities but this can be difficult as 

well especially when the patient is feeling so sick in the beginning of their 

psychosis. It is impossible to do something about this.” (P 2) 

 

“And I think we often see a problem with diet. Hospitalization brings about 

a crisis, if the patient is being hospitalized for 2 months, there is often a 

big change in terms of weight gain, and I don't know if it's absolutely 

neuroleptics, but it's probably a lot of different factors which contribute as 

well .” (P 13) 

 

This sub-theme additionally reflected the RNs experiences of how there were 

often other issues that they needed to prioritize over weight management, such as 

relationship problems, social issues and sleeping difficulties. It was also difficult 

to monitor the patients’ mealtimes once they had been discharged.  

 

“It lapses 3-4 months before we weigh them the next time and by then 

quite a lot may have happened. Sometimes the patients react and inform 

you that they notice that they have gained 10-15 kg.” (P 4 ) 

  

“Again when patients came to us, they are in crisis, a lot has happened 

and a lot that has to be taken care of from the beginning, then the weight is 

not the first priority if I should say that … when … a few months have 

passed and the crisis subsides, then you can take care of a weight gain” (P 

15) 

 

The sub-theme also reflected RNs’ description of how other aspects of the care 

such as gathering patient information, helping patients cope with their stressors 

and making them aware of their ability to interact with their communities became 

overwhelming and competed with their routine. They recognized, however, that 

these aspects were equally important in holistic care, indicating optimism among 

the RNs. 



10 

 

“If the focus on health has not been relevant before then we need to set it 

in focus now because otherwise there is a risk that we end up where there 

is a weight gain.” (P 10) 

 

The sub-theme structural and individual challenges related to weight gain also 

reflected RNs’ experiences of how some patients were challenged with reasoning 

and memory and some had problems with executive functioning. They struggled 

with maintaining a healthy diet, sticking to the medication regime, and keeping 

appointments such as routine check-ups and walking sessions. Many did not 

answer their telephone, the latter causing feelings of uncertainty and doubt among 

the RNs.  

  

“But the thing that lies naturally in psychosis is the negative symptoms and 

it is these symptoms that make it difficult for the patient to follow the plan. 

It is difficult for them to even start, follow and stick to the plan. So it’s 

about knowing about these difficulties and finding a solution that works 

for the patient.” (P 14) 

 

Supporting a healthy lifestyle  

The theme “supporting a healthy lifestyle” and its corresponding sub-themes 

reflected the RNs’ views regarding the importance of educational nursing 

interventions focusing on promoting a healthy diet and physical activity, but the 

theme also suggested that such educational interventions needed to be 

motivational and delivered in a way indicative of respectful and non-judgmental 

motivational support. 

 

Promoting a healthy diet and physical activity  

The sub-theme promoting a healthy diet and physical activity reflected the RNs’ 

focus on educational nursing interventions for managing weight gain in this 

patient group. Such interventions involved constant motivational discussion with 

the patients and their relatives while covering dietary aspects such as the inclusion 

of more fruit, vegetables, beans, and whole grains in their diet.  
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The RNs described how they used dietary counseling, diet plans, structural 

formulae, diet restrictions, as well as leading by example to educate their patients 

about healthy eating and improving their diets. The RNs abstained from eating 

fatty foods, excessive carbohydrates and consuming sweet drinks on the premises. 

This resulted in an improvement in the patients’ appearance and weight, and 

resulted in a sense of achievement and feeling of satisfaction among the RNs. 

 

“They think it’s cool to see because I usually go back to where they 

started, and they become proud when they have improved themselves. They 

check off how many times their meals consisted of vegetables and then they 

often feel proud so it’s often a good instrument if I am allowed to express 

it that way. “(P 16)  

 

Here the RNs experiences of forming support groups with peer RNs to encourage 

healthy eating and exercise. They stated that they organized activities such as 

aerobic exercise, football, badminton, and walking sessions for the patients and 

even visited the patients in their homes to get them to exercise. Activities such as 

body familiarity, and strength and cardio training were offered twice a week. The 

sub-theme also reflected experiences of the RNs in motivating patients to exercise 

by writing electronic prescriptions for PA as well as using therapeutic touch. The 

RNs also consulted physiotherapists regarding patients with special needs. The 

patients became motivated to change their lifestyle habits, causing feelings of 

progress among the RNs. 

 

“I usually prescribe physical activity on a prescription. I find forms where 

the patient can choose what they like to do so. Something they can be 

motivated to continue doing” (P11). 

 

“try to get the patient to go for a walk, you might actually have to take the 

patients physically in the arm and say  ´come now, let's go out, like 

that…(P3). 

 

Respectful and non-judgmental motivational support 

In the sub-theme Respectful and non-judgmental motivational support, the RNs 

described the importance of a person-centered approach, emphasizing acceptance 
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and respect while valuing the patients’ goals. It was perceived as vital in 

promoting a healthy diet and physical activity among the patients. 

 

The RNs’ described narratives relating to self-examination, recognition of their 

own shortcomings and putting themselves in the patients’ shoes. They showed 

empathy and respect for the complexities their patients were dealing with, without 

stereotyping, labelling, or judging the patient, indicating feelings of compassion 

among the RNs. 

 

“You know for yourself that when you are free and are at home how many 

times you go to the refrigerator. I understand what our patients are going 

through, and these neuroleptics make it even worse.” (P12) 

 

The RNs’ described how the patients’ loss weight when they advocated for a 

change in the patients’ neuroleptic medication and set small and achievable goals. 

The latter supported and encouraged the patients’ autonomy, resulting in a sense 

of achievement for RNs.  

 

“On the other hand, I have a patient who has gained 50 kilos but when the 

doctors changed his neuroleptics he has lost quite a lot of weight 

immediately actually 30 kilos, not all the kilos but he has lost 30 kilos. 

That went quick.”(P4) 

 

Discussion 

This study aimed to explore psychiatric RNs’ perceptions of managing weight 

gain in patients with psychosis undergoing treatment with neuroleptics. Their 

perceptions fall broadly into two overarching themes: “acknowledging the 

medication regimes influences on weight gain” and “supporting a healthy 

lifestyle.” However, a number of individual and systematic factors were identified 

as challenges to the weight management of the patients. 

 

The theme “acknowledging the medication regimes influences on weight gain” 

showed that the RNs’ perceptions of the use of neuroleptics to treat psychosis 

were both positive and negative. These findings were consistent with those of 
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other studies (30, 31) that showed that some neuroleptics are more effective than 

others and are therefore prescribed most by physicians, but these                                                                                                                                                                                                                      

neuroleptics carry the highest risk of weight gain (32). Such experiences were also 

prevalent in our study. When second-generation neuroleptics are used, it is 

important that they are closely monitored, and that the lowest effective dose is 

prescribed to minimize side effects (30). Since the risk of weight gain is highest 

with the use of second-generation neuroleptics, RNs should advocate for drug 

reviews and, if possible, the switching of neuroleptic medication in the early 

phase of treatment as a first step in weight management. 

 

Factors relating to the structural challenges, such as long hospital duration, 

concerns about risk and lack of dietitians, have previously been noted in several 

studies (30,32); and such challenges were also noted in our study. The RNs 

experienced that compulsory care hindered the promotion of PA and the patients 

transitioned to the outpatient’s clinics having already gained excessive weight and 

without access to a dietician. This echoes findings from a study that found that 

patients’ calorie intake increased in as little as thirty days when hospitalized 

despite interventions to mitigate weight gain (33). In some instances, concerns 

about the risk of the patients escaping resulted in little or no PA, which led to 

weight gain (34). In other studies, the services of a dietician was recommended 

for psychiatric clinics (19), since individualized intervention delivered by 

dieticians resulted in less weight gain and smaller waist circumference (35,33). 

Patients are empowered to make changes when they are offered adequate 

information about the potential side effects of their medication and the importance 

of maintaining a healthy lifestyle (19, 36). RNs can help promote indoor exercise 

routines and healthy eating habits; however, it is the responsibility of all health 

professionals involved to ensure that the patient achieves optimal health.  

Factors relating to individual challenges such as patients requiring support with 

executive functioning and patients’ lack of motivation were consistently cited as 

the determining factors for why patients gained weight and stopped taking their 

medication (36, 37). RNs in the current study stated that the side effects of 

medication, coupled with the symptomatology of psychosis, had a considerable 

effect on patients’ motivation to exercise. The RNs believed that the patients 

needed additional support to make lifestyle changes. According to previous 
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studies, the peer support relationship can empower patients to new ways of 

thinking and behaving (38) and has the potential to reduce hospitalization (39). 

Evidence suggests that mental health professionals are sometimes the only social 

contact for patients with mental illness (40), and thus patients with challenges 

relating to executive functioning should be accompanied to appointments and 

exercise sessions (19). Cognitive behavioural therapy (CBT) can help patients to 

identify and modify negative beliefs and behaviors relating to food and PA (41). 

A commendable intervention for patients experiencing problems relating to 

executive functioning is psychotherapy—in this case CBT. This may prove to be 

effective in helping patients manage their weight due to its focus on changing 

negative thought patterns and behaviors that contribute to weight gain.  

The sub-theme of supporting a healthy lifestyle reflected the RNs’ views on how 

they facilitated weight loss despite the challenges encountered. There was a 

consensus view that regular monitoring of the patient’s weight, as well as 

education and motivational conversations were important contributors to weight 

loss. This is consistent with reports from previous studies (30), and findings that 

indicated how regular monitoring of the patient’s BMI (19) allowed RNs to detect 

potential weight gain issues early on, allowing them to implement suitable nursing 

interventions timeously. 

 

Studies also show that social support and an empathetic approach in PA 

interventions were influential in achieving positive change and should be 

considered for future change interventions (40). This indicates the positive impact 

RNs can have by supporting patients in maintaining a healthy lifestyle and closely 

monitoring them for potential weight gain and other metabolic changes (42), 

enabling them to engage in early interventions if needed. (43). 

 

Methodological Consideration 

The current study findings should be considered in the context of its possible 

limitations. Qualitative research enabled the generation of varied perspectives on 

the phenomenon of caring for patients with psychosis undergoing treatment with 

neuroleptics. Still in line with qualitative research design, an inductive research 

approach was used, and this generated new insight and added strength to the 

study.  
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The study context accounted for the natural context within which the RNs operate; 

and provided an in depth understanding of the real world in which the phenomena 

occurred, again adding strength to the study. However, the use of the operating 

manager to select the participants may have contributed to selection bias. It is 

possible that the operation managers may have used their subjective reasoning—

which could be prone to bias—to select participants for inclusion in the study. 

However, the impact of this limitation is reduced by the fact that the participants 

came from different outpatient clinics and were selected by different managers.  

 

Another limitation with this study was that it was based on a relatively small 

sample (n =16). In view of these limitations, the results should be generalized 

with caution. However, an explicit description of the context, data collection and 

analysis process are included, and readers can evaluate the applicability of the 

findings to another context (25, 44), and this adds strength to the study. 

 

The advantages of using an online platform to conduct the focus group sessions 

included that it was accessible, time effective and provided a convenient and 

comfortable platform to express ideas (45). Although the software was user 

friendly, there were occasionally technical difficulties relating to the internet 

connection. Another possible disadvantage was not being able to see the body 

language of the participants (ibid). In contrast, the in-person focus group was 

limited to a specific geographical location; and was time consuming in terms of 

travel and the need to prepare the physical space. The strength of the in-person 

focus group was that it ensured no dropouts and reduced technical difficulties 

(ibid). The open-ended questions were answered throughout all the focus group 

sessions, adding dependability to the study (ibid). No financial costs were 

incurred for running the focus groups. 

 

The method used in the analysis is clearly articulated, consistent and verifiable 

and followed the process of thematic analysis (ibid) adding credibility to this 

study. A clear description of the assumptions made when analyzing the data has 

been included in the author’s reflectivity journal, strengthening the credibility and 

dependability (25) of this study. In addition, peer-debriefing and member 

checking provided an external check on the study process and were used to test 
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the findings and interpretation of the results respectively (26). The diversity of 

genders and working experiences among the participants expounded the study aim 

from different perspectives (25) and the analysis of the identified themes and sub-

themes by group provided a collective voice associated with focus group research 

design, confirming data saturation (46). The reporting of the results adheres to the 

COREQ (27) guidelines (Additional file 2), and this strengthens the reliability of 

the study.  

 

As a professional and experienced psychiatric nurse there was a pre-understanding 

of psychosis that may have influenced the coding process analysis and 

interpretation of the data. To minimize such biases, care was taken to develop the 

interview guide questions to allow flexibility and further exploration of the topic. 

The findings were discussed with the study supervisor. The author also ensured 

balanced reporting of the data to minimize any traces of bias. The use of the 

quotations demonstrated how findings were grounded and enhanced credibility in 

this study (25, 26). 

 

Clinical Implications  

The findings of this study can be used to inform the development of effective 

strategies for preventing weight gain in patients with psychosis undergoing 

treatment with neuroleptics. It also can encourage the use of additional resources 

such as lifestyle coaches and dieticians, as well as CBT for preventing weight 

gain. A comprehensive strategy to successfully manage the patient’s weight could 

encourage medication adherence, possibly leading to fewer patients being 

admitted to hospital due to psychosis relapse. Also, a bigger focus on PA and 

lifestyle education for inpatients should be included under hospitalization, 

preparing the patients for life outside the hospital, and ultimately improving health 

outcomes and quality of life for this population. Further research could investigate 

the patients’ perspectives on the challenges faced and strategies employed to 

manage weight gain when being treated with neuroleptics. 
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Conclusion  

The study results indicated that the perceptions of RNs managing weight gain in 

patients undergoing treatment with neuroleptics were predominantly positive. 

RNs were able to identify strategies that they used to support patients to overcome 

challenges in weight management and adopt a healthy lifestyle—for example, 

lifestyle modifications, patient education, non-judgmental motivation, regular 

monitoring of the patient’s weight and advocating for switching prescribed 

medication. The findings also indicated that regular access to health care for the 

patients as well as having a dietician permanently employed at psychiatric 

outpatient clinics could reduce the risk of weight gain while also improving the 

patients’ health outcomes and quality of life. 
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Table 1. Thematic analysis showing meaning units codes, sub-themes and 

themes 

 
Meaning Unit 

 
Code  Sub-Theme Overarching Themes 

I also work at a psychosis clinic with newly diagnosed psychoses 

and experience with this is there, we have many of our patients 

who start with neuroleptic treatment, and many have problems 

with excess weight which is linked to neuroleptic treatment. 

I work in psychosis outpatients ……I agree that nursing 

psychosis patients has many challenges. You see the patient 

gaining weight and thinks…. Poor thing it’s the olanzapine that 

does this. 

Patient on 

neuroleptics 

 

 

 

Effects of 

neuroleptics 

The two sides 

of 

neuroleptics 

 

Acknowledging the medication 

regimes influences on weight gain 

 

 

If a patient goes up 15 kg in two months, should they continue to 

take that medicine or it or should one consider substituting 

something else as a long-term treatment.  

That up to the doctor so clear but I think that the psychiatric RNs 

should be involved and be able to have active dialogue with the 

doctors. 

 

Another aspect is comfort eating. Indulging yourself takes time 

away from your loneliness. You make your own company with 

food. It is also difficult to move and exercise when you are alone. 

This problem of loneliness is quite extensive, especially for those 

with chronic psychotic illnesses. 

Active 

dialogue 

with doctors 

 

 

 

 

 

Comfort 

food 

 

Structural and 

individual 

challenges 

related to 

weight gain 

 

But otherwise generally I advise them to eat reasonably portions 

and skip… skip the afternoon snack or stop eating chips every 

night. The most like basic simple advice those are the ones I give. 

 

And it’s then you must educate them that they are experiencing 

an increase of appetite due to the neuroleptic that they are using. 

I try to motivate them to eat the right food and not to eat too 

much.  

Advice to 

follow diet 

 

 

 

 

Educating 

patients 

Promoting 

healthy diet 

and physical 

activity 

Supporting a healthy lifestyle 

But we try to motivate them to lose weight. It's one way we deal 

with those who have already gained weight. 

 

Motivation 

for weight 

loss 

Respectful 

and non-

judgmental 

motivational  

support 
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Table 2. Themes and sub-themes  

 

Theme Sub-theme 

Acknowledging the medication 

regimes influences on weight gain 

The two sides of neuroleptics 

 

Structural and individual challenges  

related to weight gain 

 

Supporting a healthy lifestyle Promoting a healthy diet and physical 

activity 

 

Respectful non-judgmental 

motivational support 

 

 

 

 

 

 

 

 

 

 

 

 

  
 

 

 

 

 

 

 

 


